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(Delivered  at  the  General  Meeting  of  the 
Medical  Society  of  the  State  of  Pennsylvania, 
Pittsburg  Session,  October  4,  1910.) 

The  purposes  of  this  society  as  set  forth 
in  the  Ordinances  are  as  follows:  “To 

federate  and  bring  into  one  compact  or- 
ganization the  entire  medical  profession  of 
the  State  of  Pennsylvania,  and  to  unite 
with  similar  societies  of  other  states  to 
form  the  American  Medical  Association; 
to  extend  medical  knowledge  and  advance 
medical  science;  to  elevate  the  standard  of 
medical  education,  and  to  secure  the  enact- 
ment and  enforcement  of  just  medical 
laws;  to  promote  friendly  intercourse 
among  physicians;  to  guard  and  foster  the 
material  interests  of  its  members  and  pro- 
tect them  against  imposition ; and  to  en- 
lighten and  direct  public  opinion  in  regard 
to  the  great  problems  of  state  medicine, 
so  that  the  profession  shall  become  more 
useful  to  the  public  in  the  prevention  and 
management  of  disease  and  in  prolonging 
and  adding  comfort  to  life.” 

Analyzing  this  apology  for  our  existence 
we  find  that  it  covers  three  separate  pur- 
poses, each  in  its  turn  overlapping  the 
other  and  uniting  into  one  definite  object ; 
namely,  the  advancement  of  the  medical 
profession  in  its  usefulness  as  a distinct 
entity  in  the  body  politic.  The  separate 
ways  in  which  our  society  works  to  this 
end  involve  the  organization  of  the  mem- 
bers of  the  profession  into  a strong  and 


compact  body  that  its  influence  may  be 
more  effectual,  that  its  efforts  in  carrying 
out  the  two  other  purposes  may  be  united, 
and  its  energies  conserved.  AVe  aim  also 
to  increase  the  usefulness  of  the  individ- 
ual member  by  our  work  in  the  purely 
scientific  department  of  medical  knowl- 
edge, by  our  efforts  to  elevate  the  stand- 
ard of  our  profession  through  the  support 
of  legislation,  acknowledging  the  right  of 
the  state  to  control  and  impose  proper 
qualifications  upon  candidates  who  desire 
to  practice  the  healing  art  in  her  borders. 
And  finally,  and  most  important  of  these 
subsidiary  aims,  we  endeavor  to  enlighten 
and  direct  public  opinion  in  regard  to 
medical  knowledge  and  state  or  preventive 
medicine. 

It  is  interesting  to  study  the  develop- 
ment in  our  society  of  this  threefold  aim 
of  organization,  individual  aid,  and  duty 
to  the  public.  In  the  original  constitution 
of  the  society,  adopted  in  1848,  we  find 
this  article:  “The  objects  of  this  society 
shall  be  the  advancement  of  medical 
knowledge;  the  elevation  of  professional 
character;  the  protection  of  the  interests 
of  its  members;  the  extension  of  the 
bounds  of  medical  science;  and  the  pro- 
motion of  all  measures  adapted  to  the  re- 
lief of  suffering,  and  to  improve  the  health 
and  protect  the  lives  of  the  community.” 
This  was  before  the  days  of  the  idea  of 
national  or  even  state  organization,  and 
before  our  leaders  appreciated  the  relation 
and  the  duty  of  the  profession  to  the  state. 
The  society  existed  then  principally  for 
the  benefits  its  members  might  derive 
from  their  connection  therewith  and  from 
the  professional  intercourse  at  the  annual 
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meetings.  In  many  ways,  instead  of  being 
a state  society  in  the  full  sense  of  the  term, 
it  was  simply  an  organization  of  physi- 
cians living  in  Pennsylvania,  who  met  to- 
gether for  their  own  pleasure  and  advance- 
ment. Splendid  scientific  work  was  ac- 
complished. Our  early  transactions  con- 
tain addresses  that  are  classic  in  medical 
literature.  The  theory  of  the  relation  of 
epidemics  to  climatic  conditions  and  of  the 
influence  of  geological  conditions  upon 
disease  was  responsible  for  the  collection 
of  a mass  of  meteorological  and  geological 
data  in  the  different  counties  of  the  state, 
contrasted  with  the  epidemiology  of  the 
localities  from  year  to  year.  This  work 
was  done  with  painstaking  care  and,  for 
accuracy  of  results,  much  of  it  has  never 
been  surpassed.  A collection  and  publica- 
tion by  our  society  of  these  reports  would 
even  now  be  a valuable  contribution  to  the 
medical  literature  of  the  state.  But  aside 
from  the  scientific  work  done  by  the  mem- 
bers of  the  early  days,  little  thought  was 
given  to  the  duties  of  the  profession,  as  a 
whole,  to  the  state.  Indeed  in  the  early 
fifties,  a resolution  petitioning  the  legisla- 
ture for  a system  of  registration  of  births 
and  deaths  was  defeated  on  the  ground 
that  it  was  beneath  the  dignity  of  the 
society  to  enter  the  political  field.  Those 
were  the  days  of  dogma  and  of  profes- 
sional secrecy  and  jealousy,  from  which 
the  medical  world  of  to-day  is  barely  emerg- 
ing. We  still  carry  with  us  customs  dig- 
nified by  tradition,  but  these  are  daily  be- 
coming more  and  more  empty  forms  rather 
than  important  essentials.  Our  profes- 
sional standard  is  broadening.  We  no 
longer  consider  a sectarian  as  a social  and 
professional  outcast  and  find  no  good  in 
him,  but,  as  members  of  a profession  with 
a broad  scientific  basis  of  facts,  we  endeav- 
07'  to  view  the  field  of  disease  without  pre- 
conceived theory,  demanding  proven  facts 
as  to  causation,  treatment  and  cure. 

Progress  has  been  slow.  Many  mistakes 


have  been  made.  Our  leaders  did  not  see 
the  end  toward  which  they  were  working. 
General  organization  came  first,  probably 
with  the  selfish  end  of  self-protection,  and 
it  was  not  until  the  society  was  nearly 
half  a century  old  that  the  idea  that  we,  as 
the  representative  medical  body  of  the 
commonwealth,  had  a definite  duty  to  per- 
form to  the  people  was  incorporated  into 
our  organic  law. 

For  any  organization,  in  any  communi- 
ty, to  realize  its  claim  to  be  representative 
requires  the  establishment  of  several 
postulates:  (1)  That  organization  must 

represent  the  whole  and  not  a part,  (2) 
the  foundation  upon  which  the  organiza- 
tion is  based  must  be  broad  enough  to  sup- 
port the  edifice  without  the  danger  of  its 
becoming  top-heavy,  (3)  the  action  of  the 
organization  must  be  in  accord  with  its 
aims  and  objects,  and  free  from  sectional- 
ism or  individual  benefit.  In  other  words, 
as  the  state  constitution  precludes  class 
legislation,  so  in  a representative  organiza- 
tion its  actions  must  be  broad  to  be 
representative. 

In  regard  to  the  first  postulate,  that  our 
organization  must  represent  .the  whole  and 
not  the  part,  it  is  our  proud  aim  and  claim 
that  our  society,  in  its  scope  as  well  as  in 
the  number  of  its  members,  represents  and 
lias  for  years  represented  not  one  school  or 
division  of  the  science  of  medicine,  but  de 
facia  the  entire  medical  profession  of  the 
state.  While  each  component  county  so- 
ciety judges  the  qualification  of  members, 
our  state  By-Laws  open  the  portals  of  ad- 
mission to  every  reputable  and  legally  reg- 
istered physician  who  does  not  practice  or 
claim  to  practice  any  exclusive  system  of 
medicine;  in  other  wonls,  all  physicians 
who  practice  the  art  of  healing  from  their 
best  knowledge  as  given  by  science.  The 
art  of  medicine,  as  practiced  in  the  light 
of  modern  scientific  knowledge,  precludes 
the  existence  or  belief  in  dogma.  Science 
does  not  develop  from  preconceived  ideas. 
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Scientific  facts  are  gained  by  painstaking 
observations  and  experiments  until  actual 
truths  are  known,  and  further,  as  Roose- 
velt in  his  Romanes  Lecture  puts  it,  “The 
highest  type  of  the  scientific  man  is  always 
teaching  us  to  remember  that  willingness  to 
admit  ignorance  is  a prime  factor  in  devel- 
oping wisdom  out  of  knowledge.  Wisdom 
is  advanced  by  research  that  enables  us  to 
add  to  knowledge  and  moreover  the  way 
for  wisdom  is  made  ready  when  men  who 
record  facts  of  vast  but  unknown  import, 
when  asked  to  explain  their  full  signifi- 
cance, are  willing  to  frankly  answer  that 
they  do  not  know.  The  research  which  en- 
ables us  to  add  to  the  sum  of  complete 
knowledge  stands  first,  but  second  only 
stands  that  research  which,  enabling  us 
clearly  to  pose  the  problem,  also  requires 
us  to  say  that  with  our  present  knowledge 
we  can  offer  no  complete  solution.”  This 
statement  of  modern  science  applies  most 
definitely  to  modern  medicine  and  is  as  far 
from  empiricism  on  one  hand  as  it  is  from 
dogma  on  the  other. 

The  best  discussion  of  the  relation  be- 
tween medicine  and  dogma  recently  issued 
is  the  one  of  Flexner,  given  in  the  Bulletin 
on  Medical  Education  in  the  United 
States,  to  the  Carnegie  Foundation  for  the 
Advancement  of  Teaching.  “Prior  to  the 
placing  of  medicine  on  ascientific  basis, sec- 
tarianism was,  of  course,  inevitable.  Every- 
one started  with  some  sort  of  preconceived 
notion;  and,  from  a logical  point  of  view, 
one  preconception  is  as  good  as  another. 
Allopathy  was  just  as  sectarian  as  home- 
opathy. Indeed,  homeopathy  was  the  in- 
evitable retort  to  allopathy.  If  one  man 
‘believes’  in  dissimilars,  contrary  sugges- 
tion is  certain  to  provide  another  who  will 

stake  his  life  on  similars But 

now  that  allopathy  has  surrendered  to 
modern  medicine,  is  not  homeopathy 
borne  on  the  same  current  into  the  same 
harbor  ? 
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“The  modern  point  of  view  may  be  re- 
stated as  follows: — 

“Medicine  is  a discipline  in  which  the 
effort  is  made  to  use  knowledge  procured 
in  various  ways  in  order  to  effect  certain 
practical  ends;  with  abstract  general 
propositions  it  has  nothing  to  do.  It 
harbors  no  preconceptions  as  to  diseases  or 
their  cure.  Instead  of  starting  with  a 
finished  and  supposedly  adequate  dogma 
or  principle,  it  has  progressively  become 
less  cocksure  and  more  modest.  It  dis- 
trusts general  propositions,  apriori  expla- 
nations, grandiose  and  comforting  general- 
izations. It  needs  theories  only  as  conven- 
ient summaries  in  which  a number  of  as- 
certained facts  may  be  used  tentatively  to 
define  a course  of  action.  It  makes  no 
efforts  to  use  its  discoveries  to  substantiate 
a principle  formulated  before  the  factswere 
even  suspected.  For  it  has  learned  from 
the  previous  history  of  human  thought 
that  men  possessed  of  vague  preconceived 
ideas  are  strongly  disposed  to  force  facts 
to  fit,  defend  or  explain  them.  And  this 
tendency  both  interferes  -with  the  free 
search  for  truth  and  limits  the  good  which 
can  be  extracted  from  such  truth  as  is  in 
its  despite  attained.  Modern  medicine 
has  therefore  as  much  sympathy  for  allop- 
athy as  for  homeopathy.  It  simply  denies 
outright  the  relevancy  or  value  of  either 
doctrine.  It  wants  not  dogma  but  facts. 
It  countenances  no  presupposition  that  is 
not  common  to  it  with  all  the  natural  sci- 
ences, with  all  logical  thinking. 

“The  sectarian,  on  the  other  hand,  begins 
with  his  mind  made  up.  He  possesses  in 
advance  a general  formula  which  the  par- 
ticular instance  is  going  to  illustrate, 
verify,  reaffirm,  even  though  he  may  not 
know  just  how.  One  may  be  sure  that  facts 
so  read  will  make  good  what  is  expected 
of  them,  that  only  that  will  be  seen  which 
will  sustain  its  expected  function,  that 
every  aspect  noted  will  be  dutifully  loyal 
to  the  revelation  in  whose  favor  the  ob- 
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server  is  predisposed ; the  human  mind  is 
so  constituted. 

It  is  precisely  the  function  of  scientific 
method,  in  social  life,  politics,  engineering, 
medicine,  to  get  rid  of  such  hindrances  to 
clear  thought  and  effective  action.  For 
it,  comprehensive  summaries  are  situated 
in  the  future,  not  in  the  past;  we  shall 
attain  them,  if  at  all,  at  the  end  of  great 
travail;  they  can  not  lightly  be  assumed 
prior  to  the  beginning.  Science  believes 
slowly;  in  the  absence  of  crucial  demon- 
strations its  mien  is  humble,  its  hold  is 
light.  ‘One  should  not  teach  dogmas;  on 
the  contrary,  every  utterance  must  be  put 
to  the  proof.  One  should  not  train  dis- 
ciples but  form  observers,  one  must  teach 
and  work  in  the  spirit  of  natural  science.’ 
(Johannes  Orth.) 

“Scientific  medicine  therefore  brushes 
aside  all  historic  dogma.  It  gets  down  to 
details  immediately.  No  man  is  asked  in 
whose  name  he  comes,  whether  that  of 
Hahnemann,  Rush,  or  of  some  more  recent 
prophet.  But  all  are  required  to  undergo 
rigorous  cross-examination.  Whatsoever 
makes  good  is  accepted,  becomes  in  so  far 
part,  an  organic  part  of  the  permanent 
structure.  To  plead,  in  advance,  a prin- 
ciple couched  in  pseudo-scientific  language, 
or  of  extra  scientific  character,  is  to  vio- 
late scientific  quality.  There  is  no  need, 
just  as  there  is  no  logical  justification,  for 
the  invocation  of  names  or  creeds,  for  the 
segregation  from  the  larger  body  of  estab- 
lished truth  of  any  particular  set  of  truths 
or  supposed  truths  as  especially  precious. 
Such  segregation  may  easily  invest  error 
with  sanctity  of  truth ; it  will  certainly 
result  in  confering  disproportionate  im- 
portance upon  the  fact  or  procedure 
marked  out  as  of  pivotal  significance.  The 
tendency  to  build  a system  out  of  a few 
partially  apprehended  facts,  deductive  in- 
ference filling  in  the  rest,  has  not  indeed 
been  limited  to  medicine,  but  it  has  no- 


where else  had  more  calamitous  conse- 
quences. ’ ’ 

On  such  a definition  of  modern  scientific 
medicine,  incorporated  as  it  is  in  our  or- 
ganic law  as  a society  and  followed  in  the 
trend  of  medical  teaching  and  medical 
thought,  we  base  our  claims  to  have  a 
foundation  broad  enough  to  support  a 
medical  society  which  should  be  repre- 
sentative of  the  medical  profession  of  the 
state.  As  to  numbers,  we  have  to-day 
nearly  6000  members.  When  to  this  num- 
ber is  added  the  support  of  those  who 
are  in  sympathy  with  the  spirit  of  modern 
medicine,  in  contradistinction  to  the  spirit 
of  dogma,  we  feel  that  we  have  estab- 
lished the  first  two  of  our  postulates.  Our 
organization,  established  on  the  idea  of 
component  county  societies,  with  the  sim- 
ple requirements  of  respectability,  legal 
registration,  and  a belief  in  the  ideals  of 
modern  medicine,  seems  sound  and  com- 
prehensive and  has  so  proven  in  operation. 

Let  us  look  over  the  ground  of  our 
activities  as  a society  and  consider  in  an 
even-minded  spirit  how  well  we  are  fulfill- 
ing our  duties  to  ourselves,  the  medical 
profession,  and  the  public,  and  whether  we 
have  established  the  third  postulate.  Those 
who  have  been  conversant  with  the  devel- 
opments of  the  scientific  work  of  the 
society  for  the  past  decade  and  more  can 
appreciate  what  an  advance  has  been 
made ; and  the  steady  increase,  not  only  in 
the  attendance  at  the  annual  meetings  but 
also  in  the  attendance  in  the  sections, 
proves  that  this  development  has  been  fa- 
vorably received  by  the  rank  and  file  of  the 
membership.  A decade  ago  the  program 
consisted  of  scientific  papers,  secured  by 
the  chairman  at  great  labor  and,  because 
of  existing  conditions,  on  a great  variety 
of  subjects,  making  it  an  absolute  impossi- 
bility to  formulate  any  systematic  arrange- 
ment, or  to  present  to  the  auditors  any 
complete  clinical  instruction.  Then  came 
the  gradual  separation  of  purely  surgical 
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and  medical  papers  on  different  days, 
which,  while  an  improvement,  resulted  in 
bringing  the  surgeons  to  the  meeting  for 
one  day  only,  and  the  general  practition- 
ers to  the  next  day.  To  overcome  this  dis- 
advantage which  precluded  the  oppor- 
tunity for  social  intercourse,  the  latter 
forming  a very  important  item  in  our  an- 
nual meetings,  the  idea  of  sections  was 
considered  and  introduced  with  fear  and 
trembling  that  sufficient  suitable  and  prac- 
tical papers  would  not  be  secured.  But 
from  the  start  the  sections  have  proved  an 
unqualified  success.  The  section  officers 
have  been  able  gradually  to  systematize 
their  work,  and  each  year  shows  a steady 
advance  until  we  have  reached  a position 
where,  for  intrinsic  worth  of  the  papers 
presented  and  for  the  selected  correlation 
of  subjects,  the  Medical  Society  of  the 
State  of  Pennsylvania  presents  annually 
programs  that  successfully  challenge  com- 
parison with  those  of  any  other  general 
medical  society.  The  ideal  program  sug- 
gests, in  the  sections,  a careful  balancing 
of  purely  scientific  with  practical  papers, 
so  selected  as  to  subjects  as  to  present  to 
the  members  in  attendance,  to  a certain 
extent,  a postgraduate  course,  while  in  the 
general  sessions  papers  on  general  subjects, 
dealing  with  broad  questions  involving  the 
subjects  of  eugenics  and  the  relationship 
of  medicine  and  state,  find  their  place. 
Certain  • changes  in  the  administrative 
management  of  the  scientific  work  of  the 
society  have  become  necessary  by  this  de- 
velopment and  the  report  of  the  commit- 
tee appointed  last  year  in  Philadelphia  is 
before  the  House  of  Delegates  for  careful 
consideration  and  action. 

Another  phase  of  the  scientific  work  of 
the  society  has  been  receiving  attention 
during  the  past  year,  viz,  the  idea  of  hav- 
ing special  committees  investigate  and  re- 
port on  medical  movements  having  to  do 
with  new  discoveries,  or  with  the  idea  of 
placing  before  the  public  the  latest  con- 


servative views  of  the  medical  profession 
on  the  medical  questions  of  the  day.  This 
was  distinctly  provided  for  in  the  former 
constitution,  but  has  been,  I believe, 
omitted  in  our  present  By-Laws,  and  I 
would  advise  its  reincorporation.  On  ac- 
count of  the  interest  excited  by  the  Sym- 
posium on  Cancer  at  the  Philadelphia 
meeting,  the  House  of  Delegates  author- 
ized the  appointment  of  a Committee  on 
Cancer  to  present  to  the  public  the  knowl- 
edge the  profession  had  in  regard  to  the 
prevalence,  prevention,  detection  and  cure 
of  this  deadly  disease.  The  committee  has 
done  its  work  well.  The  papers  read  in 
Philadelphia  have  been  reprinted  from 
our  Journal  and  distributed  where  they 
will  do  the  most  good.  A conservative 
statement  of  such  facts  as  the  committee 
deemed  most  essential  to  accomplish  its 
object  was  prepared  and  published  simul- 
taneously in  the  Philadelphia  North  Amer- 
ican, the  Pittsburg  Post  and  the  Scranton 
Tribune-Republican.  This  was  circulated 
broadcast  throughout  the  state.  In  addition 
to  this,  to  meet  the  fact  that  a certain  num- 
ber of  our  profession  fails  to  recognize  can- 
cer in  its  earliest  stages,  the  various  county 
societies  were  requested  to  cooperate  with 
the  work  by  assigning  one  of  their  meet- 
ings to  the  discussion  of  the  subject  in  its 
various  aspects,  and  the  committee  sup- 
plied for  these  occasions  a corps  of 
selected  surgeons  who  went  before  the 
county  societies  and  read  instructive 
papers.  The  detailed  report  with  recom- 
mendations is  before  you.  The  position 
of  our  profession  at  present  is  that  cancer 
is  a malignant,  deadly  disease,  whose  cause 
is  unknown  and  for  which,  consequently, 
we  have  no  definite  prevention,  but  that, 
if  detected  early,  it  can  be  completely 
cured  by  surgical  means.  The  outlook  is 
for  the  early  discovery  of  the  cause,  the 
almost  necessary  sequel  of  the  knowledge 
of  its  prevention  a.nd  the  result  of  the  con- 
trol of  its  prevalence. 
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For  similar  reasons  a Committee  on 
Tuberculosis  was  authorized  at  Philadel- 
phia, and  the  result  of  their  work  is  before 
you  at  this  meeting.  In  dealing  with 
tuberculosis  we  have  a definite  knowledge 
of  its  etiology,  involving  the  bacillus  re- 
sponsible for  the  disease,  the  conditions  in 
the  human  organism  under  which  it  may 
develop,  the  means  of  contagion,  and  the 
ways  by  which  it  may  be  prevented  and 
incipient  cases  cured.  This  last  involves 
the  cooperation  of  the  people  in  following 
the  plain  laws  of  hygiene  and  right  living, 
in  relation  to  fresh  air  and  proper  food, 
for  unfortunately  no  purely  medical  treat- 
ment. or  serum  antidote  has  yet  stood  the 
scientific  test,  and  state  health  depart- 
ments, national,  state  and  local  societies, 
have  united  in  their  efforts  to  fight  the 
“Great  White  Plague.”  The  magnificent 
work  done  in  Pennsylvania  by  the  health 
department  under  Dr.  Dixon,  with  his 
dispensaries  for  the  poor  scattered  broad- 
cast, and  the  state  institutions  at  Mont 
Alto  and  those  projected  elsewhere,  needs 
from  us  no  comment  save  that  of  endorse- 
ment and  approval.  Great  good  has  been 
accomplished  and  great  efficiency  will  be 
attained. 

As  in  all  undertakings  of  such  magni- 
tude, criticism  has  been  made  as  to  the 
working  out  of  specific  details,  but  as 
faults  are  detected  they  are  remedied  and 
with  patience  and  the  steadfast  coopera- 
tion of  the  medical  profession,  with  full 
appreciation  of  the  benefits  both  to  the 
public  and  to  the  profession  itself,  it  is 
our  duty  and  privilege  to  reiterate  the 
resolution  of  endorsement  made  in  the 
past,  with  full  knowledge  of  the  magni- 
tude of  the  work,  and  confidence  that  the 
final  result  will  be  satisfactory.  In  refer- 
ence to  the  general  campaign  against  tu- 
berculosis as  carried  on  by  the  national 
and  state  societies  throughout  the  country, 
as  well  as  to  similar  campaigns  and  move- 
ments involving  other  questions  of  health 


and  disease,  a certain  conservative  stand 
must  be  taken  by  the  medical  profession 
in  regard  to  the  methods  employed.  We 
freely  acknowledge  the  good  that  has  ac- 
crued to  the  public  from  the  nation-wide 
preaching  of  the  doctrine  of  fresh  air, 
pure  food,  and  right  living,  but  we  also 
know  of  unfortunate  results  from  too 
plain-spoken  lectures  as  well  as  from  the 
indiscriminate  use  of  pathological  speci- 
mens in  the  traveling  tuberculosis  exhibits. 
Unfortunately  one  of  our  national  char- 
acteristics is  an  extremely  sensitive  recep- 
tive nervous  temperament  and,  when  this 
is  associated  with  ignorance,  we  have  a 
fine  soil  for  hysterical  manifestations.  We 
claim  that  as  a result  of  too  vigorous  pub- 
lic campaigning  many  unfortunate  cases 
of  phthisiophobia  have  developed,  while 
many  tubercular  patients,  who  have  at- 
tended exhibitions  and  listened  to  the  lec- 
tures, have  been  plunged  by  what  they  saw 
and  heard  into  a depth  of  depression 
which  undoubtedly  has  a deleterious  effect 
on  the  course  of  their  disease.  A little 
common  sense  in  the  conduct  of  the  work, 
coupled  with  the  treatment  of  the  subject 
from  the  viewpoint  of  conservative  science 
rather  than  from  that  of  the  enthusiast, 
would  easily  remedy  this  fault. 

During  the  year,  the  officers  of  this 
society  received  a request  from  the  Penn- 
sylvania Dairy  Association  for  a commit- 
tee to  act  in  conjunction  with  committees 
from  other  organizations  and  the  State 
Live  Stock  Sanitary  Board  in  the  consid- 
eration of  proper  legislation  in  regard  to 
tuberculin  testing  of  cattle,  the  proper 
indemnity  for  afflicted  cattle  slaughtered, 
and  the  prevention  of  the  sale  of  infected 
milk.  We  believe  the  society  is  to  be  con- 
gratulated upon  the  men  who  have  accept- 
ed the  appointment  upon  this  committee, 
and  we  ask  the  endorsement  of  their  work 
in  this  important  matter  by  the  society. 

The  Section  on  Eye,  Ear,  Nose  and 
Throat  Diseases  requested  the  appoint* 
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ment  of  committees  on  trachoma  and  the 
abuses  of  privileges  by  refracting  opti- 
cians, and  their  recommendations  in  their 
reports  before  the  House  of  Delegates 
should  be  carefully  considered.  This 
community  has  been  comparatively  free 
from  trachoma  and  any  plans  that  can  be 
put  into  effect  to  prevent  its  spread  should 
receive  our  entire  support;  while  in  re- 
gard to  refracting  opticians,  it  is  our  plea 
that,  as  public  health  is  a public  asset  of 
no  mean  importance,  any  one  who  in  any 
way  attempts  to  remedy  or  correct  any 
condition  due  to  disease  should  be  well 
equipped  for  the  task. 

The  work  of  these  committees  shows 
what  we,  as  a representative  medical 
society,  have  been  doing  to  fulfill  that  part 
of  our  purpose  involving  the  relation  of 
the  profession  and  the  public;  but  the 
field  is  very  broad  and  much  has  as  yet 
been  untouched.  Many  other  questions 
should  receive  our  serious  attention  either 
through  committee  work  or  through  free 
discussion  in  symposiums  at  state  or  county 
society  meetings.  The  training  of  the  de- 
fective child;  the  systematic  inspection  of 
schools;  the  education  of  the  people  to  ap- 
preciate the  benefits  of  quarantine,  rather 
than  the  inconvenience  thereof;  the  fur- 
ther education  of  the  people  in  regard  to 
pure  foods,  pure  drugs,  and  their  protec- 
tion from  proprietary  nostrum  abuse, 
along  the  lines  already  laid  down  in  the 
campaign  of  the  Journal  of  the  American 
Medical  Association;  the  proper  develop- 
ment of  boards  of  health  in  township  and 
borough  are  questions  wherein  conservative 
medical  opinion  is  of  great  importance. 
Our  nation  does  not  pay  proper  attention 
to  the  subject  of  eugenics,  involving  the 
conservation  and  betterment  of  the  race 
itself.  Life  is  cheap  and  we  have  not  yet 
been  taught  the  paramount  value  of 
national  health.  National  and  state  legis- 
lation throws  greater  safeguards  around 
the  development  of  cattle  than  it  does 


about  the  health  of  the  American  citizen. 
More  money  is  spent  in  the  care  of  the 
food  products  of  the  country  than  can  be 
obtained  for  sanitary  measures.  But  con- 
servation is  the  slogan  of  the  hour,  and 
considerable  agitation  is  apparent  through- 
out the  country,  having  for  its  object  the 
betterment  of  present  conditions,  and  even 
taking  into  consideration  the  succeeding 
generation.  The  facts  have  long  been 
known  and  appreciated  by  scientists  but 
have  passed  unnoticed  by  the  statesmen. 
Every  physician  appreciates  the  harm  of 
child-labor,  that  confining  factory  condi- 
tions on  a growing  child  produce  a stunted, 
defective  adult,  but  few  have  gone  further 
and  considered  the  condition  of  the  off- 
spring of  these  victims  of  the  commercial 
spirit.  No  provision  or  care  is  made  by 
society  in  this  country,  as  is  done  in  Eu- 
rope, for  the  pregnant  woman  who  is  com- 
pelled by  necessity  to  continue  her  work 
in  factory  or  mill  until  within  a short  time 
of  her  confinement.  Passing  attention 
only  in  obscure  newspaper  paragraphs  is 
given  to  the  excessive  mortality  of  chil- 
dren in  factory  towns.  They  do  better 
than  this  in  Europe,  because  they  appre- 
ciate more  fully  the  subject. 

The  ravages  of  the  venereal  diseases  are 
not  clearly  understood  by  the  people,  but 
the  physician  in  his  work  daily  meets  ex- 
amples in  broken  health,  unhappy  domestic 
life, — in  the  defects  of  the  second  genera- 
tion. The  whole  subject  of  sexual  hygiene 
is  ignored  and  tabooed.  The  prevalent 
ignorance  of  the  principles  involved  is 
astonishing,  and  yet  the  efforts  for  better- 
ment in  education  in  these  matters  are 
met  with  opposition  that  such  knowledge 
smirches  the  innocence  of  the  growing  boy 
or  girl.  In  this  question  also  is  involved 
the  subject  of  race  suicide  with  its  in- 
timate relationship  with  the  marriage 
state,  and  including  abortion  as  well  as 
the  prevention  of  conception.  The  public 
needs  and  has  the  right  to  demand  from 
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the  medical  profession  a clear  scientific 
statement  of  the  facts  in  their  possession 
dealing  with  these  subjects,  and  it  is  part 
of  the  duty  of  organized  medicine  to  the 
body  politic  to  inform  them  as  to  the  prin- 
ciples involved,  to  guard  the  people  from 
the  evils  of  ignorance  on  the  one  hand  and 
extremists  on  the  other. 

In  regard  to  our  relation  with  the  state 
in  the  matter  of  legislation,  the  past  year 
has  been  one  of  study  and  consideration 
rather  than  active  work.  The  only  work 
done  hv  our  Committee  on  Public  Policy 
and  Legislation  was  the  endorsement  of 
Senator  Owens’  bill  to  establish  a national 
department  of  health,  under  the  control  of 
a new  cabinet  officer.  In  spite  of  the  en- 
dorsement of  such  a move  by  President 
Taft,  in  the  rush  of  legislation  the  bill  did 
not  come  to  a vote  before  adjournment, 
but  will  be  brought  forward  again  at  the 
next  session.  For  years  the  American 
Medical  Association  has  been  making  tins 
fight  against  great  odds.butat  last  the  hope 
seems  near  realization.  An  editorial  in  the 
Outlook , July  2,  1910,  very  aptly  states  the 
position  of  the  medical  profession.  “In  the 
pressure  of  so  many  important  measures 
before  Congress,  no  adequate  considera- 
tion was  given  to  the  proposal  to  bring 
about  what  President  Taft  last  year  said 
would  be  the  ‘economy  of  the  union  of  all 
the  health  agencies  of  the  National  Gov- 
ernment in  one  bureau  or  department.’  It 
may  be  added  that  there  would  not  only 
be  economy  of  money  and  effort,  but  econ- 
omy of  life,  in  such  a union.  Senator 
Owens’  bill  proposed  a separate  Depart- 
ment of  Health,  but  this  is  not  the  essential 
thing.  What  is  needed,  whether  through 
bureau  or  department,  is  first,  the  consoli- 
dation of  existing  bureaus  relating  to 
health  now  working  under  separate  de- 
partments, and,  second,  a sensible  exten- 
sion of  the  health  work  of  the  United 
States  Government,  which  now  looks  more 
closely  after  the  lives  of  hogs  than  of  men. 


The  movement  has  been  opposed  by  some 
rather  mysterious  agencies  which  have 
spent  large  sums  in  advertisements  and 
circulars,  all  of  which  convey  the  totally 
wrong  impression  that  the  legislation  asked 
would  control  the  practice  of  medicine  or 

restrict  medical  freedom The 

headline  ‘Do  you  want  the  Doctors’  Trust 
to  be  able  to  force  its  opinions  on  you?’  is 
a patent  absurdity.  What  is  proposed  is 
to  unite  all  national  efforts  for  the  purpose 
of  fighting  diseases  by  preventing  the  pol- 
lution- of  inter-state  streams  (thereby  re- 
ducing typhoid),  by  preventing  the  adul- 
teration of  foods,  by  preventing  the  im- 
portation of  bubonic  plague  and  yellow 
fever,  by  studying  the  causes  of  disease, 
by  favoring  uniform  legislation  as  to  sani- 
tation and  local  health  laws,  by  inves- 
tigating health  conditions  and  by  dissem- 
inating information Professor 

Irving  Fisher  in  a recent  article  points  out 
that  in  the  past  cities  have  concealed  the 
existence  of  yellow  fever  and  bubonic 
plague  through  commercial  fears,  and  that 
the  same  opposition  is  made  as  regards 
the  fight  against  the  hook-worm  disease  in 

the  South  to-day It  is  merely 

a truism  to  say  that  there  is  an  immense 
and  perfectly  proper  field  for  the  nation 
to  occupy  in  health  conservation.” 

Our  Committee  on  Public  Policy  and 
Legislation  has  reported  its  decision  in 
regard  to  any  contemplated  renewal  of  the 
fight  for  a one-board  bill  before  the  coming 
legislature.  Any  action  contemplated 
must  be  supported  by  the  unanimous  med- 
ical opinion  of  the  state.  Any  legislation 
asked  for  must  be  considered  first  from 
the  aspect  and  viewpoint  of  its  effect  on 
the  general  public.  The  law  must  be 
broad  and  equitable  in  its  provisions.  The 
point  has  been  conceded  that  in  the  rela- 
tion between  the  profession  and  the  state, 
the  state  has  the  right  to  demand  certain 
qualifications  in  training  and  character  of 
those  who  treat,  medically  or  surgically, 
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members  of  the  body  politic.  This  in- 
volves the  acceptance  of  the  principle  of 
the  economic  value  of  human  life  and 
of  human  health.  The  law  must  be  framed 
primarily  to  cover  this  point. 

The  whole  subject  of  medical  education 
is  most  important.  The  conditions  of  edu- 
cation in  the  overlarge  number  of  medical 
colleges  in  the  United  States,  as  shown  by 
the  Bulletin  of  the  Carnegie  Foundation, 
is  deplorable  to  a degree,  and  this  very 
deplorable  condition  makes  more  necessary 
the  existing  Board  of  Examiners  to  detex1- 
mine  fitness  to  practice.  Could  the 
Utopian  condition  be  realized  of  having  all 
medical  schools  worthy;  of  having  them 
ali  maintain  high  and  equal  standards  of 
admission;  of  having  them  abolish  the 
“equivalent”  in  their  standards,  an  equiv- 
alent to  be  determined  by  themselves;  of 
having  them  all  give  a full  graded  course 
of  well  balanced  clinical,  laboratory  and 
didactic  instructions;  and  of  having  them 
graduate  only  upon  assured  fitness,  the 
necessity  of  Examining  Boards  would  be 
precluded,  and  the  diploma  would  be  the 
only  essential.  But  as  long  as  the  great 
majority  of  the  schools  depend  for  their 
existence  upon  the  fees  of  the  students, 
just  so  long  must  the  fitness  of  the  candi- 
date for  license  be  determined  by  an  extra 
collegiate  examination  in  order  to  give 
him  authority  to  practice  the  profession  of 
medicine.  Time  and  public  opinion  will, 
to  a great  extent,  give  a remedy.  The  day 
of  the  unendowed  proprietary  schools  is 
rapidly  passing.  The  number  of  schools 
is  steadily  decreasing  as  the  expenses  of 
instructions  mount.  Already  the  tuition 
fee  of  the  student  at  our  best  schools  pays 
not  more  than  one  fourth  of  what  his  edu- 
cation costs.  Public  opinion  will  require 
a full  education  and  the  ill-equipped  prac- 
titioner drops  out.  Legislation  in  regard 
to  licensure  does  not  mean  the  establish- 
ment of  a doctors’  trust.  It  is  in  line 
with  the  general  spirit  of  medicine. 
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The  conditions  that  have  been  obtained 
in  this  state  for  the  last  decade,  involving 
the  hospitals  of  Pennsylvania,  have  cre- 
ated so  much  adverse  comment  that  in 
Philadelphia  a committee  was  appointed 
to  investigate  the  question  from  the  stand- 
point of  the  medical  profession  and  to  re- 
port at  this  meeting  of  the  society  so  that 
we  could  speak  authoritatively  as  to  the 
position  we  take  as  a state  organization. 
Charges  of  graft  in  the  management  of 
hospitals  receiving  financial  support  from 
the  State  Treasury,  of  the  exploitation  of 
such  hospitals  for  the  benefit  of  members 
of  the  staff  rather  than  for  the  general 
public  and  other  members  of  the  medical 
profession,  of  improper  pauperizing  of  the 
communities  by  giving  free  service  to 
those  who  can  afford  to  pay,  have  been 
made  in  the  public  press.  Our  committee 
has  done  its  part  in  investigating  hospital 
conditions  and  it  is  to  be  hoped,  as  the 
result  of  their  recommendations,  a con- 
crete resolution  stating  the  opinion  of  the 
general  medical  profession  of  the  state  can 
be  adopted  at  this  meeting. 

The  subjects  of  vaccination  and  vivisec- 
tion are  always  before  us.  Recognizing, 
as  we  all  do,  the  importance  of  protection 
against  any  infectious  disease  and  the 
dangers  of  a generation  growing  up  not 
immune  to  smallpox,  we  can  not  relax  our 
vigilance.  A new  School  Code  will  be  be- 
fore the  next  legislature,  and  its  pro- 
visions in  regard  to  compulsory  vaccina- 
tion must  be  carefully  scrutinized.  The 
same  attitude  must  be  taken  in  respect  to 
any  modification  of  our  laws  in  regard  to 
vivisection,  or  medical  research.  Its  neces- 
sity to  modem  medicine  must  be  recog- 
nized and,  while  proper  precautions  must 
be  observed  to  prevent  abuse,  free  and  un- 
hampered use  of  this  branch  of  experi- 
mental medicine  must  be  allowed. 

Pennsylvanians  and  especially  members 
of  the  medical  profession  in  Pennsylvania 
may  well  be  proud  of  the  work  accom- 
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plished  by  the  State  Health  Department. 
After  all,  results  are  what  count.  The 
steady  fall  in  the  death  rate  during  the 
past  five  years ; the  decrease  in  the  number 
of  typhoid  cases  directly  due  to  better 
care  of  drinking  water,  and  to  the  strict 
watch  for  and  prompt  abatement  of 
sources  of  pollution  of  water  courses;  the 
diminution  of  the  number  of  cases  of  diph- 
theria and  the  very  marked  lowering  of 
its  death  rate  for  which  the  free  distribu- 
tion of  antitoxin  is  largely  responsible; 
the  successful  control  of  epidemics  of  oth- 
er infectious  diseases,  coupled  with  the 
support  given  to  local  physicians,  particu- 
larly during  the  recent  outbreak  of  in- 
fantile paralysis,  are  concrete  results 
which  directly  affect  the  public;  while  the 
increased  and  universal  use  of  the  depart- 
ment’s laboratories,  placing  as  they  do,  at 
the  command  of  the  country  physician,  the 
aid  of  the  specialist  in  laboratory  diag- 
nosis, proves  the  appreciation  of  the  pro- 
fession. Results  have  proven  efficiency 
and  as  a society  we  congratulate  you, 
Doctor  Dixon,  on  the  success  of  the  work 
of  your  department. 

With  this  incomplete  view  of  our  aims 
and  accomplishments,  I think  we  have  es- 
tablished our  claim  to  be  a representative 
state  organization  with  an  organic  founda- 
tion broad  enough  to  support  all  who 
practice  medicine  in  Pennsylvania.  The 
record  of  the  sixty-two  years  of  the 
society’s  life  is  a matter  of  medical  history. 
The  future  of  medicine  is  bright  with 
promise;  the  future  of  organizations  such 
as  ours  is  still  brighter.  The  problem 
that  confronts  us  must  be  settled  by  co- 
operation of  organized  bodies  with  the 
people ; it  is  a matter  of  education.  As 
Vaughn  says,  “Within  the  past  decade  a 
movement  such  as  the  world  has  never  be- 
fore knowm,  founded  on  medical  research 
and  discoveries,  has  been  inaugurated  and 
holds  within  itself  the  promise  of  the 
greatest  good  to  the  race.  I refer  to  the 


realization,  which  is  just  beginning  to 
dawn  on  the  most  enlightened  men,  that 
disease  is  the  heaviest  burden  that  human- 
ity carries,  in  its  slow  and  weary  escape 
from  the  mire  of  superstition,  on  its  way 
to  the  uplands  of  human  betterment,  and 
that  disease  is,  for  the  most  part,  a result 
of  man’s  ignorance,  and  consequently,  the 
more  preventable  as  he  grows  in  wisdom. 
Medical  discovery  has  rendered  obsolete 
discussions  of  the  ‘struggle  for  existence,’ 
‘the  survival  of  the  fittest,’  etc.,  and  has 
demonstrated  the  plasticity  of  life  and  its 
ready  response  to  alteration  in  environ- 
ment. In  this  light  the  history  of  the 
world  is  being  reread,  and  we  are  learning 
that  civilization  advances  or  recedes  with 
the  improved  or  diminished  health  of  the 
people.  The  development  of  scientific 
medicine  means  the  physical,  intellectual 
and  moral  betterment  of  the  race.  That 
this  is  being  recognized  by  the  more  in- 
telligent of  all  nations  is  shown  by  the 
enthusiasm  and  energy  now  being  devel- 
oped in  the  antituberculosis  crusade,  the 
eradication  of  malaria,  typhoid  fever, 
uncinariasis,  pellagra  and  other  diseases. 
This  most  magnificent  endeavor  has  its 
conception  in  the  laboratory  and  clinical 

studies  of  scientific  medicine 

Medicine  is  taking  its  place  among  the 
exact  sciences,  and  in  doing  so  it  discards 
the  mantle  of  metaphysical  speculation 
which  it  once  wore.  It  consists  of  facts 
gathered  from  the  various  sciences  that 
may  be  used  in  the  prevention  and  cure  of 
disease.  It  no  longer  divides  into  schools 
founded  on  speculative  dogma,  or  on  the- 
ories evolved  from  the  inner  consciousness. 
Its  triumphs  are  won  only  by  patient  toil 
in  the  laboratory  and  by  exact  observa- 
tions at  the  bedside.  It  tolerates  no  ipse 
dixit  and  acknowledges  no  authority  save 
that  of  scientific  demonstration.  The 
world  has  never  been  in  greater  need  of 
its  help  than  at  the  present  time.  The 
purpose  of  medicine  is  the  evolution  of 
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the  better  man,  free  from  disease,  both 
inherited  and  acquired.  In  material  re- 
wards medicine  benefits  most  abundantly 
those  who  do  not  practice  it.  In  both 
prevention  and  cure  it  serves  not  only  the 
individual,  but  his  neighbor  as  well.” 


ORIGINAL  ARTICLES. 


TI1E  ESSENTIALS  OF  THE  SUR- 
GICAL RECONSTRUCTION  OF 
TIIE  HUMAN  SKELETON. 


BY  JOHN  B.  ROBERTS,  M.  D., 
Professor  of  Surgery  in  the  Philadelphia 
Polyclinic. 


(Read  in  the  Section  on  Surgery,  Medical 
Society  of  the  State  of  Pennsylvania,  Pitts- 
burg Session,  October  4,  1910.) 

All  operative  and  mechanical  procedures 
designed  to  correct  congenital  or  acquired 
deviations  of  the  bony  framework  of  the 
body  are  included  under  the  caption  “Sur- 
gical Reconstruction  of  the  Human 
Skeleton.”  The  removal  of  adenoid  tissue 
in  the  pharynx  of  a child  with  undevel- 
oped maxillary  sinuses  or  the  closure  of  a 
cleft  in  the  hard  palate  to  restore  the 
proper  direction  of  the  respiratory  cur- 
rent, thus  modifying  the  contour  of  the 
face,  are  procedures  having  a definite  rela- 
tion to  the  osseous  foundation  of  the  face. 
They  differ  in  character  from  the  reduc- 
tion and  retention  of  fragments  of  a 
broken  humerus,  from  osteotomy  or  osteo- 
clasis for  relief  of  knock-knee  or  bowleg, 
from  arthroplasty  to  cure  an  ankylosed 
elbow,  and  from  the  adaptation  of  a gyp- 
sum cuirass  to  steady  a group  of  tubercu- 
lous vertebrae;  but  they  are  nevertheless 
fields  of  surgical  endeavor  within  the 
domain  of  osteogenesis  or  osteoplasty. 

In  the  wonderful  development  of  oper- 
ative specialists  seen  in  recent  years  many 
have  lost  sight  of  the  broad  philosophical 
principles  upon  which  all  surgery  is  based. 
The  tendency  has  been  to  look  at  only  a 


little  section  of  the  surgical  landscape  as 
though  the  observer  was  gazing  from  with- 
in a tunnel.  It  is  desirable  occasionally  to 
obtain  a glimpse  of  wider  areas  of  profes- 
sional endeavor  by  surveying  with  keen 
eyes  the  pathological  fields  wherein  are 
seen  the  work  of  the  orthopedist,  the 
odontologist,  the  rhinologist,  the  surgeon, 
and  the  general  practitioner.  The  writ- 
ings of  Jonathan  Hutchinson,  the  senior, 
and  of  W.  Arbuthnot  Lane  are  particular- 
ly attractive  because  of  this  wide  philo- 
sophical view  of  surgical  problems. 

Resort  to  reconstructive  surgery  of  the 
skeleton  may  be  required  to  make  good  a 
traumatic  loss,  as  of  the  bony  framework 
of  the  nose;  to  supply  a natal  deficiency, 
as  in  congenital  absence  of  the  radius;  to 
relieve  deformity  due  to  a distorted  bone; 
to  give  function  to  an  immobile  or  oth- 
erwise functionless  joint;  to  construct  an 
unyielding  wall  for  a cavity  containing 
easily  injured  viscera;  or  to  add  comeli- 
ness to  a countenance  or  other  surface 
which  is  the  seat  of  unwelcome  disfigure- 
ment. 

Dental  operators  have  accomplished  as- 
tonishing results  in  orthodontia  by  the 
conjoint  action  of  retentive  appliances, 
physiological  development  and  the  appli- 
cation of  engineering  technic  to  oral  sur- 
gery. Surgery  of  the  bones  needs  a 
similar  combination  of  agencies.  The  sur- 
geon to  be  efficient  in  reconstruction  of  the 
bony  parts  must  have  a good  knowledge  of 
the  gross  anatomy  of  the  bones  and  joints, 
including  the  relation  of  the  epiphyseal 
cartilages  to  the  articulations  and  the  di- 
rection and  character  of  the  blood  supply. 
He  must  also  be  familiar  with  the  physi- 
ological and  mechanical  relation  of  the 
muscles  to  the  skeletal  region  involved, 
and  not  overlook  the  intimate  importance 
of  the  nerve  supply,  both  motor  and 
trophic. 

A mechanically  satisfactory  reconstruc- 
tion may  come  to  naught  if  gangrene  or 
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atrophy  follow  as  secondary  processes,  be- 
cause the  operator  failed  to  consider  the 
location  of  vessels  or  nerves,  or  if  muscu- 
lar spasm  or  contracture  give  rise  to  im- 
mobility or  distortion. 

The  operator  must  have  a full  appre- 
ciation of  the  possibility  that  the  frequent 
asymmetry  of  bilateral  organs  and  regions 
may  be  not  a local  congenital  variation, 
but  a sequel  of  functional  disuse  or  mal- 
use.  An  alert  examination  may  be  neces- 
sary to  discover  the  defect  in  blood  or 
nerve  supply  which  caused  the  functional 
error,  and  unusual  acumen  may  be  needed 
for  successful  correction.  If  these  essen- 
tials are  wanting,  the  effect  of  increasing 
years  on  bone  and  cartilage  may  irrevoc- 
ably confirm  the  distortion.  The  value  of 
exercise,  general  or  local,  of  massage,  of 
arterial  ligation  to  change  direction  of 
blood  current,  and  other  hygienic  or  oper- 
ative devices  will  at  once  occur  to  the 
well-equipped  surgeon. 

A due  recognition  of  the  mechanical 
problem  presented  and  a study  of  the 
physical  as  well  as  the  physiological  prin- 
ciples involved  are  essential  to  success. 
The  very  unfavorable  results  seen  at  times 
in  the  treatment  of  fractures  are  proofs 
of  the  truth  of  this  statement. 

The  effect  of  gravity  in  causing  dis- 
placement of  fractures  and  in  increasing 
the  blood  supply  of  a part  is  sometimes 
overlooked.  It  is  not  always  the  vulner- 
ating  force  that  gives  rise  to  the  grave 
displacement  in  luxations  and  broken 
bones.  Muscular  spasm,  pain,  swelling  or 
previous  mechanical  variation  due  to  aber- 
rant growth  or  prevous  injury  must  all  be 
before  the  surgical  mind. 

Practical  knowledge  of  the  use  of  tools 
and  of  the  different  degrees  of  efficiency 
of  the  varied  forms  of  instruments  plays 
an  important  part  in  successful  recon- 
structive work  on  bone.  It  is  quite  dis- 
tressing to  see  an  operator  select  an  instru- 
ment evidently  inappropriate  for  the  task 


to  be  imposed  upon  it.  It  is  as  disquiet- 
ing as  to  watch  a skin  incision  being  made 
with  a knife  designed  for  dissecting  up  a 
large  flap  of  integument;  to  catch  a 
glimpse  of  a doctor  slowly  pressing  a 
trocar  against  a distended  abdomen  as  if 
he  were  pushing  a needle  through  mucous 
membrane;  or  to  see  an  operator  using  a 
knife  upon  tissues  as  if  it  were  a saw. 

A reliance  on  the  mechanical  perfection 
of  the  technic  will  not  be  sufficient  to 
bring  success.  The  surgeon  must  have  a 
comprehension  of  the  reparative  power  of 
vital  processes,  when  not  impeded  by 
septic  contamination  of  the  body  fluids, 
and  an  ability  to  promptly  recognize  and 
successfully  abort  bacterial  infection  at  its 
start.  Surgical  patience  also  must  be  a 
part  of  the  equipment  of  the  man  who 
tries  to  change  the  form  of  the  skeleton, 
whether  he  depend  on  external  manipula- 
tion and  apparatus  or  adopt  the  bloody 
methods  of  the  scalpel.  Time  for  nature 
to  do  her  work  and  repetition  of  operative 
influences  are  often  essentials  for  satis- 
factory results. 

Recent  developments  in  physics  and  sur- 
gery have  greatly  widened  the  field  of 
osteoplastic  and  osteogenetic  reconstruc- 
tion. The  ability  to  study  bones  at  rest 
and  in  motion  by  means  of  the  a;-ray  has 
given  a great  impetus  to  this  field  of 
surgery. 

Permanent  implantation  of  foreign 
bodies  in  the  tissues  for  purposes  of  fixa- 
tion and  rigidity  or  for  altering  contours, 
success  in  transplanting  cartilage,  peri- 
osteum and  masses  of  bone,  the  suture  and 
substitution  of  blood  vessels,  nerves,  ten- 
dons and  muscles,  and  the  influence  there- 
by obtained  over  the  growth,  mechanics 
and  functions  of  animal  structures  have 
converted  the  modern  surgeon  into  a ver- 
itable wonder-worker.  Care  and  skill  on 
the  part  of  the  operator,  and  faith  and 
patience  on  the  part  of  the  subject  bring 
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results  that  strike  even  us  of  the  medical 
guild  with  a sense  of  awe. 

We  are  no  longer  limited  to  curing 
broken  bones,  removing  supernumerary 
digits,  straightening  bowlegs  and  knock- 
knees,  and  improving  lateral  curvatures  of 
the  spine.  We  can  lengthen  or  shorten 
the  limbs,  convert  solidified  joints  into 
movable  ones,  substitute  the  fibula  for  the 
tibia,  successfully  repair  osseous  lesions 
which  formerly  left  hideous  deformities, 
and  transform  many  useless  members  and 
parts  into  satisfactory  substitutes  for 
normal  structures. 


THE  SIMPLEST  METHOD  OF  PRE- 
PARING RELIABLE  CATGUT. 


BY  J.  D.  SINGLEY,  M.  D., 

Surgeon  to  the  Pittsburg  Hospital,  Pittsburg. 

(Read  at  the  meeting  of  the  Allegheny 
County  Medical  Society,  December,  1909.) 

The  arguments  that  may  be  advanced 
against  the  best  brands  of  commercial 
catgut  now  on  the  market  are  the  follow- 
ing : — 

1.  The  danger  of  contamination,  due  to 
the  employment  of  unskilled  labor;  the 
average  employe  is  not  familiar  with  bac- 
teriology, hence  can  not  comprehend  the 
disastrous  results  that  may  follow  a lapse 
in  technic. 

2.  The  cost.  One  of  the  best  brands  of 
commercial  catgut  costs  about  twenty 
cents.  The  same  quantity  of  catgut  pre- 
pared by  the  method  to  be  described  costs 
five  cents. 

Catgut  impregnated  with  some  antiseptic 
agent  is  preferable  to  sterile  catgut. 
Sterile  gut  is  dead  organic  material  and, 
although  technic  is  perfect,  which  is  not 
always  the  case,  offers  a favorable  medium 
for  growth  of  bacteria  settling  in  a wound 
from  the  air  (unavoidable  infection)  or 
gaining  access  through  the  blood  or  lym- 
phatic circulation. 

The  simplicity  of  a method,  provided  it 


is  reliable,  is  as  valuable  in  the  preparation 
of  catgut  as  it  is  in  any  surgical  method 
or  apparatus.  The  method  for  preparing 
simple  catgut  is  as  follows:  The  raw  catgut 
without  any  preliminary  preparation  is 
loosely  wound,  without  overlapping,  on  a 
spool  or  glass  slide  and  tied.  Gutta- 
percha spools  are  best.  These  are  placed 
in  a solution  composed  of  iodin,  one  part ; 
potassium  iodid,  one  part;  and  distilled 
water,  one  hundred  parts.  At  the  end  of 
eight  days  the  spools  are  removed  from  the 
solution  with  sterile  forceps  and  placed 
between  the  folds  of  sterile  towels  to  drain 
for  a few  hours.  They  are  then  trans- 
ferred with  sterile  forceps  to  extra  deep 
Petri  dishes,  in  the  bottom  of  which  has 
been  placed  a layer  of  filter  paper  to  ab- 
sorb any  remaining  solution.  The  dishes, 
with  paper,  have  previously  been  sterilized 
in  the  autoclave.  The  cover  is  sealed  in 
place  with  a half  inch  strip  of  adhesive 
plaster  and  a small  seal  of  wax  placed  on 
the  end  of  the  plaster. 

This  gut  lasts  from  four  to  six  days.  It 
is  used  just  as  it  comes  from  the  dish, 
without  wetting. 

Hardened  catgut:  Before  winding  on 

spools  the  entire  coil  of  catgut  is  suspended 
over  some  commercial  formalin  solution 
(forty  per  cent.)  in  a closed  jar  for  twelve 
hours  only,  after  which  it  is  wound  on 
spools  and  carried  through  the  same 
process  as  has  been  described  for  simple 
gut.  This  will  last  for  about  six  weeks  and 
is  used  only  in  hernias,  bone  suture,  etc., 
never  for  ordinary  purposes.  Nos.  0 and  1 
are  used  almost  exclusively,  rarely  No.  2, 
never  larger  sizes. 

The  solution  used  in  preparing  the  gut 
is  that  of  Claudius  who  described  his 
method  some  ten  years  ago.  The  gut  was 
kept  in  the  solution  until  used.  This 
furnished  catgut  which  was  aseptic  and 
antiseptic  but  its  tensile  strength  rapidly 
deteriorated.  If  kept  any  length,  of  time 
it  was  worthless.  Moschowitz  of  New  York 
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modified  the  Claudius  method  by  removing 
the  gut  from  the  solution  and  preserving 
it  in  a dry  state  until  used. 

I would  refer  those  who  may  doubt  the 
reliability  of  this  catgut  in  any  particular 
to  Moschowitz’s  article  published  in  the 
Annals  of  Surgery  for  September,  1905. 
Personally,  I have  used  catgut  prepared 
in  this  way,  after  first  testing  it  in  the 
laboratory,  since  1905,  in  all  my  work  and 
am  not  only  satisfied  with  it  but  am  en- 
thusiastic about  it.  In  view  of  its  proper- 
ties and  the  simplicity  and  cheapness  with 
which  the  gut  can  be  prepared  it  is 
surprising  that  this  method  has  not  come 
into  more  general  use. 

Note. — Since  writing  the  above,  we  have 
improved  the  method  for  the  hardened  gut. 
The  spools  of  plain  gut  prepared  for  use 
are  taken  from  the  Petri  dishes  with 
sterile  forceps  and  suspended  over  for- 
malin for  twelve  hours,  after  which  they 
are  again  placed  in  the  iodin  solution  for 
eight  days.  If  the  gut  is  hardened  prior 
to  immersion  in  the  iodin  solution,  the 
pentration  of  the  iodin  is  rendered  more 
difficult. 


EX  UNO  PLURA. 
DIVERSIFORM  GRIP. 


BY  W.  B.  KONKLE,  M.  D., 
Montoursville. 

(Read  at  the  meeting  of  the  Lycoming  Coun- 
ty Medical  Society,  July  8,  1910.) 

The  attainment  of  unity  is  the  hope  and 
the  aim  of  science.  Indeed  that  is  mainly 
the  end  of  all  classification.  And  all 
thought  tends  to  that.  Even  in  matters  of 
religion,  where  the  movement  has  seemed 
more  tardy  and  sluggish,  there  is  never- 
theless manifest  an  impulse  to  seek  like- 
nesses and  harmonies,  to  define  and  oc- 
cupy common  ground,  to  shake  hands,  and 
to  cease  shaking  heads. 

Classification  is  logical  and  helpful  at 
any  stage  of  the  growth  of  science;  but 


with  fuller  expansion  thereof  it  becomes 
indispensable — without  it  all  is  confusion 
and  bewilderment.  A method  of  classifi- 
cation howsoever  crude  and  faulty  is  yet 
to  be  preferred  to  none;  just  as  any  arehy 
is  better  than  anarchy.  Science  outgrows 
its  systems  of  classification  as  a boy  out- 
grown his  clothes;  a plan  which  at  one 
period  is  appropriate  and  adequate  later 
becomes  inconsistent  and  insufficient. 

In  ‘ ‘ Midsummer  - Night ’s  Dream,  ’ ’ 

Shakespeare  has  Theseus  say, 

“As  imagination  bodies  forth 
The  forms  of  things  unknown,  the  poet's 
pen 

Turns  them  to  shapes,  and  gives  to  airy 
nothing 

A local  habitation,  and  a name.” 

In  their  meditations  upon  disease  doc- 
tors have  not  done  just  that,  but  some- 
thing like  it.  Nosology  appears  early  as 
a department  of  systematic  medicine. 
From  the  days  of  the  Aselepiads 
down  to  recent  times,  nosological  or- 
ders have  one  after  another  prevailed 
and  then  been  supplanted.  At  present 
perhaps  the  most  satisfactory  basis  of 
classification  refers  to  the  germ  element, 
characteristic  of  a large  group  of  maladies. 
Indeed,  this  test  seems  unexceptionable 
and  ideal.  And,  yet,  can  we  be  sure  that 
it  represents  a state  of  finality  and  perfec- 
tion? One  ultimate  quality,  however,  is 
its  absoluteness.  The  aberrant,  atypical, 
anomalous  case  is  forever  the  bete  noir  of 
diagnosis.  Again  and  again  do  we  find 
ourselves  in  the  position  of  the  man  at 
breakfast  who  could  not  make  out  whether 
he  was  eating  a large  orange  or  a small 
grape-fruit.  The  microbic  standard  is 
distinguished  by  a certainty  that  is  admir- 
able. Where  it  is  effectively  available 
this  criterion  should  determine  the  rela- 
tionships of  disease. 

Proceeding  from  the  germ  basis,  our 
proposed  discussion  would  attempt  the 
classification  of  some  apparently  distinct 
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conditions  of  sickness.  It  will  readily  be 
discerned  that  the  title  chosen,  Ex  Uno 
Plura,  is  simply  the  glorious  old  E Pluri- 
bus  Unum  upset.  The  adoption  of  the 
inverted  formula  was  decided  by  some- 
thing besides  a reluctance  to  drag  the  im- 
mortal legend  itself  down  from  the  stars 
to  the  prosaic,  workaday  plane  of  physical 
science,  albeit  such  sentiment  was  not 
lacking.  Outside  of  that  there  is  involved 
the  question  of  view  point  or  view  direc- 
tion. Ex  uno  plura  means  to  stand  at  the 
foot  of  the  tree  and  look  up;  e pluribus 
unum  means  to  sit  in  the  top  of  the  tree 
and  look  down.  We  desire  to  assume  an 
analytical  attitude;  to  survey  one  trunk 
as  the  bearer  of  many  branches.  Or,  to 
change  the  metaphor,  we  shall  have  to  deal 
with  a hydra  even  more  numerously 
headed  than  that  one  of  Lake  Lerna,  slain 
by  Hercules. 

Twenty  odd  years  ago  there  swiftly 
swept  within  the  explored  limits  of  our 
medical  solar  system  a comet  of  disease.  It 
was  not  a stranger  in  a sense.  Its  elements 
had  been  computed.  Its  period  had  been 
set  down  as  from  twenty  to  thirty  years, 
and  the  term  of  its  stay  with  us  as  about 
four  years.  But  from  the  start  it  behaved 
erratically;  it  did  not  go  off  into  space 
again  when  it  ought  to  have  done  so.  In- 
deed it  showed  itself  a very  badly  regu- 
lated body.  Seemingly  it  has  abandoned 
the  orbit  of  a comet,  and  has  taken  to  the 
course  of  a planet.  It  has  just  stayed;  its 
sinister,  malign  influence  is  upon  us  still 
to  blight  and  blast.  It  is  grippe  in  French, 
and  influenza  in  Italian.  An  arch- 
adversary is  it  in  whatever  language  it 
may  be  named. 

At  the  outset  we  were  wont  to  make 
light  of  grip ; to  laugh  about  it  and  joke 
about  it.  But  how  ill-advised  and  incon- 
gruous the  merry  making ! And  how  short- 
lived it  was ! Soon  it  became  evident  that 
the  only  possible  joke  in  the  matter  was  a 
most  grim  one.  Early  a threefold  division 


15 

of  the  disease  was  made  in  conformity 
with  its  tendency  to  vary  its  form  by  at- 
tacking in  a shifting  proportion  of  cases 
either  the  respiratory,  or  the  digestive 
tract,  or  the  nervous  system.  Then  was 
noticed  yet  greater  complexity  and  wider 
diversity  of  manifestation,  especially  as 
expressed  by  the  different  mucous  mem- 
branes. In  this  field  of  its  depredations 
the  eye  or  the  ear  at  times  was  seen  to 
suffer  seriously.  And  then  the  nerve 
group  had  to  be  broken  up  into  several 
sub-groups.  At  last  everybody  stood 
aghast  and  appalled  as  they  surveyed  the 
ravages  of  the  distemper — the  wrecks  that 
strewed  its  way.  The  staggering  spectacle 
of  enfeebled  organs,  conspicuous  among 
them  the  heart,  of  drained  force,  of  low- 
eied  vitality,  of  impaired  resistivity,  all 
this  is  tragedy  without  any  alloy  of 
comedy. 

Long  and  dire  is  the  list  of  ills  charged 
to  the  account  of  grip.  But  there  is  not 
much  risk  of  violating  reason  in  the  case. 
The  situation  quite  resembles  the  at- 
tributing to  the  devil  the  responsibility 
for  lying.  You  do  not  wrong  the  tradi- 
tional devil  in  making  him  daddy  the  lie 
even  though  as  a liar  he  has  formidable 
competitors.  Considering  what  grip  is  and 
what  it  does  we  find  ourselves,  indeed, 
translating  our  conception  thereof  into  the 
terms  of  Mr.  Wilkins  Micawber’s  denun- 
ciation of  Uriah  Heep,  “What  is  the  mat- 
ter, gentlemen?  What  is  not  the  matter? 
Villainy  is  the  matter;  baseness  is  the  mat- 
ter; deception,  fraud,  conspiracy,  are  the 
matter;  and  the  name  of  the  whole  atro- 
cious mass  is — Heep!” 

In  pursuing  the  indictment  against  grip, 
some  new  items  may  be  added.  In  the 
American  Journal  of  the  Medical  Sciences, 
April,  1910.  Madison  describes  a constitu- 
tional infection  by  the  influenza  bacillus. 
“Tnfluenzal  septicemia,”  he  calls  it.  The 
symptoms,  due  to  an  intoxication,  are  in 
the  ordinary  case  those  of  simple  toxemia. 
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In  other  cases  there  is  simulation  of  the 
malarial  temperature.  Still  other  cases 
closely  resemble  typhoid  fever.  The  out- 
look is  sometimes  grave.  Convalescence  is 
liable  to  be  tedious. 

It  seems  to  the  writer  that  not  enough 
prominence  has  been  given  to  grip  as  a 
probable  factor  in  the  astonishing  increase 
of  late  years  in  the  frequency  of  appendi- 
citis. The  reality  of  the  increase  is  almost 
beyond  question.  Making  all  fair  allow- 
ances for  former  errors  of  diagnosis,  even 
casting  into  the  category  of  the  trouble  all 
disputable  conditions  as  occurring  priorly, 
still  the  earlier  ratio  can  not  be  forced  to 
any  measure  nearly  equal  to  that  prevail- 
ing during  the  last  decade  and  a half.  The 
interpretation  of  the  present  frequency  of 
appendicitis  as  a crisis  in  evolution  ap- 
pears farcical.  Such  is  not  evolution. 
Nature  is  no  such  cranky,  hysterical  old 
dame,  killing  her  children  in  the  process 
of  perfecting  them.  The  wave  of  appen- 
dicitis followed  significantly  the  grip  wave. 
By  crippling  the  intestinal  mucosa  grip 
might  well  cause  breakdown  of  the  ap- 
pendix. This  argument  is  far  from  con- 
clusive. But  is  it  not  reasonable?  And 
does  it  not  as  yet  furnish  the  best  key  to 
the  problem? 

Next  may  be  cited  a group  of  four  con- 
ditions of  disease,  which,  though  broadly 
dissimilar  as  to  superficial  characteristics, 
are  nevertheless  probably  branches  of  the 
grip  tree.  These  conditions  are  alike  in 
that  they  all  exhibit  the  essential  traits 
of  acute  infection  as  a base;  they  usually 
occur  as  epidemics;  they  are  fevers;  they 
run  a uniform,  self-limited  course.  In  one 
of  them  we  have  a cutaneous  eruption  with 
catarrhal  symptoms  in  the  throat,  and 
sometimes  along  the  respiratory  tract 
above  or  below  that  region.  The  disorder 
is  so  similar  to  German  measles  that  or- 
dinarily the  two  can  not  be  distinguished. 
What  does  indicate  their  separate  ex- 
istence is  the  circumstance  that  an  attack 


of  German  measles  is  so  often  followed 
alter  a time  by  something  resembling  it. 
This  is  so  marked,  and  at  the  same  time  so 
contusing,  that  we  have  been  led  to  term 
the  nondescript  “No.  4,’’  scarlet  fever, 
measles  and  German  measles  standing  for 
the  first  three  numerals.  The  objection  to 
solving  the  difficulty  in  this  way  is  that 
we  may  later  have  to  establish  a “No.  5.” 

Another  of  these  disease  waifs  is  what 
has  been  pertinently  dubbed  “glandular 
fever.  ’ ’ Essentially  characteristic  of  it  is 
a lymphadenitis  affecting  more  commonly 
and  more  prominently  the  glands  along 
the  neck,  back  of  the  ear,  less  generally 
involving  also  those  under  the  jaw. 

Yet  another  such  nondescript  is  what 
the  writer  for  convenience  has  been  in  the 
habit  of  calling  “side-ache  disease.” 
Pleurodynia  marks  it  especially.  Symp- 
tomatically it  simulates  pleurisy,  barring 
cough  which  is  usually  absent.  It  occurs 
oftener  on  the  right  side,  not  so  often  on 
the  left,  still  less  often  on  both  sides. 

The  remaining  offender  of  the  quartet 
is  what  goes  by  the  name  of  “epidemic” 
or  “infectious”  catarrhal  jaundice.  The 
catarrhal  jaundice  constitutes  its  peculiar- 
ity. In  the  spring  of  1908  Dr.  C.  D. 
Voorhees  of  Sonestown  encountered  an  out- 
break of  the  trouble.  During  the  fall  of 
the  same  year  Dr.  R.  H.  Milnor  of  War- 
rensville  had  a series  of  such  cases;  and 
about  the  same  time  the  writer  was  having 
a similar  experience.  In  the  Boston  Med- 
ical and  Surgical  Journal,  October  28, 
1909,  Leslie  reported  135  cases  of  the  ail- 
ment treated  in  one  locality  during  a pe- 
riod of  six  months. 

That  the  disorders  thus  individually 
cited  by  mere  reference  to  their  salient 
features  respectively  are  genuine  infec- 
tions will  be  gainsaid  probably  by  but  few. 
Leslie  asserts  such  opinion  positively  with 
regard  to  his  catarrhal- jaundice  series. 
Judgment  has  good  warrant  for  going  a 
step  further,  however.  The  facts  and  re* 
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lations  concerned  in  the  situation  decided- 
ly draw  attention  to  grip  as  the  generic 
entity  operating  behind  the  evident  phe- 
nomena. The  intimate  association  of  the 
ordinary  and  the  extraordinary  forms, 
their  likely  dependence  upon  each  other, 
the  way  in  which  they  dovetail  into  and 
sandwich  with  each  other,  all  this  points 
to  an  identical,  infectious  factor.  Maurice 
Bureau1  maintains  that  glandular  fever  is 
a variation  of  influenza.  Dr.  Milnor  is 
emphatic  in  his  expression  of  belief  that 
epidemic  catarrhal  jaundice  is  a manifesta- 
tion of  grip  infection.  The  writer  unre- 
servedly shares  these  views,  and  would 
further  extend  their  application  to  the  two 
other  complaints  of  which  mention  has 
also  been  made. 

Our  discussion  of  this  whole  subject  has 
been  pursued  exclusively  from  the  clinical 
standpoint;  we  have  been  on  just  the 
ground  where  the  clinician  must  doff  his 
cap  to  the  bacteriologist.  It  is  just  here 
that  bacteriology,  as  soon  as  it  speaks  with 
certainty,  speaks  with  final  authority. 
Paramountly  relative  to  the  infections,  we 
turn  for  the  last  word  to  the  man  looking 
through  the  microscope.  In  response  to  a 
request  for  a line  upon  the  latest  work  in 
the  bacteriology  of  grip,  Professor  Coplin 
graciously  has  written  that  within  recent 
years  French  observers  first,  and  after- 
ward Herman  workers,  among  them 
Curschmann,  have  been  drifting  to  the 
view  that  the  influenza  bacillus  is  not  ex- 
clusively responsible  for  all  grippal  epi- 
demics; and  that  he.  himself,  is  inclined  to 
the  acceptance  of  this  opinion.  But  with 
such  a position  is  not  incompatible  our 
clinical  attitude  toward  the  disorders  un- 
der discussion.  The  whole  contention  is 
that  these  troubles  are  simply  varying 
forms  of  grip  as  ordinarily  known.  Noth- 
ing is  affirmed  as  to  the  specific  nature  of 
the  acting  cause  or  causes. 

May  we  not  hope  that  the  questions 

1 Gazette  medicate  de  Nantes,  May  1. 


raised  will  be  threshed  out  in  the  labora- 
tories? But  until  this  is  done  we  must 
adhere  to  our  theories  as  the  only  alterna- 
tive. And  after  all,  theory  has  a high 
use.  It  is  science  reaching  out  into  the 
unknown.  It  is  the  scientist’s  divining 
rod.  And  theories  can  do  no  harm  if  rig- 
idly subordinated  to  demonstrated  truth — 
if  they  be  a means  of  progress,  and  not  a 
rule  of  action.  Yet  theories  should  be 
loosely  held.  In  regard  to  them  we  should 
be  ready  to  do  and  say  what  Agassiz  once 
did  and  said.  A United  States  senator 
from  Maine,  a friend  of  his,  had  told  him 
that  a certain  trout  attained  a specified, 
unusual  size  in  the  Maine  waters.  Agassiz 
replied  that  there  must  be  a mistake  about 
the  kind  of  trout.  Later,  the  senator  sent 
a specimen  of  his.  fish  to  the  naturalist, 
who  made  acknowledgment  in  these  words: 
“The  theory  of  a lifetime  smashed  by  a 
fact.” 

PRESIDENT ’S  ADDRESS. 


BY  W.  T.  WILLIAMS.  M.D., 

Mt.  Carmel.  , 

(Delivered  at  the  annual  meeting  of  the 
Schuylkill  County  Medical  Society,  January 
4,  1910.) 

Fellow  Members:  I congratulate  you 
upon  this,  the  fifty-fourth  annual  meeting 
of  the  Schuylkill  County  Medical  Society. 
I assure  you  it  gives  me  great  pleasure  to 
address  you  for  the  second  time  as  your 
retiring  president.  I wish  to  express  my 
appreciation  for  the  uniform  kindness  and 
respect  you  have  shown  me  as  your  pre- 
siding officer.  If  in  the  discharge  of  my 
duty  as  I saw  it  I have  hurt  anyone’s  feel- 
ings, I humbly  beg  his  pardon  and  ask  him 
to  ascribe  it  to  an  error  of  the  head  rather 
than  of  the  heart.  The  meetings  of  the 
year  have  been  well  attended  and  the 
subject  matter  presented  at  them  has  been 
interesting  and  instructive  as  evidenced 
by  the  following  resume  furnished  by  our 
secretary : — 
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Date. 

Place. 

Essayist. 

Subject. 

Jan.  11 

Tam  aqua 

Dr. 

Wayne  Babcock,  Phila. 

“Contusions” 

Feb.  2 

Pottsville  Hosp. 

Dr. 

G.  W.  Farquhar 

“Bier  Treatment”  (Surg.  Clinic) 

Mar.  11 

Ashland  Hosp. 

Dr. 

J.  C.  Biddle 

Surg.  Clinic 

April  6 

Pottsville  Hosp. 

Dr. 

J.  H.  Swaving 

Surg.  Clinic 

May  4 

Tamaqua 

Dr. 

G.  R.  S.  Corson 

"Diseases  of  Tonsils  and  Treatment” 

June  1 

Shenandoah 

Dr. 

J.  S.  Callen 

“The  Business  End  of  the  Medical 
Profession” 

July  6 
Aug.  3 

Mahanoy  City 
Tumbling  Run 

Dr. 

P.  Hermany 

“Headache” 
Annual  Outing 

Sept.  7 

Mt.  Carmel 

Dr. 

W.  T.  Williams 

“Tuberculosis” 

Oct.  5 

Pottsville 

Dr. 

B.  M.  Anspach 

“The  Early  Diagnosis  and  Treatment  of 
Certain  Diseases  of  Generative 
Organs” 

Nov.  2 

Pottsville  Hosp. 

Dr. 

J.  C.  DaCosta,  Phila. 

Surg.  Clinic 

Dec.  7 

Pottsville 

Dr. 

J.  H.  McKee,  Phila. 

“Some  Cases  of  Meningitis” 

New 

members,  11;  deaths, 

1 (A.  H.  Halberstadt) ; 

members  suspended,  8;  present  mem- 

bership,  78;  average  attendance,  22%. 


With  such  a record,  one  can  but  won- 
der why  so  many  physicians  of  our  county 
do  not  avail  themselves  of  membership  in 
our  society,  and  why  it  is  so  many  mem- 
bers absent  themselves  from  our  meetings. 
Surely  it  can  not  be  that  the  material 
presented  is  not  of  sufficient  interest  or  of 
scientific  value;  nor  can  it  be  said  it  is 
not  up-to-date.  There  must  be  other 
, reasons.  It  is  my  humble  opinion  that  it 
is  an  individual  trait. 

A somewhat  extensive  experience  in 
medical  society  matters  has  convinced  me 
that  we  have  three  different  kinds  of  men 
who  have  secured  diplomas  and  have 
passed  the  state  examination,  thus  being 
entitled  to  practice  medicine  in  our  com- 
monwealth. 

In  the  first  class  is  the  man  who  has 
entered  the  profession  because  he  had  the 
natural  inclination  in  that  direction;  who 
is  filled  with  the  high  resolve  to  be  a 
helper  to  his  fellow  man  who  may  be  suf- 
fering from  disease  or  accident  and  to  be 
true  to  the  traditions  of  a noble  profession. 
Not  that  he  believes  himself  to  be  in  a 
class  set  apart  from  the  common  men  by 
reason  of  his  training  and  education,  but 
rather  fired  by  that  noble  ambition  to  so 
prepare  himself  by  diligent  study  that  he 
may  be  able  to  cope  with  the  problems  that 


confront  the  conscientious  physician  in  his 
daily  experience. 

In  the  second  class  is  the  man  who  has 
entered  our  ranks  only  for  the  commercial 
side  of  it.  His  intellectual  equipment  is 
only  a means  to  an  end.  He  is  afraid  to 
leave  his  field  of  labor  for  any  length  of 
time  lest  a fellow  practitioner  may  reap 
some  benefit  from  his  absence.  His  vaca- 
tion, if  any,  is  short,  he  never  attends 
society  meetings  and  is  content  if  he  can 
only  accumulate  riches  and  property,  little 
realizing  that  by  depriving  himself  of  the 
benefits  of  these  associations  he  is  killing 
“the  goose  that  lays  the  golden  eggs.” 

In  the  third  class  of  men  with  whom  we 
have  to  contend  is  the  one  who  has  se- 
cured his  diploma  and  state  certificate  by 
the  “enamel  of  his  molars”;  who,  after 
his  college  days,  is  content  to  drift  along 
“the  tides  of  time”  little  caring  whether 
he  secures  a practice  or  not.  You  will  find 
him  sitting  at  hotel  windows  looking  va- 
cantly into  space  or  hobnobbing  with  one 
of  his  neighbors  who  also  lacks  ambition. 
It  is  from  this  class  that  the  cheap  con- 
tract or  lodge  physician  is  garnered;  the 
testimonials  for  doubtful  proprietary 
remedies  procured  because  a physician  of 
this  class  uses  these  in  his  practice  rather 
than  exert  himself  to  study  materia  medica 
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and  the  art  of  prescription  writing. 

It  is  to  the  first  class  mentioned  that  the 
medical  societies  owe  their  existence.  It 
is  to  them  we  are  indebted  for  the  high 
standing  of  the  organized  medical  profes- 
sion to-day.  It  is  from  their  ranks  the 
major  portion  of  the  new  members  are  re- 
cruited. If  they  do  not  seek  membership 
of  their  own  accord  they  need  only  the 
presentation  of  the  subject  when  they  im- 
mediately avail  themselves  of  the  oppor- 
tunity of  joining  the  society  and  become 
active,  aggressive  members,  for  they  fully 
appreciate  the  benefits  to  be  derived  there- 
from. 

For  the  greater  increase  of  our  mem- 
bership the  second  class  must  be  ap- 
proached. It  must  be  shown  that  it  will  be 
of  monetary  advantage  to  them  because  of 
the  increased  knowledge  they  will  receive; 
that  their  views  of  the  practice  of  medi- 
cine are  wrong;  that  the  one  who  has  re- 
ceived state  license  to  practice  medicine 
owes  a duty  to  the  public  and  his  fellow 
practitioners  as  well  as  himself,  and  that 
this  duty  may  be  best  discharged  through 
the  medium  of  his  county  society.  "With  this 
end  in  view  the  meetings  should  be  kept 
up  to  a high  state  of  excellence,  the  pro- 
grams arranged  should  be  such  as  would 
be  in  touch  with  the  very  latest  advance- 
ment in  our  science,  thus  forming,  as  it 
were,  a postgraduate  course. 

From  the  third  class  we  can  hope  for 
few  if  any  additions  to  our  society.  They 
should  be  let  alone  as  examples  of  doctors 
who  have  neglected  their  opportunities, 
who  have  failed  to  grasp  the  great  possi- 
bilities which  might  have  been  theirs,  and 
who  will  be  buried  in  oblivion,  a fate  they 
so  richly  deserve. 

As  no  chain  is  stronger  than  its  weakest 
link,  so  the  whole  organized  profession,  as 
it  is  to-day,  can  not  attain  its  highest  possi- 
bilites  without  the  aid  of  the  county 
medical  society.  Realizing  this  fact  the 
American  Medical  Association  has  put  in 


the  field  Dr.  McCormack  of  Kentucky,  a 
man  well-fitted  for  the  position  he  holds. 
He  goes  over  our  broad  land  with  the  sole 
purpose  of  arousing  the  physicians  of  the 
country  to  join  their  county  medical  so- 
cieties and  to  present  a united  front  in 
order  that  the  profession  may  secure  much 
needed  legislation  for  its  own  betterment 
and  that  of  the  public. 

What  better  place  than  the  county 
medical  society  to  discuss  the  various  prob- 
lems that  arise  daily  in  the  practice  of  our 
profession  ? The  busy  practitioner,  as  he 
observes  the  clinical  phenomena  presented 
by  the  various  diseased  conditions  and  as 
he  strives  to  harmonize  the  treatment  pre- 
sented by  his  text-books  or  to  carry  out 
the  treatment  suggested  at  the  last  lecture 
he  heard  on  the  subject,  finds  that  both 
need  modification  at  the  bed-side.  At  the 
county  meeting  he  can  present  his  views, 
Relate  his  experience  and,  having  com- 
pared it  with  others  who  have  had  differ- 
ent experiences,  he  is  thus  enabled  to  give 
the  patient  the  benefit  of  the  best  treat- 
ment. As  in  this,  so  in  the  case  of  many 
other  problems. 

Scientific  research  is  giving  us  an  in- 
sight into  diseases  scarcely  dreamed  of 
years  ago,  and  so  much  material  is  accum- 
ulating in  reference  to  disease  and  its 
cure,  that  it  is  absolutely  necessary  to  have 
some  place  where  these  matters  can  be  dis- 
cussed, “the  wheat  separated  from  the 
chaff,”  as  it  were.  I know  of  no  better 
place  than  the  county  medical  meeting. 
Here,  the  experience  gained  at  the  bed- 
side, coupled  with  the  common  sense  of  the 
observant  physician,  will  materially  aid  in 
separating  the  practical  from  the  imprac- 
tical; thus  enabling  him  to  hold  fast  to 
that  which  is  of  value  and  to  discard  that 
which  is  useless. 

Not  only  from  the  strictly  scientific 
standpoint  does  the  society  benefit  us  but 
it  may  be  made  of  monetary  interest  to 
us  all  as  well.  The  business  side  of  our 
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profession  should  be  one  of  the  problems 
we  should  seek  to  solve.  This  should  be 
emphasized  by  the  presentation  of  a paper 
at  least  once  a year  dealing  with  the  re- 
muneration of  the  physician.  Like  other 
workers  we  require  compensation  for  our 
services.  Our  knowledge  and  time  are  our 
capital.  Our  work  is  of  as  much  impor- 
tance to  the  public  as  that  of  the  merchant, 
the  miner,  or  the  farmer.  Education  and 
training  have  cost  us  as  much  if  not  more 
than  the  merchant’s  stock  or  the  farm  and 
its  implements,  to  say  nothing  of  the  con- 
tinual outlay  the  up-to-date  physician 
must  make  to  keep  abreast  of  the  times.  It 
is  common  knowledge  that  the  doctor  is  a 
poor  business  man,  that  he  lacks  business 
acumen.  When  he  dies  his  family'is  fre- 
quently left  unprovided  for.  It  is  largely 
our  own  fault  that  these  facts  are  so.  The 
remedy  lies  with  us.  Why  not  be  manly 
about  it  and  state  frankly  that  we  expect 
pay  for  our  services?  We  should  present 
our  bills  monthly,  following  them  with 
statements  and  personal  solicitation.  By 
our  loose  methods  of  doing  business  we  are 
breeding  a race  of  medical  paupers.  We 
should  be  charitable  but  let  us  use  discre- 
tion, not  pauperize  those  who  are  able 
to  pay. 

One  of  the  evils  of  medical  practice  to- 
day is  the  lodge  and  contract  system.  To 
mention  it  is  to  condemn  it.  The  organ- 
ized profession  has  declared  itself  opposed 
to  this.  There  can  be  no  doubt  as  to  the 
perniciousness  of  it.  It  savors  of  the  bar- 
gain counter.  The  patient  is  forced  into 
accepting  the  services  of  a physician 
whom  he  would  not  employ  if  his  wishes 
were  consulted.  Patients  left  to  their  un- 
biased judgment  select  the  physician  of 
their  choice,  because  they  believe  he  can 
treat  them  better  than  another.  There 
exists  between  physician  and  patient  a 
confidence  that  is  of  inestimable  value  to 
both  of  them,  for  nothing  so  weakens  the 
efforts  of  the  physician  as  to  feel  the  lack 


of  this  close  bond  of  sympathy.  In  a case 
of  severe  illness  in  which  life  hangs  in  the 
balance,  the  contract  doctor  may  be  abso- 
lutely repulsive  to  the  patient  and  the  best 
results  can  not  follow  in  such  instances. 
Another  serious  objection  to  this  practice 
is  the  inadequate  compensation  provided 
by  those  who  originated  the  idea;  the  idea 
being  that  services  may  be  secured  at  the 
stipulated  “knock  down”  prices  because 
most  physicians  need  the  increase  in  their 
incomes.  The  entire  proposition  thus  fos- 
tered is  devoid  of  good  business  principles. 
The  servant  that  is  but  half  paid  will  give 
poor  service.  The  fact  is  there  is  no  good 
reason  why  one  class  of  people  should  pay 
less  for  medical  attendance  than  another. 
All  should  be  treated  alike.  When  we 
reflect  that  much  of  the  money  saved  in 
this  way  goes  into  the  coffers  of  the  saloon, 
and  is  otherwise  spent  foolishly,  there  is 
all  the  more  reason  for  united  action  to 
discourage  such  practice  and  drive  it  from 
our  midst. 

Membership  in  the  county  medical  so- 
ciety is  also  beneficial  to  us  from  an  ethical 
and  social  standpoint.  In  order  to  have 
the  public  think  well  of  us  we  must  think 
well  of  each  other.  This  may  be  done  by 
maintaining  a high  ethical  standard  in  our 
professional  relations.  The  merits  and 
not  the  evil  of  our  brother  practitioners 
should  be  recognized,  vanquishing  all  ani- 
mosities. When  we  meet  it  should  be  as 
colaborers  and  physicians.  We  need  to  cul- 
tivate a spirit  of  loyalty  to  each  other, 
using  great  precaution  not  to  take  a case 
from  a fellow  practitioner  save  where 
there  is  no  alternative;  but  by  the  use  of 
tact  strive  to  have  the  original  physician 
retained,  thus  securing  for  ourselves  that 
which  is  of  infinitely  more  value  than  a 
few  dollars — a satisfied  conscience  and  the 
reputation  of  being  loyal  to  our  brother 
practitioner.  Because  of  the  fact  that  we 
are  isolated  in  our  several  communities, 
compelled  by  our  vocation  to  be  always  on 
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the  alert,  and  unable  often  to  mingle  with 
our  fellow  men  in  social  relaxation  the 
society  undoubtedly  serves  a good  purpose 
as  it  affords  us  the  privilege  of  greeting 
each  other  with  a warm  clasp  of  the  hand, 
meetingface  to  face  with  the  cordial  “How 
do  you  do,”  a jovial  slap  on  the  back  and 
the  inquiry,  “How  is  the  world  using 
you?”  This  makes  the  member  feel  that 
he  is  the  one  we  were  glad  to  have  seen 
at  that  particular  time.  Then,  those  who 
have  been  cheered  by  our  greetings  will 
learn  who  we  are  and  in  the  future  will 
return  the  greetings  with  alacrity.  It  is 
indeed  a privilege  to  meet,  exchange 
views,  tell  our  experiences,  relate  stories 
and  find  something  congenial  in  this  or 
that  one  which  we  had  not  discerned  be- 
fore. Why,  it  is  the  greatest  prize  that 
can  be  drawn  in  the  lottery  of  life’s 
changes  and  relations.  We  see  the  same 
faces,  do  the  same  things,  are  associated 
with  the  same  persons,  complemented  or 
criticized  by  the  same  people  “week  in  and 
week  out”  and  we  are,  therefore,  largely 
controlled  by  local  ideas  and  conditions 
which  exert  a decided  influence  upon  our 
judgment.  This  in  time  becomes  detri- 
mental to  our  patients  and  to  ourselves. 
Obviously  the  social  atmosphere  of  our 
meetings  needs  to  be  cultivated  so  that  it 
will  be  of  permanent  value  to  all. 

In  thus  enumerating  the  features  that  can 
be  of  value  in  the  county  medical  society 
meetings  I realize  that  to  obtain  results 
these  points  need  to  be  brought  to  the  at- 
tention of  the  nonmembers.  Every  member 
should  exert  himself  to  interest  pro- 
spective candidates.  It  would  be  an  ex- 
cellent plan  to  have  a standing  committee 
appointed  yearly  whose  business  it  should 
be  to  supplement  the  efforts  of  the  mem- 
bers in  increasing  the  membership.  If  the 
proper  pride  and  interest  were  manifested 
in  our  society  there  would  be  no  difficulty 
in  securing  members  to  prepare  papers  or 
take  part  in  discussions.  Attendance  at 


the  meetings  would  be  larger,  there  would 
be  a greater  desire  to  be  loyal  to  each  oth- 
er, and  the  possibilities  for  good  would  be 
tremendous  if  we  were  in  closer  personal 
contact  and  acquaintance;  our  influence, 
power,  and  capacity  for  service  would  be 
greater.  If  our  society  fulfilled  its  mission 
we  would  never  attend  a meeting  without 
having  our  love  and  pride  for  our  profes- 
sion quickened  and  increased,  and  there 
would  be  a keener  sense  of  honor  and 
tolerance  for  our  professional  brothers. 
We  could  then  appeal  to  the  public  for  the 
support  and  recognition  which  the  im- 
portance of  our  work  demands.  In  this 
connection  I commend  for  your  considera- 
tion the  resolutions,  adopted  at  the  At- 
lantic City  session  of  the  American 
Medical  Association,  June  10,  1909, to  hold 
annually  one  or  more  open  meetings,  de- 
voted to  a discussion  of  the  nature  and 
prevention  of  disease  and  to  the  general 
hygienic  welfare  of  the  people,  to  which 
the  public  shall  be  invited.  I would  also 
recommend  that  a larger  account  of  our 
proceedings  be  given  in  our  local  papers, 
thus  disseminating  the  knowledge  among 
the  -people. 

In  conclusion,  I ask  that  we  all  do  our 
utmost  to  maintain  the  reputation  of  the 
Schuylkill  County  Medical  Society  to  the 
high  standing  of  usefulness  which  is  its 
proud  history.  May  every  doctor  who  is 
eligible  to  membership  feel  that  it  is  a 
privilege  and  an  honor  to  belong  to  the 
society.  For  the  honor  conferred  upon  me 
in  making  me  your  chief  executive,  for  the 
courtesy  shown  me  while  occupying  that 
office,  for  the  kind  attention  and  apprecia- 
tion evidenced  to  this  paper,  for  the  pleas- 
ure of  greeting  you  as  my  guests  to-day, 
gentlemen,  I thank  you. 


“The  physician  serves  may  masters 
for  uncertain  hire  and  is  judged  and  mis- 
judged diversely.” 
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THE  COUNTY  SOCIETY  AND  THE 
UNIT. 


BY  L.  L.  DOANE,  M.D.,  PH.D., 
Butler. 


(Read  at  the  meeting  of  the  Butler  County 
Medical  Society,  January,  1910.) 

Much  of  what  I have  to  say  at  this  time 
may  seem  trite,  but  it  is  the  trite  things, 
the  every-day  things,  that  we  so  often 
need  and,  generally  speaking,  they  are  the 
most  important  because  life  is,  for  the 
most  part,  made  up  of  them.  Some  one 
has  said  that  the  Lord  must  think  a great 
deal  of  the  common  people  or  he  would 
not  make  so  many  of  them.  So  it  is  with 
the  common  things  of  life ; they  are  the 
essentials,  and  it  is  with  the  common 
things  of  our  professional  life,  our  rela- 
tions to  each  other  and  to  our  local  organi- 
zation, that  this  paper  has  to  do. 

The  county  society  may  be  looked  upon 
as  a unit  in  its  relation  to  the  state  or 
national  organization,  or  as  composite  in 
relation  to  the  individuals  or  units  of 
which  it  consists.  It  is  of  the  latter  that 
I wish  more  particularly  to  speak,  but  a 
few  remarks  concerning  the  former  may 
not  be  out  of  place. 

The  present  organization  of  the  Amer- 
ican medical  profession,  whatever  its  mer- 
its or  demerits,  is  that  to  which  it  has  at- 
tained after  some  four  hundred  years  of 
existence  upon  American  soil.  An  his- 
torical review  of  its  growth,  i.  e.  the 
growth  of  the  profession  in  numbers,  and 
of  the  origin,  growth  and  development  of 
its  main  organization,  the  American  Med- 
ical Association,  this  paper  does  not  con- 
template. But,  in  a general  way,  this 
association  has  had  its  beginning,  its  strug- 
gles, its  advancements,  its  discouragements 
and  failures,  its  successes.  Perfection  I 
believe  is  not  claimed  for  it;  but  that  it 
has  accomplished  much  in  way  of  the 
scientific  attainment  of  its  members,  of  the 


excellency  of  its  journal,  of  its  efforts  to 
elevate  the  standard  of  requirements 
(both  in  preliminary  and  medical  train- 
ing) for  licensure  to  practice,  of  further- 
ing medical  legislation  for  the  protection 
of  the  people  and  suppression  of  quackery, 
and  of  giving  dignity  and  stability  to  the 
profession  at  large,  I think  wall  be  con- 
ceded by  all  fair-minded  physicians. 

That  there  is  much  to  be  done,  in  bring- 
ing about  more  uniform  laws  and  laws 
that  will  properly  define  the  practice  of 
medicine  and  apply  to  all  alike,  in  still 
further  raising  the  standard  of  require- 
ments (particularly  the  preliminary),  in 
better  methods  of  teaching,  and  in  many 
other  ways,  can  not  be  gainsaid.  All  this 
must  be  accomplished  largely  through  or- 
ganization in  county,  state  and  nation, 
and  the  cooperation  of  these  societies  for 
the  general  good.  “In  union  there  is 
strength,”  in  organization  there  is  perfec- 
tion. Unorganized  masses  are  a menace. 
To  what?  To  whom?  Not  usually  to  the 
world  at  large  but  mostly  to  themselves. 
They  are  endowed  with  a fatal  disease  and 
that  disease  is  weakness. 

Individual  effort  is  opposed  and  can- 
celled by  individual  effort;  it  is  like  the 
force  of  a many-celled  battery  whose  cells 
are  wired  together  at  random.  Its  total 
efficiency  is  equal  to  that  of  the  combined 
force  of  those  cells  whose  currents  run  in 
the  same  direction,  less  the  combined  force 
of  those  running  in  the  opposite  direction. 
In  other  words,  organization  makes  for 
efficiency;  and  not  only  for  efficiency  of 
the  organism  as  a whole,  but  also  for  the 
efficiency  of  the  individuals  or  units  of 
which  it  is  composed.  This  applies  to  any 
organization,  whether  medical,  fraternal 
or  religious,  and,  therefore,  to  the  county 
society.  If  all  were  asked  the  question 
why  we,  as  physicians,  washed  to  organize, 
or  why  we  cared  to  become  members  of  the 
county  medical  society,  what  answer  should 
we  make?  Have  w'e  thought  it  out  more 
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definitely  than  that,  in  a general  way,  it  is 
the  right  and  proper  thing  for  us  to  do, 
and  that  we  shall  somehow  derive  benefit 
thereby?  Perhaps  the  majority  of  us  have 
not  given  it  special  thought  in  this  way, 
and  our  feelings  upon  the  subject  may  not 
have  lisen  beyond  the  subconscious.  It  is 
often  difficult,  many  times  impossible,  to 
analyze  our  motives  for  a given  action. 
They  are  frequently  complex,  and  consist 
of  both  selfish  and  unselfish  ideas,  and  we 
may  not  always  be  able  to  separate  the 
one  from  the  other.  Be  that  as  it  may  in 
regard  to  the  membership  of  this  society, 
let  each  ask  himself  the  question  and 
answer  it,  why  he  has  become  a member. 
But  having  joined  the  society,  he  has 
laken  upon  himself  certain  obligations, 
and  are  not  those  obligations  to  further 
ihe  objects  for  which  the  society  was  estab- 
lished? I think  so,  and  I believe  it  there- 
fore the  duty  of  every  physician  who  is  a 
member  of  the  county  society  to  support 
that  society  by  his  presence,  by  his  purse, 
by  his  interest  in  measures  for  the  general 
welfare  of  the  society,  by  his  active  par- 
ticipation in  discussions,  papers  and  pre- 
sentation of  clinical  material,  and  (by  no 
means  least)  by  his  efforts  to  promote  so- 
ciability and  general  good  feeling  among 
its  members. 

Now,  aside  from  the  duty  we  as  mem- 
bers owe  to  the  society,  let  us  look  at  the 
matter  in  a practical  business  way;  from  a 
more  or  lass  selfish  standpoint.  What  can 
the  county  society  do  for  you  and  for  me? 
Some  of  its  benefits  are  that  it  gives  us  (1) 
a certain  prestige,  which  we  would  not 
otherwise  have;  (2)  at  least  its  moral  sup- 
port when  we  are  criticized  or  blackmailed, 
or  prosecuted  by  disgruntled  and  usually 
disreputable  patients:  (3)  a time  and  a 
place  and  a common  ground  upon  which 
we  can  meet  and  interchange  views  upon 
subjects  that  are  of  vital  interest  to  us  as 
custodians  of  the  health  of  public  and  in- 
dividual, and  (4)  an  insight  into  the 


‘‘other  fellow’s”  way  of  thinking  and  do- 
ing, which  we  shall  find  is  often  better 
than  our  own  and  we  may  learn  from  him. 
At  the  same  time  we  may  do  some  things 
better  than  he,  and  we  certainly  ought  to 
give  him,  and  through  him,  the  public,  the 
benefit  of  whatever  knowledge  and  skill  we 
may  possess.  But,  do  we  always  give  this 
fully  and  freely?  Do  we  not  sometimes 
feel  that  it  is  a little  bit  of  a hardship  to 
give  up  a pet  formula  or  a particular 
method  of  treatment  which  we  have  studied 
out  and  felt  to  be  peculiarly  our  own? 

At  a recent  date,  in  our  city,  a company 
at  the  forefront  of  its  particular  industry 
saw  fit  to  invite  its  competitors  in  business 
into  its  own  plant  and  show  them  the  de- 
tails of  its  advanced  methods.  This  was 
a generous  and  highly  commendable  act, 
and  has  justly  called  forth  praise  from  the 
press  and  people.  Can  we,  as  exponents 
of  the  liberal  and  noble  art  of  healing,  af- 
ford to  be  less  generous  than  the  repre- 
sentatives of  the  industrial  world?  Proud 
may  we  be  to  belong  to  that  profession 
which  was  the  first  to  advocate  the  dif- 
fusion of  knowledge  and  to  proclaim  the 
best  things  to  do  in  the  alleviation  of  suf- 
fering, and  the  best  ways  of  doing  them. 
Is  it  not  one  of  our  principles  to-day  to 
have  no  secrets  and  no  patents?  Yet,  while 
we  honor  and  subscribe  to  this  doctrine, 
do  we  always  practice  it  ? I fear  not ; and 
it  is  one  of  the  things  which  keep  us  apart 
and  prevent  us  from  being  of  most  help 
to  our  professional  brothers  and  therefore 
to  the  public.  If  we  will  consider  for  a 
moment,  wTe  shall  readily  see  how  narrow 
and  unworthy  such  feelings  are.  Where 
did  we  get  our  knowledge  of  things  med- 
ical? How  much  of  it  is  original  with  as? 
I think  that  if  we  are  honest  with  our- 
selves we  shall  soon  arrive  at  the  conclu- 
sion that  our  share,  contributed  to  the 
fund  total,  is  very  small  indeed.  A few 
giants  and  geniuses  in  the  medical  world 
have  done  much  no  doubt  to  advance  the 
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boundaries  of  medical  science,  but  my  re- 
marks apply  to  the  rank  and  file. 

The  place  to  get  rid  of  these  narrow 
thoughts  and  feelings  is  in  the  county  so- 
ciety meetings.  Here  cultivate  the  liberal 
view,  the  generous  thought,  and  your 
brother  will  do  it  also.  Here,  upon  these 
floors,  should  be  the  place  to  clear  up  mis- 
understandings and  rectify  mistakes. 
Much,  perhaps  most  of  the  lamentable  feel- 
ings of  distrust  and  jealousy  which  obtain 
among  practitioners  of  medicine  whose 
“spheres  of  influence”  overlap,  so  to 
speak,  is  doubtless  due  to  these  same  mis- 
understandings and  mistakes.  Let  us  not 
be  too  ready  to  attribute  unworthy  motive 
or  hostile  intent.  If  your  competitor  gets 
a case  you  consider  to  be  yours,  do  not  be 
grouchy.  He  may  have  gained  it  honestly 
and  honorably.  You  will  probably  get 
some  of  his  in  the  same  way.  If  he  does 
what  is  apparently  a mean  trick,  suspend 
judgment;  see  him  privately  and  ask  him 
about  it.  Meet  him  at  the  county  society 
and  talk  it  over  frankly.  He  may  be  en- 
tirely ignorant  of  your  connection  with  the 
case.  The  laity  know  of  professional  eti- 
quette, but  do  not  properly  appreciate  it, 
and  will  often  suppress  information,  or 
give  false,  in  order  to  secure  the  services  of 
another  physician  or  to  avoid  unpleasant- 
ness to  themselves.  Assume  first,  in  any 
such  case,  that  there  is  a mistake;  next, 
that  the  patient  is  at  fault;  and,  lastly, 
that  it  is  the  doctor.  And  finally,  sup- 
posing you  have  found  to  your  entire  satis- 
faction (or  dissatisfaction)  that  he  has 
been  guilty  of  an  unprofessional  act,  is  it 
then  right  and  proper  for  you  to  “get 
back  at  him?”  Shall  we  revert  to  the 
Mosaic  law?  Suppose  all  were  to  practice 
this,  where  would  it  end?  No,  it  is  not 
right  nor  Christian  nor  befitting  the  honor 
and  dignity  of  a learned  profession. 

Again  T say,  let  the  county  society  be 
Ihe  clearing-house  for  quibblings  and  mis- 
understandings. I feel  sure  that  the  occa- 


sion for  such  would  be  far  less  frequent  if 
all  the  legal  practitioners  of  the  county 
were  members  of  this  society  and  would 
attend  from  one  half  to  three  fourths  of 
the  meetings.  Our  brother  practitioner  is 
not  such  a bad  fellow  when  we  get  ac- 
quainted with  him.  It  is  the  man  we  do 
not  know,  or  very  superficially  know,  to 
whom  it  is  so  easy  to  attribute  unworthy 
acts.  Come  to  the  society  meetings  once  a, 
month  and  get  acquainted  with  him. 
Come  to  the  club  meetings  once  a week  and 
get  to  know  him  still  better.  I appeal  to 
you,  each  as  a unit  of  the  county  organiza- 
tion, to  support  your  medical  society.  It 
will  pay  you  in  knowledge  and  culture; 
in  broadmindedness;  in  good  fellowship; 
in  the  stimulation  of  your  energies  to  do 
better  work,  and  to  become  better  acquaint- 
ed with  your  fellow  practitioner,  and  per- 
chance be  of  some  service  in  helping  him 
to  bear  the  burdens  of  professional  life 
and  in  attaining  to  a higher  plane  of  effi- 
ciency in  his  chosen  calling. 

Where,  or  upon  whom,  does  the  respon- 
sibility for  the  stability  and  success  of  the 
county  society  rest?  Most  certainly  upon 
the  unit.  It  is  for  you  and  for  me  to  see 
to  it  that  our  society  be  prosperous  and  of 
good  repute  and  influence  with  the  public. 
And  to  this  end  it  is  essential  that  the  pub- 
lic should  know  that  there  is  such  an  or- 
ganization as  the  Butler  County  Medical 
Society;  that  it  has  the  welfare,  physical 
and  moral,  of  the  community  at  heart; 
that  it  stands  for  progress;  and  that  it  is 
alive  and  doing  and  abreast  of  the  times. 
What  percentage  of  the  people  know  any 
thing  about  it?  How  many  know  that  we 
had  a postgraduate  course  last  year,  or 
that  we  now  have  a home  and  a physician’s 
club?  Why  is  it  that  the  public  sneers  at 
doctors  in  general,  and  has  respect  for 
nearly  every  one  in  particular?  It  is  be- 
cause of  these  very  things  of  which  I have 
been  talking  to  you : Our  lack  of  efficient 
organization  and  force,  as  a body ; the  lack 
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of  unanimity  of  purpose;  the  dearth  of 
mutual  helpfulness  and  good  will  within 
the  ranks  of  the  profession.  Do  we  as  a 
society  fall  below  the  general  average  in 
mentality  or  education  or  practical  ability? 
This  I would  not  concede,  but  believe  rath- 
er to  the  contrary.  And  right  here  let  me 
say  that  I do  not  believe  it  of  either  profit 
or  policy  for  our  society  to  depend  upon 
members  of  the  profession  from  other 
cities,  even  though  larger  than  our  own, 
for  its  intellectual  pabulum.  Occasionally 
it  is  of  interest  and  mayhap  will  infuse 
into  us  renewed  zeal,  but  our  main  help, 
and  reliance  must  come  from  within. 

Our  strength  as  a society  lies  within  the 
unit.  Let  us  cultivate  that  strength  by 
development  of  the  unit,  for  in  that  devel- 
opment are  the  security  and  stability  of 
our  organization.  Professor  A.  and  Dr.  B. 
and  Surgeon  C.  may  be  all  right,  but  I 
note  that  when  they  come  there  is  little 
time  for  discussion  and  that  most  of  the 
members  do  not  avail  themselves  of  it 
when  afforded.  I believe  in  more  individ- 
ual work  among  the  members  of  this 
society. 

And  now,  just  a word  in  closing.  Let 
each  come  to  all  the  meetings  of  the  society 
possible;  early  if  he  can,  if  not,  later;  let 
each  take  his  part  and  his  share  in  the 
work  of  the  sessions.  If  his  name  is  placed 
on  the  program,  let  him  come  forward 
with  his  production,  paper,  case-history 
or  whatever  it  may  be,  and  do  it  a little 
better  than  the  last  and  not  “flunk.” 

We  can  not  always  be  present,  but  we 
can  nearly  always  come  or  give  something 
by  proxy.  Let  us  do  less  knocking  at  our 
professional  brother  and  more  at  our 
professional  enemy,  disease;  let  us  think 
more  of  our  own  faults  and  our  brother’s 
virtues;  of  our  own  failures  and  his  suc- 
cesses ; in  fine,  let  us  work  together,  as 
units,  and  as  a unit,  for  our  organization, 
and  put  the  Butler  County  Medical  So- 
ciety upon  that  plane  where,  by  virtue  of 


its  membership,  it  properly  belongs,  in  the 
forefront  of  the  medical  societies  of  the 
state. 


WHAT  THE  GENERAL  PRACTITION- 
ER CAN  DO  IN  THE  PROPHYLAX- 
IS OF  INSANITY. 


BY  W.  W.  RICHARDSON,  M.  D., 
Norristown. 

(Read  before  the  Montgomery  County  Med- 
ical Society,  September  7,  1910.) 

The  practitioner  of  general  medicine 
may  not  realize  that  it  lies  within  his  power 
to  help  stem  the  rising  tide  of  insanity  that 
besets  us;  yet  a survey  of  the  facts  shows 
this  to  be  true.  By  the  time  the  alienist 
sees  the  case,  irretrievable  harm  has  usual- 
ly been  done  and  a patched-up  job  is  the 
best  that  can  be  expected.  But  if  the  fam- 
ily doctor,  who  usually  knows  thoroughly 
the  family  history  and  the  child  from 
birth,  would  watch  the  child’s  mental  ten- 
dencies as  carefully  as  he  does  its  physical 
development  he  could  accomplish  distinct 
results  in  the  prophylaxis  of  insanity. 

To  start  at  the  beginning,  the  mother 
should  be  warned  against  commencing  the 
child’s  mental  education  too  soon  and 
against  striving  to  make  a prodigy  of  him, 
which  is  often  a temptation  where  the 
child  is  very  bright.  Because  the  child 
is  brighter  than  the  average  is  no  reason 
why  he  should  be  started  to  school  earlier 
than  the  usual  age,  but  rather  the  con- 
trary. Before  or  soon  after  the  child  starts 
to  school  the  mother  should  be  advised  to 
have  his  eyes  refracted,  as  many  a child 
develops  nervous  traits  and  symptoms  or 
ranks  as  a backward  child  as  a result  of 
bad  vision. 

Where  there  is  an  heredity  of  insanity, 
feeble-mindedness  or  epilepsy,  or  where 
either  parent  was  an  alcoholic  to  marked 
degree  or  syphilitic  at  the  time  of  concep- 
tion of  the  child,  the  development  of  the 
children  must  be  watched  with  peculiar 
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care.  These  are  the  children  who  break 
down  at  the  time  of  the  trying  physical 
and  mental  changes  incident  to  passing 
from  childhood  into  adult  life.  It  is  these 
children  who,  although  they  manage  to 
master  the  elementary  studies  fairly  well, 
often  break  down  under  the  exactions  of 
the  high-school  course.  It  is  before  this 
occurs  that  the  family  physician  should 
intervene  and  advise  the  abandonment  of 
further  schooling  in  favor  of  an  outdoor 
life,  or  at  least  a career  which  throws  little 
strain  upon  the  higher  mental  faculties 
and  is  free  from  heavy  responsibilities. 
The  various  trades  suggest  themselves, 
apart  from  farming  and  other  outdoor 
pursuits,  as  being  the  most  suitable  for 
such  poorly  endowed  ones. 

It  is  during  this  period  of  development 
from  fourteen  to  twenty-one  years  that 
adolescent  insanity,  the  so-called  dementia 
prtecox,  most  often  develops.  When  it  is 
realized  that  from  fifteen  to  thirty  per 
cent,  of  all  cases  of  insanity  admitted  to 
hospitals  belong  to  this  type,  the  impor- 
tance of  studying  its  prophylaxis  becomes 
apparent. 

The  most  common  history  is  that  aboy,or 
girl,  who  has  perhaps  always  been  shy  and  re- 
tiring and  has  shown  a disposition  to  avoid 
others  of  his  age  (in  short,  possesses  what 
is  frequently  termed  the  “shut-in”  person- 
ality) breaks  down  in  school,  usually  in 
the  high-school  or  college  period.  He  has 
been  either  rather  dull  in  his  studies  or  un- 
usually bright.  The  boy  who  was  predes- 
tined by  nature  to  become  a farmer  or  a 
blacksmith  collapses  under  the  effort  to 
mould  him  into  a doctor  or  a teacher. 

If  the  family  physician,  noting  the  bad 
heredity  and  the  dangerous  personality, 
will  have  the  courage  to  explain  tactfully 
the  situation  to  the  parents,  to  the  end 
that  the  boy  is  encouraged  to  mingle  more 
with  his  fellows  in  their  pursuits  and,  at 
the  same  time,  to  stop  school  and  seek  what 
may  be  termed  a nonintellectual  career, 


the  chances  are  many  that  the  critical  pe- 
riod will  be  passed  through  safely. 

Persons  endowed  with  the  seclusive  per- 
sonality described  above  or  other  tempera- 
mental peculiarities  may  escape  mental  dis- 
turbance in  the  adolescent  period  only  to 
succumb  ten  or  fifteen  years  later  to  that 
systematic  persecutory  insanity  known  as 
paranoia..  The  only  salvation  for  these  peo- 
ple is  to  strive  to  make  the  personality 
more  normal  and  natural  early  in  life  be- 
fore habits  are  fixed.  Many  young  peo- 
ple are  considered  shy  and  uninteresting 
though  secretly  anxious  to  mingle  with 
their  fellows.  To  provide  the  way  is  often 
sufficient  to  transform  these  adolescents  in- 
to responsive,  healthy-minded  youths. 

In  discussing  the  insanities  of  the  mid- 
dle period  of  life,  the  role  of  alcohol  in- 
stantly attracts  attention.  From  twenty 
to  forty  per  cent,  (roughly)  of  the  insane 
in  our  American  hospitals  are  there  be- 
cause they  or  their  progenitors  have  drunk 
too  much  alcohol.  This  fact  resolves  it- 
self, therefore,  into  a consideration  of  the 
means  for  checking  the  consumption  of 
rum  but  as  a discussion  of  this  topic 
would  lead  us  too  far  afield  it  will  not  be 
discussed  here. 

Syphilis  plays  a prominent  and  particu- 
larly pernicious  part  in  the  production  of 
insanity,  especially  in  the  late  adult  and 
early  involution  periods.  If  it  does  not 
produce  paresis  it  may  so  affect  the  cere- 
bral vessels  that  excessive  arteriosclerosis 
develops  and  we  get  a so-called  organic  de- 
mentia about  the  fiftieth  year.  These 
mentioned  are  only  a few  of  the  insanities 
to  be  laid  at  its  door. 

In  the  light  of  the  recent  important  re- 
searches in  the  serum  reactions  of  syphilis 
and  paresis,  the  latter  is  coming  more  and 
more  to  be  regarded  as  merely  a belated 
fourth  stage  of  syphilis.  This  being  the 
case,  it  is  obvious  that  the  practitioner  who 
treats  syphilis  must  educate  the  patient 
not  to  be  content  merely  with  the  tradi- 
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tional  three  years’  treatment  but  to  return 
at  least  yearly  for  a course  of  treatment 
unless,  indeed,  the  new  preparation  now 
being  exploited  by  Ehrlich  shall  prove  to 
be  the  wonderful  antisyphilitic  claimed  for 
it.  The  prophylaxis  of  paresis  is  the  pre- 
vention or  cure  of  syphilis. 

Before  leaving  the  middle  period  of  life, 
the  insanities  associated  with  the  child- 
bearing process  must  be  mentioned.  These 
psychoses  are  largely  toxemias  arising 
either  from  metabolic  disturbances  before 
or  after  the  parturition  or  frequently  from 
an  infective  process  in  the  puerperium. 
The  disturbance  may  also  be  of  an  infec- 
tive-exhaustive nature.  The  indications 
here  are  evidently  to  watch  the  patient 
during  pregnancy  for  signs  of  intoxication 
and  to  check  the  process  before  it  assumes 
grave  proportions.  After  labor,  besides 
avoiding  infection  and  maintaining  good 
elimination,  it  is  particularly  important 
not  to  allow  the  mother  to  become  anemic 
and  debilitated  as  it  is  just  at  this  junc- 
ture that  puerperal  psychoses  frequently 
develop.  Any  unusual  mental  stress  at 
this  time  is  likely  to  be  felt  most  keenly 
and  sometimes  precipitates  a psychosis; 
hence  it  is  to  be  carefully  avoided. 

The  climacteric  is  a particularly  danger- 
ous period  for  every  woman  and  very  many 
women  have  distinct  though  slight  mental 
symptoms  at  this  epoch.  A certain  pro- 
portion of  these  persons  develop  a true  in- 
volution melancholia  of  uncertain  progno- 
sis. The  indication  here  is  to  relieve  the 
woman  of  as  many  cares  and  sources  of 
possible  irritation  as  may  be,  to  provide 
her  with  interests  outside  of  herself,  and 
to  use  sedatives  judiciously. 

Although  not  generally  recognized  by 
the  laity,  this  period  of  beginning  involu- 
tion is  almost  as  trying  from  a mental 
standpoint  for  men  as  for  women,  as  shown 
by  the  fact  that  we  admit  nearly  as  many 
male  cases  of  this  type  as  of  the  female 
melancholiacs.  The  insanities  arising  from 


premature  arterial  changes  between  the 
fortieth  and  fiftieth  year  are  commoner  in 
men  than  in  women,  judging  from  personal 
observation. 

Therefore,  while  not  fully  agreeing  with 
Osier’s  now  famous  dictum,  I have  for 
some  time  been  of  the  opinion  that  men 
should  not  increase  their  responsibilities 
and  cares  after  reaching  forty-five  or  fifty 
years  of  age  but,  on  the  contrary,  should 
gradually  withdraw  from  the  most  strenu- 
ous and  exacting  of  their  pursuits.  Dr. 
S.  Weir  Mitchell  probably  would  not  have 
grown  old  so  gracefully  had  he  not  in  his 
later  years  directed  much  of  his  mental 
energy  to  his  avocation  of  literature.  Busi- 
ness hours  should  be  shortened  and  de- 
tails shifted  to  other  shoulders  as  the  phys- 
ical powers  slowly  and  often  impercepti- 
bly begin  to  wane.  Neglect  to  follow  this 
law  of  nature  leads  sometimes  to  mental 
breakdown  but  more  often  to  that  foe  of 
the  over-strenuous  apoplexy. 

In  addition  to  the  above,  every  agent 
useful  in  checking  arteriosclerosis  in  gen- 
eral is  a prophylactic  measure  against  the 
involution  insanities. 

A great  deal  more  might  be  said  upon 
this  subject  as  the  field  is  a large  one.  I 
have  tried  to  pick  out  such  insanities  for 
discussion  as  offer  practical  opportunities 
in  the  way  of  prophylaxis  for  the  practi- 
tioner and  details  have  necessarily  been 
sacrificed  for  general  principles.  I trust, 
however,  that  some  of  the  suggestions  of- 
fered may  prove  useful  to  you  in  directing 
those  of  poor  mental  stability  away  from 
lines  of  least  resistence  into  safe  paths  of 
thought  and  action. 

Your  interest  in  your  Journal  should  1 >>  ■ 
sustained  and  continuous;  it  should  not  be 
spasmodic  or  intermittent.  You  should 
make  it  your  business  to  read  the  adver- 
tising pages  every  month  and  to  take  a 
continued  and  growing  interest  in  the  ad- 
vertisers in  your  Journal. — California 
State  Journal  of  Medicine. 
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If  I were  given  power  to  accomplish  one 
single  reform  I would  keep  out  of  news- 
papers and  magazines  and  books  all  refer- 
ence to  crime — to  murder,  robbery,  divorce 
and  the  like . The  publicity  given  it  does 
more  harm  than  the  commission  of  it. 
Abraham  Lincoln  was  not  brought  up  in 
the  doctrine  that  to  avoid  crime  a boy  must 
know  it. — Ex-Governor  Stokes  of  New 
Jersey. 


THE  SOCIAL  PART  OF  THE  SESSION  AT  PITTSBURO. 

I think  we  must  all  acknowledge  that 
the  session  of  the  state  society  in  Pittsburg 
was,  in  many  ways,  the  most  successful 
that  the  society  has  ever  held.  Successful 


in  the  sense  of  the  excellence  of  the 
papers,  the  arrangements  of  the  section 
work,  and  especially  the  way  in  which  the 
local  committee  arranged  for  all  the 
functions  of  the  society. 

Especially  complete,  well  thought,  ar- 
ranged, and  most  courteously  carried  out, 
were  the  social  functions,  and  the  only 
criticisms  which  one  could  possibly  make 
would  not  be  a criticism  at  all,  but  rather 
in  deprecation  that  the  members  of  the 
society  should  be  taught  to  expect  such 
delightful  entertainments  at  the  meetings, 
as  Pittsburg  and  the  Allegheny  County 
Society  offered  at  the  last  session. 

The  trouble  and  expense  to  the  local 
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society  in  entertaining  an  organization  as 
large  as  the  Medical  Society  of  the  State 
of  Pennsylvania  is  now  so  very  consider- 
able that  it  will  be  necessary  for  future 
meetings  that  the  local  society  shall  have 
not  only  a large  membership,  but  shall 
have  the  backing  of  a large  and  well-to-do 
community  to  assist  in  the  social  functions. 
So,  the  thought  occurs  to  one,  whether  it 
would  not  be  better  for  the  state  medical 
society  to  make  a rule  for  the  future  that 
all  entertainments,  such  as  receptions,  con- 
certs, etc.,  which  may  be  thought  right 
and  proper,  shall  be  undertaken  by  the 
society  itself,  and  not  let  the  trouble  and 
expense  fall  upon  the  local  society.  It 
follows  from  this  suggestion,  therefore, 
that  there  would  be  but  few  places,  few 
cities,  or  summer  resorts  in  the  state, 
which  would  be  large  enough  to  give  not 
only  proper  accommodation  but  the  proper 
entertainment  to  so  large  a society  as  ours 
has  grown  to  be. 

With  the  excellent  arrangement,  most 
courteous  treatment,  and  the  altogether 
delightful  time  which  the  Allegheny  Coun- 
ty Medical  Society  provided  for  us  at  the 
session  in  Pittsburg  fresh  in  mind,  it 
seems  to  me  the  very  important  question 
of  large  functions  and  entertainment  for 
the  large  number  of  members,  and  also  the 
desirability,  or  the  reverse,  of  having  the 
meeting  always  in  one  of  the  large  cities 
should  be  taken  up  and  seriously  consid- 
ered. The  appointment  of  a committee 
from  the  House  of  Delegates  to  look  into 
this  matter  is  a timely  one,  and  one  which 
would  lead  to  some  proper  determination. 

I think  the  whole  society  owes  more 
than  a simple  vote  of  thanks  for  the  de- 
lightful entertainment  at  Pittsburg,  and 
we  should  express  to  our  friends  in  Pitts- 
burg our  most  grateful  sense  of  all  their 
courtesies,  kindnesses,  and  our  sincere 
admiration  and  appreciation  of  all  their 
social  arrangements.  W.  L.  E. 
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THE  HOUSE  OF  DELEGATES  AT  THE  PITTSBURG 
SESSION. 

In  reporting  the  session  of  the  House  of 
Delegates  at  the  meeting  of  the  society  in 
Pittsburg  it  would  seem  to  be  appropri- 
ate and  fitting  to  refer  to  the  unexcelled 
and  equitable  manner  in  which  it  was  di- 
rected by  its  executive  officer,  Dr.  Appel. 
Much  of  the  harmony  that  characterized  its 
deliberations  and  the  even  and  uninterrup- 
ted manner  in  which  the  business  was  trans- 
acted must  be  accorded  to  his  sagacity  and 
the  courage  of  his  convictions  as  evidenced 
by  his  decisions. 

A number  of  recommendations  and  sug- 
gestions made  in  the  reports  of  officers 
and  committees  were  adopted.  Among 
them  may  be  mentioned  that  made  by  the 
Committee  on  Independence  Day  Injuries 
to  increase  the  membership  of  that  com- 
mittee to  fifty,  so  that  every  town  in  the 
state  having  a population  of  10,000  or 
more  may  be  represented  by  a member 
whose  efforts  are  to  be  directed  toward  the 
enactment  of  prohibitive  or  restrictive 
laws  against  the  dangerous  elements  of 
the  Independence  Day  celebrations.  An- 
other recommendation,  in  the  same  gener- 
al lines,  was  that  made  by  the  Committee 
on  Vaccination  and  Vivisection  to  the  ef- 
fect that  public  lectures  on  the  value  of 
vaccination  and  scientific  research  be  ar- 
ranged and  that  educational  leaflets  be 
prepared  and  sent  to  legislators,  clergy- 
men, educators,  and  others.  In  keeping 
with  the  recommendations  of  the  Commit- 
tee on  Revision  of  By-laws  concerning 
Scientific  Work,  the  annual  orations  have 
been  abolished.  The  chief  of  a section 
may,  however,  open  the  meeting  un- 
der his  jurisdiction  by  an  appropriate  ad- 
dress. Another  good  feature  of  the  re- 
port of  this  committee  was  that  the  society 
shall  be  the  sole  possessor  and  publisher  of 
all  papers  read  at  the  meetings.  The  re- 
port of  the  Committee  on  Hospital  Appro- 
priations elicited  much  interest  and  dis- 
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cussion.  It  is  recommended  among  others 
that  all  hospitals  receiving  state  aid  should 
so  keep  their  accounts  that  the  state  au- 
thorities may  understand  how  much  each 
expends  in  charity  work,  and  these  data 
shall  be  used  as  a basis  to  govern  the  ap- 
propriations. Such  hospitals  may  also  be 
centers  for  clinical  instruction  under  the 
supervision  of  the  staff. 

In  this  connection,  a resolution  intro- 
duced by  Dr.  J.  B.  Roberts,  was  adopted, 
having  for  its  purpose  a recommendation 
to  the  legislature  asking  for  the  appoint- 
ment of  a commission  to  investigate  the 
methods  of  hospital  appropriation  and  to 
devise  more  equitable  means  for  the  distri- 
bution of  the  money  appropriated  for 
those  properly  coming  under  the  care  of 
the  state. 

In  registering  its  approval  of  the 
government’s  efforts  to  prevent  the 
adulteration  of  food  stuffs  and  their  pres- 
ervation by  dangerous  antiseptics,  the 
House  of  Delegates  unanimously  reaffirmed 
its  action  of  the  last  session  and  endorsed 
the  work  done  by  Dr.  H.  W.  Wiley  of  the 
U.  S.  Department  of  Agriculture,  in  enfor- 
cing the  laws  against  food  adulteration. 

Two  amendments  to  the  Ordinances  and 
By-laws  were  acted  upon.  The  first  pro- 
posed to  admit  to  the  House  of  Delegates 
all  secretaries  of  county  medical  societies. 
This  was  amended  to  the  effect  that  only 
in  case  of  the  absence  of  the  president  of 
such  a society,  could  the  secretary  of  said 
society  serve  in  his  stead.  The  second 
amendment  provided  for  the  appointment 
by  the  president  of  a county  society  of 
any  member  present  in  the  absence  of  the 
regularly  elected  delegates.  As  each  coun- 
ty society  may  elect  two  alternates  for 
each  delegate  there  would  seem  to  be  little 
need  for  such  action  provided  the  duties 
and  obligations  to  the  state  society  are 
kept  in  mind.  About  three  fifths  of  the 
delegates  elected  were  in  attendance  in  evi- 
dence of  the  interest  of  their  respective 


county  societies.  Thirteen  societies  were 
not  represented  in  the  House.  The  presi- 
dents of  twenty-four  societies  were  present, 
and  Bedford,  Lebanon,  Potter,  Venango 
and  Wayne  were  represented  only  by  their 
presidents. 

The  selection  of  Dr.  John  B.  Donaldson 
of  Canonsburg  as  president,  and  of  Har- 
risburg as  the  meeting  place  for  next  ses- 
sion, gives  general  satisfaction.  The  full 
minutes  of  the  House  of  Delegates  and  a 
list  of  officers  and  committeemen  for  the 
ensuing  year  will  be  found  on  succeeding 
pages.  K. 


THE  COMMERCIAL  EXHIBIT,  1910. 

Another  meeting  of  the  society  has 
passed  into  history.  Its  complete  success 
was  abundantly  assured  long  before  its 
occurrence. 

The  exhibits,  as  usual,  contributed  their 
good  share  towards  this  end ; much  might 
be  said  in  reference  to  them.  They  were 
of  uniform  excellence  and  held  the  atten- 
tion of  the  assembled  physicians  and  their 
friends  through  the  three  days  of  the 
meeting.  While  there  was  of  necessity 
much  that  had  been  previously  shown  at 
our  meetings  there  were  sufficient  new 
ideas  and  materials  in  view  to  fully  com- 
pensate the  visitor  for  a careful  inspection 
of  the  whole.  That  this  exhibit  was  fully 
appreciated  was  attested  by  the  number  of 
physicians  seen  at  all  times  surrounding 
the  various  booths.  Beyond  this,  the  sen- 
timent of  the  exhibitors  themselves  was 
strongly  in  evidence  as  to  its  success. 

That  these  exhibits  grow  in  importance 
each  year  is  clearly  seen  in  the  care  in 
arrangement  and  detail  of  each  individual 
display ; the  dealers  keep  the  exhibits  thor- 
oughly up  to  date;  new  material  and  new 
goods  are  brought  forward ; the  latest 
achievement  of  the  manufacturer  is 
shown;  add  to  this  the  ability  to  interest 
physicians  in  their  various  lines,  and  the 
success  of  the  exhibit  is  assured, 
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As  to  excellence  of  the  individual  exhib- 
its, it  is  difficult  and  needless  to  make  com- 
parisons as  each  represented  the  best  en- 
deavor in  his  particular  line.  Instruments, 
books,  foods,  and  apparatus  of  various 
kinds  were  harmoniously  arranged,  mak- 
ing a creditable  display,  and  were  accessi- 
ble to  those  who  wished  to  investigate 
further  any  particular  instrument  or 
process.  The  decorations  of  the  booths 
harmonized  with  the  surroundings,  the 
light  was  exceptionally  good  and  there 
was  ample  space  at  each  booth  so  that 
crowding  was  seldom  noticed. 

Among  the  new  features  of  the  exhibit 
were  the  new  forms  of  projection  appara- 
tus. and  the  new  Nernst  lamp  as  applied 
to  photomicrography  and  to  the  camera 
lucida : this  lamp  uses  an  alternating  cur- 
rent and  by  its  steady  light  of  fair  bril- 
liancy it  promises  to  be  an  aid  in  labora- 
tory work.  Two  or  three  new  microscopes, 
very  complete  in  arrangement  of  details 
and  accessories,  created  interest.  The  pro- 
jection apparatus  for  lantern  and  micro- 
scopic slides  was  very  complete.  There 
were  also  a disinfecting  apparatus  of  a 
portable  form ; a special  line  of  bone  in- 
struments ; some  new  electrical  apparatus ; 
photographs  of  sanitary  milk  supply;  first- 
aid  apparatus;  improved  ear,  nose  and 
throat  apparatus;  dressing  and  instru- 
ment sterilizers ; lines  of  effervescing  and 
disintegrating  tablets ; improved  splints ; 
and  methods  of  eliminating  foreign  sub- 
stances from  commercial  drugs. 

An  exhibit  of  photographs  concerning 
the  work  being  done  by  tfie  associations  to 
prevent  blindness  in  the  new-born  was 
very  interesting,  and  should  have  directed 
the  thought  of  every  physician  present  to 
the  possibility  of  this  dire  calamity  follow- 
ing each  arrival  into  this  world  of  sorrows. 

The  tuberculosis  exhibit,  though  re- 
moved from  the  main  hall,  was  viewed  by 
a sufficient  number  to  demonstrate  its  util- 
ity and  to  offer  the  hope  that  in  the  future 
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it  may  be  continued  and  extended;  its 
scope  might  well  be  broadened  by  the  ad- 
dition of  other  features,  such  as  demon- 
strations by  the  microscope  and  the 
lantern. 

A novel  feature  and  a very  convenient 
one  was  the  combined  exhibit  and  milk 
lunch  of  the  Pittsburg  Certified  Milk 
Commission ; this,  together  with  the  grape 
juice,  the  malted  milk  ice  cream  and  the 
invalid  broths  warded  off  the  pangs  of 
hunger  from  many  of  those  who  chose  to 
partake. 

The  committee  is  to  be  congratulated 
on  the  manner  in  which  they  kept  along 
with  their  work  in  the  face  of  the  dis- 
couraging fact  that  the  building  was  not 
completed  until  the  day  before  the  exhibit 
was  placed,  and  it  could  not  be  ascer- 
tained previously  whether  or  not  it  would 
be  ready  for  the  meeting;  it  was  all  the 
more  gratifying  that  on  the  morning  of 
the  opening  day  everything  was  in  finished 
shape,  and  no  hindrance  to  the  meeting  in 
any  way  arose. 

It  is  to  be  regretted  that  the  amount  of 
space  at  the  disposal  of  the  committee  was 
so  limited  that  it  became  necessary  to  cut 
out  entirely  a scientific  display.  This  was 
missed  by  many,  for  it  is  always  of  a type 
of  postgraduate  work  for  physicians  re- 
moved from  centers  of  teaching;  it  is 
hoped  that  this  feature  may  be  again  in 
evidence  at  our  next  meeting. 

As  a whole,  this  exhibit  shows  the  inter- 
dependence of  the  physician  and  the  man- 
ufacturer. Each  year  it  is  well  to  meet 
each  other  on  common  ground,  and  ex- 
change suggestions  for  our  mutual  good; 
only  in  this  way  can  we  get  the  full  bene- 
fit of  these  very  attractive,  clean,  ethical 
and  interesting  meetings.  That  the  com- 
mittee was  successful  to  an  unusual  degree 
in  bringing  about  these  conditions  at  this 
time  is  quite  evident,  and  the  society  rests 
under  an  obligation  to  them  for  work 
well  done.  C.  B.  L. 
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THE  SECRETARIES’  CONFERENCE. 

On  the  evening  of  October  4,  the  secre- 
taries of  the  county  societies  who  attended 
the  Pittsburg  session  met  in  conference  at 
the  University  Club.  This  was  the  sec- 
ond conference  the  wx-iter  has  attended, 
and  he  was  eager  to  hear  the  solution  of 
the  problem,  ‘'llow  can  we  make  the  coun- 
ty medical  society  a success?”  Each  mem- 
ber responded,  and  many  suggestions  were 
made,  some  very  valuable.  The  writer  is 
sorry  to  state  that  he  believes  most  county 
societies  fall  far  short  of  being  the  success 
which  they  can  be  and  should  be.  We  de- 
sire to  improve  the  society  that  its  mem- 
bers may  be  better  doctors,  that  the  public 
may  receive  more  efficient  service.  The 
average  physician  in  the  United  States  is 
said  to  be  inferior  to  the  general  practi- 
tioner of  European  countries.  His  patient 
is  often  hurriedly  interrogated,  tongue  ex- 
amined, and  a prescription  written,  and 
the  pi’ocess  is  repeated  on  the  rest  of  the 
many  patients  whom  that  doctor  attempts 
to  serve  in  a given  time.  He  sees  too  many 
patients;  he  does  not  consider  his  patients 
thoroughly  enough;  far  too  little  examin- 
ing is  done;  analysis  of  urine,  blood,  gas- 
tric contents,  etc.,  are  only  rarely  done; 
his  fees  correspond  to  his  service;  they  are 
humiliatingly  small,  and  no  systematic, 
businesslike  method  of  sending  bills  and 
collecting  is  even  attempted ; no  records 
of  eases  or  copies  of  prescriptions  are,  as 
a rule,  kept  on  file ; few  of  the  good  med- 
ical journals  are  taken,  and  those  taken 
are  not  systematically  read;  he  rarely  at- 
tends the  state  medical  meeting,  and 
never  the  meeting  of  the  national  associa- 
tions— all  these  things  because  he  is  too 
busy  doing  too  many  things,  and  doing 
them  as  things  hastily  done  are  usually 
executed,  poorly. 

This  average  physician,  the  .general  prac- 
titioner, is  the  one  on  whom  the  public 
depends.  We  say  he  must  improve.  The 
doctor  of  to-morrow  must  be  more  progres- 


sive. He  will  see  fewer  patients;  know 
more  nearly  correctly  the  diagnosis;  treat 
more  scientifically.  He  will  do  this  be- 
cause he  will  have  learned  the  things  he  now 
lacks,  learned  these  things  from  good  med- 
ical journals,  from  consulting  with  the 
best  practitioners,  from  occasionally  at- 
tending clinics  and  lectures  in  the  neigh- 
boring medical  centers  and,  most  of  all, 
by  painstakixxg,  thorough  methods,  followed 
out  day  by  day  in  his  practice. 

But,  you  say,  what  of  the  county  society 
and  the  secretary  ? This  is  the  situation : 
The  society  offers  to  its  members  a post- 
graduate course  of  study,  which,  followed 
out  as  every  society  can  follow  it,  will  with- 
in a few  years  create  a class  of  doctors 
vastly  superior  to  those  of  to-day.  Some 
few  portions  of  the  outlines  prepared  by 
the  A.  M.  A.  may  be  omitted,  but  the  rest 
can  be  handled  practically  and  to  the  im- 
mediate benefit  of  every  physician.  Set 
aside  the  one  night  a week  to  attend  this 
meeting.  Educate  your  patients  to  expect 
you  to  be,  away  from  your  offiee  that  even- 
ing. Truancy  as  to  attendance  is  conta- 
gious. Do  not  miss  the  meetings  for  if  you 
do  your  neighbor  will  hesitate  less  to  do 
likewise  next  time  the  day  of  meeting  ar- 
rives. Occasionally  have  an  expert  con- 
duct the  meeting.  Show  relevant  cases. 
Demonstrate  laboratory  methods;  in  fact, 
simply  do  the  thing  that  every  doctor  can 
do,  study  up  for  that  coming  postgraduate 
meeting!  If  we  do  not  do  it,  we  shall 
soon  be  requested  to  do  so  by  the 
public  for  the  public  is  being  rapid- 
ly educated  on  preventive  medicine 
and  hygiene  subjects.  The  public  is 
beginning  to  know  that  tuberculosis, 
cancer,  etc.,  can  be  diagnosed  in  their  in- 
cipiency,  and  if  so  diagnosed  are,  in  most 
cases,  curable.  This,  the  average  physi- 
cian is  not  now  doing.  This  average  phy- 
sician needs  the  valuable  county  medical 
society  and  the  active  secretary.  It  has 
been  said,  “a  majority  of  one’s  cases  re- 
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cover  ‘anyhow,’  ” an  intimation  that  the 
professional  services  rendered  did  not  have 
any  influence.  The  minority  cases  must 
be  a diminishing  quantity,  and  it  surely 
will  diminish  if  the  average  doctor  sees 
the  awakening  which  is  coming,  which  is 
already  at  our  gates.  W.D.C. 

EFFORTS  OF  REFRACTING  OPTICIANS  TO  OBTAIN 
THE  ENDORSEMENT  OF  PHYSICIANS. 

In  many  states,  before  the  meeting  of 
the  legislature,  “refracting  opticians”  have 
sought  and  obtained  the  endorsement  of 
unsuspecting  physicians  by  sending  out 
postals  and  reply  cards  like  the  follow- 
ing 

Dear  Doctor:  At  the  next  session  of  the 
legislature  there  will  be  introduced  a bill 
providing  that  all  persons  other  than  phy- 
sicians who  practice  optometry,  or  in 
other  words,  who  examine  eyes  and  fit 
glasses  must  pass  a satisfactory  examina- 
tion before  a board  appointed  bv  the  gov- 
ernor for  that  purpose. 

We  believe  that  you  favor  such  a law, 
and  will  be  thankful  to  you  if  you  will  so 
state  on  the  attached  reply  card  and  mail 
same.  If  you  do  not  favor  such  a law, 
we  will  be  glad  to  hear  from  you  and  to 
know  your  reasons. 

Hoping  for  a prompt  reply,  I am 
Very  truly  yours, 

I do  favor  the  passage  of  a law 

requiring  all  persons,  other  than  physi- 
cians, to  pass  a satisfactory  examination 
before  being  allowed  to  practice  optometry, 
or  in  other  words  before  being  allowed  to 

examine  eyes  and  fit  glasses  in . 

M.  D. 

If  you  do  not  favor  the  proposed  law, 
fill  in  the  word  “not”  in  the  proper  place 
at  the  top  of  the  card. 

It  is  sincerely  to  be  hoped  that  the  phy- 
sicians of  Pennsylvania  will  take  timely 
warning  and  not  commit  themselves  by  thus 
innocently  favoring  any  so  called  “optom- 
etry bill.”  Invariably  when  the  true  situa- 
tion is  explained  to  physicians  who  have 
signed  such  an  endorsement,  they  are  em- 
phatic in  their  statements  of  opposition 
to  it. 


Just  as  soon  as  “refracting  opticians” 
receive  “recognition”  by  the  passage  of 
an  optometry  bill,  they  immediately  assume 
and  advertise  equality  with  members  of 
the  medical  profession,  whereas  they  are 
not  medically  trained,  and  the  public  is 
correspondingly  deceived.  This  fact  is 
well  evidenced  in  an  optician’s  circular 
at  hand  from  which  we  quote  the  follow- 
ing 

“We  are  to-day  approved  and  accepted 
as  standards  by  special  optometry  laws  in 
twenty-four  states  which  now  recognize  the 
practice  of  optometry  equally  with  that  of 
medicine.  ” 

The  optometry  question  is  well  sum- 
marized in  the  Journal  of  the  American 
Medical  Association  of  October  3,  1908, 
page  1169  as  follows: — 

“One  of  the  methods  used  to  secure  the 
passage  of  optometry  bills  in  the  various 
states  has  been  to  get  the  endorsement  of 
physicians  so  far  as  possible  before  the  real 
purport  of  the  bill  was  understood.  Spe- 
cious arguments  have  been  used,  such  as  the 
necessity  of  ‘regulating’  the  ‘optometrists’ 
of  the  state  in  order  that  the  public  might 
be  ‘protected  against  incompetent  opti- 
cians.’ In  reality  these  arguments  are  only 
intended  to  hide  the  real  purposes  of  the 
bill,  which  are  to  limit  the  optical  business 
in  the  state  to  persons  who  are  ‘graduates’ 
of  so  called  ‘optical  colleges’  and  at  the 
same  time  to  open  a back  door  into  the 
medical  profession  by  which  unqualified 
persons  possessing  only  a superficial  and 
hastily  acquired  acquaintance  with  a small 
part  of  one  branch  of  medical  knowledge 
can  secure  at  least  public  recognition  as  a 
‘doctor.’  Experience  in  states  in  which 
these  optometry  laws  have  been  passed 
shows  that  persons,  licensed  under  the  laws, 
have  at  once  styled  themselves  ‘doctors  of 
optometry,’  have  designated  their  custom- 
ers as  ‘ patients,  ’ and  have  been  accepted  by 
the  public  as  competent  to  treat  all  diseases 
of  the  eye,  whereas  their  training  only  in- 
cludes a superficial  instruction  in  the  art  of 
fitting  glasses.  As  a result,  the  public  is 
in  much  greater  danger  from  these  men 
who  have  received  the  stamp  of  the  state’s 
approval  than  it  previously  was  from  the 
ordinary  unlicensed  optician,  who  was 
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previously  regarded  as  a merchant  and  not 
as  a professional  man.  Owing  to  the  de- 
ceptive character  of  the  arguments  used  in 
support  of  these  bills,  physicians,  and  es- 
pecially committees  of  medical  organiza- 
tions, should  be  extremely  careful  not  to 
endorse  any  such  measure  without  investi- 
gation. The  exact  character  of  the  bill 
proposed  and  the  experience  gained  in 
other  states  by  similar  legislation  should  be 
carefully  looked  into  before  any  endorse- 
ment is  given.  Even  then  it  is  far  safer 
to  leave  the  approval  or  condemnation  of 
such  proposed  legislation  to  the  committee 
on  medical  legislation  of  the  state  society 
which  is  in  a position  to  investigate  the 
circumstances  carefully  and  to  speak  for 
the  entire  profession. 

Unquestionably,  a number  of  these  bills 
will  be  submitted  to  the  legislatures  in  a 
number  of  states  this  coming  winter.  So 
far  from  having  the  endorsement  of  any 
physicians,  they  should  be  met  with  rigid 
disapproval  and  condemnation.  There  is 
no  necessity  nor  justification,  either  legal 
or  economic,  for  any  such  laws,  nor  can 
any  argument  in  favor  of  them  be  made 
which  is  not  founded  on  sophistry.” 

T. 


EVERY  MEMBER  HAS  THIS  RIGHT. 

Each  member  is  entitled  to  the  privilege 
of  assisting  in  increasing  the  membership 
and  in  adding  to  the  usefulness  and  effi- 
ciency of  the  organized  profession  of  the 
state.  Each  member  is  requested  to  cut 
out  of  this  Journal  advertising  pages  v. 
and  vi..  fill  in  the  name  of  his  county  so- 
ciety and  the  amount  of  its  annual  dues, 
and  then  present  it  to  some  reputable  phy- 
sician who  is  not  a member,  urging  the 
physician  to  join  the  society.  Having 
done  this  much,  he  should  remember  to 
take  a real  interest  in  his  county  society 
and  help  make  it  a society  to  be  a member 
of  which  is  both  pleasant  and  profitable. 
If  every  member  would  give  two  hours  a 
month  to  his  county  society  it  would  not 
only  help  him  individually  but  would  work 
wonderful  changes  in  the  standing  of  the 
profession  and  in  improving  public  health 
and  sanitation  in  the  state. 


The  Medical  Relief  Fund  and  the  Med- 
ical Defense  Fund  should  be  increased  by 
donations  and  by  bequests.  These  should 
be  made  in  the  name  of  the  Trustees  of 
the  Medical  Society  of  the  State  of  Penn- 
sylvania. Each  one  is  solicited  personally 
to  remember  these  worthy  objects  of  be- 
nevolence and  usefulness  and  also  to  at- 
tempt to  interest  his  clientele  in  the  same. 

S. 

DEATH  OF  DR.  DeFOREST  WILLARD. 

Dr.  DeForest  Willard  died  at  his  home 
in  Lansdowne,  October  14,  1910,  aged  65 
years.  He  had  been  suffering  for  two 
weeks  from  an  attack  of  acute  multiple 
neuritis,  and  only  two  days  before  his 
death  double  pneumonia  developed.  Dr. 
Willard  recently  resigned  as  professor  of 
orthopedic  surgery  in  the  University  of 
Pennsylvania,  having  served  the  University 
without  salary  for  forty-four  years. 

Dr.  Willard,  while  one  of  the  best  known 
surgeons  in  the  city  and  an  extensive  writer 
on  medical  and  surgical  topics,  will  be  re- 
membered best  as  a successful  teacher  and 
a man  whose  active  and  unconscious  influ- 
ence was  always  uplifting.  S. 


MINUTES  OF  THE  PITTSBURG  SESSION. 

This  issue  of  the  Journal  has  been  de- 
layed in  order  to  secure  full  and  accurate 
minutes  of  the  Pittsburg  Session.  These 
will  be  found  on  subsequent  pages,  to  which 
the  attention  of  our  members  is  called.  S. 


Changes  in  Membership  of  County  Societies. 

The  following  new  names  have  been  reported 
from  September  6 to  October  14:  — 

Allegheny  County — Harry  A.  Barnhardt,  J. 
Julius  Clarke,  Benson  H.  Cohoe,  J.  Harry 
Collins,  Julius  Edward  Gross,  Henry  Klinzing, 
David  B.  Mclntire,  Arthur  I.  Murphy,  Donald 
George  Rafferty,  Pittsburg;  Ira  C.  Harris, 
William  Marsh  Proctor,  Braddock;  Charles  B. 
Eeebler,  McKees  Rocks;  Jacob  C.  Smith, 
Tarentum. 

Armstrong  County — A.  Howard  Townsend, 
Apollo. 

Beaver  County — Harry  W.  Bernhardy, 
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Rochester;  Kate  M.  Taggart,  Beaver  Falls. 

Berks  County — M.  W.  Phillips,  Bechtelsville; 
John  S.  Borneman,  J.  Henry  Ludwig,  Boyer- 
town;  Claude  W.  Bankes,  Heister  H.  Muhlen- 
berg, Reading. 

Center  County — C.  L.  Allen,  Lemont;  Wilmer 
Knipe,  State  College. 

Chester  County — Charles  C.  Bullock,  Chatham ; 

R.  C.  Hughes,  Paoli;  Oscar  Jesse  Kievan,  Un- 
ionville;  C.  Norwood  Wherry,  Oxford. 

Clarion  County — Charles  Verne  Hepler,  Haw- 
thorn. 

Delaware  County — J.  Chalmers  Lyons,  Glen 
Riddle. 

Erie  County — George  Thomas  Barrett, 

Anstice  Ford  Eastman,  Erie. 

Fayette  County — Joseph  Giorgessi,  Connells- 
ville;  George  H.  Robinson,  Uniontown. 

Franklin  County — Paul  P.  Allen,  Chambers- 
burg. 

Greene  County — Linsey  S.  McNeely,  Kirby; 
Harry  L.  Scott,  John  T.  Ullom,  Waynesburg; 

S.  T.  Williams,  Nettle  Hill. 

Jefferson  County — James  E.  Ginter,  Tyler 
(Clearfield  Co.) ; Robert  O.  Blacklock,  Eleanor. 

Lancaster  County — Harry  J.  Huber,  Ephrata; 
Robert  C.  Kirkwood,  Harry  Pomerantz,  E.  J. 
Stein,  Lancaster. 

Luzerne  County — Thomas  F.  Fleming,  Pitts- 
ton;  Malcolm  C.  Guthrie,  Wilkes-Barre;  Charles 
L.  Santee,  Wapwallopen. 

Montgomery  County — William  J.  Ashenfelter, 
J.  Elmer  Porter,  Frederick  W.  VanBuskirk, 
Pottstown. 

Northampton  County — Rollo  H.  Hoey, Easton; 
Budd  Jamison  Reaser,  Martins  Creek. 

Northumberland  County — Samuel  B.  Geise, 
Sunbury;  Agnes  Sholly  Knights,  Joseph 
Kowaleski,  Frederick  P.  Steck,  Shamokin. 

Philadelphia  County — Dott  CaseBlechschmidt, 
Leon  Brinkmann,  Thomas  J.  Buchanan,  O. 
dayman  Campbell,  Elizabeth  F.  Clark,  Albert 
N.  Cole,  A.  H.  DeYoung,  Amos  K.  DuBell, 
Philip  N.  Eckman,  Francis  S.  Ferris,  Thomas  J. 
Fleming,  Anna  J.  Gardner,  Robert  T.  Grime, 
Frieda  E.  Lippert,  S.  D.  W.  Ludlum,  James  W. 
McConnell,  James  H.  McKee,  Thomas  Matlack, 
Ruth  Anne  Miller,  Katharine  R.  McDowell, 
Karl  Schaffle,  Henry  B.  Shmookler,  Susan  W. 
Wiggin,  Philadelphia;  Robert  B.  Burns,  Pasa- 
dena, Cal. 

Schuylkill  County — Raymond  A.  Dengler, 
Gilberton. 

Tioga  County — Arland  L.  Darling,  Lawrence- 
ville. 

Venango  County — Frank  M.  McClelland, 


Utica;  William  G.  Morrow,  West  Hickory 
(Forest  Co.);  Harry  S.  Stone,  Ardus  C.  Thomp- 
son, Franklin. 

Warren  County— Alfred  H.  Johansson,  War- 
ren. 

Washington  County — George  Ringland  Con- 
ger, Taylorstown;  Harry  Steely  Floyd,  Hous- 
ton; Harry  Stunkard,  Avella. 

Elmer  C.  Ritchey,  Pittsburg,  has  been  trans- 
ferred from  Washington  County  Society  to 
Allegheny  County  Society. 

Walter  C.  Shaw,  Ridgway,  has  been  trans- 
ferred from  Columbia  County  Society  to  Elk 
County  Society. 

Samuel  A.  Carpenter,  Phoenixville,  has  been 
transferred  from  the  Chester  County  Society  to 
the  Montgomery  County  Society. 

Charles  C.  Kemble,  Erie,  has  been  transferred 
from  the  Warren  County  Society  to  the  Erie 
County  Society. 

Harold  N.  Prothero,  Jeannette,  has  been 
transferred  from  the  Indiana  to  the  Westmore- 
land County  Society. 

Adam  B.  Dundor  (Jefferson  Med.  Coll.,  ’64) 
died  at  his  home  in  Reading,  September  3, 
from  paralysis,  aged  72. 

James  M.  Matthews  (Jefferson  Med.  Coll., 
’40)  died  at  his  home  in  Reading,  August  17, 
nine  months  after  sustaining  a fracture  of  the 
hip,  aged  93. 

Charles  A.  Rahter  (Long  Island  Coll.  Hosp., 
Brooklyn,  ’64)  of  Harrisburg,  at  Atlantic  City, 
September  21,  from  paralysis,  aged  71. 

John  V.  Shoemaker  (Jefferson  Med.  Coll.,  ’74) 
in  Philadelphia,  October  10,  from  Bright's 
disease,  aged  58. 

George  Little  (Univ.  of  Pennsylvania,  ’84) 
of  Tamaqua,  suddenly  dropped  dead  while  mak- 
ing a professional  call,  October  3,  aged  49. 

Caroline  J.  Gilliland,  Sharon,  is  no  longer 
a member  of  Mercer  County  Society. 

John  B.  Lark,  Trevorton,  is  no  longer  a mem- 
ber of  Northumberland  County  Society. 

The  following  removals  are  noted:  — 

Thomas  R.  Hayes  from  Bellefonte  to  143 
South  North  Carolina  Ave.,  Atlantic  City,  N.  J. 

Mary  E.  Allen  from  Philadelphia  to  Crags- 
moor,  Ulster  Co.,  N.  Y. 

E.  Harley  Buckland  from  Bryn  Mawr  to  731 
State  St.,  Springfield,  Mass. 

Fanny  Davis  from  Oil  City  to  801  Arch  St., 
N.  S.,  Pittsburg. 

Mary  C.  Conant  from  Warren  to  401  W.  118th 
St.,  New  York  City. 

Present  membership  5387,  S. 
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MARRIED. 

I>r.  Thomas  L.  Aye  and  Miss  Genevieve 
Tassay,  in  Kittanning,  October  5. 

Dr.  Julius  Bleclischmidt  and  Dr.  Dott  Case, 
both  of  Philadelphia,  September  14. 

Dr.  Matta  L.  Berry  and  Dr.  John  P.  Long- 
well,  both  of  Wellsboro,  October  12. 

Dr.  Howard  G.  Fretz  and  Miss  Annetta  M. 
Yeager,  both  of  Philadelphia,  October  5. 

Dr.  Homer  Persell  Prowitt  and  Miss  Elinor 
Meyer,  both  of  Washington,  August  22. 

Dr.  David  H.  Parmet,  Allentown,  and  Miss 
Sarah  E.  Schoolman,  Philadelphia,  September 
20. 

Dr.  George  William  Miller,  Norristown, 
and  Miss  Mary  E.  Platt,  Philadelphia,  Septem- 
ber 10. 

DIED. 

Dr.  Matthew  W.  Ross  (Jefferson  Med.  Coll., 
’80)  in  Scranton,  September  3,  aged  56. 

Dr.  William  E.  Pole  (Jefferson  Med.  Coll., 
’00)  in  Philadelphia,  August  29,  aged  42. 

Dr.  Thomas  M.  Carpenter  (Jefferson  Med 
Coll.,  ’97)  in  Deep  Valley,  August  27,  aged  69. 

Dr.  James  W.  Keath  (Univ.  of  Pennsyl- 
vania, ’76)  in  Schaefferstown,  October  15,  aged 

r;  r;  . 

Dr.  Henry  B.  Arnold  (Jefferson  Med.  Coll.) 
in  California,  January  5,  from  senile  debility, 
aged  83. 

Dr.  Samuel  C.  Johnson  (Jefferson  Med. 
CoM..  ’79)  in  Sharon,  August  28,  from  angina 
pectoris,  aged  57. 

Dr.  Charles  B.  West  (Jefferson  Med.  Coll., 
’83)  in  Upper  Strasburg,  August  18,  from  heart 
disease,  aged  52. 

Dr.  Clarence  Lee  Addleman  (Univ.  of  Penn- 
sylvania, ’75)  in  Greencastle,  May  20,  from 
narcotism,  aged  67. 

Dr.  Anthony  R.  Finek  (Univ.  of  Pennsyl- 
vania, ’71)  in  Philadelphia,  September  19,  from 
pleuropneumonia,  aged  77. 

Dr.  Henry  T.  Reinsel  (Coll,  of  Phys.  and 
Surg.,  Ba'timore,  ’86)  in  Pittsburg,  September 
12.  from  heart  disease,  aged  51. 

Dr.  Sturley  C.  Fetzer  (Western  Pennsyl- 
vania Med.  Coll.,  Pittsburg,  ’04)  of  Sheridan, 
in  the  Allegheny  General  Hospital,  September 
3.  from  apnendicitis,  aged  28. 

Dr.  David  Gilmore  Foster  (Western  Penn- 
sylvania Med.  Coll.,  Pittsburg,  ’98)  formerly 
of  Grafton,  in  Campo,  Cal.,  August  18.  from 
the  effects  of  a self-inflicted  gunshot  wound  of 
the  head,  aged  35. 

ITEMS. 

Dr.  Jonathan  C.  Biddle,  Fountain  Springs, 
was  seriously  injured  in  an  automobile  acci- 
dent, Ottober  1. 

The  Clinics,  at  sixteen  Pittsburg  hospitals 
were  well  attended  on  Monday,  Friday  and 
Saturday  of  state  society  week.  < 


Dr.  Thomas  Purcell,  who  left  Erie  some 

time  ago  and  located  in  Colorado,  has  returned 
to  Erie  and  opened  an  office  at  716  Sassafras  St. 

Dr.  E.  B.  Heckel  gave  a dinner  to  the 
officers  and  ex-presidents  of  the  state  society, 
at  the  University  Club,  Tuesday  evening,  Oc- 
tober 4. 

Dr.  Jolxn  Alden  Lichty  gave  a luncheon  to 
about  thirty  members  of  the  state  society,  at 
his  home,  4614  Fifth  Ave.,  Pittsburg,  at  12:30 
p.  m.,  Thursday,  October  6. 

Drs.  William  H.  Hower,  Mifilintown,  and 
H.  W.  Sweigart,  Lewistown,  were  seriously 
injured  October  9,  when  their  automobile  went 
over  a fifteen-foot  embankment. 

Dr.  Guthrie  McConnell  has  resigned  his 
position  as  assistant  pathologist  of  the  Snod- 
grass Laboratory,  St.  Louis,  and  accepted  the 
chair  of  pathology  of  Temple  University. 

Dr.  W.  Alvah  Stewart,  Pittsburg,  was 
elected  president  of  the  Homeopathic  Medical 
Society  of  the  State  of  Pennsylvania,  at  its 
annual  session  in  Willigmsport,  September 
20-22. 

Typhoid  in  Philadelphia.  Eighty-four 

cases  of  typhoid  fever,  many  of  which  were 
contracted  outside  of  the  city,  were  reported 
to  the  Department  of  Health  during  the  week 
ending  October  1. 

Drs.  Lawrence  Litchfield,  Irwin  J.  Moyer, 
John  W.  Boyce,  Thomas  D.  Davis  and  Percival 
J.  Eaton  have  been  appointed  members  of  the 
examining  board  of  the  Civil  Service  Commis- 
sion of  Pittsburg. 

The  Frederick  Douglas  Hospital,  Philadel- 
phia, founded  fifteen  years  ago  for  the  purpose 
of  treating  persons  of  the  negro  race,  and  the 
establishing  of  a training  school  for  negro 
nurses,  is  in  need  of  funds  to  carry  on  its 
work. 

Attendance  at  Pittsburg.  There  were  1020 
physicians  registered  at  the  Pittsburg  Session; 
at  Philadelphia  last  year  1232;  at  Pittsburg  in 
1904,  675;  at  Philadelphia  in  1901,  602;  at 
Heading  in  1907,  546;  at  Philadelphia  in  1894, 
519;  at  Scranton  in  1905,  504. 

The  Retail  Druggists’  Association,  Phila- 
delphia, on  October  7,  ordered  stricken  from 
its  role  of  membership  the  name  of  Emil 
Greaff,  recently  convicted  for  the  illegal  sale 
of  coeain.  Another  resolution,  to  drop  all 
“dope”  preparations  from  the  shelves  of  drug 
stores,  was  adopted. 

Dr.  DeForest  Willard,  professor  of  ortho- 
pedic surgery  in  the  University  of  Pennsyl- 
vania, has  resigned  after  thirty-three  years’ 
service.  Dr.  J.  William  White  has  also  re- 
signed as  .John  Rhea  Barton  professor  of  sur- 
gery. Dr.  Louis  A.  Durhing  has  resigned  as 
professor  of  dermatology. 

St.  Margaret’s  Memorial  Hospital,  Pitts- 
burg, which  has  been  closed  for  some  years, 
has  been  newly  equipped  and  was  opened  for 
P’  b’ic  inspection,  October  1.  The  medical 
staff  consists  of  Drs.  Percival  J.  Eaton,  El- 
vood  B.  Plav.orth,  Sidney  A.  Chalfant,  Evan 
W.  Meredith,  William  C.  White,  William  W. 
Blair,  and  William  P.  Barndollar. 
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Free  Dental  Clinic.  Philadelphia  appropri- 
ated three  thousand  dollars  for  fitting  up  two 
rooms  in  the  City  Hall  with  modern  dental 
appliances,  including  three  chairs  and  suffi- 
cient supplies  for  a year.  One  hundred  and 
forty  dentists  have  volunteered  their  services 
for  a free  clinic  in  cooperaton  with  the  Bureau 
of  Health  and  the  Department  of  Education. 
A committee  of  five  prominent  dentists  will 
have  general  supervision  and  direction  of  the 
v or1-. 

The  Causes  of  Death  in  the  state  for  the 
month  of  June,  1910,  as  reported  by  the  State 
Department  of  Health,  is*given  below. 

The  total  number  of  deaths,  exclusive  of 
stillbirths,  from  all  causes  was  8549,  distributed 


as  follows:  — 

Typhoid  fever  79 

Scarlet  fever  98 

Diphtheria  12.8 

Measles  141 

Whooping  cough  90 

Influenza  37 

Malarial  fever  4 

Tuberculosis  of  the  lungs  646 

Tuberculosis  of  other  organs  105 

Cancer  402 

Diabetes  50 

Meningitis  5.8 

Pneumonia  671 

Diarrhea  and  enteritis,  under  2 years 718 

Diarrhea  and  enteritis,  over  2 years 89 

Bright’s  disease  468 

Early  infancy  542 

Suicide  78 

Accidents  in  mines  , and  quarries 115 

Railway  injuries  124 

Other  forms  of  violence  522 

All  other  diseases  3389 


The  total  number  of  births  recorded  in  Penn- 
sylvania during  June,  exclusive  of  stillbirths, 
was  16,187.  The  number  of  stillbirths  was 
781. 

“With  Peary  on  the  Dash  for  the  Pole.’’ 

Dr.  .1.  W.  Goodsell  of  New  Kensington,  a mem- 
ber of  the  state  medical  society,  and  surgeon 
to  the  Peary  expedition,  will  devote  a part  of 
his  time  this  winter  in  delivering  his  lecture 
“With  Peary  on  the  Dash  for  the  Pole.”  His 
story  is  said  to  be  simply  told,  profusely  and 
beautifully  illustrated  with  colored  stereopticon 
views  detailing  in  word  and  picture  scenes  and 
conditions  as  they  exist  in  the  Northland.  A 
graphic  description  of  one  long  night  and  a 
day,  together  with  many  thrilling  incidents 
encountered  on  a sledge  journey  of  1800  miles 
over  frozen  seas  of  jagged  and  upturned  ice: 
of  the  excitement  in  the  hunt  for  the  musk 
ox.  caribou,  seal  and  other  game;  of  the  beau- 
tiful and  delicately  colored  flora  and  fauna  in 
the  land  of  the  midnight  sun.  Dr.  Goodsell 
studied  conditions  and  things  found  in  the 
frozen  north,  from  a scientific  standpoint,  de- 
voting many  hours,  in  the  cabin  of  the  ice- 
bound Poosevelt,  to  the  microscopical  and  bac- 
teriological investigation  of  them.  He  opened 
the  lecture  course  of  the  New  Kensington  Y. 
M.  C.  A.,  October  4,  and  at  his  request  the  pro- 
ceeds of  the  lecture  were  donated  to  the  pur- 
chase of  fifty  season  tickets  to  be  presented 
to  the  high  school  students  of  the  three  towns. 

Railvvav  Surgeons’  Association.  A joint 
meeting  of  the  two  railway  surgeons’  associa- 
tions— “Pennsylvania  Lines  East  of  Pittsburg” 
apd  “Pennsylvania  Lines  West  of  Pittsburg,” 
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was  held  in  the  University  Club,  Pittsburg, 
October  3 and  4,  1910.  Dr.  Joseph  M.  Wells  of 
Trenton,  N.  J.,  presided. 

The  following  was  the  Scientific  Program:  — 
Address  on  Surgery, — Dislocations, 

J.  William  White,  M.  D.,  Chief  Surgeon, 
Lines  East. 

Burns  and  Their  Treatment, 

A.  W.  Colcord,  M.  D.,  Clairton. 

A Railroad  Stretcher  with  Equipment  (Show- 
ing Model), 

Edmund  C.  Brush,  M.  D„  Zanesville,  Ohio. 
The  Use  of  Lanes’  Bone  Plates  (Report  of  25 
Cases) , 

W.  O.  Sherman,  M.  D.,  Chief  Surgeon,  Car- 
negie Steel  Company,  Pittsburg. 
Fracture  of  Patella, 

J.  J.  Buchanan,  M.  D.,  Pittsburg. 

Ultimate  Cellular  Nutrition  the  Chief  Factor 
in  Vital  Resistance, 

W.  H.  Hay,  M.  D„  Youngsville. 

The  Company  Surgeon,  His  Work  and  Respon- 
sibilities, 

William  Martin,  M.  D.,  Bristol. 

At  the  informal  dinner  and  social  session 
on  Monday  evening,  Dr.  S.  M.  Free  acted  as 
toast-master  and  Dr.  Joseph  M.  Wells  read  the 
President’s  Address.  Numerous  speeches  were 
made  by  those  present. 

Officers  elected  for  1910-1911:  President,  Dr. 
Spencer  M.  Free,  Dehois;  first  vice-president. 
Dr.  H.  T.  A.  Lemon,  Washington,  D.  C.;  second 
vice-president,  Dr.  Elwood  Patrick,  West  Ches- 
ter; secretary,  Dr.  A.  W.  Colcord,  Clairton; 
treasurer,  Dr.  E.  H.  James,  Harrisburg;  mem- 
ber of  Executive  Committee,  Dr.  Joseph  M. 
Wells,  Trenton,  N.  J. 

Anterior  Poliomyelitis.  That  infantile  pa- 
ralysis flourishes  in  those  parts  of  Pennsylvania 
which  are  liberally  watered  hut  have  poor 
drainage,  even  on  high  altitude,  and  that  there 
have  been  very  few  cases  over  gravel  forma- 
tions where  perfect  drainage  of  the  subsoil 
obtains,  were  interesting  points  brought 
out  in  a paper  by  State  Health  Commissioner 
Dixon,  read  October  14  before  the  College  of 
Physicians,  Philadelphia,  by  Dr.  B.  Franklin 
Royer,  chief  medical  inspector  of  the  Depart- 
ment of  Health. 

Dr.  Dixon  exhibited  some  of  the  most  im- 
portant charts  that  have  ever  been  tabulated 
by  his  department  as  a result  of  its  work. 
These  charts  were  made  out  in  columns  show- 
ing the  geological  formations,  water  distribu- 
tion and  elevations.  The  number  of  cases  of 
infantile  paralysis  that  have  appeared  were  put 
down  on  the  charts  in  the  districts  in  which 
they  occurred.  Elevations  apparently  have  no 
influence  on  the  disease.  To  these  charts  will 
be  added  the  distribution  of  vegetable  and  in- 
sect life  in  order  that  it  may  he  observed 
whether  any  peculiar  insect  or  vegetable  is 
found  in  places  where  the  disease  has  been 
most  prevalent. 

A total  of  920  cases  of  infantile  paralysis 
have  been  reported  to  the  department  from 
fifty  different  counties  in  the  state  during 
the  present  epidemic.  Of  this  number  there 
■were  only  two  cases  among  the  colored  race. 
Males  showed  a greater  tendency  to  contract 
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the  disease  than  females.  The  outbreak  be- 
gan about  the  end  of  May  almost  simultaneous- 
ly in  the  Lehigh  Valley,  in  Lancaster  County, 
in  Potter  County  and  in  Philadelphia.  The 
epidemic  reached  its  height  the  latter  part  of 
August.  A total  of  332  was  reported  during 
that  month.  It  has  tended  to  subside  in  Oc- 
tober. 

Out  of  920  cases  600  occurred  before  the  fifth 
year  of  age.  163  contracting  the  disease  before 
the  end  of  the  eighteenth  month  of  life. 

That  the  studies  made  by  the  department 
show  that  the  disease  is  not  badly  contagious 
is  indicated  from  the  following  statistics:  In 
the  rural  districts  out  of  66  households  having 
2 school  children  but  one  contracted  the  dis- 
ease; In  41  households  with  3 children  but 
one  contracted  the  disease;  in  37  with  4 chil- 
dren only  one  sickened;  in  33  with  5 children 
one  sickened;  in  20  with  6 children  only  one 
contracted  the  disease  and  in  8 households  with 
more  than  6 school  children  only  one  had  in- 
fantile paralysis. 


GENERAL  NEWS  ITEMS. 


Dr.  James  Kevins  Hyde  (Univ.  of  Pennsyl- 
vania, ’69)  of  Chicago,  died  suddenly  at  Prout’s 
Neck,  Me.,  October  6,  aged  70. 

An  Esperanto  Grammar  will  be  sent  free  to 
any  one  on  request,  by  Mr.  Arthur  Baker,  700 
E.  Fortieth  St.,  Chicago,  Editor  of  Amerika 
Esperantisto. 

Dr.  John  A.  Mead  (Coll,  of  Phys.  and  Surg., 

New  York,  ’68)  Rutland,  Vermont,  was  elected 
governor  of  Vermont,  September  6.  He  is  now 
lieutenant  governor. 

Dr.  T.  D.  Crothers,  Hartford,  will  on 

December  8,  9 and  10  deliver  a series  of  lec- 
tures on  Alcohol  and  Drug  Addiction  before 
the  students  of  the  American  Medical  College, 
St.  Louis.  The  lectures  will  be  open  to  the 
public. 

Dr.  William  L.  Vestal,  High  Point,  N.  C., 

is  said  to  have  pleaded  guilty  to  manslaughter 
in  a fatal  case  of  abortion,  and  to  criminal 
abortion  in  a second  case,  and  to  have  been 
sentenced  to  ten  years  hard  labor  in  state 
prison. 

Dr.  Lydia  Maria  DeWitt  (Univ.  of  Michigan, 

’98),  an  instructor  in  histology  at  Ann  Arbor, 
has  been  appointed  assistant  bacteriologist  at 
St.  Louis,  and  is  the  first  woman  physician  ap- 
pointed on  the  staff  of  any  city  institution  in 
St.  Louis. 

“Unsolicited”  Testimonials.  The  Chicago 

Tribune,  has  contained  the  following  adver- 
tisement several  times  this  month  under  “Male 
Help  Wanted”:  Medical  Testimonial  Gather- 

ers— Experienced;  leads  furnished;  give  refer- 
ences. Address  O 355,  Tribune. 

Bakers  in  Kansas  City,  Mo.,  have  been 
ordered  by  Health  Commissioner  Dr.  W.  S. 
Wheeler  to  wrap  all  bread,  pies,  cakes,  etc., 
in  paraffin-coated  paper,  and  employes  han- 
dling bakery  products  must  secure  from  repu- 


table physicians  certificates  that  they  are  free 
from  tuberculosis  and  skin  diseases. 

The  Indiana  State  Medical  Association  at 

its  meeting  in  Fort  Wayne,  September  29-30, 
was  attended  by  450  members.  The  stand  of 
the  Indiana  State  Board  of  Health  in  the  pure 
food  campaign  was  endorsed  and  Dr.  D.  C. 
Heath,  the  former  secretary,  was  elected  presi- 
dent. The  next  meeting  will  be  in  Indianapolis. 

Surgeons  Invited  to  Chicago.  Surgeons  of 
North  America  interested  in  clinical  surgery 
are  invited  to  visit  the  clinics  of  the  leading 
surgeons  in  Chicago,  November  7-19.  Medical 
societies  will  cooperate.  Hotel  LaSalle,  Mad- 
ison and  LaSalle  Sts.,  will  be  the  headquar- 
ters. where  bulletins  will  be  posted  daily. 

Sectarians  Organize.  The  following  is 
taken  from  a daily  paper:  “Guthrie,  Ok., 

Oct.  11. — The  State  Medical  Association  of 
Oklahoma  has  been  organized  here.  The  mem- 
bership includes  homeopathic,  osteopathic, 
eclectic  and  physic  schools  of  medicine.”  The 
Oklahoma  Medical  Association  has  been  in  ex- 
istence for  a number  of  years. 

Examination  for  U.  S.  Service.  There  will 
be  a U.  S.  Civil  Service  examination,  Novem- 
ber 23,  to  secure  eligibles  for  the  Indian  and 
Isthmian  Canal  Service.  Parties  interested 
should  write  the  United  States  Civil  Service 
Commission,  Washington,  D.  C.,  asking  for  cir- 
cular letter  No.  753,  November  23,  The  Man- 
ual, examination  forms  2,  375,  and  1312. 

Cholera  in  New  York.  Several  cases  of 
cholera  have  been  detected  at  New  York  Har- 
bor but  the  precautions  taken,  it  is  thought, 
will  prevent  any  possibility  of  the  disease 
spreading.  The  Advisory  Public  Health  Board 
of  the  Public  Health  and  Marine  Hospital 
Service,  consisting  of  Drs.  Simon  Flexner, 
New  York;  William  P.  Sedgwick,  Boston;  Vic- 
tor C.  Vaughan,  Ann  Arbor;  Frank  F.  West- 
brook, Minneapolis,  and  William  H.  Welch, 
Baltimore,  met  in  Washington,  October  10,  to 
consider  the  situation  regarding  the  possible 
introduction  of  cholera. 

To  Prevent  Indirect  Advertising.  The 

Marion  County  (W.  Va.)  Medical  Society  on 
September  30,  1910,  unanimously  adopted  the 
following  resolutions:  — 

Whereas,  The  medical  profession,  in  their 
code  of  ethics,  are,  and  always  have  been, 
opposed  to  advertising  in  the  columns  of  the 
public  press,  as  unprofessional,  lowering  the 
standard  of  the  profession  tending  to  demor- 
alize the  individual  members,  and  develop  a 
spirit  of  commercialism  that  would  be  detri- 
mental alike  to  the  medical  profession  and  the 
public;  therefore  be  it 

Resolved,  That  the  local  papers  be  requested 
by  the  Marion  County  Medical  Society  to  re- 
frain from  using  the  name  of  any  physician 
in  connection  with  any  case  or  operation,  un- 
less otherwise  requested  by  the  physician  or 
surgeon  in  charge. 

Resolved,  That  this  resolution  be  published 
on  the  front  page  of  the  two  daily  papers,  and 
that  the  regular  advertising  rates  be  paid  for 
such  publication. 
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COMMUNICATION. 


GREETINGS  FROM  THE  PENNSYLVANIA 
PHARMACEUTICAL  ASSOCIATION. 

(The  delegates  from  this  association  failed 
to  respond  when  called  upon  by  President 
Appel  at  the  General  Meeting,  Tuesday  morn- 
ing. and  this  communication  was  handed  the 
secretary  cn  the  last  day  of  the  session.) 

To  the  Medical  Society  of  the  State  of  Penn- 
sylvania. in  convention  assembled  at  Pittsburg: 
We,  the  delegates  from  the  Pennsylvania  Phar- 
maceutical Association,  bring  you  greetings, 
and  respectfully  desire  to  remind  you  that 
pharmacy  is  a branch  of  medicine,  specialized, 
as  experience  and  advanced  knowledge  has 
found  it  expedient. 

Of  late  years  it  has  been  fashionable  to 
dispute  the  potency,  or  usefulness,  of  most 
drugs,  and  so  far  has  this  fashion  extended, 
that  therapeutics  is  no  longer  being  taught, 
as  of  yore,  in  at  least  some  of  our  medical 
schools,  so  that  to-day  many  physicians  regird 
medicines  largely  as  placebos. 

Whether  or  not  the  cause  of  this  agnosti- 
cism in  medicines  is  founded  on  sound  princi- 
ples. or  is  due  to  the  dereliction  on  the  part 
of  pharmacy,  or  to  the  misrepresentation  of  the 
average  manufacturer,  we  are  not  prepared 
to  say;  however,  in  order  that  these  so-called 
placebos  may  not  be  employed  under  false  pre- 
tence, we  come  to  you  from  year  to  year,  for 
the  purpose  of  exposing  such  misrepresentations 
as  v e may  have  knowledge  of.  and  at  the  same 
time  we  will  be  glad  to  hear  of  our  own  short- 
comings. in  order  that  a better  mutual  under- 
standing may  be  had. 

Acting  on  the  above,  we  call  your  attention 
to  a certain  manufacturing  firm  in  this  state 
" hich  specializes  medicines  for  dispensing  doc- 
tors. which  claims  that  its  preparation  of  creo- 
sote contains  one  drop  of  creosote  in  each 
teaspoonful,  and  that,  by  special  process,  it 
produces  this  preparation  in  such  a manner 
as  will  be  tolerated  by  the  most  sensitive 
patient.  The  special  process  seems  to  consist 
of  falsehood  as  will  be  seen  from  the  workirg 
formula  for  making  this  preparation,  which 
is  as  follows:  Creosote,  half  an  ounce;  tr. 

gentian  comp.,  half  an  ounce;  alcohol,  six 
ounces;  sherry  to  make  one  gallon.  Thus  it 
"ill  be  ~een  that  a teaspoonful  contains  about 
one  fcirth  of  a drop  of  the  most  desired  drug, 
which  accounts  for  the  universal  toleration 
of  this  preparation. 

This  same  firm  exploits  what  it  terms  an 
odor’ess  iodoform.  for  which  the  following 
claims  are  made:  “It  is  non-poisonous.  and  on 
account  of  its  drying  properties,  a sufficient 
cuantity  can  be  used  to  secure  almost  complete 
dryness  of  all  wounds.”  We  leave  you  to 
judge  as  to  the  truthfulness  of  these  claims, 
after  we  give  you  the  composition  of  the  pre- 
paration, which  is  as  follows:  Bismuth  sub- 

gallate,  one  part;  acetanilid.  two  parts:  boric 
acid,  two  parts. 

Under  a copyrighted  name  this  game  firm 


sells  what  it  claims  to  be  a definite,  chemical 
antipyretic,  which  is  absolutely  free  from  de- 
pressing  effects.  But  the  truth  is  doubtful  ac- 
cording to  our  present  theory  of  chemistry  and 
knowledge  of  therapeutics,  for  its  composition 
is  as  follows:  Sodium  bromid,  five  parts;  so- 
dium bicarb.,  forty-five;  caffein  cit.,  twenty- 
five;  acetanilid,  one  hundred  and  sixty;  and 
chlorophyl,  one  part  (or  sufficient  to  color). 

Further  comment  seems  to  be  unnecessary, 
and  for  the  present  we  are  obliged  to  apolo- 
gize for  not  making  known  the  exact  title  un- 
der which  these  and  many  similar  prepara- 
tions are  exploited  to  the  dispensing  doctor, 
but  in  due  course  of  time,  and  in  a proper  le- 
gal manner,  full  publicity  will  be  given. 

We  herewith  submit  a copy  of  a bill,  which 
is  intended  to  restrict  the  use  of  habit-form- 
ing drugs,  for  medicinal  purposes  only,  and 
we  ask  your  cooperation  that  the  same  may 
become  a law  at  the  forthcoming  legislature. 

At  this  point  it  may  be  pertinent  to  inquire, 
through  what  source  do  the  laity  learn  the 
use  of  habit-forming  drugs?  And  to  suggest 
that  it  may  be  traced  to  the  door  of  the  care- 
less practitioner  of  medicine,  who  uninten- 
tionally. or  perhaps  with  the  best  motive,  im- 
parts just  enough  information  for  the  use, 
and  without  a word  of  caution  against  the 
abuse  of  the  use.  of  the  drug  he  has  pre- 
scribed. which  in  the  hands  of  a patient  thus 
insufficiently  instructed  may  lead  to  a habit. 
As  an  illustration,  during  the  past  few  years 
there  has  been  considerable  demand  by  the 
laity  for  heroin  tablets;  now,  the  question 
arises,  how  did  they  learn  about  heroin  and 
its  properties?  Is  it  not  likely  that  the  well- 
intentioned.  or  perhaps  indolent,  doctor  tells 
his  patient  to  get  some  heroin  tablets  for  the 
purpose  of  controlling  a cough?  He  does  not 
remember  that  heroin  is  the  copyrighted 
name  for  morphin-diacetic-ester.  and  he  thus 
leads  the  way,  through  the  lack  of  foresight, 
towards  an  indiscriminate  use  of  a habit- 
forming  drug. 

This  condition  would  not  prevail,  if  this 
particular  drug  were  prescribed  in  solution, 
under  an  abbreviation  as.  Mo.  Diacetyl  to- 
gether with  a non  repetatur  injunction. 

The  task  of  controlling  the  improper  use  of 
habit-forming  drugs  is  a difficult  one,  requir- 
ing national,  state,  and  municipal  legislation, 
together  with  the  cooperation  of  the  medical 
and  pharmacal  profession. 

Respectfully  submitted, 

Louis  Emanuel. 
Geo.  W.  Ktttscher. 

October  4.  1910. 

A PROPOSED  DRAFT  BILL. 

Regulating  and  Restricting  the  Sale  of  Opium 
and  Morphin.  Etc.,  Etc.,  in  the  Common- 
wealth of  Pennsylvania. 

The  following  is  a draft  of  the  Anti-Narcotic  Law 
to  he  presented  at  the  annual  meeting  at  Buena  Vista 
Springs,  for  the  approval  of  the  Association,  and  if 
approved,  to  he  turned  over  to  the  Legislative 
Committee  to  be  presented  to  the  Legislature  for  en- 
actment. 

Members  who  will  he  nnable  to  be  present  at  the 
meeting  are  reouested  to  write  the  Secretary,  ap- 
proving of  the  draft,  or  giving  any  suggestions  they 
may  have  for  its  improvement. 
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AN  ACT. 

Regulating  the  sale,  prescription  and  possession  of 
opium,  morphin,  heroin,  codein,  their  salts, 

derivatives  or  compounds  or  any  substance  or 
preparation  containing  opium,  morphin,  heroin, 
codein,  their  salts,  derivatives  or  compounds ; and 
prescribing  penalties  for  the  violation  of  this  Act, 
providing  an  appropriation  for  enforcing  its  pro- 
visions and  the  method  of  enforcement. 

Section  1.  Be  it  enacted,  etc.,  That  no  person, 
firm  or  corporation  shall  sell,  furnish,  give  away 
or  deliver  any  opium,  morphin,  heroin,  codein,  their 
salts,  derivatives  or  compounds,  or  any  substance  or 
preparation  containing  opium,  morphin,  heroin, 
codein,  their  salts,  derivatives  or  compounds  except 
upon  the  written  prescription  of  a duly  registered 
practitioner  of  medicine,  dentistry  or  veterinary  med- 
icine. which  prescription  may  be  filled  hut  once,  and 
of  which  no  copy  shall  he  taken  hy  any  one,  and 
which  shall  he  retained  and  kept  on  file  by  the  dis- 
penser thereof  for  a period  of  at  least  five  years 
and  he  open  to  inspection  at  all  times  by  the  pre- 
server and  properly  authorized  officers  of  the  law  : 
provided  that  any  such  prescription  may  be  refilled 
upon  the  written  order  of  the  original  preserver. 

Provided.  That  the  provisions  of  this  Section  shall 
not  apply  to  sales  made  by  any  manufacturer,  whole- 
sale or  retail  druggist,  to  another  manufacturer, 
wholesale  or  retail  druggist,  nor  to  sales  made  to 
hospitals,  colleges,  scientific  or  public  institutions 
or  to  registered  practitioners  of  medicine,  dentistry  nr 
veterinary  medicines  ; nor  to  the  sale  or  dispensing 
upon  written  prescriptions  of  registered  physicians, 
dentists  or  veterinarians,  if  such  prescriptions  con- 
tain not  more  than  two  grains  of  opium,  or  not 
more  than  one  fourth  grain  of  morphin,  or  not  more 
than  one  fourth  grain  of  heroin,  or  not  more  than 
three  fourths  grain  of  codein,  or  not  more  of  any 
salt  or  derivative  of  opium,  morphin.  heroin  or 
codein,  in  the  proportion  herein  named  for  the  drug 
from  which  such  salt  or  derivative  is  prepared,  in 
one  fluid  ounce : or  if  a solid  preparation,  in  one 
troy  ounce,  and  not  more  than  one  of  the  drugs,  or 
more  than  one  of  any  salt  or  derivative  of  any  drug 
herein  named,  excepting  prescriptions  for  liniments 
and  ointments  prescribed  for  external  use  only  ; nor 
to  remedies  whcli  do  not  contain  a greater  proportion 
of  the  drugs  named  than  stated  above  : provided  that 
such  remedies  are  sold  in  good  faith  as  medicines 
and  not  for  the  purpose  of  evading  the  provisions 
of  this  Act  or  supplying  habitues  to  the  use  of  opium, 
morphin.  heroin,  or  codein.  their  salts,  derivatives 
or  preparations  with  any  of  these  drugs. 

And  provided  also,  That  each  wholesale  and  retail 
dealer  shall,  before  delivering  any  of  the  articles, 
make  or  cause  to  he  made,  in  a book  kept  for  the 
purpose,  an  entry  of  the  sale  thereof,  stating  the  date 
of  sale,  the  quantity,  name  and  form  in  which  sold, 
the  name  and  address  of  the  purchaser,  and  whether 
said  purchaser  is  a retail  or  wholesale  dealer,  manu- 
facturer, physician,  dentist  or  veterinarian,  or  if  the 
sale  be  made  to  a hospital,  college,  scientific  or  public 
institution,  the  entry  shall  be  made  accordingly  and 
the  said  book  shall  be  always  open  for  inspection 
by  the  proper  authorities,  and  shall  be  preserved  for 
a period  of  five  years  after  the  date  of  the  last 
entry  therein. 

And  further,  it  shall  he  the  duty  of  all  wholesale 
and  retail  dealers  and  manufacturers  to  make  month- 
ly or  quarterly  reports  of  their  sales  of  opium,  mor- 
phin, heroin  and  codein,  their  salts,  derivatives, 
compounds  and  preparations,  or  any  substance  or 
preparation  containing  opium.  morphin,  heroin, 
codein,  their  salts,  derivatives  or  compounds  to  the 
State  Pharmaceutical  Examining  Board,  in  such 
form  as  mav  be  required,  upon  blanks  to  be  provid- 
ed by  said  Board,  excepting  such  articles  which  con- 
tain no  more  than  two  grains  of  opium,  or  more 
than  one  fourth  grain  of  morphin,  nor  more  than 
one  fourth  grain  of  heroin,  or  more  than  three 
fourths  grain  of  codein  to  each  fluid  ounce,  or  if  a 
solid  preparation,  to  each  troy  ounce,  and  excepting 
also  articles  sold  or  dispensed  upon  the  prescription 
of  a registered  practitioner  of  medicine,  dentistry  or 
veterinary  medicine. 

Section  2.  That  no  practitioner  of  medicine, 
dentistry  or  veterinary  medicine  shall  prescribe  for 
the  use  of  any  person  known  to  him  as  an  habitual 
user  of  the  same,  opium,  morphin,  heroin,  codein. 
their  salts,  compounds,  derivatives  or  preparations  : 
nor  shall  nnv  practitioner  of  dentistry  prescribe  any 
of  the  foregoing  substances  for  any  person  not  under 


his  treatment  in  the  regular  practice  of  his  profession, 
nor  shall  any  practitioner  of  veterinary  medicine 
prescribe  any  of  the  foregoing  substances  for  the 
use  of  any  human  being;  provided,  however,  that 
the  provisions  of  this  Section  shall  not  be  construed 
to  prevent  any  duly  registered  practitioner  of  medi- 
cine from  administering  to  any  person,  or  prescribing 
in  good  faith  for  the  use  of  any  habitual  user  of 
narcotic  drugs  who  is  under  his  professional  care, 
such  substances  as  he  may  deem  it  necessary  for 
his  treatment,  when  the  same  are  given  or  pre- 
scribed in  good  faith  and  not  for  the  purpose  of 
evading  the  provisions  of  this  Act  or  perpetuating 
the  habitual  use  of  any  of  the  articles  subject  to  the 
provisions  of  this  Act,  by  any  habitual  user  thereof. 

Section  3.  Any  person  who  shall  violate  any  of 
the  provisions  of  this  Act  shall  he  guilty  of  a mis- 
demeanor and.  for  each  offense,  upon  conviction 
thereof,  shall  be  sentenced  to  pay  a fine  of  not  more 
than  five  hundred  dollars  and  undergo  an  impris- 
onment of  not  more  than  two  years,  or  both,  or 
either,  at  the  discretion  of  the  court. 

Section  4.  That  if  any  person — not  being  a regis- 
tered practitioner  of  medicine,  dentistry,  or  veter- 
inary medicine,  or  manufacturing  chemist  or  pharma- 
cist, or  a wholesale,  or  a registered  retail  dealer  in 
drugs,  or  manufacturer  of  a proprietary  or  patent 
medicine — shall  have  in  his  or  her  possession  any 
opium,  morphin,  heroin,  codein,  or  their  salts,  deriva- 
tives or  compounds,  or  any  patent  or  proprietary 
medicine  containing  opium,  morphin,  heroin,  codein, 
or  their  salts,  derivatives  or  compounds  in  quantity 
to  make  the  same  subject  U the  provisions  of  this 
Act,  except  by  reason  of  a prescription  of  a regis- 
tered practitioner  of  medicine,  dentistry  or  veterinary 
medicine,  he  shall  be  guilty  of  a misdemeanor,  and 
upon  conviction  thereof,  be  sentenced  to  pay  a fine 
of  not  more  than  one  hundred  dollars  and  undergo 
an  imprisonment  of  not  more  than  six  months,  or 
both,  or  either,  at  the  discretion  of  the  court. 

Section  5.  It  shall  be  the  duty  of  the  State 
Pharmaceutical  Examining  Board  to  enforce  the  pro- 
visions of  this  Act,  who  shall  receive  as  compensa- 
tion for  their  services  the  same  per  diem  and  ex- 
penses that  they  receive  as  members  of  the  State 
Pharmaceutical  Examining  Board,  under  the  Act  of 
May  twenty-fourth,  one  thousand  eight  hundred  and 
eighty-seven,  and  who  shall  also  have  power  to  em- 
ploy "such  agents,  chemists  and  assistants  as  may 
be  necessary  to  enforce  the  provisions  thereof. 

Section  fi.  That  the  sum  of  twenty-five  thousand 
dollars  or  so  much  thereof  as  may  he  necessary,  he. 
and  hereby  is,  appropriated  for  enforcing  the  pro 
visions  of'  this  Act,  to  be  paid  out  of  the  State 
Treasury  upon  warrants  duly  signed  and  approved 
by  the  President  and  Secretary  of  the  State  Pharma- 
ceutical Examining  Board. 

Section  7.  The  provisions  of  this  Act  shall  not  an- 
ply  to  sales  of  any  patent  or  proprietary  remedy 
containing  opium,  morphin,  heroin,  codein.  or  any 
salt,  derivative,  compound,  or  preparation  of  the 
same  by  anv  dealer,  which  were  in  such  dealer’s  stock, 
in  this  State  at  the  time  of  the  approval  of  this 
Act.  Provided,  that  the  package  or  other  container 
in  which  the  remedy  shall  be  contained,  shall  be 

plainly  and  distinctly  marked  “On  hand  

(date  of  approval). 

Section  8.  That  all  Acts  and  parts  of  Acts  incon- 
sistent herewith,  be  and  hereby  are  repealed. 

Section  f».  That  this  Act  shall  be  in  force  and 
effect  at  once. 


REVIEWS. 


SYMPTOMATIC  AND  REGIONAL  THERA- 
PEUTICS. By  George  Howard  Hoxie.  A.  M..  M. 
D.,  Professor  of  Internal  Medicine  and  Dean 
of  the  Clinical  Department  in  the  School  of 
Medicine  of  the  University  of  Kansas,  etc. 
With  58  illustrations  in  the  text.  8vo.,  pp. 
xviii.,  499.  New  \ork  and  London:  D.  Ap- 
pleton and  Company,  1910.  Price  $4.  Cloth. 
The  student  of  medicine  can  not  learn  and 
the  practitioner  can  not  know  too  much  about 
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the  treatment  of  disease,  and  any  means  by 
which  such  knowledge  can  be  effectively  dis- 
seminated is  not  to  be  ignored.  The  volume 
before  us  contains  not  a little  useful  informa- 
tion, presented  in  a manner  not  unsuitable  in 
a medical  periodical,  but  wanting  in  the  cohe- 
siveness and  sequence  to  be  expected  in  a text- 
book. Symptomatic  treatment,  while  not  to  be 
slighted,  is  not  free  from  obvious  danger;  and 
the  term  regional  therapeutics  is  somewhat  of 
a misnomer  in  the  connection  in  which  it  is 
here  used.  The  text  is  divided  into  three  parts: 
(I.)  General  Therapeutics,  (II.)  Regional  Ther- 
apeutics, (III.)  Notes  on  Remedies.  Part  I. 
comprises  chapters  on  symptomatic  therapeu- 
tics and  the  treatment  of  localized  inflamma- 
tions; Part  II.,  chapters  on  diseases  of  the 
respiratory  tract,  the  digestive  tract,  the  cir- 
culatory system,  disorders  of  the  genitourinary 
tract,  the  nervous  system,  the  glands,  disorders 
of  metabolism,  and  infectious  diseases;  and 
Part  III.,  a chapter  containing  miscellaneous 
notes  and  one  dealing  with  materia  medica. 

E. 


PULMONARY  TUBERCULOSIS  AND  ITS 
COMPLICATIONS.  By  Sherman  G.  Bonney, 
M.  D.,  Professor  of  Medicine,  Denver  and 
Gross  College  of  Medicine,  Denver.  Octavo 
of  955  pages,  with  243  original  illustrations, 
including  31  in  colors  and  73  x-ray  photo- 
graphs. Philadelphia  and  London:  W.  B. 
Saunders  Company,  1910.  Cloth,  $7.00  net; 
Half  Morocco,  $8.50. 

One  should  always  welcome  the  advent  of 
new  books  or  new  editions  giving  sound  teach- 
ing on  tuberculosis.  The  present  volume  cov- 
ers the  subject  in  very  careful  detail  from  all 
points  of  view.  One  of  the  most  interesting 
chapters  is  that  dealing  with  the  discussion  of 
the  relation  of  human  and  bovine  bacilli.  A 
careful  abstract  of  important  articles  on  both 
sides  of  this  question  are  given  and  we  are 
glad  to  see  that  in  summing  up  the  author  con- 
siders that  the  danger  to  human  beings  from 
bovine  bacilli  is  a real  one  and  that  “the  prac- 
tical dangers  of  infection  from  the  bacillus  of 
cattle  are  sufficiently  real  to  justify  no  abate- 
ment of  legislation,  municipal  and  individual 
measures  to  suppress  the  disease  among  do- 
mestic animals  and  afford  protection  to  the 
human  race.” 

The  pathology,  symptoms,  diagnosis  and 
treatment  of  tuberculosis  of  the  lungs  and  other 
special  organs  are  discussed  in  a way  that  is 
possible  only  when  an  expert  gives  thorough 
and  painstaking  attention  to  his  subject.  The 
social  aspects  of  the  disease  are  carefully  con- 
sidered, and  interesting  chapters  are  devoted 
to  the  value  of  the  x-ray  in  diagnosis  and  to 
the  diagnostic  and  therapeutic  value  of  the 
various  tuberculins  and  vaccines. 

The  discussion  of  the  role  of  climate  in  treat- 
ment is  especially  valuable.  The  author  dep- 
recates the  modern  tendency  to  disregard  cli- 
mate entirely  and  on  the  other  hand  has  dis- 
cussed its  advantages  in  a fair  way.  Empha- 
sis is  given  to  the  fact  that  the  influence  of 
climate  must  be  considered  just  as  carefully 
in  relation  to  each  individual  case  as  oneshould 
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consider  any  other  therapeutic  measure.  The 
conditions,  both  from  a climatic  and  financial 
point  of  view,  are  given  for  the  localities  which 
have  become  popular  for  consumptives.  On  the 
whole,  therefore,  this  volume  is  one  which  will 
be  of  use  to  the  physician  who  wishes  to  in- 
form himself  thoroughly  on  this  important  sub- 
ject. j.  m.  W. 


COUNTY  SOCIETY  REPORTS. 


Several  reports  already  in  type  are  omitted 
to  make  room  for  Pittsburg  Transactions. 


BEDFORD — September. 

The  regular  meeting  of  the  Bedford  County 
Medical  Society  was  held  at  the  Grand  Central 
Hotel,  Bedford,  September  12,  at  10:30  a.  m., 
with  seven  members  present. 

The  society  decided  to  continue  the  publics 
tion  of  a bimonthly  bulletin  which  should  act 
as  an  announcement  of  the  meetings  and  serve 
to  convey  any  other  information  the  president 
and  secretary  should  deem  necessary.  The 
delegates  and  all  members  who  attend  the  state 
meeting  were  made  a committee  to  invite  the 
state  society  to  hold  its  next  meeting  at  Bed- 
ford Springs. 

Dr.  C.  B.  Kirk  announced  that  at  the  next 
meeting  he  would  present  a resolution  which,  if 
adopted  by  the  society,  would  require  the 
members  to  decline  to  make  insurance  exam- 
inations for  such  companies  as  do  not  pay  the 
regulation  fee  of  five  dollars. 

Dr.  Kirk  read  a paper  which  was  quite  out 
of  the  beaten  track,  taking  for  his  subject, 
“Who  Is  Teaching  Therapy  in  This  Country?” 
Paul  Eaton,  Reporter. 


CHESTER — September. 

The  regular  meeting  of  the  Chester  County 
Medical  Society  was  held,  September  13,  at  the 
Chester  County  Hospital  for  the  Insane  at 
Embreeville,  with  about  thirty-five  members 
in  attendance,  and  Vice-president  Rothrock  in 
the  chair.  Three  new  members  were  elected. 
Upon  recommendation  of  Dr.  Mary  H.  Smith 
of  Parkesburg  a committee  on  Public  Sani- 
tation and  Hygiene,  consisting  of  five  members, 
was  appointed.  Dr.  Smith  was  made  chairman. 

Dr.  Charles  W.  Burr,  professor  of  mental  dis- 
eases at  University  of  Pennsylvania,  gave  a 
talk  and  clinic  on  “Paranoia  and  General  Pa- 
ralysis of  the  Insane.”  He  presented  from  the 
wards  of  the  hospital  three  typical  paranoiacs, 
and  dwelt  at  some  length  on  the  essential 
points  in  the  diagnosis  of  each  case;  he  also 
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presented  two  cases  of  paralysis  of  the  insane 
and  one  case  of  acute  religious  mania.  Dr. 
Burr  concluded  his  remarks  by  discussing  the 
differential  points  in  the  diagnosis  of  paranoia 
and  paresis. 

D.  Edgab  Hutchison,  Reporter. 


DELAW  ARE — September. 

Upon  invitation  of  Dr.  Morton  P.  Dickeson, 
the  regular  monthly  meeting  of  the  Delaware 
County  Medical  Society  was  held  at  his  resi- 
dence in  Media,  September  8,  at  3:30  p.  .vr., 
with  Vice-president  Harbridge  presiding. 

Dr.  Charles  W.  Burr  of  Philadelphia  ad- 
dressed the  members  on  “The  Medicolegal  As- 
pects of  Insanity.”  He  classed  insanity  in  re- 
lation (1)  to  civil  matters,  and  (2)  to  crime. 
The  medical  idea  of  insanity  absolves  the  per- 
son so  afflicted;  he  is  irresponsible  of  any 
crime.  The  legal  view  is  probably  nearer  the 
truth  than  the  medical.  Legally,  the  question 
becomes,  is  he  liable  before  the  law?  Also,  is 
the  act  committed  one  legally  or  morally 
wrong?  Numerous  cases  were  quoted  from  Ste- 
phen’s History  of  Criminal  Law  in  England. 
It  was  shown  by  cases  in  point  that  a man, 
for  example,  having  delusions  is  exhibiting 
only  the  superficial  manifestations  of  a more 
morbid,  more  deeply-seated  mental  disorder  or 
process. 

What  type  of  insanity  produces  the  most 
crime?  (1)  The  paranoiac  by  his  vanity  and 
delusions  of  persecutions  causes  more  crime 
than  the  sum  total  of  all  other  types.  (2) 
The  general  paretic  does  not  often  commit  mur- 
der. His  crimes  are  financial  largely — the  us- 
ing of  trust  funds  and  signing  checks  falsely, 
crimes  against  property,  not  against  human 
beings.  (3)  The  acute  maniac  is  securely  iso- 
lated and  restrained  usually  before  murder  cr 
crime  can  ensue.  (4)  Those  having  melan- 
cholia sometimes  commit  murder.  Mothers 
frequently  kill  their  children,  believing  that 
it  is  for  the  good  of  the  child.  (5)  Those  mor- 
ally insane  may  be  very  intelligent  but  all 
sense  of  morality  is  lacking.  Such  cases  have 
no  sense  of  responsibility  or  regard  for  other 
people.  As  a rule  they  are  far  above  imbeciles 
intellectually,  but  are  defective  mentally.  In 
confessing  their  crimes  they  show  no  remorse, 
are  absolutely  cold  blooded,  and  have  no  feel- 
ing of  having  done  any  wrong. 

The  Pennsylvania  Statute  Law  obliges  a phy- 
sician, in  committing  insane  cases  to  asylums, 
to  swear  or  affirm  that  he  has  had  the  insane  pa- 
tient under  observation  at  least  seven  days  pre- 


ceding; that  he  is  mentally  deficient  and  should 
be  confined  in  an  asylum.  The  reckless  sign- 
ing of  such  certificates  without  investigating 
the  cases  or  even  seeing  them  is  liable  to 
place  the  physician  so  doing  in  a precarious 
legal  position  should  habeas  corpus  proceedings 
be  instituted.  It  should  also  be  remembered 
that,  in  Pennsylvania  at  least,  no  physician 
can  sign  such  certificates  unless  he  has  prac- 
ticed medicine  at  least  five  years.  The  ques- 
tion has  been  asked  if  the  court  should  appoint 
a board  of  experts  in  this  class  of  cases.  The 
court  might  err  by  appointing  to  such  board 
some  close  friends  who  possibly  would  be  to- 
tally unfit  for  such  positions.  It  has  been  asked, 
Why  not  have  the  county  or  state  society  ap- 
point such  members  as  it  sees  fit?  Here  again 
favoritism  and  popular  public  opinion  could 
easily  prevail.  The  present  way,  to  submit  in- 
dividual expert  testimony  to  the  court  and 
twelve  intelligent  men  for  discussion,  seems 
the  best  way. 

At  the  conclusion  of  this  able  discourse,  Mrs. 
Dickeson  favored  the  society  with  several  ar- 
tistically rendered  violin  selections,  Miss  Mar- 
garet Davis  accompanying  her  on  the  piano; 
after  the  music  a delicious  luncheon  was  served. 

Walter  E.  Egbebt,  Reporter. 


MONTGOMERY — September  7 and  21. 

The  regular  meeting  of  the  Montgomery 
County  Medical  Society  was  held  at  the  State 
Hospital,  Norristown,  September  7.  Three 
new  members  were  elected.  (See  Changes  in 
Membership.) 

Dr.  Mary  Christiancy  presented  a paper  on 
‘'Idiocy  and  Imbecility.”  Several  patients 
were  brought  before  the  society  to  illustrate 
these  diseases.  Dr.  Christiancy  said  fifty  per 
cent,  of  the  idiots  are  first-born  children  and 
seventy  per  cent,  are  due  to  faulty  heredity. 

Dr.  S.  Metz  Miller  read  a paper  on  “Paresis” 
and  presented  several  patients  of  this  class. 

Dr.  W.  W.  Richardson  spoke  on  “What  the 
General  Practitioner  Can  Do  in  the  Prophylaxis 
of  Insanity.”  (See  page  25.) 


At  the  meeting  on  September  21,  Dr.  .1.  L. 
Eisenberg  presented  a paper  on  “Anatomy  and 
Physiology  of  the  Nose  and  Throat,”  and  Dr. 
A.  H.  Read  read  a paper  on  “Acute  and  Chronic 
Diseases  of  Nose  and  Throat.” 

Most  of  the  members  were  present  at  this 
meeting  and  the  subjects  were  fully  discussed. 

Edgab  S.  Buyers,  Reporter. 
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OFFICIAL  TRANSACTIONS. 


MINUTES  OF  THE  PROCEEDINGS  OF  THE 
MEDICAL  SOCIETY  OF  THE  STATE  OF 
PENNSYLVANIA,  AT  THE  SIXTIETH 
ANNUAL  SESSION,  HELD  AT  PITTS 
BURG,  OCTORER  3,  4,  5,  AND  0,  1910. 

MIN  TES  OF  THE  HOUSE  OF  DELEGATES. 

MONDAY  EVENING,  OCTOBER  3,  1910. 

The  House  of  Delegates  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania  was  called 
to  order  in  the  G.  A.  R.  Memorial  Hall,  Pitts- 
burg, October  3,  1910,  at  8:15  p.  m.,  by  the 
President,  Dr.  Theodore  B.  Appel,  of  Lancaster. 

In  accordance  with  precedence,  the  Commit- 
tee on  Arrangements  presented  a program,  to 
become,  upon  approval,  the  order  of  business 
of  the  House.  On  motion,  the  program  was 
made  the  order  of  business  of  the  House. 

The  Committee  on  Credentials  reported  that 
a quorum  of  the  House  had  registered. 

The  roll  was  then  called,  and  the  attendance 
recorded.  (See  page  82.) 

The  President  then  appointed  the  following 
reference  committees:  — 

On  Reports  of  Officers  and  Committees, — 
Drs.  Adolph  Koenig,  A.  G.  Fell,  and  A.  R. 
Allen. 

On  Scientific  Business, — Drs.  W.  T.  Sharp- 
less, W.  L.  Estes,  and  T.  D.  Davis. 

On  New  Business, — Drs.  F.  P.  Ball,  H.  G.  Mc- 
Cormick, and  F.  G.  Hartman. 

The  reports  of  officers  and  committees  were 
then  considered;  and,  upon  motion,  were  re- 
ferred by  the  President  to  the  Reference  Com- 
mittee or  to  the  Board  of  Trustees,  as  the  sep- 
arate reports  required. 

Rep.  rt  of  the  Secretary. 

To  the  President  ind  the  House  of  Delegates: — 
The  membership  of  the  sixty-three  component 
county  societies  on  September  29,  1910,  was 
5380,  making  a net  gain  during  the  year  of 
165  members  as  against  a net  gain  of  202  for 
1909,  161  for  1908,  229  for  1907,  and  226  for 
1906.  There  have  been  66  deaths  in  the  society 
reported  during  the  year,  25  removals  from 
the  county  or  state,  31  resignations,  and  160 
suspensions.  We  have  had  during  the  year 
two  more  deaths,  twelve  more  resignations 
and  forty-three  more  suspensions  for  nonpay- 
ment of  dues  than  during  the  preceding  year. 

The  following  societies  show  net  gains  dur- 
ing the  year:  Allegheny,  62;  Philadelphia,  18; 
Washington,  16;  Lackawanna,  14;  Fayette, 
12;  Northumberland,  10;  Rucks,  9;  Luzerne 
and  Somerset,  8;  Dauphin,  7;  Armstrong, 
6;  Cambria,  Columbia,  Indiana,  Lebanon, 
Montgomery  and  Northampton,  5;  Erie,  Lan- 
caster and  Wayne,  4;  Adams,  Crawford  and 
Franklin,  3;  Greene,  Jefferson,  Lycoming, 
Potter,  Schuylkill,  Snyder  and  Sullivan,  2; 
Beaver,  Berks,  Carbon,  Delaware,  Hunting- 
don, Mifflin,  Venango  and  Warren,  1. 

The  following  societies  have  shown  a de- 
crease in  membership:  McKean,  9;  Lawrence, 
8;  Tioga,  7;  Westmoreland,  6;  Butler, 
Chester,  Mercer  and  Susquehanna,  4;  Bedford, 
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Clearfield,  Elk,  Perry  and  Union  3;  Clarion, 
Lehigh  and  Wyoming,  2;  Cumberland  and 
York,  1.  Westmoreland  County  transferred 
eleven  of  its  members  to  Allegheny  County, 
and  making  allowance  for  these  that  society 
should  really  be  credited  with  a gain  ol  five 
instead  of  a loss  of  six. 

There  are  only  four  counties  in  the  state, 
Cameron,  Forest,  Fulton  and  Pike,  that  have 
no  component  society,  and  no  one  of  these 
counties  contains  physicians  enough  to  sustain 
a society.  A good  proportion  of  the  eligible 
physicians  of  these  counties  belong  to  neigh- 
boring societies. 

With  a few  exceptions  all  the  county  socie- 
ties are  doing  good  work,  and  it  can  truthfully 
be  said  that  they  are  more  active  than  ever 
before.  However,  each  one  of  these  societies 
should  have  a larger  membership  and  could 
do  better  work  for  their  members,  for  the  pro- 
fession as  a whole,  and  for  the  people  of  the 
respective  counties.  The  state  secretary,  the 
councilors,  the  secretaries  and  presidents  of 
the  local  societies,  and  the  individual  members 
of  our  society  should  each  hold  himself  re- 
sponsible for  the  future  betterment  of  the 
societies.  More  open  meetings,  more  post- 
graduate study,  more  systematic  worki  on  the 
part  of  the  secretaries,  and  a greater  interest 
and  responsibility  on  the  part  of  the  member- 
ship at  large  will  increase  not  only  the  num- 
ber of  members  but  the  value  of  the  societies 
to  their  members  and  to  the  community. 

The  Secretary  desires  to  thank  the  officers 
and  members  for  the  uniform  courtesy  extend- 
ed him  during  the  year. 

Respectfully  submitted, 

C.  L.  Stevens,  Secretary. 

Referred  to  the  Reference  Committee  on  Re- 
ports of  Officers  and  Committees. 

Report  of  the  Treasurer. 

To  the  President  and  the  House  of  Delegates: — 

receipts. 

1909. 

Sept.  13,  to  cash,  balance  on  hand  $ 52.11 


Oct.  19,  to  cash,  dues  from  Payette  County  170.00 

Oct.  19,  to  cash,  dues  from  Adams  County  30.00 

Oct.  20,  to  cash,  dues  from  Carbon  County.  34.00 

Oct.  20,  to  cash,  dues  from  Clarion  County.  66.00 

Oct.  21,  to  cash,  dues  from  Sullivan  County  20.00 

Oct.  26,  to  cash,  dues  from  Philadelphia 

County  2562.00 

Oct.  28,  to  cash,  dues  from  Wayne  County.  54.00 

Nov.  1,  to  cash,  dues  from  Allegheny  County  1312.00 

Nov.  1,  to  cash,  dues  from  .Jefferson  County  98.00 

Nov.  3,  to  cash,  dues  from  Westmore- 
land County  216.00 

Nov.  4,  to  cash,  dues  from  Huntingdon  County  72.00 

Nov.  5,  to  cash,  dues  from  Lancaster  County  280.00 

Nov.  11,  to  cash,  dues  from  Luzerne  County  284.00 

Nov.  12,  to  cash,  dues  from  Center  County.  68.00 

Nov.  12,  to  cash,  dues  from  Warren  County  80.00 

Nov.  19,  to  cash,  dues  from  Lehigh  County.  158.00 

Nov.  22,  to  cash,  dues  from  Chester  County  126.00 

Nov.  26,  to  cash,  dues  from  Butler  County.  98.00 

Nov.  26,  to  cash,  dues  from  Venango  County  90.00 

Nov.  29,  to  cash,  dues  from  Snyder  County 

1908-9  36.75 

Nov.  29,  to  cash,  net  proceeds  of  Philadel- 
phia Session  1000.00 

Nov.  30,  to  cash,  dues  from  Northampton 

County  200.00 

Dec.  4,  to  cash,  dues  from  Cambria  County  166.00 
Dec.  11,  to  cash,  dues  from  Lycoming  County  180.00 
Dec.  16,  to  cash,  dues  from  Franklin  County  116.00 

Nov  28,  to  cash,  dues  from  Columbia  County  68.00 


1910. 

Jan.  5,  to  cash,  dues  from  Montgomery 

County  . . 176.00 
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Jan.  8,  to  cash,  dues  from  Berks  County. 
Jan.  15,  to  cash,  dues  from  Wyoming  County 

Feb.  5,  to  cash,  dues  from  Ferry  County.. 

Feb.  0,  to  cash,  dues  lrorn  fork  County... 

Feb.  8,  to  cash,  dues  from  Armstrong  County 
Alar.  2,  to  cash,  dues  from  .Dauphin  County 
Mar.  17,  to  cash,  dues  from  Minfin  County. 
Mar.  22,  to  cash,  dues  from  Erie  County . . . 

Apr.  _S,  to  cash,  dues  from  Cotter  County . . 

Apr.  27,  to  cash,  dues  from  Somerset  County 
May  9,  to  cash,  dues  from  Cumberland 

County  

May  17,  to  cash,  dues  from  Lackawanna 

County,  on  account  

May  27,  to  cash,  dues  from  Bradford  County 

June  7,  to  cash,  dues  from  Tioga  County. 

June  10,  to  cash,  dues  from  Bucks  County. 

June  10,  to  cash,  dues  from  Lebanon  County 

June  10,  to  cash,  dues  from  Snyder  County. 

June  17,  to  cash,  dues  from  Washington 

County  

June  17,  to  cash,  dues  from  Monroe  County 

June  28,  to  cash,  dues  from  Montour  County 

June  28,  to  cash,  dues  from  Clinton  County 

June  30,  to  cash,  dues  from  Mercer  County 

July  1,  to  cash,  dues  from  Blair  County.. 

July  1,  to  cash,  dues  from  Union  County. 

July  8,  to  cash,  dues  from  Juniata  County 

July  9,  to  cash,  dues  from  Susquehanna 

County,  on  account 

July  15,  to  cash,  dues  from  Indiana  County 

July  15,  to  cash,  dues  from  Bedford  County, 

on  account  

July  21,  to  cash,  dues  from  McKean  County 

Aug.  15,  to  cash,  dues  from  Beaver  County 

Aug.  18,  to  cash,  dues  from  Northumberland 

County  

Aug.  24.  to  cash,  dues  from  Elk  County.... 

Aug.  31,  to  cash,  dues  from  Schuylkill  Coun- 
ty   

Sept.  2,  to  cash,  dues  from  Greene  County. 
Sept.  3,  to  cash,  dues  from  Susquehanna 

County,  balance  

Sept.  6,  to  cash,  dues  from  Lawrence  County 
Sept.  15,  to  cash,  dues  from  Lackawanna 

County,  balance  

Sept.  17,  to  cash,  dues  from  Clearfield  County 
Sept.  27,  to  cash,  dues  from  Delaware  Coun- 


Sept.  28,  to  cash,  dues  from  Bedford  County, 
bd.l£inc6  ««••••••••••••••••••••••••••• 

Sept.  28,  to  cash,  dues  from  Crawford  County 


178.00 
30.OU 

42.00 

150.00 

92.00 

214.00 

50.00 

144.00 

40.00 

54.00 

80.00 

100.00 

74.00 

04.00 

158.00 

40.00 

24.00 

230.00 
00.00 

36.00 

42.00 

128.00 

140.00 

30.00 

22.00 

25.00 

98.00 

52.00 

102.00 
100.00 

54.00 

62.00 

152.00 

46.00 

33.00 

128.00 

196.00 

88.00 

148.00 

8.00 

86.00 


Total  $11,454.86 

EXPENDITUEES. 

Order 

No.  1909. 

1.  Oct.  26,  by  cash,  C.  L.  Stevens,  salary 

as  Secretary — July-September  $ 200.00 

2.  Oct.  26,  by  cash,  C.  L.  Stevens,  Journal 

for  Sept 400.00 

3.  Oct.  30,  by  cash,  It.  R.  Benedict,  bond 

of  Treasurer  12.00 

4.  Oct.  30,  by  cash,  Cameron  Shultz,  exp. 

Inebriate  Hospital  Committee  3.75 

5.  Oct.  30,  by  cash,  S.  Banks  Taylor,  exp. 

Inebriate  Hospital  Committee 6.85 

6.  Oct.  30,  by  cash,  Charles  K.  Mills,  exp. 

Inebriate  Hospital  Committee  7.70 

7.  Oct.  30,  by  cash,  George  E.  Holtzapple, 

exp.  Inebriate  Hospital  Committee.  . . 8.97 

8.  Oct.  30,  by  cash,  David  H.  Strickland, 

exp.  Inebriate  Hospital  Committee....  7.95 

9.  Oct.  30,  by  cash,  John  B.  Carrell,  exp. 

inebriate  Hospital  Committee 21.15 

10.  Oct.  30,  by  cash,  Theodore  Diller,  exp. 

Inebriate  Hospital  Committee 50.00 

11.  Oct.  30,  by  cash,  Isaac  Gable,  exp.  Coun- 

cilor, 2nd  District 13.23 

12.  Oct.  30,  by  cash,  John  B.  Donaldson,  exp. 

Councilor,  7th  District 10.69 

13.  Oct.  30,  by  cash,  George  G.  Harman, 

exp.  Councilor,  4th  District 11.05 

14.  Oct.  30,  by  cash,  William  S.  Ross,  exp. 

Councilor,  5th  District  5.81 

15.  Oct.  30,  by  cash,  John  B.  Carrell,  exp. 

Com.  on  Independence  Day  Injuries..  5.00 

16.  Oct.  30,  by  cash,  Thos.  G.  Simonton,  exp. 

Com  on  Independence  Day  Injuries..  5.00 

17.  Oct.  30,  by  cash,  Samuel  Wolfe,  exp. 

Com.  on  Independence  Day  Injuries.  9.16 

18.  Oct.  30,  by  cash,  Whitehead  & Hoag, 

badges  and  buttons 36.68 


19.  Oct.  30,  by  cash,  W.  G.  Jordan,  official 

programs  ana  reports 192.45 

20.  Oct.  30,  J.  C.  Ingham,  retainer  fee....  lou.uu 

21.  Oct.  30,  by  cash,  C.  L.  Stevens,  Journal 

ror  October  400.00 

22.  Oct.  30,  by  casn,  L.  T.  Hoyt,  F.  M., 

stamped  envelopes  10.92 

23.  Nov.  18,  by  cash,  Elizabeth  Bristol,  exp. 

Registration  com 40.2; 

24.  Nov.  jl8,  by  cash,  C.  L.  Stevens,  Journal 

for  November  400.1’ 

25.  Nov.  23,  by  cash,  G.  W.  Wagoner,  exp. 

ivledical  Benevolence  Fund 401.4.. 

26.  Nov.  23,  by  cash,  G.  W.  Wagoner,  exp. 

Medical  Defense  Fund  267.60 

27.  Dec.  6,  by  cash,  W.  G.  Jordan,  postage 

and  stationery  82.39 

28.  Dec.  6,  by  cash,  G.  W.  Wagoner,  salary 

as  Treasurer  50.00 

29.  Dec.  6,  by  cash,  C.  L.  Stevens,  salary  as 

Editor  100.00 

30.  Dec.  6,  by  cash,  C.  L.  Stevens,  salary  as 

Secretary  200.00 

31.  Dec.  6,  by  cash,  U.  L.  Stevens,  Journal 

for  December  400.00 

32.  Dec.  6,  by  cash,  Athens  Gazette,  printing  5.30 

33.  Dec.  14,  by  casn,  L.  T.  Hoyt,  F.  M., 

stamped  envelopes  21.34 

34.  Dec.  14,  by  casn,  Mrs.  M.  C.  Repp, 

stenographer,  iTiiladeiphia  Session ....  125.00 

1910. 

35.  Jan.  4,  by  cash,  L.  C.  Alexander,  report- 

ing, Philadelphia  Session  100.00 

36.  Jan.  4,  by  casn,  Anna  Edmondson,  re- 

porting, i'niladelphia  Session 75.00 

37.  Jan.  4,  by  cash,  Murrelle  Frinting  Co., 

Com.  on  Hospital  Appropriation 15.16 

38.  Jan.  6,  by  casn,  W.  G.  Joruan,  printing. 

Com.  on  Cancer  113.45 

39.  Jan.  6,  by  cash,  W.  G.  Jordan,  sta- 

tionery and  postage — Trustees  22.84 

40.  Jan.  6,  by  cash,  C.  L.  Stevens,  Journal 

for  January  400.00 

41.  Jan.  20,  by  cash,  Jefferson  H.  Wilson, 

Medical  Defense  Fund  100.00 

42.  Feb.  12,  by  cash,  John  B.  Roberts,  Com. 

on  Hospital  Appropriation  8.27 

43.  Feb.  12,  by  cash,  C.  L.  Stevens,  Journal 

for  February  400.00 

44.  Mar.  4,  by  cash,  C.  L.  Stevens,  Journal 

for  March  400.00 

45.  Mar.  4,  by  cash,  C.  L.  Stevens,  salary 

as  Secretary  200.00 

46.  Mar.  4,  by  cash,  C.  L.  Stevens,  salary 

as  Editor  100.00 

47.  Mar.  4,  by  cash,  G.  W.  Wagoner,  salary 

as  Treasurer  50.00 

48.  Apr.  8,  by  cash,  C.  L.  Stevens,  Journal 

for  April  400.00 

49.  Apr.  8,  by  cash,  W.  G.  Jordan,  sta- 

tionery and  postage  45.76 

50.  May  9,  by  cash,  L.  C.  Alexander,  report- 

ing, Com.  on  Hospital  Appro 10.00 

51.  May  9,  by  cash,  C.  L.  Stevens,  Journal 

for  May  400.00 

52.  June  1,  by  cash,  C.  L.  Stevens,  postage 

and  expressage  31.00 

53.  June  1,  by  cash,  C.  L.  Stevens,  Com.  on 

Scientific  Work  15.70 

54.  June  1,  by  cash,  C.  L.  Stevens,  Com.  on 

Public  Policy  and  Legislation 14.70 

55.  June  1,  by  cash,  C.  L.  Stevens,  Journal 

for  June  400.00 

56.  June  1,  by  cash,  C.  L.  Stevens,  salary 

as  Secretary  200.00 

57.  June  1,  by  cash,  C.  L.  Stevens,  salary 

as  Editor  100.00 

58.  June  1,  by  cash,  G.  W.  Wagoner,  salary 

as  Treasurer  50.00 

59.  July  11,  by  cash,  J.  B.  Donaldson,  Con- 

ference, A.  M.  A 29.25 

60.  July  11,  by  cash,  C.  R.  Phillips,  Snyder 

County  Society  2.48 

61.  July  11,  by  cash,  C.  L.  Stevens,  Journal 

for  July  400.00 

62.  Aug.  6,  by  cash,  Chas.  Mclntire,  Com. 

Revision  of  By-Laws  4.41 

63.  Aug.  6,  by  cash,  C.  L.  Stevens,  Journal 

for  August  400.00 

64.  Sept.  3,  by  cash,  C.  L.  Stevens,  Journal 

for  September  400.00 

65.  Sept.  3,  by  cash,  C.  L.  Stevens,  salary 

as  Secretary  200,00 
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GO.  Sept.  3,  by  cash,  C.  L.  Stevens,  salary 

as  Editor  

07.  Sept.  3,  by  cash,  G.  W.  Wagoner,  salary 

as  Treasurer  

OS.  Sept.  3,  by  cash,  J.  B.  Donaldson,  Coun- 
cilor expenses  

09.  Sept.  3,  by  cash,  W.  L.  Estes,  Com.  on 
Hospital  Appropriation  

70.  Sept.  3,  by  cash,  C.  L.  Stevens,  postage 

71.  Sept.  8,  by  cash,  W.  G.  Jordan,  printing 

and  stationery  

72.  Sept.  8,  by  cash,  American  Surety  Co., 

Treasurer’s  bond  

73.  Sept.  17,  by  cash,  Clarence  P.  Franklin, 

Com.  on  Trachoma  

74.  Sept.  17,  by  cash,  Thomas  G.  Simon  ton, 

Com.  on  Independence  Day  Injuries.  . 
7.r>.  Sept.  17,  by  cash,  Samuel  Wolfe,  Com. 

on  Independence  Day  Injuries  

70.  Sept.  17,  by  cash,  G.  W.  Wagoner, 
Medical  Defence  and  Benevolence 

Funds  

77.  Sept.  17,  by  cash,  G.  W.  Wagoner,  print- 
ing, postage  and  stationery  


100.00 

Lebanon  

20 

Schuylkill  

Snyder  

76 

Lehigh  

79 

12 

Luzerne  

•27 

50.00 

Lycoming  

1 () 

5.00 

McKean  

51 

Susquehanna  . . 

29 

Mercer  

32 

Milliin  

28 

U nion  

18 

20.58 

Monroe  

33 

Venango  

45 

53.00 

Montgomery  . . 

88 

Warren  

4U 

26.05 

Montour  

18 

Washington  . . . 

115 

Northampton  . 

100 

Wayne  

27 

Northumberland 

-7 

Westmoreland  . 

108 

12.00 

Berry  

21 

Wyoming  

15 

Philadelphia 

1281 

York  

78 

8.20 

4.00 

Potter  

23 

Respectfully  submitted, 

5183 

5183 

30.53 

Referred  to 

G.  W. 
the  Board 

Wagon  eb.  Treasurer, 
of  Trustees. 

566.25 

T ne  Board 

of  Trustees  and  Council 

and  the 

Judicial  Council  reported  that  the  business 
that  had  come  before  them  since  the  last  an- 


Total  $ 9582.11 

SUMMARY. 

Receipts  : 

Cash  on  hand  at  beginning  of  year $ 52.11 

Received  from  net  proceeds  of  Philadel- 
phia Session  1000.00 

Received  from  Snyder  County,  1908-9 36.75 

Received  from  63  societies,  5183  members.  10,366.00 

Total  $11,454.86 


nual  session  had  been  transacted  by  corre- 
spondence and  that  there  were  no  items  to  be 
presented  to  the  House  at  this  time. 

On  motion,  the  report  was  accepted. 

Rlpobts  of  Individual  Councilobs. 

DB.  JAMES  B.  WALKER,  PHILADELPHIA,  COUNC1LOB 
FOB  FIRST  DISTRICT  I 


Expenditures  : 

Journal,  13  months  $ 5200.00 

Salary  of  Secretary,  5 quarters 1000.00 

Salary  of  Editor 400.00 

Salary  of  Treasurer 200.00 

Medical  Benevolence  Fund  741.15 

Medical  Defense  Fund  494.10 

Jefferson  H.  Wilson,  for  Medical  Defense 

Fund  100.00 

Philadelphia  Meeting,  reporting,  registra- 
tion, badges,  etc 376.90 

Retainer  fee 100.00 

District  Councilors’  expenses  45.78 

Expenses  of  various  committees 373.01 

Conference,  A.  M.  A 29.25 

Printing,  stationery,  postage,  etc 497.92 

Treasurer’s  bond,  1909-10,  1910-11 24.00 


Total  $ 9582.11 

Balance  on  hand  $ 1872.75 

Amount  due  Medical  Benevolence 

Fund,  263  Members $39.45 


Amount  due  Medical  Defense  Fund  26.30 — $ 65.75 


Balance  on  hand  for  general  expenses $1807.00 

Medical  Defense  Fund. 

Amount  on  hand  at  beginning  of  year $1973.99 

Received  from  21  members,  1908-9 2.10 

Received  from  4920  members,  1909-10 492.00 

Interest  on  deposit  to  May  1,  1910 80.45 


Total  $2548.54 

Medical  Benevolence  Fund. 

Amount  on  hand  at  beginning  of  year $2961.02 

Received  from  21  members,  1908-9 3.15 

Received  from  4920  members,  1909-1910....  738.00 
Interest  on  deposit  to  May  1,  1910 120.71 


Total  $3822.88 

County  societies  that  have  paid : — 


Adams  15 

Allegheny  656 

Armstrong  46 

Beaver  50 

Bedford 30 

Berks  89 

Blair  . . . . 1 73 

Bradford  37 

Bucks  79 

Butler  49 

Cambria  83 

Carbon  17 

Center  34 

Chester  63 

Clarion  33 

Clearfield  44 

Clinton  21 


Columbia  34 

Crawford  43 

Cumberland  40 

Dauphin  107 

Delaware  74 

Elk  31 

Erie  72 

Fayette  88 

Franklin  58 

Greene  23 

Huntingdon  36 

Indiana  49 

Jefferson  49 

Juniata  11 

Lackawanna  148 

Lancaster  140 

Lawrence  64 


To  the  President  and  the  House  of  Delegates: — 

It  pleases  me  to  report  that  the  ailairs  of 
my  councilor  district,  the  first,  is  in  fine  con- 
dition. The  Montgomery  County  Society  had  a 
slight  misunderstanding  about  the  receipt  oi 
a new  member  who  was  affiliated  with  a prac- 
titioner of  ill  repute  in  the  society.  The  matter 
was  referred  to  me  informally.  I agreed  w’ith 
the  action,  since  which  time  the  applicant  has 
severed  his  relations  with  the  questionable 
member  and  has  secured  admission  to  the 
society. 

The  other  societies  have  shown  vigor  in  vary- 
ing amounts,  the  Schuylkill  seeming  to  b§  par- 
ticularly active.  The  Chester  County  Society 
seems  to  be  about  as  nearly  dormant  as  pos- 
sible, a set  of  bright  men,  many  of  whom 
seldom  attend  the  meetings.  I asked  the  sec- 
letary  to  apprise  me  of  the  time  of  their  meet- 
ing at  West  Chester,  as  my  previous  visit  had 
been  to  a meeting  at  Coatesville.  He  engaged 
to  do  so  but  failed. 

The  rest  of  my  confreres  have  been  diligent 
in  welldoing  and  have  kept  the  peace. 

DB.  ISAAC  C.  GABLE,  YOBK,  COUNCILuB  FOB  SECOND 

district: 

To  the  President  and  the  House  of  Delegates : — 

Having  visited  all  of  the  societies  in  my  dis- 
trict, except  one,  last  year,  but  having  iound 
it  inconvenient  to  visit  many  ot  them  during 
the  year  just  closed,  I concluded  to  keep  in 
touch  with  them  by  correspondence  and  per- 
sonal inquiry  and  to  submit  my  report  of  the 
condition  of  the  profession  of  the  second  dis- 
trict obtained  chiefly  in  this  manner.  All  of 
the  societies  are  organized,  except  Fulton,  and 
show  increased  zeal  in  the  work  of  organiza- 
tion and  scientific  progress.  Five  of  the  seven 
organized  societies  in  this  district  now  hold 
monthly  meetings.  The  other  two  societies 
meet  quarterly.  Acting  upon  the  suggestion  of 
the  Councilor  while  visiting  the  Adams  County 
Society  last  year,  that  society  uow  holds  month- 
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ly  instead  of  quarterly  meetings,  and  is  doing 
better  work  than  during  any  time  in  its  his- 
tory. Fulton  County,  as  reported  in  my  pre- 
vious annual  reports,  is  without  a railroad,  has 
no  trolley  facilities  whatever,  and  has  only 
about  one  dozen  physicians  residing  within 
its  boundaries,  most  of  whom  are  affiliated  witn 
adjoining  organizations.  It  would  therefore 
seem  unwise  to  attempt  the  formation  of  a 
society  in  that  county.  During  the  year  each 
society,  1 may  say,  has  contributed  something 
to  the  welfare  of  the  public  and  to  advance  the 
interests  of  the  profession,  and,  although  less 
progress  than  is  desired  has  been  made  to  their 
numerical  strength,  almost  every  society  in  the 
district  had  an  actual  increase  of  several 
mem  bers. 

In  addition  to  the  regular  scientific  and 
stated  meetings  for  business,  special  public 
meetings  were  held  in  a number  of  the  coun- 
ties. In  Dauphin  and  York  counties  public 
meetings  were  held  for  the  discussion  of 
tuberculosis.  At  a meeting  held  in  the  Y’ork 
High  School  Auditorium,  May  12,  “The 
Crusade  against  Tuberculosis”  was  discussed 
by  Dr.  Lawrence  F.  Flick  of  Philadelphia,  who 
riveted  the  attention  of  a large  and  apprecia- 
tive audience  for  nearly  two  hours.  The 
fourth  and  fifth  censorial  districts  comprising 
the  Second  Councilor  District  also  held  interest- 
ing and  successful  meetings  during  the  year  at 
McCall’s  Ferry  and  Hanover,  respectively. 

To  the  best  of  my  knowledge,  the  only  society 
in  this  district  that  has  taken  stringent  action 
upon  contract  and  lodge  practice  is  Dauphin 
which  deserves  special  commendation  for  its 
strenuous  work  in  modifying  and  correcting 
this  deplorable  evil.  Let  us  hope  that  the 
rules  of  that  society  can  and  will  be  rigidly 
enforced. 

The.  Lancaster  County  Society,  which  wras 
organized  in  1844,  numerically  continues  to 
hold  the  first  place  in  the  second  district,  and 
in  this  respect  is  surpassed  by  only  three  other 
component  societies  in  the  state.  Old  Lancaster 
can  always  be  depended  upon  to  do  good  work. 

In  the  number  of  scientific  papers  read  during 
the  year  York  County  leads.  Out  of  thirty- 
three  appointed  last  January  to  present  papers 
during  the  year,  thus  far  but  two  have  failed 
to  read.  A smaller  number  of  papers,  however, 
with  more  time  for  discussion,  together  with 
more  frequent  presentation  of  clinical  cases 
and  specimens  of  morbid  anatomy,  might  make 
the  meetings  more  interesting  and  profitable. 
No  personal  mention  of  Cumberland  and  Leb- 
anon counties  is  necessary  except  to  say  they 
have  live  organizations  and  are  in  a prosper- 
ous condition. 

It  is  worthy  of  note  that  the  Franklin 
County  Society  now  issues  an  interesting  quar- 
terly bulletin.  May  we  not  hope  that  that 
progressive  society  may  soon  hold  monthly 
meetings  and  issue  a monthly  publication?  Sev- 
eral societies  in  this  district  expect  to  issue 
monthly  bulletins  in  the  near  future.  I am 
much  gratified  in  being  able  to  state  that  the 
spirit  of  organization  and  progression  which  is 
now  so  much  in  evidence  throughout  the 
country  is  very  manifest  in  most  if  not  all  of 


the  counties  embraced  in  the  Second  Councilor 
District. 

DR.  GEORGE  G.  HARMAN,  HUNTINGDON,  COUNCILOR 
EOR  FOURTH  DISTRICT: 

To  the  President  and  the  House  of  Delegates : — 

In  suomitting  my  third  annual  report  of  the 
Fourtn  Councilor  District,  I am  conscious  that  I 
have  very  little  to  offer  that  will  be  of  par- 
ticular interest  as  there  have  been  no  special 
uprisings  nor  slumps.  I was  unable  to  visit 
ail  of  tfie  societies  in  my  district  and  yet  that 
was  not  altogether  the  fault  of  the  councilor, 
as  several  of  the  secretaries  failed  to  give  no- 
tice of  their  meetings.  However,  the  societies 
visited  during  the  year  gave  evidence  of  pro- 
gression and  were  alive  to  the  interests  of  the 
proiession. 

On  October  7,  1909,  1 went  to  Middleburg, 
Snyder  County,  but,  on  account  of  a Grand 
Army  meeting  at  the  same  time,  the  society 
failed  to  get  together.  But  this  society  has 
rallied  from  its  lethargy  and  more  interest  is 
being  taken  by  its  members  and  much  credit  is 
oue  tne  survivors  for  their  loyalty. 

On  July  1,  it  was  my  pleasure  to  meet  with 
the  Northumberland  County  Society  at  Shamo- 
kin.  There  were  twenty-seven  physicians  pres- 
ent, three  new  members  were  enrolled,  and 
three  applications  were  presented.  There  are 
still  many  more  physicians  in  this  county  who 
should  be  identified  with  the  organization,  and 
manifest  a spirit  of  loyalty  to  the  profession. 
This  society  has  a very  active  and  efficient 
secretary  and  is  putting  forth  every  effort  for 
recruits.  During  the  past  year  the  secretary 
has  issued  a little  monthly,  or  periodical,  bul- 
letin which  is  a very  commendable  sheet,  giv- 
ing notices,  reports  and  extracts  of  the  so- 
cieties, transactions,  and  is  worthy  of  imitation. 
The  principle  address  at  this  meeting  was  given 
by  Dr.  J.  P.  Mann  of  Philadelphia  and  all 
present  were  very  much  interested  in  the  dem- 
onstrations and  clinical  cases  presented. 

On  July  13,1  visited  the  Perry  County  Society 
at  Loysville.  There  were  only  five  members 
present  and  the  men  appointed  to  read  papers 
were  among  the  absentees,  hence  the  literary 
program  was  a failure,  but  those  present  took 
an  active  part  in  the  discussions  as  to  how  an 
interest  might  be  awakened  to  secure  a better 
attendance.  One  of  the  hindrances  of  this 
society  is  the  geographical  disadvantages,  for 
no  matter  in  what  part  of  the  county  the  meet- 
ings are  called  the  physicians  who  attend  have 
long  drives  to  make  and  it  is  with  a great 
aeal  or  sacrifice  that  the  society  is  kept  alive, 
yet  they  take  pride  in  keeping  their  dues  paid 
up  and  are  entitled  to  much  credit  for  their 
zeal  and  interest  in  maintaining  an  organiza- 
tion. 

August  4,  I attended  the  meeting  of  the 
Mifflin  County  Society  at  Burnham  Park  which 
was  the  occasion  of  their  annual  outing.  I 
arrived  too  late  for  the  literary  part  of  their 
program,  which  was  made  up  of  two  very  in- 
teresting papers  read  by  Drs.  J.  A.  C.  Clarkson 
and  W.  S.  Wilson,  but  in  time  to  participate  in 
the  good  things  that  the  doctors’  wives  had 
prepared  for  the  table  that  was  spread  in  the 
grove.  In  addition  to  the  physicians  and  their 
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families  they  had  as  their  guests  several  law- 
yers, judges,  justices  of  the  peace  and  hospital 
trustees,  the  combination  making  a most 
harmonious  gathering.  Mifflin  County  has  a 
very  active  society  and  is  doing  splendid  work 
along  all  lines  of  sanitation  and  prevention  of 
disease  as  well  as  scientific  treatment  of  the 
same. 

On  September  15,  I attended  the  seventh 
annual  meeting  of  the  Seventeenth  Censorial 
District  at  Bloomsburg,  which  was  largely  at- 
tended by  representatives  from  each  county 
in  the  district.  The  program  was  very  inter- 
esting and  reflected  much  credit  upon  the 
censors  who  had  the  meeting  in  charge.  An 
appointment  was  made  to  hold  their  next 
meeting  in  1911  at  Selinsgrove  and  we  have 
no  doubt  but  that  the  Snyder  County  Society 
will  do  itself  credit  in  the  entertainment  of 
the  physicians  who  attend. 

The  Huntingdon  County  Society  still  contin- 
ues in  a flourishing  condition  and  the  monthly 
meetings  are  well  attended.  The  J.  C.  Blair 
Memorial  Hospital,  mention  of  which  was  made 
in  my  last  report,  is  now  under  roof,  and, 
as  it  stands  out  boldly  on  a prominent  bluff 
northwest  of  the  town  of  Huntingdon,  it  dis- 
plays a magnificent  appearance,  in  keeping 
with  the  humanitarian  spirit  and  motive  of 
the  donor,  Mrs.  J.  C.  Blair.  The  public  wards 
and  different  departments  of  the  building  will 
be  equipped  and  furnished  by  the  various 
fraternal  organizations,  churches  and  private 
individuals  in  the  town,  so  that  the  success 
of  this  noble  charity  is  practically  assured. 

In  closing  this  report,  I desire  to  say  that 
to  the  best  of  my  knowledge,  peace  and 
harmony  reign  throughout  the  realm  of  this 
district  and  every  society  is  in  accord  with 
principles  and  teachings  of  the  State  Society. 

DB.  W.  ALBERT  NASON,  BOABING  SPRING,  COUNCILOR 
FOB  FIFTH  DISTRICT! 

To  the  President  and  the  House  of  Delegates: — 

The  Councilor  for  the  Fifth  District  would 
submit  the  following  report.  A visit  was  paid  to 
each  county  society  during  the  year,  though 
with  much  inconvenience  and  loss  of  time  in 
some  instances,  and  with  considerable  writing 
to  persuade  some  societies  to  even  reply  or 
make  possible  a visit.  In  all  cases  the  Coun- 
cilor was  treated  very  cordially  and  made  to 
feel  that  his  visit  was  appreciated.  He  will 
look  forward  to  other  visits  with  much  pleas- 
ure. The  interchange  of  views  and  comparison 
with  work  of  other  societies  of  the  district 
seem  to  be  a means  for  promoting  growth  and 
interest  and  such  visits  promise  to  be  advan- 
tageous. 

The  first  meeting  attended  was  at  Bellefonte 
and  was  the  thirty-fourth  anniversary  meeting 
of  the  Center  County  Society.  A special  pro- 
gram was  prepared  and  a fine  banquet  served; 
about  forty  wrere  present.  The  society  is  doing 
very  well  but  the  secretary  says  it  needs  urging. 

The  next  meeting  attended  was  a regular 
meeting  of  the  Clearfield  County  Society  at 
Clearfield  to  which  only  about  a dozen  came. 
Clearfield  County  Society  meets  alternately  at 
Clearfield  and  Philipsburg.  There  are  plenty 
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of  good  men  who  ought  to  be  more  active  in 
the  society. 

July  12,  a successful  meeting  of  the  Fayette 
County  Society  was  held  at  Uniontown,  over 
sixty,  including  visitors,  being  present.  The 
meeting  was  held  on  the  mountain  at  a fine 
summer  hotel.  The  secretary  reports  an  aver- 
age of  forty-three  members  at  each  meeting 
during  the  year.  This  is  a live  society,  which 
is  no  doubt  due  partly  to  the  fact  of  having 
medical  clubs  for  postgraduate  study. 

On  July  13  a very  good  meeting  of  the  Bed- 
ford County  Society  was  held  at  Bedford.  There 
was  an  attendance  of  about  thirty  and  after 
the  literary  program  a banquet  was  served. 
The  members  are  a little  careless  about  attend- 
ing meetings  usually  but  a special  occasion 
brings  them  out. 

On  July  14  at  the  regular  meeting  of  the 
Cambria  County  Society  at  Johnstown  about  a 
dozen  were  gathered.  A society  which  has 
been  so  signally  honored  by  the  State  Society 
seems  strangely  inactive. 

A meeting  of  the  Somerset  County  Society 
was  held  at  Somerset,  July  19.  It  took  a night 
and  part  of  two  days  to  get  there.  The  meet- 
ing wras  poorly  attended,  nine  members  being 
in  attendance,  but  when  the  difficulties  of 
reaching  the  meeting  are  understood  we  can 
congratulate  them  on  being  able  to  hold  a 
society. 

On  August  2 a pleasant  meeting  of  the  West- 
moreland County  Society  was  held  at  Greens- 
burg  with  about  a dozen  present.  There  is  a 
lack  of  interest  for  so  good  a county. 

The  home  county,  Blair,  is  doing  good  work. 
There  is  a postgraduate  club  at  Tyrone.  Al- 
toona is  unable  to  keep  one  running. 

DR.  G.  D.  NUTT,  WILLIAMSPORT,  COUNCILOR  FOR 

SIXTH  district: 

To  the  President  and  the  House  of  Delegates : — 

I find  it  a very  difficult  matter  to  arrange 
my  time  so  as  to  visit  the  different  societies  in 
my  district  when  they  hold  their  meetings. 
Some  of  the  county  societies  have  been  having 
interesting  meetings  and  seem  to  be  progress- 
ing, but  a few  have  allowed  the  year  to  pass 
without  having  their  usual  number  of  meet- 
ings. 

Clinton  County  Society  reports  that  it  has 
kept  up  the  meetings  during  the  year  with  a 
membership  of  twenty-one:  none  have  dropped 
out  during  the  year  and  there  are  only  four 
eligible  physicians  in  the  county  who  have  not 
joined. 

Sullivan  County  Society  keeps  up  its  organ- 
ization and  has  had  the  usual  stated  meetings; 
all  physicians  in  the  county  are  members. 

Bradford  County  Society,  with  a report  of 
two  deaths  and  one  resignation  during  the 
year,  holds  its  membership  of  thirty-seven. 
There  are  twenty  eligible  physicians  in  the 
county  not  members  of  the  society. 

The  Lycoming  County  Society  has  been  very 
prosperous  during  the  past  year,  both  in  the 
attendance  of  the  regular  monthly  meetings  as 
well  as  in  the  increase  of  membership.  It  has 
lost  by  death  five  members  including  the 
Nestor  of  the  profession,  Dr.  B.  H.  Detwiler 
who  died  August  9 in  his  seventy-fifth  year, 
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active  in  his  profession  up  to  the  day  of  his 
death.  His  presence  at  the  State  Medical 
Society  which  he  invariably  attended  will  be 
greatly  missed.  There  are  about  fifteen  eligi- 
ble physicians  in  the  county  who  are  not  mem- 
bers, three  of  whom  have  made  application  to 
join.  These  will  bring  our  membership  up  to 
one  hundred  as  was  promised  last  year.  The 
postgraduate  course  has  been  followed  during 
the  year  with  enthusiasm  and  profit,  the  regu- 
lar course  outlined  by  Dr.  Blackburn  being 
pursued. 

I have  been  unable  to  get  any  information 
from  the  other  counties  of  this  district  al- 
though they  have  been  requested,  by  letter, 
to  send  in  their  reports. 

])R.  JOHN  B.  DONALDSON,  CANONSBURG,  COUNCILOR 
FOR  SEVENTH  DISTRICT: 

To  the  President  and  the  House  of  Delegates: — 

The  Seventh  District  is  composed  of  Alle- 
gheny, Lawrence,  Mercer,  Beaver,  Greene  and 
Washington  counties,  which  comprise  the 
eighth  and  ninth  censorial  districts.  I fail  to 
see  wherein  a censorial  district  is  needed  under 
the  present  system  of  having  the  state  divided 
into  councilor  districts.  I have  the  first  duty 
to  be  performed  by  a district  censor  in  my 
district,  and,  if  the  censor  be  but  a figurehead, 
why  not  abolish  the  office? 

I am  glad  to  be  able  to  report  favorably 
of  all  the  counties  and  to  note  that  they  are 
attempting  to  do  what  is  required  of  them.  I 
have  visited  all  of  them  at  least  once,  and 
some  of  them  several  times. 

Allegheny  County  Society  I visit  monthly, 
and  am  always  pleased  to  do  so  for  I find  much 
earnest  effort  to  make  it  a great  society,  but 
think  it  needs  more  branches  under  the  super- 
vision of  the  parent  society.  At  these  branch 
meetings  the  postgraduate  work  can  be  done. 
I am  glad  to  mention  the  Chartiers  Valley 
Branch  which  has  been  doing  this  work  for 
two  years  with  great  advantage  to  all. 

Greene  County  Society  I visited  August  23 
and  met  with  eight  of  its  men  in  the  court 
house.  It  has  made  some  progress  for  now 
meetings  are  held  monthly  ten  months  of  the 
year,  omitting  two  months  in  the  spring  when 
roads  are  in  poor  condition.  It  promises  to 
take  up  the  postgraduate  work  this  fall  and  I 
look  for  marked  improvement. 

Beaver  County  Society  has  a monthly  meet- 
ing in  a hotel  room  with  a fairly  good  attend- 
ance. It  failed  to  carry  on  the  postgraduate 
work  but  will  take  it  up  again  this  winter. 
Some  one  from  a distance  is  invited  to  help 
out  with  the  program  every  month  and  the 
society  is  doing  fair  work,  but,  with  a popu- 
lous valley  so  accessible,  it  should  be  one  of 
the  best  societies  in  the  state. 

Mercer  County  Society  I visited  this  summer 
at  Sharon  and  was  delighted  with  the  meeting. 
The  society  meetings  are  held  at  different 
places  alternate  meetings  which,  in  my  judg- 
ment, is  a mistake.  The  society  is  doing  good 
work  and  will  do  better  next  year. 

Lawrence  County  Society  has  made  great 
progress.  It  has  made  the  effort  to  get  men 
outside  the  city  of  New  Castle  into  its  ranks 


and  has  succeeded  fairly  well.  It  has  a fur- 
nished room  of  its  own  in  which  meetings  are 
held,  with  a nucleus  of  a library  that  will  grow 
to  be  of  benefit.  The  secretary  publishes  a 
Monthly  Bulletin  that  goes  far  toward  making 
the  society  the  success  it  is.  The  postgraduate 
work  is  being  done  weekly  and  the  monthly 
meetings  are  well  attended. 

Washington  County  Society  meets  monthly 
with  an  average  attendance  of  forty.  It  has  133 
members;  but  one  man  has  been  dropped  for 
nonpayment  of  dues  this  year  and  none  are 
carried  over.  The  postgraduate  work  is  being 
done  in  several  centers  of  the  county  and  the 
monthly  program  is  always  made  up  from  that 
work  by  those  who  study  it;  no  text-book 
papers  are  read  by  any  of  the  members.  During 
the  year  two  public  meetings  were  held  that 
were  well  attended  and  did  much  good.  The 
society  is  in  good  shape  financially,  having  no 
debts  and  over  two  hundred  dollars  in  the 
treasury.  It  publishes  a monthly  Program  of 
four  pages  that  tries  to  keep  up  interest  in 
the  society  work. 

DR.  DAVID  H.  STRICKLAND,  ERIE,  COUNCILOR  FOR 
EIGHTH  DISTRICT: 

To  the  President  and  the  House  of  Delegates: — 

I respectfully  submit  this,  my  fourth  annual 
report  of  the  Eighth  District,  made  up  of 
Cameron,  Crawford,  Elk,  Erie,  McKean,  Potter 
and  Warren  counties. 

I have  but  little  of  interest  to  add  to  my 
report  of  last  year.  I have  visited  only  two 
county  societies  in  the  district  during  the  year. 

Cameron  County  is  a small  county  with  not 
enough  eligible  medical  men  to  organize  a 
medical  society.  Most  of  the  men  in  the 
county  are  actively  associated  with  adjoining 
county  societies. 

Crawford  County  is  well  organized,  having 
a membership  of  about  forty-eight,  average  at- 
tendance twenty.  Meetings  are  held  monthly, 
scientific  papers  are  presented  by  local  members 
and  occasionally  men  from  outside  officiate. 
I attended  their  annual  banquet  meeting  by 
invitation,  held  at  Meadville,  November,  1909.  A 
paper  was  read  by  a gentleman  from  Pittsburg 
and  was  liberally  discussed.  After  the  scien- 
tific program  was  carried  out  we  adjourned  to 
the  banquet  hall  and  a social  hour  was  passed. 

Elk  County  Medical  Society  was  organized  in 
1881,  and  has  a present  membership  of  thirty- 
two.  Meetings  are  held  monthly  in  different 
parts  of  the  county,  making  it  convenient  for 
all  members  to  be  present  at  some  of  the  meet- 
ings. I was  present,  by  invitation,  at  their 
annual  banquet  meeting,  held  at  Ridgway 
January  13.  Two  papers  were  read  by  gentle- 
men from  Philadelphia,  one  on  “Inguinal 
Hernia,’’  and  the  other  on  “Office  Treatment  of 
Rectal  Diseases.”  Both  papers  were  highly 
interesting  and  instructive,  and  led  to  a liberal 
discussion.  The  scientific  portion  of  the  pro- 
gram was  carried  out  during  the  afternoon 
and  the  banquet  was  held  in  the  evening.  A 
general  social  hour  was  spent. 

Erie  County  Medical  Society  has  a member- 
ship of  eighty,  with  an  average  attendance  of 
twenty-seven.  Meetings  are  held  monthly, 
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papers  are  read  and  discussed  by  the  members 
and  occasionally  a general  clinic  is  held  at 
which  patients  are  presented,  diseases  diag- 
nosed, and  treatment  suggested.  We  have  had 
several  lectures  during  the  year  on  matters 
pertaining  to  the  welfare  of  the  general  public, 
such  as  pure  food,  proper  care  and  preparation 
of  infantile  diet  and  the  best  methods  of  dis- 
posing of  garbage,  etc.  We  have,  during  the 
year,  succeeded  in  establishing  a certified  milk 
dairy,  under  the  guidance  of  a milk  commis- 
sion. Milk  is  delivered  every  morning  and  the 
entire  output  of  the  dairy  is  in  much  demand. 
The  infantile  mortality  has  been  greatly  re- 
duced by  the  use  of  the  milk.  After  a con- 
tinued and  persistent  effort  of  some  duration 
we  have  succeeded  in  having  the  school  board 
realize  the  necessity  of  having  the  school  chil- 
dren inspected.  A medical  officer  and  several 
trained  nurses  have  been  appointed  to  carry 
out  this  work.  Another  important  question 
has  been  the  proper  disposal  of  the  garbage. 
We  expect  to  have  an  incineration  plant  in 
operation  soon:  then  the  garbage  will  be  dis- 
posed of  in  a sanitary  manner,  instead  of  being 
hauled  through  the  city  to  the  neighboring 
farms  and  used  as  fertilizer,  as  has  been  the 
custom  in  the  past. 

McKean  County  Medical  Society  was  organ- 
ized in  1880.  It  has  fifty-four  members.  Month- 
ly meetings  are  held,  and  the  average  attend- 
ance is  about  twenty.  Papers  are  read  and 
general  discussion  follows.  The  postgraduate 
course  is  still  carried  on  by  sections  in  differ- 
ent parts  of  the  county  with  great  enthusiasm. 

Potter  County  Medical  Society  has  a mem- 
bership of  twenty-four.  Meetings  are  held 
monthly  with  an  average  attendance  of  ten. 
From  inquiry  and  other  sources  of  information 
I am  pleased  to  report  that  a good  working 
condition  exists  in  this  society. 

Warren  County:  Nothing  new  or  startling 
has  occurred  during  the  past  year  in  the  War- 
ren County  Medical  Society.  It  is  well  organ- 
ized and  holds  monthly  meetings.  All  eligible 
men  residing  in  the  county  are  members  of 
the  society.  Articles  appear  in  the  daily  and 
weekly  papers  from  the  pen  of  a close  observer 
on  matters  pertaining  to  sanitary  conditions, 
preparation  of  diet  and  social  evils  to  be  avoid- 
ed in  the  maintenance  of  health  and  longevity, 
a very  commendable  work. 

In  closing  this  report  I very  much  regret  its 
brevity  and  noninteresting  character,  but  until 
some  other  way  is  devised  whereby  we  can. 
get  in  closer  touch,  mutually,  with  the  different 
county  societies  in  our  districts,  I fear  but 
little  improvement  can  be  expected  in  our 
reports.  The  suggestion  or  recommendation  of 
the  House  of  Delegates  at  the  meeting  in  Phil- 
adelphia last  year,  regarding  a special  meeting 
for  organization  and  the  betterment  of  the 
county  societies,  was  acted  on  very  indiffer- 
ently, if  at  all  observed. 

DR.  JEFFERSON  H.  WILSON,  BEAVER,  COUNCILOR  FOR 
NINTH  DISTRICT: 

To  the  President  and  the  House  of  Delegates: — 

The  Venango  County  Society  is  the  only  one 
of  the  ninth  district  of  which  I have  personal 
knowledge,  and  I am  glad  to  state  that  it  is 
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doing  fine  work  as  is  evidenced  by  the  monthly 
reports  in  the  Journal.  Having  received  no 
communication  from  the  secretaries  of  the  dis- 
trict I concluded  that  the  Councilor’s  help  was 
not  needed. 

The  reports  of  Councilors  as  printed  above 
were  referred  to  the  Reference  Committee  on 
Penorts  of  Officers  and  Committees. 

Report  of  the  Committee  on  Scientific  Work. 
To  the  President  and  the  House  of  Delegates : — 

At  a meeting  in  Philadelphia  last  December 
your  Committee  on  Scientific  Work,  after  a 
thorough  discussion,  decided  to  make  three 
recommendations  to  the  committee  to  revise 
the  by-laws  referring  to  the  scientific  work  of 
the  State  Society,  as  follows:  — 

1.  That  abstracts  accompany  the  titles  of 
papers  to  be  given  at  the  annual  sessions. 

2.  That  the  annual  orations  be  dispensed 
with. 

3.  That  the  Committee  on  Scientific  Work  be 
permitted  to  invite  physicians  residing  in 
Pennsylvania  but  engaged  wholly  in  sci  ntific 
and  literary  pursuits  and  not  in  the  practice  of 
medicine  to  accept  a place  upon  the  scientific 
program,  even  though  not  members  of  the 
Society. 

These  suggestions  are  reported  on  by  that 
committee  and  I need  not  discuss  them  in  detail 
here. 

Your  Committee  on  Scientific  Work  each  year 
has  considerable  trouble  in  regard  to  the  time 
allowed  for  papers,  and  we  feel  that  some 
plan  should  be  devised  by  which  the  time  may 
be  apportioned  by  the  committee  in  accordance 
with  the  scope  and  importance  of  the  topic 
This  power  of  time  allotment  might  be  vested 
in  the  chairman,  subject  to  the  approval  of  the 
committee,  or  in  a conveniently  small  number 
of  the  committee,  small  enough  not  to  encumber 
the  working  of  the  committee  by  the  difficulty 
of  obtaining  a quorum. 

While  we  believe  that  we  should  have  as 
many  papers  as  possible,  yet  there  are  many 
subjects  which  can  not  be  properly  treated 
in  ten  minutes  and  to  which  possibly  twenty 
minutes  should  be  allowed.  On  the  other  hand, 
some  subjects  could  be  allotted  only  five 
minutes. 

We  have  followed  the  usual  plan  of  leaving 
the  program  for  the  sections  to  the  section 
officers,  but  .the  program  for  the  general  meet- 
ings has  been  made  up  entirely  by  your  com- 
mittee a,nd  contains  no  voluntary  papers.  Your 
committee  chose  the  subjects  which  seemed 
most  timely  and  most  likely  to  be  profitable, 
and  then  sought  men  who  were  best  able  to 
present  these  subjects. 

We  have  enforced  the  rule  that  except  in 
the  case  of  invited  guests,  no  titles  of  papers 
unaccompanied  by  abstracts  should  appear  on 
the  official  program. 

Respectfully  submitted, 

Lawrence  Litchfield,  Chairman 
Report  of  the  Committee  on  Pudlic  Policy 
and  Legislation. 

To  the  President  and  the  House  of  Delegates : — 

The  Committee  on  Public  Policy  and  Legis- 
lation reports  the  past  year  as  a very  quiet  one. 
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There  having  been  no  legislative  session,  there 
was  nothing  to  do  along  that  line.  During  the 
year,  at  the  request  of  Dr.  C.  A.  L.  Reed  and 
Dr.  J.  N.  McCormack,  representing  the  Amer- 
ican Medical  Association  at  Washington,  we 
tried  to  interest  the  profession  of  the  state, 
in  behalf  of  the  Owen  Bill  in  the  United  States 
Senate,  for  the  establishment  of  a national 
department  of  health.  We  sent  out  over  two 
hundred  letters,  and  we  have  reason  to  believe 
sufficient  responses  were  made  to  our  appeal 
to  attract  the  attention  of  our  Representatives 
in  Congress. 

Health  legislation  of  the  state  is  so  admir- 
ably looked  after  by  our  Health  Department 
that  we  have  had  no  concern  in  that  direction. 

As  to  the  future,  we  make  no  suggestions, 
believing  it  better  to  await  developments,  than 
to  advise  any  definite  course  at  this  time. 
However,  we  beg  the  members  of  this  Society 
to  ever  keep  in  mind  the  legislative  aim  of  the 
Society  to  secure  better  medical  law's  for  the 
state.  We  suggest  that  the  committee  for  the 
coming  year  be  authorized  to  watch  the  prog- 
ress of  the  legislature  and  upon  the  approval 
of  the  Board  of  Trustees  to  act  for  the  Society, 
should  occasion  for  such  action  arise. 

Respectfully  submitted, 

J.  B.  McAlister,  Chaj 
Theodore  B.  Appel. 

John  B.  Donaldson. 

Alex.  R.  Craig. 

C.  L.  Stevens.  > 

Report  of  the  Committee  on  Archives 
To  the  President  and  the  House  of  Delegates: — 

The  Society  requires  the  Transactions  pre- 
vious to  the  year  1854  to  complete  its  sets,  one 
of  which  is  in  the  hands  of  the  Secretary,  and 
the  other  is  on  deposit  in  the  hands  of  the  Uni- 
versity of  Pennsylvania.  If  any  one  knows 
where  the  Transactions  for  any  of  the  years 
1848,  1849,  1850,  1851,  1852  and  1853  can  be 
had,  he  will  confer  a favor  on  the  Society  by 
notifying  its  Secretary. 

Members  desiring  further  information  about 
back  numbers  of  the  Transactions  can  find  the 
same  in  the  report  of  the  committee  for  1905, 
which  appears  on  page  44  of  the  October  Jour- 
nal for  that  year.  Back  numbers  of  the  Penn- 
sylvania Medical  Journal  can  be  supplied  to 
those  wishing  the  same  by  the  Secretary  of  the 
Society. 

On  account  of  storage  it  has  not  been  con- 
venient to  attend  to  the  binding  of  Transactions 
and  Journals  authorized  last  year,  and  the 
committee  asks  permission  to  do  this  work 
during  the  coming  year. 

All  of  which  is  respectfully  submitted. 

a O J.  Uflly,  Chairman. 
Francis  M.  Perkins. 

C.  L.  Stevens. 


organization  has  to  pay  just  as  much  as  an 
individual  purchasing  a mileage  book. 

Invitations  have  been  extended  to  our  com- 
mittee to  have  the  1911  session  held  at  the 
following  places:  Glen  Summit  Hotel  in 

Luzerne  County;  the  VanadiJm  (formerly 
Hotel  Rider),  Cambridge  Springs;  and  a very 
cordial  invitation  from  the  Dauphin  County 
Medical  Society  to  have  us  hold  our  1911  ses- 
sion at  Harrisburg. 

Your  committee  recommends  Harrisburg  as 
the  next  place  of  meeting. 

For  the  committee, 

Albert  M.  Eaton,  Chairman. 
Report  of  the  Committee  on  Criminal 
Malpractice. 

To  the  President  and  the  House  of  Delegates : — 

Your  Committee  on  Criminal  Malpractice  re- 
spectfully submits  the  following  report:  — 

During  the  fiscal  year  just  closing  no  calls 
for  assistance  have  been  made  upon  this 
committee. 

Following  official  suggestion  we  have  during 
the  year  devoted  our  energies  to  a study  of 
the  medical  defense  funds  of  various  other 
£lale«jcaedical  societies  and  the  possibilities  of 
have  in  a careful  canvas  of  the 
ed  the  following  facts : — 
te  medical  societies  of  Cali- 
Kentucky  assess  each  mem- 
num  for  medical  defense; 
participating  member  $5.00 


Report  of  the  Committee  on  Transportation 
and  Place  of  Meeting. 

To  the  President  and  the  House  of  Delegates: — 
Your  committee  begs  leave  to  make  the  fol- 
lowing report:  — 

The  Trunk  Line  Association  has  made  us 
no  concession  as  to  special  rates.  A large 


ese  societies  as  well  as  that  of 
medical  defense  is  a live  issue  and 
a power  for  good  in  attracting  new  members 
and  in  strengthening  the  organization. 

3.  That  in  round  numbers  500  members  of  the 
Medical  Society  of  the  State  of  Pennsylvania 
now  pay  $7000.00  annually  as  premiums  to  in- 
surance companies  for  such  protection. 

4.  That  the  available  fund  from  our  present 
ten-cent  annual  assessment  amounts  now  to 
$2500.00. 

5.  That  not  more  than  ten  per  cent,  of  our 
membership  have  an  intelligent  knowledge  of 
the  present  plan. 

6.  That  ninety  per  cent,  of  our  membership 
favor  any  plan  that  wrill  render  the  medical 
defense  fund  accessible  and  alive. 

In  the  face  of  these  facts  and  as  a result  of 
careful  and  painstaking  study  of  the  subject 
your  committee  respectfully  submits  the  follow- 
ing suggestions. 

1.  The  creation  of  a committee  on  medical 
defense . 

2.  The  education  of  our  membership  to  the 
possibilities  and  advantages  of  an  elaboration 
of  our  present  defense  fund  plan. 

3.  The  adoption  in  the  year  1912  of  a medical 
defense  fund  plan  based  on  the  best  experience 
of  similar  working  plans  in  other  societies. 

Walter  F.  Donaldson,  Chairman. 

Henry  D.  Jump. 

William  D.  Haight. 

Rep  rt  of  the  Committee  on  Inebriate 
Hospital. 

To  the  President  and  the  House  of  Delegates: — 

The  Committee  on  Inebriate  Hospital  begs 
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to  report  that  it  has  done  very  little  since  the 
last  meeting  of  the  State  Society  beyond  gath- 
ering some  additional  information  and  prepar- 
ing in  some  measure  to  go  before  the  legisla- 
ture next  winter. 

We  are  more  firmly  convinced  than  ever 
that  there  should  be  an  adequate  institution 
owned  and  operated  by  the  state  for  the  care 
and  treatment  of  inebriates  and  that  thepresent 
Inebriate  Act  should  be  modified  and  expanded 
to  meet  the  requirements  for  the  successful 
operation  of  such  an  institution. 

The  need  of  some  adequate  method  of  dealing 
with  drunkenness  or  inebriety  by  state  laws 
and  institutions  is  becoming  more  and  more 
generally  recognized.  The  subject  was  up  for 
discussion  before  the  legislatures  of  New  Jersey 
and  New  York;  in  New  York  State  a compre- 
hensive inebriate  act  has  been  passed.  The 
Indiana  State  Medical  Society  has  appointed 
a committee  similar  to  this  committee  with 
similar  functions.  In  the  meantime  the  exist- 
ing hospitals  for  inebriates,  those  in  Massa- 
chusetts and  Iowa,  report  progress  Mr.  Robert 
A.  Woods,  chairman  of  the  Board  of  Trustees 
of  Massachusetts  State  Hospital  for  Inebriates 
at  Foxboro,  writes  as  follows:  — 

“We  have  just  secured  the  passage  of  a bill 
providing  a preliminary  appropriation  for  a 
new  plant  to  include  a hospital  for  men  in- 
ebriates, a hospital  for  women  inebriates  and  a 
permanent  detention  colony  for  advanced 
cases.” 

Since  your  committee  was  continued  at  the 
last  meeting  of  the  State  Society  it  feels  that 
it  ought  to  be  continued  for  another  year,  in- 
asmuch as  no  session  of  the  legislature  has 
occurred  since  last  meeting  of  this  Society  and 
one  will  occur  next  winter.  The  committee, 
therefore,  asks  to  be  continued  that  it  may 
mhk'e  another  effort  next  winter  to  induce  the 
legislature  to  create  a state  hospital  for  in- 
ebriates. Respectfully  submitted, 

Theodore  Diller,  Chairman. 

John  B.  Cabrell. 

S.  Banks  Taylor. 

David  H.  Strickland. 

Charles  E.  Thomson. 

Charles  K.  Mills. 

C.  Shultz. 

George  E.  Holtzapple. 

J.  T.  Butz. 

Report  of  the  Committee  on  Religious  News- 
paper Advertising. 

To  the  President  and  the  House  of  Delegates: — 

Our  committee  has  had  no  meeting.  I have 
written  to  the  members  asking  for  suggestions 
and  Dr.  Welsh  alone  replied,  offering  to  look 
after  the  papers  issued  by  the  Presbyterian 
denomination.  He  has  visited  the  rooms  of  the 
Y.  M.  C.  A.,  and  examined  thirty  or  more  pub- 
lications, including  several  issued  by  other  de- 
nominations, and  the  only  advertisements 
which  he  found  that  could  be  considered  ob- 
jectionable were  Ayer’s  Cherry  Pectoral  for 
Coughs,  and  “Delavau’s  Remedy  for  Whooping 
Cough  and  Croup”;  recommended  also  as  “a 
safe  and  speedy  remedy  for  bronchitis,  bron- 
chial catarrh  and  ordinary  coughs.”  Having 
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examined  these  publications  each  year  for  the 
past  two  or  three  years,  he  thinks  many  ob- 
jectionable advertisements  have  been  eliminated, 
and  that  this  has  been  brought  about  by  the 
work  of  the  State  Medical  Society’s  Committee 
or  Helis-ious  Newspaper  Advertising. 

I wrote  to  the  editor  of  one  journal  calling 
attention  to  an  obnoxious  advertisement.  The 
editor  referred  the  matter  to  his  business  agent 
and  the  attitude  is  as  follows:  The  postal  au- 
thorities could  exclude  papers  from  the  mails 
for  advertising  fraudulent  medicines,  but  as 
long  as  they  do  not  it  is  perfectly  proper  to 
continue  the  advertisement,  even  though  it  is 
as  fraudulent  as  this. — “F.  W.  P..  a Boston 
publisher,  says  that  if  anyone  afflicted  with 
rheumatism  in  any  form,  neuralgia  or  kidney 
trouble  will  send  his  address  to  him.  he  will 
direct  him  to  a perfect  cure.  He  has  nothing 
to  sell,  only  tells  how  he  was  cured  after  years 
of  search  for  a relief.”  The  editor  undoubtedly 
tried  to  have  the  advertisement  withdrawn 
but  the  business  agent,  “who  Is  a very  earnest 
Christian  gentleman.”  thinks  the  advertisement 
could  not  obtain  as  good  results  with  any  other 
wording. 

I have  looked  through  other  religious  papers 
and  find  very  few  that  need  to  be  criticized. 
I would  suggest,  however,  that  either  the  com- 
mittee be  changed  so  as  to  include  in  its 
province  newspaper  advertising  in  general,  or 
be  abandoned  entirely.  There  has  been  but 
one  meeting  of  the  committee  in  the  last  three 
years.  It  has  accomplished  much  that  it  set 
out  to  do,  but  there  remains  very  much  to  do 
in  the  way  of  influencing  the  daily  and  weekly 
press.  Respectfully  yours. 

M.  V.  Ball,  Chairman. 

Report  of  the  Committee  on  Independence 
Day  Injuries. 

To  the  President  and  the  House  of  Delegates: — 
statistical  considerations. 

During  the  last  eight  consecutive  years,  in 
which  we  have  had  the  extensive  and  reliable 
statistics  of  the  American  Medical  Association 
on  Fourth  of  July  injuries  and  casualties,  Penn- 
sylvania has  hut  twice  been  exceeded  by  other 
states  in  the  total  number  of  killed  and  injured. 
In  1903,  Massachusetts  had  637,  while  Penn- 
sylvania had  533.  In  1907,  New  York  had  752, 
and  Pennsylvania  had  491,  and  this  total  of 
491  was  the  smallest  in  these  eight  years, 
while  the  total  of  967,  in  1908,  was  the  largest. 
In  1910,  it  was  623.  which  was  exceeded  by  all 
the  other  years,  except  1903,  when  it  was  533. 
and  1907,  when  it  was  491. 

The  total  of  623  for  this  year,  while  it  is  only 
third  in  rank  for  this  state  in  these  eight  years, 
is  yet  not  far  from  twice  as  great  as  that  of 
any  other  state.  New  York  with  327  coming 
next.  This  would  indicate  that  especially  on 
Pennsylvania  soil  must  be  fought  the  battle  in 
the  national  campaign  of  reform  in  this  matter, 
which  has  been  especially  vigorously  waged 
during  the  last  two  years;  a reform  which  lias 
engaged  humanitarians  very  generally,  which 
should  particularly  enlist  physicians,  who  gen- 
erally do,  and  always  should,  lead  in  the  con- 
servation of  human  life  and  health.  To  the 
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details  of  the  work  of  the  last  years  in  this 
state,  reference  will  be  made  later.  Some  addi- 
tional statistics  will  serve  to  show  that  the 
effort  which  is  being  made  is  not  without 
result;  also  they  will  indicate  that  it  must 
be  continued  and  in  some  localities  greatly 
increased,  or  better  directed,  in  order  to  gain 
the  most  desirable  result. 

The  total  number  of  deaths,  131  in  1910,  in 
the  United  States  was  less  than  any  time  in 
eight  years,  and  the  more  serious  injuries, 
which  resulted  in  total  or  partial  loss  of  sight, 
loss  of  limbs,  hands  and  fingers,  were  corre- 
spondingly or  even  more  materially  reduced. 
I have  not  the  figures  to  make  particular 
reference  to  Pennsylvania,  in  this  respect. 

TETANUS  AND  ITS  PREVENTION. 

The  deaths,  throughout  the  eight  years,  were 
generally  divided  about  equally  between  those 
that  occurred  as  the  result  of  tetanus  and  those 
from  other  causes,  such  as  being  shot  or  burned 
to  death,  blood  poisoning,  and  other  complica- 
tions. 

Pennsylvania  had  eleven  cases  of  tetanus 
this  year,  all  fatal.  Michigan  was  the  only 
state  that  had  an  equal  number,  all  the  other 
states  having  less,  although  Illinois  had  ten. 
Considering  the  smaller  population  of  Michigan 
and  Illinois,  our  state  should  not  fail  to  take 
a little  comfort  amidst  such  depressing  general 
conditions,  by  this  consideration.  Twenty-four 
states  had  no  cases  of  tetanus.  Three  states, 
South  Carolina,  Tennessee  and  North  Dakota, 
have  not  had  any  cases  during  the  eight  years. 

Of  the  eleven  cases  of  tetanus  in  this  state, 
all  were  due  to  the  blank  cartridge.  Of  the 
seventy-two  cases  in  the  entire  country  all  but 
eight  were  due  to  the  same  cause.  From  this 
it  may  be  seen  how  much  might  be  accom- 
plished by  the  abolition  of  this  one  source  of 
danger,  by  prohibiting  either  manufacture 
or  sale. 

Since  all  the  cases  of  tetanus  in  this  state  and 
aii  except  three  in  the  United  States  were  fatal, 
the  prophylactic  power  of  tetanus  antitoxin  has 
either  been  misrepresented  to  the  profession, 
or  it  has  not  been  availed  of.  The  latter  is 
most  likely  the  case.  In  the  first  place,  many 
of  these  injuries,  being  trivial  in  their  initial 
nature,  are  not  brought  to  the  notice  of  the 
physician  until  serious  disturbances  present 
themselves,  when  it  is  too  late  for  prophylaxis 
On  this  point  the  general  public  needs  awaken- 
ing and  instruction.  In  the  second  place,  it 
may  be  doubted  whether  the  profession  as  a 
whole,  realizes  as  fully  as  ft  should  that  even 
in  comparatively  trifling  instances  of  this  form 
of  injury,  after  proper  antiseptic  treatment, 
it  is  advisable  to  use  the  antitoxin  for  preven- 
tion. It  is  even  doubtful  whether  careful 
antisepsis  is  always  fully  applied  by  physi- 
cians. In  the  third  place,  there  is  room  for 
question  whether  the  public  health  authorities 
have  yet  any  where  near  come  up  to  the  ideal 
in  persistent  and  repeated  warnings  to  the 
public;  in  forcible  and  personal  appeals  to 
physicians,  hospitals,  and  dispensaries  and  in 
making  antitoxin  accessible,  without  cost. 
Certainly  it  is  not  too  much  to  demand  that  in 
all  towns  of  considerable  size,  where  the  au- 


thorities fail  to  pass  or  enforce  prohibitive 
ordinances,  there  should  be  published  promi- 
nently and  repeatedly,  in  the  public  prints, 
articles  and  notices,  with  the  strongest  author- 
ity, calling  attention  to  and  warning  against 
the  dangers  of  the  day;  that  there  should  go 
to  every  physician,  not  an  open  circular  but  a 
sealed  communication  on  the  importance  of 
careful  attention,  with  possible  specific  instruc- 
tions on  the  details  of  such  attention,  and  of 
the  available  sources  of  free  antitoxin;  that  all 
hospitals  and  dispensaries  should  be  provided 
without  request,  and  in  advance,  with  free 
antitoxin,  and  also  should  be  specially  notified 
and  instructed  on  the  subject;  and  that  for 
that  day  antitoxin  should  be  made  so  accessi- 
ble to  every  section  and  so  inexpensive  that  it 
could  be  secured  as  readily  as  any  drug  or 
dressing  in  common  use.  Any  municipality, 
that,  in  the  light  of  the  facts  now  so  well  dis- 
seminated, will  persist  in  manifesting  its  patri- 
otism in  this  way,  should  at  least  afford  its 
citizens  all  the  protection  against  death  and 
maiming  that  the  enlightened  science  of  the 
day  puts  within  its  reach. 

The  importance  of  both  the  prevention  and 
treatment  of  tetanus,  as  related  to  Fourth  of 
July  injuries,  is  strongly  apparent,  in  view  of 
the  fact  that  this  single  cause  is  about  as  fertile 
in  its  production  as  all  other  causes  combined. 
Thus,  in  the  last  three  years,  there  were  in 
the  whole  country  341  cases  from  all  other 
causes  and  298  from  Fourth  of  July  injuries. 
In  1909  there  were  in  the  first  list  only  128, 
while  in  the  second  there  were  150.  Pennsyl- 
vania had  from  the  first  line  of  causes,  in  the 
last  three  years,  fifty  cases,  and  from  the  sec- 
ond, twenty-eight.  Its  large  manufacturing 
and  mining  interests,  with  their  resulting 
numerous  crush  injuries,  produce  a dispropor- 
tion in  favor  of  other  causes.  In  New  Jersey 
there  were  twenty-three  from  all  the  other 
causes,  and  thirty-eight  from  Independence  Day 
injuries. 

Thus  as  many  cases  of  tetanus  occur  in  one 
day  as  in  all  the  other  364,  and  this,  too,  in- 
dependent of  any  economic  or  industrial  cause; 
all  merely  as  the  result  of  a bad  national  habit. 


DEATHS  NOT  DUE  TO  TETANUS:  NONFATAL 

INJURIES. 

Of  the  fourteen  wrho  were  directly  killed  in 
1910,  without  the  intervention  of  tetanus,  there 
were  thirteen  in  the  cities  of  this  state  having 
over  60,000  inhabitants  each.  In  Philadelphia, 
four;  in  Pittsburg,  six;  in  Reading,  one;  in 
Wilkes-Barre,  two.  Of  the  623  injuries,  includ- 
ing those  that  were  fatal,  466  occurred  in  the 
seven  largest  towns  of  Philadelphia,  Pittsburg, 
Scranton,  Reading.  Wilkes-Barre.  Erie  and 
Harrisburg.  All  of  these  nonfatal  injuries 
except  twenty-two  occurred  in  Philadelphia  and 
Pittsburg.  In  tabular  form:  — 

Killed.  Injured. 

Philadelphia  4 405 

Pittsburg  6 26 

Scranton  0 6 

Reading  1 3 

Wilkes-Barre  2 8 

Erie  0 2 

Harrisburg  0 3 
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I have  not  the  figures  for  a tabular  state- 
ment of  this  kind,  for  the  deaths  from  tetanus. 

The  above  statements  indicate  that  it  is  in 
the  larger  cities  especially  that  the  work  of 
prevention  must  be  carried  out.  The  area  in 
the  United  States  in  which  activity  needs  to 
be  greatest  is  easily  seen  when  it  is  remem- 
bered that  of  eighty-three  cities,  which  have 
over  55,000  inhabitants  each,  seven  are  in  Penn- 
sylvania, eight  in  New  York,  nine  in  Massa- 
chusetts and  six  in  New  Jersey,  constituting 
considerably  over  one  third  of  the  number. 
What  may  be  accomplished  in  large  cities  is 
especially  instanced  in  Savanah,  Ga.;  Norfolk, 
Va.;  and  Charleston,  S.  C.;  all  of  which  have 
entirely  clean  records  for  killed  and  injured 
for  the  last  three  years.  In  addition  to  these 
Washington,  D.  C.;  Los  Angeles,  Cal.;  Colum- 
bus, O.;  New  Haven,  Conn.;  Richmond,  Va. ; 
Cambridge,  Lowell,  New  Bedford  and  Law- 
rence, Mass.;  Trenton,  N.  J.;  Yonkers,  N.  Y. ; 
Manchester,  N.  H.;  San  Antonio  and  Houston, 
Tex.;  and  Portland,  Me.;  all  have  clean  records 
for  1910.  Of  the  large  cities  in  which  none 
were  killed,  and  only  a small  number  injured, 
Baltimore,  Cleveland,  San  Francisco,  Minneap- 
olis, Seattle,  St.  Paul,  Oakland,  Cal.,  and  Provi- 
dence, R.  I.,  may  be  mentioned.  In  our  own 
state,  we  may  point  with  pride  to  the  records 
of  Erie,  Harrisburg,  and  Scranton.  It  will  be 
found  on  investigation  that  in  about  all  these 
cities  strong  restrictive,  or  entirely  prohibitive, 
ordinances  existed  and  were  effectively  en- 
forced. The  towns  of  Steelton  and  of  Athens 
in  this  state,  the  latter  the  home  city  of  our 
honored  and  efficient  secretary,  passed  prohib- 
itive ordinances — Athens,  previous  to  July  4 
of  this  year  and  Steelton,  later — and  the  mayor 
of  Lebanon  issued  a very  strong  proclamation; 
in  none  of  these  towns  were  there  any  note- 
worthy injuries. 

EFFOBTS  TOWARDS  PREVENTION. 

The  work  of  the  committee  during  the  year 
has  been  devoted  to  propagating  and  ac- 
tivating public  sentiment  in  favor  of  the  cause; 
to  influencing  and  securing  prohibitive  and 
restrictive  legislation;  to  demanding  enforce- 
ment of  laws  and  ordinances  existing;  to  de- 
vising and  encouraging  more  rational  methods 
of  celebration  to  substitute  and  displace  those 
now  generally  adopted;  and  to  the  cooperating 
in  all  these  measures  with  other  organizations 
engaged  in  the  same  field  of  effort. 

In  Philadelphia,  which  influences  so  greatly 
the  total  figures  for  the  state,  there  was  prob- 
ably the  most  activity.  Early  in  the  year,  in- 
fluenced largely  by  the  manifestation  of  public 
sentiment  as  revealed  by  the  press  of  the  state 
during  the  Fourth  of  July  season  in  1909,  and 
succeeding  the  work  of  your  committee,  there 
was  an  organized  movement  of  various  socie- 
ties, existing  in  that  city,  which  are  sever- 
ally devoted  to  individual  lines  of  civic  im- 
provement. The  movement  was  headed  by  the 
Civic  Club.  The  list  of  societies,  committees 
and  departments  represented  is  as  follows: 
Civic  Club;  Board  of  Public  Education;  Depart- 
ment of  Public  Health  and  Charities;  Historic 
Pageant  Association;  Philadelphia  Section, 


National  Council  of  Jewish  Women;  Home  and 
School  League;  Congress  of  Mothers;  Juvenile 
Protective  Association;  New  Century  Club; 
Playgrounds  Association;  City  Club;  American 
Academy  of  Political  and  Social  Science; 
Young  Men’s  Christian  Association;  Allied 
Associations  for  a Better  Park  System; 
Teacher’s  Club;  Women’s  Press  Association; 
Colonial  Dames  and  Daughters  of  the  American 
Revolution;  Committee  on  Independence  Day 
Injuries,  of  the  Medical  Society  of  the  State 
of  Pennsylvania. 

Eighteen  distinct  Institutions,  it  will  be  seen, 
were  cooperating  as  a joint  committee  for  a 
sane  Fourth,  working  under  the  able  leader- 
ship of  Mrs.  Imogen  B.  Oakley,  chairman,  who 
represented  the  Civic  Club.  Your  committee 
was  always  represented  In  this  amalgamation, 
and  active  at  every  turn.  Members  of  the 
legal  profession  were  interested,  and  their 
counsel  on  the  status  of  existing  laws  and 
ordinances  and  on  the  desirability  and  form  of 
new  legislation  was  obtained.  It  was  found 
that  there  were  on  the  statute  books,  laws 
dating  along  the  line,  from  1721  to  1901,  which 
would  so  regulate  the  manufacture,  sale,  and 
use  (or  rather  misuse)  of  explosives  as  thor- 
oughly to  fill  the  requirements,  if  enforced. 
In  spite  of  this,  it  was  deemed  advisable  to 
secure,  if  possible,  a prohibitive  ordinance. 
Your  committee  supplied  every  member  of  both 
common  and  select  councils  with  a copy  of  the 
last  report  of  the  American  Medical  Association 
on  Fourth  of  July  injuries  and  tetanus,  mailed 
in  a sealed  envelope,  with  a personal  letter, 
so  as  to  be  sure  to  command  attention,  and 
also  joined  in  the  appeals  made  to  a committee 
of  councils,  which  gave  the  public  a hearing. 
The  ordinance  failed  to  pass,  on  the  ground 
that  existing  legislation  was  sufficient  to  pre- 
serve entire  peace  and  order. 

After  this  declaration  a visit  was  paid  to  the 
mayor,  in  which  your  committee  participated, 
and  at  which  his  pledge  to  proceed  in  such  a 
way  as  to  secure  the  full  enforcement  of  the 
laws  was  practically  secured.  But  no  mayor 
can  accomplish  this,  after  the  retail  dealers 
have  stocked  their  stores  with  the  fireworks, 
without  an  army  of  policemen,  ten  to  twenty 
times  as  large  as  is  required  for  ordinary 
times.  The  work  must  start  with  the  begin- 
ning of  the  year,  and  must  have  such  positive- 
ness, purpose  and  personality  as  not  to  be 
cowed  or  controlled  bv  any  so-called  vested 
interests.  Your  committee  is  convinced  that  in 
most  instances  the  existing  laws  are  sufficient, 
and  where  they  are  not  they  most  likely  can 
be  secured.  A husky  race  of  mayors  and 
burgesses,  with  vision  at  least  as  clear  of  their 
duty  to  the  public  as  of  their  obligations  to 
political  bosses  and  contributors  to  campaign 
funds,  would  go  far  to  solve  what  we  are  so 
ardently  hoping  for. 

The  committee  also  distributed  a number 
of  copies  of  the  report  of  the  American  Med- 
ical Association  to  the  newspapers  in  the  state, 
selecting  those  which  have  their  main  circula- 
tion in  the  larger  towns.  The  fund  at  the 
disposal  of  the  committee  did  not  warrant  ifi' 
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eluding  all  the  newspapers.  Again  the  com- 
mittee desires  to  recognize  the  advanced 
attitude  of  the  press  on  this  question.  No- 
where has  there  come  to  its  notice  an  instance 
of  a paper  or  magazine  that  was  not  in  favor 
of  prohibitive  or  restrictive  measures.  In  Phil- 
adelphia, throughout  all  the  campaign  above 
mentioned,  all  the  papers  have  been  ardent  in 
their  advocacy  of  a sane  Fourth. 

Without  any  attempt  to  classify  them,  your 
committee  will  mention  some  of  the  efforts, 
looking  towards  prevention  not  already  alluded 
to,  which  have  been  made. 

1.  The  Mayor  of  Philadelphia  made  a proc- 
lamation a few  days  before  the  Fourth,  which 
in  some  form  has  been  an  annual  event  for  a 
long  time. 

2.  The  appeal  of  the  director  of  public 
health  and  charities  of  the  same  city  to  the 
people,  especially  to  the  parents  and  others 
having  the  care  of  children,  and  also  urging 
on  hospitals  and  physicians  the  use  of  tetanus 
antitoxin,  especially  for  prophylaxis. 

3.  An  appeal  to  churches  in  Philadelphia, 
through  their  pastors,  made  by  the  joint  com- 
mittee already  mentioned,  urging  special  warn- 
ings and  advice  on  a certain  Sunday  late  in 
June. 

4.  Set  of  resolutions,  passed  by  the  Medico- 
Legal  Society  of  Philadelphia,  and  sent  to  the 
mayor  and  director  of  public  safety,  urging  the 
enforcement  of  the  laws  pertaining  to 
explosives. 

5.  The  establishment  in  the  state  by  the 
health  commissioner  of  Pennsylvania  of  forty- 
two  points  where  free  tetanus  antitoxin  could 
be  obtained,  and  extensive  publication  of  their 
location. 

6.  The  activity  of  the  Franklin  County 
Medical  Society  in  passing  resolutions,  and  of 
their  publication,  with  editorials  and  com- 
ments, by  the  local  papers  of  the  county,  and 
also  publication  of  the  resolutions  in  the  Penn- 
sylvania Medical  Journal. 

7.  Several  editorials  on  the  subject  in  the 
Pennsylvania  Medical  Journal,  in  the  course 
of  the  year. 

SUBSTITUTION. 

It  is  desirable  to  call  attention  also  to  some 
of  the  many  rational  modes  of  celebration 
which  prevailed  on  our  last  national  holiday, 
which  promise  year  by  year  to  become  more 
numerous  and  extensive  in  their  scope  and 
character,  and  which  by  mere  displacements, 
as  well  as  by  their  appeal  to  the  more  thought- 
ful, can  not  but  be  of  great  value. 

1.  The  public  exercises  in  Independence 
Square,  which  for  years  have  taken  place  in 
the  forenoon  of  the  Fourth,  at  which  always 
some  public  man  of  national  distinction  deliv- 
ers an  oration,  and  the  highest  officials  of  the 
city  take  part. 

2.  The  annual  regatta  on  the  Schuylkill, 
which  attracts  tens  of  thousands  of  people  to 
the  park. 

3.  The  extensive  picnicing  in  the  park,  and 
usually  some  exercises  on  a large  scale  by  mil- 
itary or  other  organizations.  Also  the  utiliza- 
tion of  the  elaborate  provision  within  the  park 
limits  for  field  sports. 


4.  The  great  ball  games  which  are  arranged 
for  that  day. 

5.  The  all-day  program  which  Germantown 
carries  out  in  Vernon  Park. 

6.  The  Oak  Lane  methods  which,  for  a num- 
ber of  years,  have  been  going  on,  and  are  now 
attracting  very  extensive  notice  as  to  what 
can  be  done  in  substituting  for  the  older,  dan- 
gerous celebrations.  Jenkintown  is  falling  in 
line,  with  a plan  of  the  same  character,  which 
was  very  successful  this  year. 

In  this  movement  we  would  hardly  look  for 
enthusiastic  support  from  the  children.  It  is 
quite  significant  that  in  a poll  which  was  taken 
in  the  high  and  grammar  schools  of  Wilkes- 
Barre,  4252  pupils  voted  in  favor  of  a sane 
Fourth,  as  compared  to  858  against  it.  Five  to 
one  even  of  the  young  folks,  anxious  to  have 
methods  inaugurated  which  would  be  not  only 
safe,  but  much  more  conducive  to  true  patriot- 
ism. Similar  polling  in  other  communities  out- 
side of  the  state,  with  a like  result,  have  also 
come  to  our  notice. 

PROSPECTS  FOR  THE  FUTURE. 

There  is  little  doubt  as  to  the  resumption  of 
energy  by  the  same  forces  in  the  main  that 
have  so  faithfully  worked  during  the  past,  and 
with  such  a result  that  “Pennsylvania  reduced 
its  total  injuries  to  two  thirds  of  what  they 
were  last  year.”  This  is  the  more  necessary 
when  we  find  that  she  still  heads  the  list,  with 
almost  twice  as  many  injuries  as  any  other 
state,  and  showed  more  cases  of  tetanus  than 
any  other  state,  with  the  single  exception  of 
Michigan  which  had  an  equal  number. 

The  American  Civic  Association  has  issued  a 
declaration  that,  in  the  current  year  of  our  in- 
dependence, it  will  make  this  one  of  its  main 
objects. 

At  least  eighteen  governors,  of  as  many 
different  states,  have  pledged  themselves  to  the 
cause.  Pennsylvania’s,  if  not  already  among 
the  number,  should  be  enrolled  without  delay. 

A society  is  contemplated  which,  led  by  the 
President  of  the  United  States  as  its  president, 
will  include  all  the  governors  of  the  several 
states  as  members  and  workers  exclusively  for 
this  cause. 

The  outlook  seems  bright.  Shall  our  Society 
continue  in  its  work?  It  is  probably  the  only 
state  society  which  has  thus  far  made  this  a 
specific  duty.  Your  committee  is  convinced 
that  its  initial  work  has  been  one  of  the  main 
factors  in  bringing  into  the  field  in  Pennsyl- 
vania the  other  bodies  whose  activity  has  been 
noted  above.  We  have  been  on  the  point  of 
recommending  the  discontinuance  of  the  com- 
mittee, depending  on  the  machinery  now  set 
in  motion  to  complete  the  work.  But  such  a 
course  would  seem  like  abandonment,  and  to 
such  a charge,  we  should  not  lay  ourselves 
open.  If  a small  committee  such  as  now  exists 
is  continued,  it  could  do  but  little  beyond 
giving  moral  support  and  in  mingling  the  in- 
dividual activities  of  its  members  with  the 
larger  organized  work  now  going  on. 

In  view  of  the  fact,  as  shown  above,  that  the 
control  of  the  larger  towns  means  practical 
solution  of  the  problem,  we  are  of  the  opinion 
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that  the  committee  should  be  enlarged  so  as  to 
include  at  least  one  resident  member  in  every 
town  in  the  state  having  10,000  or  more  inhab- 
itants. Through  such  a committee,  with  every 
member  properly  active  and  dutiful,  it  might 
be  hoped  that  eventually  a prohibitive  or  at 
least  a restrictive  ordinance  might  be  enacted 
and  enforced  for  every  large  town,  and,  while 
awaiting  the  ideal  condition,  the  prophylactic 
use  of  tetanus  antitoxin  and  other  measures 
might  be  so  introduced  as  to  give  most  positive 
and  gratifying  results.  A committee  so  consti- 
tuted would  require  in  the  neighborhood  of  fifty 
members.  Every  one  of  them  would  have  an 
individual  and  exacting  duty.  It  is  a work  but, 
with  what  it  promises,  it  is  worth  while.  Can 
any  town  or  borough  of  such  a size  afford  to 
confess  that  it  has  not  one  physician  who  is 
willing  to  make  the  effort  and  the  sacrifice? 

For  the  Committee, 

Samuel  Wolfe,  Chairman. 

Report  of  the  Committee  on  Vaccination  and 
Vivisection. 

To  the  President  and  the  House  of  Delegates: — 

During  the  past  year  your  committee  has 
held  a number  of  meetings  at  which  a plan  of 
campaign  was  worked  out,  having  for  its  chief 
aim  the  popularizing  of  knowledge  as  to  the 
value  of  scientific  research.  To  this  end  your 
committee  recommends: — 

1.  That  the  campaign  for  vaccination  be 
divorced  from  that  for  scientific  research,  and 
that  two  separate  committees  be  appointed  to 
carry  on  this  work. 

2.  That  the  committee  for  the  defense  of 
medical  research  be  made  a permanent  commit- 
tee of  the  Society.  This  suggestion  was  made 
by  Dr.  Simon  Flexner,  on  the  basis  of  the 
experience  of  an  analogous  committee  of  the 
Medical  Society  of  the  State  of  New  York. 

3.  That  public  lectures  on  the  value  of  vac- 
cination and  scientific  research,  preferably 
illustrated,  be  arranged  and  given  in  the 
smaller  towns  of  the  state. 

4.  That  educational  leaflets  on  scientific  re- 
search be  prepared  and  sent  to  legislators, 
clergymen,  educators,  etc. 

5.  That  the  pamphlet  on  scientific  research 
prepared  by  the  committee  last  year  be 
reprinted  with  additions  and  distributed  widely 
throughout  the  state. 

6.  That  a popular  number  of  the  Pennsyl- 
vania Medical  Journal  be  published  and 
distributed. 

Your  committee  has  been  empowered  to  ap- 
point an  auxiliary  committee  to  be  made  up 
of  physicians  in  the  different  counties  of  the 
state.  The  manner  of  securing  the  most 
effective  personnel  for  this  committee  is 
receiving  careful  consideration. 

There  are  other  important  matters  which 
your  committee  has  discussed  upon  which  it  is 
not  yet  in  a position  to  report. 

Your  committee  will  welcome  information 
concerning  the  names  of  the  attending  physi- 
cians of  state  legislatures. 

The  amount  appropriated  to  your  Committee 
on  Vaccination  and  Vivisection  is  entirely  in- 
sufficient to  carry  out  the  above  outlined  sug- 
gestions A considerably  larger  sum  will  be 
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necessary  to  make  the  work  of  this  committee 
effective. 

The  Society  for  the  Protection  of  Research, 
of  which  Dr.  S.  Weir  Mitchell,  a member  of 
your  committee,  is  president,  desires  to  adjust 
itself  and  cooperate  with  your  committee,  and 
has  offered  to  contribute  fifty  dollars  ($50.00)  to 
pay  for  the  distribution  of  tha  articles  on  de- 
fense of  research  published  by  the  American 
Medical  Association. 

Your  committee  feels  that  the  education  of 
the  public  to  a proper  appreciation  of  the  value 
of  medical  research  for  the  conservation  of 
human  life  and  happiness  Is  an  important  duty 
of  the  medical  profession. 

Jay  F.  Schamberg,  Chairman. 

S.  Weir  Mitchell. 

David  Riesman. 

W.  M.  L.  Coplin. 

J.  Wesley  Ellenbergeb. 

Report  of  the  Committee  on  Trachoma. 
To  the  President  and  the  House  of  Delegates: — 

The  work  of  the  Committee  on  Trachoma  has 
been,  during  the  year  just  passed,  one  of  con- 
tinued investigation  of  existing  conditions, 
first,  because  sufficient  information  has  not  been 
hitherto  obtained  as  to  trachoma’s  place  In  the 
scheme  of  things  in  Pennsylvania,  and,  sec- 
ondly, as  any  public  fight  against  trachoma 
must  depend,  for  its  sinews  of  war,  upon  state 
aid,  and,  as  there  has  been  no  legislative  gath- 
ering during  the  past  year,  the  work  has  gone 
forward,  rather  than  becoming  one  of  simply 
marking  time. 

The  secretaries  of  the  twenty-eight  third- 
class  cities  of  the  state  have  been  questioned 
as  to  the  local  health  rules  for  the  care  of 
trachoma  other  than  the  underlying  one  of 
legal  report  of  each  case  to  the  Department  of 
Health  at  Harrisburg,  and  from  the  answers 
received,  it  is  apparent,  even  more  than  from 
the  answers  of  the  ophthalmologists  of  the 
state  of  last  year,  that  the  scantiest  of  attention 
is  paid  to  trachoma  on  the  rare  occasions  upon 
which  it  is  reported  to  the  local  boards  of 
health.  The  only  exceptions  are  in  the  first 
class  cities.  This  takes  no  account  of  com- 
munities below  the  size  of  third-class  cities, 
to  say  nothing  of  the  rural  communities.  One 
board  of  health  makes  no  provision  for  the  re- 
port of  trachoma:  another  secretary  says  that 
at  present  trachoma  Is  not  reportable  in  his 
city  (a  town  not  far  from  here) ; another  an- 
swers: “We  receive  reports  of  trachoma  and  in 
turn  report  to  Harrisburg,  which  is  all  that  is 
required  of  the  board  of  health,  and  of  the 
state  board.”  We  have  not  yet  been  convinced 
that  trachoma  can  be  frightened  off  by  being 
simply  reported  to  Harrisburg!  To  quote 
Dr.  Dixon  from  a letter  received  by  your 
chairman  last  year:  “This  department  can  not, 
however,  hope  for  success  without  prompt, 
hearty  and  absolute  cooperation  both  of  the 
medical  profession  and  the  local  health  author- 
ities.” 

Another  board,  to  prove  its  ignorance  of 
trachoma,  says:  “In  cases  of  trachoma  our 
board  isolates  the  case,  keeps  inmates  of  the 
house  from  school  and  other  public  places.” 
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Still  another  secretary  in  the  coal  regions 
says  that  his  hoard  has  never  had  a case  of 
trachoma  in  the  list  of  causes  of  death!  We 
heartily  agree  with  his  experience! 

One  health  officer  mistakes  trachoma  for 
ophthalmia  neonatorum,  and  details  to  us  the 
history  of  the  Ophthalmia  Act  and  how  he  laid 
down  rules  for  nurses  and  midwives,  and  in- 
structed them  as  to  anointing  the  eyes  as  a 
first  aid. 

One  satisfactory  report,  from  Harrisburg, 
speaks  of  listing  trachoma  as  a contagious  dis- 
ease. reporting  by  the  physician  finding  it, 
record  made,  and  kept  under  surveillance  un- 
til assured  of  proper  isolation  and  care  to 
protect  the  public. 

Your  committee  issued  the  following  papers 
during  the  past  year:  — 

“Trachoma’s  Place  in  the  Medical  View”  (by 
invitation),  read  before  the  Medical  Society  of 
Gloucester  County,  N.  J.,  at  Woodbury,  on 
March  17,  1910. 

“The  Imminence  of  Trachoma”  (by  invita- 
tion), read  before  the  Northern  Medical  Asso- 
ciation of  Philadelphia,  on  March  25,  1910. 

“The  Status  of  Trachoma  in  Philadelphia” 
(by  invitation),  read  before  the  Wills  Hospital 
Ophthalmological  Society  of  Philadelphia.  April 
5,  1910. 

“The  Progress  of  the  Trachoma  Campaign 
in  Pennsylvania,”  read  before  the  Specialties 
Section  of  the  Pennsylvania  State  Medical 
Society  at  its  Annual  Meeting  in  Pittsburg  on 
Wednesday,  October  5,  1910. 

A conference  with  Mr.  J.  Herbert  Parsons 
of  London,  in  Philadelphia,  and  communication 
with  Mr.  J.  Herbert  Fisher  of  London  strength- 
en the  views  of  your  committee  as  expressed  in 
their  1909  report,  that  the  ultimate  end  of 
trachoma  work  by  the  committee  in  Pennsyl- 
vania is  the  establishment,  as  recommended, 
under  heading  No.  4,  of  a state  trachoma  hos- 
pital near  or  in  Philadelphia,  to  be  equally 
accessible  to  the  port  and  the  coal  and  iron 
regions. 

Early  in  the  year,  the  Philadelphia  Bureau 
of  Municipal  Research  applied  to  the  chairman 
of  your  committee  for  aid  in  investigating 
trachoma  conditions  in  Philadelphia,  after  a 
consultation  with  the  municipal  health  author- 
ities, and  a plan  was  formulated  for  the  es- 
tablishment of  a trachoma  commission  of  the 
Bureau  (rather  than  individual  investigation). 

The  commission  consisted  of  Drs.  Posey, 
7!entmayer.  Schwenk,  Radcliffe.  Shumway,  with 
Franklin  as  chairman,  and  a plan  was 
formulated,  endorsed  by  the  Bureaus  of 
Health  and  Education  of  Philadelphia,  to 
examine  the  eyes  of  the  pupils  of  typical 
public  and  parochial  schools,  and  the  eyes 
of  inmates  of  selected  institutions  of  the 
city,  on  which  to  base  a report  of  the  estimated 
amount  of  trachoma  existing  in  the  city,  to  be 
followed  by  proper  recommendations  for  its 
control  and  ultimate  eradication. 

The  results,  already  bearing  out  the  state- 
ments previously  made  as  to  the  prevalence  of 
trachoma  in  a greater  degree  than  hitherto  re- 
ported, are  not  yet  formulated  by  the  Bureau 
for  publication. 


In  August,  the  chairman  of  your  commitee, 
after  consultation  with  his  fellow-members, 
made  a visit  to  New  York  to  investigate  the 
subject  of  trachoma,  and  he  found  that 
the  work  there  has  been  carried  on  to  a much 
greater  extent  than  in  this  state.  One  object 
was  to  investigate  the  large  figures  on  trachoma 
published  by  the  Municipal  Bureau  of  Health. 

Under  the  auspices  of  the  New  York  Bureau 
of  Municipal  Research  he  visited  the  Municipal 
Bureau  of  Health,  the  Trachoma  Dispensary 
at  Gouverneur  Slip,  the  U.  S.  Emigration  Sta- 
tion at  Ellis  Island  and  put  himself  into  com- 
munication with  the  Russell  Sage  Foundation 
people  who  have  charge  of  the  study  of  the 
prevention  of  blindness. 

The  New  York  Municipal  Bureau  of  Health 
presented  figures  of  trachoma  for  1908  of 
10,435  diagnosed  cases,  excluding  noncontagious 
cases  and  other  contagious  eye  diseases,  and 
for  1909,  7090  cases.  In  consultation  with  the 
chief  of  the  Contagious  Diseases  Bureau,  it  was 
practically  admitted  that  since  specimens  from 
all  cases  had  been  examined  in  the  laboratory 
for  the  trachoma  bodies  of  Prowazek  and 
Halberstaedter,  a very  small  percentage  had 
shown  them,  and  it  was  intimated  that  the 
figures  for  1910  would  materially  shrink.  The 
treatments,  operative  and  nonoperative,  ran  up 
into  165,000  for  1908,  and  152,000  for  1909. 

Since  McKee  of  Montreal  ( Ophthalmic 
Record,  June,  1910)  has  found  the  so-called 
trachoma  bodies  in  the  normal  conjunctiva  of 
infants,  and  Heymann  (Berliner  Klinischer 
Wochenschrift,  April  11,  1910,  xlvii.,  No.  15) 
has  found  them  in  gonorrheal  conjunctivitis: 
and  also  since  Herzog  (idem)  at  Budapest, 
announcesthatthe  trachoma  bodies  of  Prowazek 
and  Halberstaedter  are  merely  an  involution 
of  the  gonococcus,  it  would  be  well  to  proceed 
cautiously  in  accepting  the  above  named  bodies 
as  pathognomonic  of  trachoma,  but  in  answer  to 
the  caution  that  such  findings  in  the  laboratory 
might  tend  to  call  off  the  hunt  for  trachoma, 
the  chief  of  the  Bureau  answers,  by  letter, 
that  “you  may  rest  assured  that  at  no  time 
will  trachoma  be  neglected  in  this  city  pending 
the  final  determination  of  the  accuracy  of  the 
laboratory  findings.  I am  simply  a little  in 
doubt  as  to  how  far  it  is  wise  to  act  with  the 
operative  procedure  just  at  present.” 

The  Ellis  Island  work  is  like  that  done  at 
the  Philadelphia  port  by  the  surgeons  of  the 
U.  S.  Public  Health  and  Marine  Hospital 
Service.  It  is  well  and  efficiently  performed. 
Their  diagnosis,  throughout  the  service,  is 
based  upon  clinical  observation  and  experience. 

Dr.  Doty,  of  the  New  York  State  Quaran- 
tine Service  at  Staten  Island,  requested  that 
an  entire  day  be  devoted  to  an  inspection  of 
his  plant,  and,  as  time  was  lacking,  a visit  to 
the  state  quarantine  is  merely  postponed. 

The  Russell  Sage  Foundation  has  a subcom- 
mittee which  was  originally  working  on  oph- 
thalmia, but  they  soon  found  that  expediency 
required  its  enlargement  into  a Committee  on 
the  Prevention  of  Blindness,  the  three  causes 
being  ophthalmia,  industrial  accidents,  and 
trachoma.  They  have  organized  work  in  New 
York  in  conjunction  with  F.  Park  Lewis  of 
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Buffalo,  chairman  of  the  Committee  on  Preven- 
tion of  Blindness  of  the  New  York  Association 
for  the  Blind,  and  the  work  has  been  forwarded 
in  Maryland,  Massachusetts,  Ohio,  and  Ken- 
tucky. Later,  in  September,  the  Russell  Sage 
Foundation  requested  a conference  with  your 
chairman  looking  to  the  furtherance  of  the 
organization  of  trachoma  work  in  Pennsylvania, 
and  before  his  return  to  Philadelphia  the  chair- 
man was  requested  to  submit  a plan  and  recom- 
mendations for  organizing  work  in  this  state, 
to  be  backed  by  the  Foundation. 

The  Philadelphia  Bureau  of  Health  has  re- 
quested the  committee  to  submit  a plan  with 
rules  and  regulations  for  the  finding,  conduct, 
and  care  of  trachoma  within  the  city  limits, 
with  ,a  view  to  its  proper  control  by  the 
municipality. 

As  Dr.  D.  W.  White,  expert  at  large  for 
the  U.  S.  Indian  Service  of  the  Department  of 
the  Interior,  says  ( Southern  California  Prac- 
titioner, Nov.,  1909),  “The  great  many  un- 
fortunate sufferers  who  are  often  incapacitated 
for  work  are  not  noted  by  the  authorities. 
Impaired  vision,  unfortunately,  is  not  looked 
upon  as  a serious  condition.  Our  social  wel- 
fare and  national  prosperity  are  crippled  and 
education  is  set  back.” 

Your  committee  feels  that  a busy  year  has 
been  passed,  and  much  progress  made  in  grasp- 
ing the  subject  from  a sociological  point  of 
view.  As  this  is  simply  a report  of  work  done 
during  the  year  just  passed,  your  committee 
refers  you  for  details  and  deductions  to  the 
paper  on  “The  Progress  of  the  Trachoma 
Campaign  in  Pennsylvania”;  and,  finally,  your 
committee  reiterates  the  recommendations  of 
last  year;  namely,  (1)  that  medical  inspection 
of  schools  and  homes  be  established;  (2)  that 
medical  inspection  of  alien  employes  be  un- 
dertaken; (3)  the  introduction  in  the  next 
legislature  of  a bill  declaring  trachoma  a quar- 
antinable  disease,  such  quarantine  to  be  at  the 
discretion  of  the  proper  health  authorities;  (4) 
the  subsequent  introduction,  in  the  same  legis- 
lature, of  a bill  to  establish  a state  trachoma 
hospital  in  or  near  Philadelphia  to  be  equally 
accessible  to  the  port  and  the  coal  and  iron 
regions;  (5)  that  this  Trachoma  Committee  be 
continued  with  power  to  act  in  carrying  out  the 
above  recommendations. 

Respectfully  submitted, 

C.  P.  Franklin, 
Chairman,  for  the  Committee. 

Report  of  the  Committee  on  the  Prevention 
of  Tuberculosis. 

To  the  President  and  the  House  of  Delegates: — 

At  the  Philadelphia  meeting  of  the  State 
Society,  the  House  of  Delegates  authorized  the 
appointment  of  a Committee  on  the  Prevention 
of  Tuberculosis.  The  retiring  President  ap- 
pointed six  members  of  this  committee: 
Charles  J.  Hatfield,  Chairman,  Lawrence  F. 
Flick,  Alfred  Stengel,  Philadelphia;  Edgar 
M.  Green,  Easton;  Charles  H.  Miner,  Wilkes- 
Barre;  and  J.  Wesley  Ellenberger,  Harrisburg. 
A seventh  member,  W.  C.  White  of  Pittsburg, 
was  later  appointed  by  President  Appel. 

A meeting  of  the  committee  was  held  at  the 
University  Club  in  Philadelphia  on  January 
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12,  1910.  The  members  present  were  Drs 
Yvhice,  Stengel,  Miner  and  Hatfield.  The  pro- 
gram for  the  year  was  uiscussed.  It  was  noted 
mat  the  general  complaint  trom  ail  sanaton- 
ums  and  hospitals  for  the  disease  throughout 
toe  state,  concerning  the  difficulty  of  securing 
cases  or  an  early  and  curable  stage,  was  due 
to  che  lack  of  proficiency  of  many  practitioners 
in  the  early  diagnosis  of  the  disease.  A plan 
vvas  proposed  and  approved  providing  that 
each  county  society  be  requested  to  set  aside 
one  or  more  meetings  during  the  year  for  the 
consideration  of  the  subject,  and  that  the  com- 
mittee should  supply  speakers  to  any  county 
societies  that  might  so  desire.  The  chairman 
was  authorized  to  insert  a notice  in  the  Jour- 
nal outlining  this  plan. 

It  was  proposed  that  the  committee  develop 
a scheme  tor  organization  of  the  antitubercu- 
losis work  throughout  the  state  upon  munici- 
pal and  county  lines,  in  order  to  demonstrate 
tne  responsibility  of  each  municipality  and 
county  for  meeting  its  own  tuberculosis  situa- 
tion Dy  developing  agencies  to  supplement  tne 
work  done  by  the  State  Department  of  Health 
and  private  agencies.  The  committee  approved 
of  this  plan,  but  as  considerable  preliminary 
investigation  was  required,  the  immediate  de- 
velopment of  the  project  was  postponed. 

It  was  decided  to  secure,  if  possible,  a meet- 
ing at  the  Pittsburg  session  for  the  subject  of 
“Tuberculosis,”  and  at  this  meeting  to  present 
the  subjects  as  outlined  upon  the  program  ap- 
pended to  this  report. 

In  accordance  with  the  action  taken  at  the 
meeting,  the  following  notice  was  published 
in  the  Pennsylvania  Medical  Journal  for  the 
month  of  February:  — 

“The  Committee  on  the  Prevention  of  Tuber- 
culosis of  the  Medical  Society  of  the  State  of 
Pennsylvania  has  decided  that  one  of  the  most 
important  ways  of  securing  advance  in  the 
crusade  against  tuberculosis  will  be  to  make 
the  following  request  to  each  county  medical 
society  throughout  the  state:  — 

“That  one  or  more  meetings  during  the  year 
be  reserved  for  the  subject  of  tuberculosis, 
with  especial  reference  to  physical  diagnosis. 
The  committee  offers,  if  twro  weeks’  notice  is 
given,  to  arrange  for  a competent  speaker 
upon  the  subject.  It  is  suggested  that  patients 
be  on  hand  at  the  meeting  for  the  purposes 
of  demonstration.  Any  requests  for  speakers 
should  be  addressed  to  the  Chairman  of  the 
Committee,  2008  Walnut  Street,  Philadelphia.” 

Replies  have  been  comparatively  few.  One 
meeting  has  been  arranged  by  the  Wayne 
County  Society  for  September.  As  the  pro- 
grams for  the  county  society  meetings  are 
made  up  some  time  in  advance,  it  is  hoped 
that  the  plan  may  in  another  year  meet  with 
greater  success. 

Through  the  kindness  of  Dr.  Litchfield, 
chairman  of  the  Committee  on  Scientific  Work, 
the  morning  meeting  of  Wednesday,  October  5, 
is  to  be  devoted  to  the  subject  of  “Tubercu- 
losis”; and  After  considerable  correspondence, 
the  following  program  has  been  arranged:  — 

1.  “A  Report  of  the  Tuberculosis  Situation 
in  Pennsylvania  for  the  Year  1909,”  by  Mr,  J. 
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Byron  Deacon,  Philadelphia.  Discussion:  Mr. 

Alexander  M.  Wilson,  Philadelphia;  Drs.  Ed- 
gar M.  Green,  Easton  (representing  the  State 
Department  of  Health) ; William  Charles 
White,  Pittsburg. 

2.  “The  Early  Diagnosis  of  Tuberculosis” 

(with  special  reference  to  a plan  for  inter- 
esting county  medical  societies  of  the  state), 
by  Dr.  Alfred  Stengel,  Philadelphia.  Discus- 
sion: Drs.  H.  R.  M.  Landis,  Philadelphia; 

George  W.  Norris,  Philadelphia;  Charles  H. 
Miner,  Wilkes-Barre;  Fred  H.  Bloomhardt, 
Altoona. 

3.  "Open  Air  Schools,”  by  Dr.  Charles  L. 

Furbush,  Philadelphia.  Discussion:  Drs. 

James  Alexander  Miller,  New  York;  K.  H.  Van 
Norman,  Pittsburg;  John  B.  McAlister,  Harris- 
burg; H.  H.  Herbst,  Allentown. 

Finances:  The  Trustees  made  an  appropria- 
tion of  twenty-five  dollars  ($25)  for  the  use  of 
this  committee.  To  the  present  date,  the  only 
expenditures  have  been  for  stationery  and 
postage,  which  were  secured  through  the 
Secretary  of  the  Society.  Some  further  ex- 
pense may  be  incurred  in  defraying  the  cost 
of  entertainment  of  one  or  more  guests  from 
other  states  invited  to  participate  in  the 
discussions. 

Respectfully  submitted  for  the  committee, 
Charles  J.  Hatfield,  Chairman. 

Report  of  the  Committee  on  Revision  of  By- 
Laws  Concerning  Scientific  Work. 

To  the  President  and  the  House  of  Delegates: — 

Your  committee  on  Revision  of  By-Laws 
concerning  Scientific  Work,  in  presenting  its 
report,  desires  first  to  state  the  principles  in- 
volved as  they  appear  to  your  committee, 
that  you  may  see  the  more  clearly  the  reasons 
for  its  specific  recommendations. 

When  the  Society  changed  its  method  of 
procedure  and  devoted  one  half  of  the  time 
given  to  the  annual  session  to  section  work, 
some  of  the  old  regulations  admirably  adap- 
ted for  former  conditions  have  proved  to  be 
hindrances.  As  a consequence,  the  succes- 
sive committees  on  scientific  work  have  been 
hampered  by  express  directions  in  the  law. 
At  the  same  time,  certain  desirable  provi- 
sions do  not  find  a place  among  our  rules.  As 
a result,  it  has  been  necessary  for  the  com- 
mittee to  frame  regulations,  having  no  foun- 
dation in  our  law,  that  have  been  accepted 
on  sufferance  and  the  successive  reports  have 
each,  in  turn,  recommended  amendments  to 
the  by-laws  to  be  acted  upon  by  the  House 
of  Delegates.  Because  of  this  condition,  the 
committee  on  scientific  business  a year  ago 
thought  the  time  to  be  ripe  for  a careful  and 
comprehensive  revision  of  the  rules  relating 
to  the  program,  and  thus  prevent  this  con- 
tinual tinkering. 

The  Committee  on  Scientific  Work  for  the 
present  meeting,  in  an  cfficial  communica- 
tion, asks  us  to  incorporate  the  following 
items  in  our  proposed  changes:  — 

1.  That  the  abstracts  accompany  the  titles 
of  papers  to  be  given  at  the  annual  sessions. 

2.  That  the  annual  orations  be  dispensed 
with. 


3.  That  the  Committee  on  Scientific  Work 
be  permitted  to  invite  physicians  residing  in 
Pennsylvania  but  engaged  wholly  in  scien- 
tific and  literary  pursuits  and  not  in  the  prac- 
tice of  medicine  to  accept  a place  on  the 
scientific  program,  even  though  not  mem- 
bers of  the  Society. 

Your  committee  wishes  to  thank  the  Com- 
mittee on  Scientific  Work  for  its  suggestions. 
As  to  the  third  suggestion:  Without  discus- 

sing either  its  desirability  or  propriety,  your 
committee  thinks  that  it  is  not  germane  to 
its  instructions,  and  that  it  ought  to  be  pre- 
sented to  you  directly  by  that  commute.. 
We  have  notified  the  committee  of  our  ac- 
tion; the  other  suggestions  will  be  discussed 
in  this  report. 

The  changes  suggested  ought  to  be  suffi- 
ciently flexible  to  permit  the  greatest  liberty 
within  certain  well-defined  boundaries. 

Our  annual  sessions  include  three  days 
with  the  Society  meeting  as  a whole  and  in 
three  sections  on  each  day.  Most  of  the  pa- 
pers will  be  discussed  the  more  perfectly  in 
the  section  meetings.  The  general  meetings 
should  be  devoted  more  particularly  to  ques- 
tions of  general  interest — hygienic,  economic, 
social,  political,  etc.  These  subjects  are 
vital  and  are  apt  to  be  overlooked  by  many 
physicians. 

Again,  some  subjects  require  a longer  time  for 
their  brief  presentation  than  others.  Brevity 
in  style  should  always  be  insisted  upon;  but 
brevity  is  measured  not  so  much  by  minutes 
as  by  concise  diction,  the  outcome  of  clear 
thinking. 

We  should  always  strive  to  make  the  meet- 
ings of  value  to  those  who  attend;  and  es- 
pecially to  those  who  are  apt  to  listen  only. 
At  the  same  time,  the  effort  should  be  made 
to  secure  an  increased  number  of  partici- 
pants. No  one  thing  will  aid  to  accomplish 
both  these  objects  more  than  a lively,  per- 
tinent discussion. 

Your  committee  is  of  the  opinion  that  the 
purpose  of  the  old  “addresses,”  now  called 
orations,  on  special  subjects  can  be  served 
better  by  the  planning  of  the  section  officers 
for  most  of  the  subjects;  and  the  remaining 
topics,  as  hygiene,  can  be  taken  care  of  in 
arranging  for  the  general  meeting.  Origin- 
ally these  special  addresses  were  intended 
to  acquaint  those  at  the  meeting  with  the 
progress  in  that  branch  of  medicine  during 
the  year.  It  has  long  been  outgrown.  Hence 
your  committee  approves  the  recommenda- 
tion of  the  Committee  on  Scientific  Work, 
that  the  orations  be  dispensed  with. 

To  have  a fixed  rule  for  the  length  of  the 
papers  is  unwise.  We  are  in  hearty  accord 
with  the  thought  that  most  of  the  papers 
should  not  take  more  than  ten  minutes  in 
their  presentation,  but  there  should  be  some 
rule  whereby  exceptions  can  be  made  and  a 
longer  time  be  given. 

The  papers  that  are  read  at  the  meetings 
of  our  Society  may  be  divided  into  two  class- 
es,— those  that  are  offered,  and  those  that 
are  sought  by  the  committee.  Let  the  rule 
remain  that  any  one  who  volunteers  to  pre- 
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sent  a paper  to  the  Society  does  so  with  the 
instinct  understanding  that  its  reading  will 
not  take  longer  than  ten  minutes.  The  other 
class  of  papers  is  usually  sought  by  the  com- 
mittee in  developing  some  definite  plan,  and 
the  request  is  that  a specified  topic  is  pre- 
sented. The  committee  should  have  some 
freedom  of  action  here  and  have  the  power 
to  assign  a longer  time.  It  should  be  done 
with  care,  and  the  power  to  fix  the  time 
should  rest  with  the  committee  when  in  ses- 
sion, without  the  authority  to  delegate  it  to 
any  part  of  the  committee  ad  interim.  The 
time  fixed  should  be  a maximum  and  must 
be  specified  in  the  correspondence  request- 
ing tne  paper  and  mentioned  on  the  program. 

In  this  connection  we  call  attention  to  the 
injustice  of  the  presiding  officer  in  not  keep- 
ing the  essayists  within  the  time  limits.  It 
is  a subject  beyond  the  province  of  the  com- 
mittee, but  it  is  not  fair  to  the  Society,  to 
the  other  essayists  and  to  the  committee  that 
prepaied  the  program. 

The  limit  of  time  of  the  individual  paper 
is  not  the  only  limitation.  The  program 
ought  not  be  overcrowded.  A careful  com- 
putation of  the  available  time  for  each  ses- 
sion should  be  made,  and  the  time  assigned 
to  the  reading  of  papers  should  not  exceed 
two  thirds  of  the  time,  so  as  to  permit  a vol- 
untary discussion.  Were  it  possible  to  pre- 
dict a profitable  discussion,  it  would  be  bet- 
ter to  divide  the  time  evenly. 

Our  Society  will  fail  of  its  highest  achieve- 
ment if  it  be  not  developing  the  individual 
members.  This  thought  includes  two  proc- 
esses that,  on  the  surface,  appear  to  conflict. 
(1)  It  must  bring  the  members  at  the  meet- 
ing in  touch  with  the  leading  minds  for  the 
purpose  of  stimulating  to  greater  effort,  of 
encouraging  by  deeper  insight  into  the  sci- 
ence and  art  of  our  profession,  and  of  mak- 
ing them  acquainted  with  the  latest  advances 
both  of  fact  and  technic;  and  (2)  it  must 
train  other  minds  for  leadership  by  ever  seek- 
ing for  papers  and  discussions  from  new  men. 
Both  objects  should  be  kept  in  view  constant- 
ly in  the  preparation  of  the  program,  and 
our  regulations  should  make  it  impossible  to 
neglect  either.  The  first  is  secured  by  the 
committee’s  inviting  papers  on  specified  sub- 
jects from  those  particularly  qualified  to  pre- 
pare them;  the  second,  by  a wise  selection  of 
papers  from  those  voluntarily  offered.  The 
second  object  presents  the  greater  difficulty. 
The  average  member  is  not  conscious  of  the 
necessity  of  the  committee’s  having  its  pro- 
gram ready  some  months  before  the  meeting, 
and  delays  in  submitting  his  title.  The  com- 
mittee, anxious  to  have  the  work  well  in 
hand,  accepts  the  earlier  offered  papers  to 
the  exclusion  of  those  that  come  after,  which 
may  be  more  in  harmony  with  the  scheme 
of  the  program. 

If  a certain  proportion  of  the  papers,  e.  g., 
one  half,  were  reserved  to  be  assigned  to 
those  who  offer  papers  voluntarily,  and  the 
selection  not  to  be  made  to  a definite  date — 
let  us  assume  March  first — there  would  be 
an  equitable  opportunity  to  all  who  might 
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desire  to  present  papers.  If,  in  addition, 
every  one  who  wishes  to  present  a paper 
were  required  to  accompany  his  offer  not  only 
with  the  title  but  also  with  a brief  synopsis 
or  argument  of  what  he  is  proposing  to  pre- 
sent; and  if  these  offers  were  filed  until  the 
date  determined,  the  committee  would  be  in 
a position  to  select  those  subjects  and  papers 
that  would  harmonize  with  the  general  theme 
of  the  program.  In  the  meantime  the  com- 
mittee would  be  at  work  on  the  other  half  of 
the  program  which  it  is  filling  by  invitation. 

Attention  has  already  been  called  to  the 
necessity  of  promoting  an  active  discussion 
of  the  papers.  In  addition  to  providing  the 
time,  pains  should  be  taken  to  afford  as  great 
an  opportunity  as  possible  for  a prepared  dis- 
cussion by  a previous  announcement  of  the 
contents  of  the  paper.  Some  organizations 
have  the  papers  printed  in  full  in  advance 
of  the  meeting,  e.  g.,  the  Ophthalmological 
Section  of  the  A.  M.  A.  While  we  do  not 
think  such  a plan  desirable  for  the  State 
Society,  we  do  think  an  “abstract”  should  be 
published  in  advance  of  the  meeting.  As 
“abstract”  implies  the  preparation  of  the  pa, 
per  itself  from  which  the  epitome  is  pre- 
pared, and  this  delays  its  sending,  it  will  be 
preferable  to  use  another  term.  “Synopsis,” 
probably,  or  the  older  use  of  “argument” 
can  be  used  whereby  the  author  of  the  paper 
can  furnish  the  thought  he  expects  to  present 
before  the  paper  itself  is  written. 

In  the  scheme  suggested  for  volunteered 
papers,  this  synopsis  is  provided  for,  and  a 
condition  of  accepting  an  invitation  from  the 
committee  to  prepare  a paper  should  be  the 
sending  of  a synopsis  not  later  than  May  first. 
In  this  w'e  agree  with  the  first  suggestion 
made  by  the  Committee  on  Scientific  Work. 
By  furnishing  the  committee  writh  these  out- 
lines by  the  first  of  May,  there  would  be 
ample  time  during  the  months  of  May  and 
June  to  secure  those  who  are  to  open  the  dis- 
cussion and  catch  up  any  frayed  ends,  and 
be  able  to  send  the  manuscript  of  the  pro- 
gram to  the  Secretary  early  in  July,  giving 
him  ample  opportunity  to  have  it  printed  in 
the  August  Journal. 

Who  is  the  owner  of  the  paper  after  it 
has  been  presented  to  the  Society?  We  use 
the  term,  formerly  more  in  vogue  than  now, 
advisedly.  It  will  be  seen  from  the  use  of 
this  term  that  the  idea  of  the  transfer  of 
ownership  from  the  author  to  the  association 
prevailed,  and  this  is  the  rule  even  now  in 
many  societies,  e.  g.,  the  A.  M.  A.  To  your 
committee  this  seems  the  proper  view  to  be 
taken.  A man  with  much  bestows  a favor; 
a man  with  little  is  honored  by  having  his 
paper  received.  In  either  event,  the  associa- 
tion should  be  the  sole  possessor  and  publish- 
er of  the  paper.  The  only  reason  given  for 
any  deviation  from  the  custom  is  the  unwill- 
ingness of  some  prominent  men  to  contribute 
papers  to  an  organization  whose  publications 
give  them  so  little  publicity.  If  this  be  so, 
at  the  last  analysis  the  purpose  of  the 
paper  is  merely  a personal  advertisement,  and 
we  think  that  the  Society  would  stand  on  a 
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higher  plane  were  It  to  insist  upon  the  pos- 
session of  all  papers  read  before  it.  If  a 
member  of  a society  wishes  to  read  a paper 
at  any  meeting,  the  acceptance  of  the  paper 
should  be  considered  as  a full  return,  and 
the  paper  so  read  should  belong  to  the  body 
to  which  it  was  given  and  not  to  the  donor. 
Those  who  wish  to  have  the  greater  notoriety 
should  be  compelled  to  take  the  choice,  and 
not  foist  a “reading  notice’’  on  the  Society. 

Possibly  this  view  is  antique  and  too  con- 
servative. If  it  be,  then  let  us  be  logical  and 
give  everyone  full  permission  to  print  at  will, 
provided  it  does  not  prevent  the  Joubnal 
publishing  the  article  as  a part  of  the  pro- 
ceedings. This  can  be  done  without  serious 
detriment  to  the  Joubnal  as  it  caters  more 
especially  to  the  membership  of  the  Society. 

Sometimes  the  Committee  on  Scientific 
Work  is  embarrassed  at  the  last  by  the  fail- 
ure of  those  who  have  promised  papers  to 
keep  their  promises.  A minute  of  those  who 
do  this  should  be  made  and  passed  on  to  the 
next  committee  for  its  information.  It  might 
be  well  to  keep  the  names  for  five  successive 
lists  to  learn  who  make  a habit  of  failing  to 
keep  their  -word. 

Then,  there  are  others  who,  forgetting  all 
obligations,  fail  to  appear  at  the  meeting  or 
to  furnish  a reason  for  their  absence.  This 
failure  to  keep  an  appointment  can  not  be 
treated  too  severely.  Anyone  who  esteems 
his  word  so  lightly  should  not  again  be  given 
the  opportunity  to  break  faith  with  the  So- 
ciety until  sufficient  time  has  elapsed  to  im- 
press upon  his  mind  that  a promise  of  a gen- 
tleman is  not  lightly  to  be  passed  by. 

We  think  that  in  the  above  presentation 
we  have  discussed  most  of  the  problems  aris- 
ing in  the  preparation  of  a program  for  any 
meeting.  In  order  that  your  committee  may 
be  able  to  do  more  effective  service  and  do 
it  more  comfortably,  based  upon  the  above 
discussion  we  recommend:  — 

“I.  Amend  Chapter  V.,  Section  1,  (page 
18),  by  striking  out  ‘appoint  three  members 
to  deliver  at  the  next  session  orations  in 
either  Medicine,  Surgery,  Obstetrics,  Gyne- 
cology, Genitourinary  Surgery,  Hygiene, 
State  Medicine,  Bacteriology,  Neurology,  Der- 
matology, Pediatrics,  Ophthalmology,  Otol- 
ogy or  Laryngology.  He  shall  also.’  ” 

II.  Amend  Chapter  XI.,  Section  1,  of  the 
By-Laws,  making  it  to  read:  — 

No  address  or  paper  before  the  Society 
except  those  of  the  President  and  invited 
guests  shall  occupy  more  than  ten  minutes 
in  its  delivery,  unless  by  unanimous  action 
the  Committee  on  Scientific  Work  has  grant- 
ed a definite  time  limit  in  excess  of  ten  min- 
utes and  has  announced  this  action  on  the 
printed  program.  In  the  discussions  of  any 
papers  or  groups  of  papers  no  member  shall 
speak  longer  than  five  minutes,  except  by 
unanimous  consent. 

III.  That  the  House  of  Delegates  by  vir- 
tue of  Chapter  VII.,  Section  2,  adopt  the  fol- 
lowing Standing  Rules  to  instruct  and  govern 
the  Committee  on  Scientific  Work: — 


STANDING  BULES  FOB  THE  DIBECTION  OF  THE 
COMMITTEE  ON  SCIENTIFIC  WOBK. 

I.  The  committee  at  its  meeting  for  organ- 
ization shall  determine  upon  the  number  of 
papers  to  be  secured  for  the  general  meet- 
ings and  for  the  sections.  Of  this  total  num- 
ber, a definite  number  shall  be  decided  upon 
to  be  reserved  for  those  who  shall  voluntarily 
offer  papers  for  the  meeting.  It  is  to  be  un- 
derstood that  the  total  number  determined 
upon  is  but  an  advisory  number,  which  can 
be  increased  or  diminished  as  circumstances 
may  require  in  the  development  of  the  pro- 
gram. But  the  number  set  apart  for  volun- 
tary papers  shall  not  be  diminished,  unless 
there  are  not  papers  enough  of  a character 
worthy  to  be  presented  to  the  Society  offered 
to  the  committee. 

II.  The  committee  shall  cause  to  be  pub- 
lished in  the  Joubnal  the  number  of  papers 
to  be  filled  by  a voluntary  proffer  by  the 
members  of  the  Society,  indicating  the  num- 
ber in  each  section  (and  the  general  meet- 
ings, should  the  committee  desire  any  vol- 
untary papers  at  the  general  meetings)  and 
a specified  date  limiting  the  time  when  vol- 
unteer papers  will  be  received.  The  notice 
shall  also  include  the  following  conditions 
for  the  offer  of  volunteer  papers:  They  shall 
not  occupy  more  than  ten  minutes  in  read- 
ing, and  a brief  outline  of  the  proposed  pa- 
per must  accompany  the  offer  to  prepare  it. 

III.  The  committee  shall  receive  and  file 
all  offers  to  prepare  papers  until  the  date 
designated,  when  it  shall  select  those  which 
in  its  judgment  will  be  of  greatest  service 
to  the  Society. 

IV.  At  the  first  meeting  of  the  committee 
the  subjects  to  be  presented  to  the  Society 
by  means  of  papers  prepared  upon  invitation 
of  the  committee  shall  be  discussed.  It 
shall  be  decided  whether  the  proper  presen- 
tation of  any  of  them  will  require  a longer 
period  than  ten  minutes,  and  shall  determine 
the  definite  time  to  be  given  to  it.  The  length 
of  time  (whether  ten  minutes  or  a longer 
period)  shall  be  mentioned  in  the  letter  of 
invitation  and  the  other  condition;  to  wit, 
that  an  outline  of  the  paper  must  be  fur- 
nished the  committee  by  a designated  date. 

V.  A member  shall  have  the  right  to  pre- 
sent a paper  or  papers  before  any  two  sec- 
tions, or  before  a section  and  a general  meet- 
ing at  any  annual  session.  When  more  than 
one  section  is  to  be  addressed  the  titles  and 
abstracts  of  the  papers  must  be  submitted, 
prior  to  the  acceptance  of  either  of  them, 
to  the  secretaries  of  both  sections  before 
which  the  papers  are  to  be  read. 

VI.  The  committee  shall  so  plan  for  the 
dates  -when  papers,  abstracts,  etc.,  are  to  be 
received  that  it  may  be  able  to  forward  the 
completed  program  to  the  Secretary  of  the 
Society  not  later  than  the  twentieth  of  July 
in  each  year. 

VII.  The  committee  may  epitomize  these 
rules  for  publishing  on  the  letter  sheets  on 
which  the  correspondence  of  the  committee 
is  conducted. 

It  should  be  explained  that  we  have  made 
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these  rules  rather  than  by-laws  in  order  that 
they  can  be  changed  at  any  meeting  without 
the  necessity  of  an  amendment.  We  feel 
assured  that  after  a year  or  two  of  trial  at 
least  slight  changes  can  be  made  for  their 
betterment. 

All  of  which  is  respectfully  submitted. 

Alex.  R.  Craig. 

J.  Gurney  Taylor. 

Charles  McIntire. 

Report  of  the  Committee  on  Cancer. 

To  the  President  and  the  House  of  Delegates: — 

The  Committee  on  Cancer  was  appointed  at 
the  request  of  the  Surgical  Section  at  the  an- 
nual meeting  in  1909.  This  -committee  met  in 
Philadelphia  a short  time  after  its  appoint- 
ment, all  the  members  being  present.  Each 
member  of  the  committee  had  already  long 
been  interested  in  the  subject  of  preventing  the 
mortality  from  cancer,  and  thoroughly  appreci- 
ated the  fact  that  about  four  or  five  thousand 
people  die  of  cancer  in  this  state  each  year.  This 
previous  experience  also  had  taught  them  to 
realize  thoroughly  the  two  most  important 
facts  concerning  cancer  from  a sociological 
standpoint.  These  facts  are,  first,  that  nearly 
four  fifths  of  all  cancers  occur  in  regions  which 
are  accessible  to  surgery,  and,  second,  in  the 
large  majority  of  cases  cancer  indicates  its 
presence  while  it  is  still  in  an  early,  curable 
stage.  The  present  high  death  rate  from  can- 
cer, therefore,  is  due,  first  and  most  important, 
to  the  fact  that  the  laity  do  not  know  the  sig- 
nificance of  the  early  signs  of  cancer  or  the  im- 
portance of  immediate  action  when  these  signs 
appear;  and,  second,  to  a less  extent,  to  the 
fact  that  many  practitioners  are  also  inclined 
to  neglect  the  early  signs  of  cancer  in  their 
patients  and  often  advise  radical  treatment 
only  when  it  is  too  late.  The  work  for  this 
committee  seemed  to  be,  first,  to  do  what  is 
possible  toward  the  proper  education  of  the 
public  in  these  matters,  and,  second,  to  increase 
the  interest  of  the  general  practitioner  in  the 
early  recognition  and  treatment  of  cancer. 

The  work  that  has  been  done  to  date  can  be 
outlined  as  follows:  First,  a popular  article 
was  prepared  by  the  committee  and  published 
simultaneously  in  the  Philadelphia  North 
American,  the  Pittsburg  Post  and  the  Scran- 
ton Tribune-Republican.  This  was  a detailed 
resume  of  the  whole  subject,  occupying  nearly 
an  entire  newspaper  page.  This  article  was 
reproduced  more  or  less  fully  in  six  other  news- 
papers in  various  portions  of  the  state. 

The  members  of  this  committee  have  also 
presented  this  subject  at  large  public  meetings 
in  South  Bethlehem,  Towanda,  Scranton  and 
Washington,  Pa.  Another  important  address 
was  delivered  before  the  semi-annual  meeting 
of  the  State  Graduate  Nurses’  Association  at 
Harrisburg. 

The  committee’s  efforts  in  connection  with 
the  medical  profession  have  been  as  follows: 
The  series  of  valuable  papers  on  cancer  pre- 
sented at  the  annual  meeting  in  Philadelphia 
were,  of  course,  available  to  all  members  of  the 
Society  in  the  Journal.  In  addition  to  this  a 
pamphlet  containing  reprints  of  all  these  pa- 
pers was  provided  through  the  committee’s  ap- 


propriation and  through  the  courtesy  of  Dr. 
Dixon,  commissioner  of  health,  it  was  mailed 
to  some  six  thousand  physicians  in  the  state 
who  do  not  see  the  Journal.  As  a result, 
therefore,  these  important  papers  on  cancer 
were  in  the  hands  of  practically  every  physi- 
cian in  the  state. 

The  efforts  were  then  directed  toward  increas- 
ing the  interest  in  this  matter  through  the 
county  societies,  and  as  a result  thirteen  county 
societies  have  devoted  one  or  more  meetings 
to  the  study  of  cancer  with  special  reference 
to  early  diagnosis  and  early  treatment.  These 
counties  are  as  follows:  Bradford,  Philadelphia, 
Wayne,  Washington,  Allegheny,  Northumber- 
land, Somerset,  Crawford,  Lancaster,  Franklin, 
Monroe  and  Lackawanna.  In  many  of  these 
counties  the  meetings  created  considerable 
interest;  some  report  that  they  were  the  most 
successful  they  had  had  for  several  years. 
Furthermore,  a special  effort  was  made  to  have 
the  proper  teaching  at  the  meetings  published 
at  the  time  in  local  papers,  and  there  were 
such  notices  in  thirteen  different  papers 
throughout  the  state. 

In  addition  to  the  county  meetings  an  im- 
portant address  was  delivered  by  one  of  the 
committee  before  the  Lehigh  Valley  Associa- 
tion, a medical  society  including  the  counties 
of  eastern  Pennsylvania. 

The  committee  has  also  undertaken  a statis- 
tical study  of  cancer  conditions  in  Pennsyl- 
vania, but  the  results  of  this  study  can  not  as 
yet  be  given 

In  conclusion  we  wish  to  thank  the  press 
of  the  state  for  generous  assistance  in  this 
matter,  and  also  the  various  surgeons  who 
have,  at  our  request,  traveled  from  the  larger 
centers  to  address  county  societies.  We  feel 
that  the  work  so  far  done  has  only  been  a 
very  small  beginning  of  the  large  and  im- 
portant amount  of  work  needed  and  we  hope 
and  recommend  that  a committee  on  cancer 
will  be  appointed  for  the  ensuing  year,  and 
that  the  same  appropriation  of  $150  be  de- 
voted to  its  proper  expenses. 

Respectfully  submitted, 

J.  M.  Wainwright,  Chairman. 
Report  of  the  Committee  on  Hospital  Appro- 
priations. 

To  the  President  and  the  House  of  Delegates: — 

The  Committee  on  Hospital  Appropriations 
begs  leave  to  report  as  follows:  — 

The  committee,  after  consultation  and  delib- 
eration, resolved  to  organize  a public  meeting 
and  to  invite  representatives  from  all  state- 
assisted  hospitals,  and  from  the  executive 
departments  of  the  state  government,  the 
chairmen  of  the  Committee  on  Appropriations 
from  both  the  Senate  and  the  House  of  Repre- 
sentatives, and  a representative  from  the  Board 
of  Public  Charities,  to  meet  and  discuss  the 
subject,  and  endeavor  to  suggest  some  definite 
conclusions  to  assist  the  committee  in  formu- 
lating its  report  to  the  State  Medical  Society. 

The  committee  issued  the  following  notice:  — 
“South  Bethlehem,  Pa.,  December  31,  1909. 

“The  committee  appointed  on  September  30, 
1909,  by  the  Medical  Society  of  the  State  of 
Pennsylvania  to  investigate  and  report  upon 
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State  Appropriations  for  Hospitals,  not  under 
state  control,  has  arranged  a meeting  of  those 
especially  interested  in  the  subject,  for  the 
evening  of  Friday,  the  4th  of  February,  at  the 
College  of  Physicians,  22d  Street,  above  Chest- 
nut, Philadelphia,  Pa. 

“It  is  the  purpose  of  the  committee  to  go  as 
thoroughly  as  practicable  into  the  investigation, 
and  to  formulate  definite  suggestions,  so  that 
hospital  managers  and  the  medical  profession 
may  endorse  them,  and  the  legislature  find  in 
them  aid,  in  its  determination  of  the  matter 
of  hospital  appropriations  and  the  manner  of 
allotting  them. 

“You  are  earnestly  and  urgently  requested  to 
send  to  this  conference  a representative  from 
the  Board  of  Management  and  the  Medical  Staff 
respectively,  prepared  to  help  by  information 
and  suggestion  the  effort  of  the  committee. 

“It  is  desired  and  expected  that  representa- 
tives from  the  principal  hospitals  of  the  state; 
from  the  State  Medical  Society;  from  the  Board 
of  Public  Charities;  from  the  auditor  general’s 
office;  from  the  attorney-general’s  office;  and 
from  the  appropriation  committee  of  the  last 
legislature  may  be  present  to  take  part  in  the 
investigation  and  discussion. 

“Please  send  the  names  of  your  two  accred- 
ited representatives  to  the  chairman  of  the 
committee,  805  Delaware  Ave.,  South  Bethle- 
hem, Pa.,  as  soon  as  possible.” 

(Signed)  W.  L.  Estes,  Chairman, 

John  B.  Roberts, 

Horace  G.  McCormick, 

T.  D.  Davis, 

William  T.  Sharpless, 

Committee. 

Fifty-three  hospitals  delegated  one  member 
from  their  medical  and  lay  boards  to  attend  this 
meeting,  but  no  representative  from  any  de- 
partment of  the  state  government  or  Board  of 
Charities  was  appointed.  The  meeting  was, 
therefore,  composed  entirely  of  representatives 
of  hospitals;  these  were  well  represented  at 
the  meeting. 

The  committee  formulated  the  following 
propositions  for  discussion  at  the  meeting:  — 

1.  The  committee  takes  for  granted  that  the 
state  can  and  ought  to  continue  appropriations 
for  treating  the  indigent,  injured  and  sick 
persons.  The  important  question  is,  What 
will  be  the  best  system  to  inaugurate,  in  order 
to  distribute  the  appropriations  in  a just  and 
equable  manner,  among  the  hospitals,  without 
the  necessity  for  any  possible  political  methods 
in  obtaining  appropriations,  and  the  preven- 
tion of  graft  of  all  kinds  in  the  giving  and 
receiving  of  these  appropriations? 

2.  How  may  appropriations  be  so  managed 
and  distributed  that  the  relief  given  by  the  state 
shall  be  most  economically  employed  for  the 
purpose  of  relief?  A criterion  or  standard, 
by  which  to  determine  just  what  places  a 
person  in  the  indigent  class,  should  be 
established. 

3.  How  may  the  number  and  distribution  of 
hospitals  be  so  restricted  that,  while  efficient 
aid  is  given  to  genuinely  indigent  people,  there 

shall  he  the  least  possible  chance  for  impostors 


and  unworthy  persons  receiving  the  bounty  of 
the  state? 

4.  How  may  hospitals  and  dispensaries  be 
managed  so  as  to  interfere  as  little  as  possible 
with  the  legitimate  and  proper  fees  of  practi- 
cing physicians. 

5.  State-assisted  hospitals  ought,  each  one,  to 
be  a center  for  clinical  instruction.  How  can 
this  be  managed  without  interfering  with  the 
proper  isolation  and  treatment  of  the  patients 
and  the  efficient  conduct  of  the  institution? 

While  the  result  of  this  meeting  was  not 
conclusive,  the  trend  of  the  opinions  of  the 
representatives  and  the  suggestions  received 
were  of  assistance  to  the  committee.  The 
effect  of  the  meeting,  and  the  interest  the 
whole  matter  excited,  will,  no  doubt,  influence 
the  determination  of  the  manner  of  making 
hospital  appropriations  in  future. 

Your  committee,  after  carefully  considering 
all  this  discussion  and  the  various  opinions, 
makes  the  following  recommendations:  — 

1.  ’t  hat  the  State  Board  of  Public  Charities 
be  given,  if  necessary,  enlarged  power  and  that 
its  recommendations  shall  be  the  maximum 
amount  which  the  state  may  grant  to  hospitals 
not  under  state  control. 

2.  That  no  hospital  not  under  state  control 
shall  be  eligible  to  receive  state  aid  until  it 
shall  have  satisfied  the  Board  of  Public  Chari- 
ties that  there  is  need  of  such  hospital  as  es- 
tablished and  located. 

3.  That  every  hospital  receiving  state  aid 
must  own,  in  fee,  suitable  grounds  and  build- 
ings in  which  it  has  in  the  opinion  of  the 
Board  of  Public  Charities  a substantial  equity. 
These  buildings  must  be  adapted  to,  and 
equipped  for  hospital  uses.  It  must  show  that 
it  has  done  and  is  doing  necessary  charitable 
work  and  that  its  resources  are  inadequate  to 
carry  on  this  work. 

4.  That  the  legislature  may  appropriate  to 
any  hospital,  for  a given  term,  not  more  than 
the  amount  which  the  hospital  accounts,  prop- 
erly kept,  show  said  hospital  actually  expended 
in  proper  charity  work  in  a term  of  the  same 
length  immediately  preceding,  and  it  should  be 
fixed  at  a definite  rate  per  bed-day  for  in- 
digent patients.  These  appropriations  shall  be 
for  maintenance  of  indigent  patients  only.  The 
state  shall  not  appropriate  money  to  buy 
grounds,  to  erect  buildings,  to  pay  off  mort- 
gages or  ground  rents  or  to  make  up  deficits 
in  the  maintenance  account. 

5.  That  the  burden  of  establishing  genuine 
indigence  must  be  on  the  patient.  Free  treat- 
ment must  not  be  given  to  any  patient  who  is 
able  to  pay  for  the  same.  Emergency  cases, 
however,  shall  be  received  at  once  and  their 
financial  status  shall  be  established  during 
their  stay  in  the  hospital  and  they  must  forth- 
with come  under  the  general  rules. 

6.  It  shall  be  understood  that  an  indigent 
person  is  one  who  is  temporarily  or  perma- 
nently unable  by  any  legitimate  means  to  pay 
for  treatment  in  a hospital  or  dispensary  or  to 
pay  the  fee  of  a private  physician. 

7.  That  all  state-assisted  hospitals  should  be 
centers  for  clinical  instruction  to  the  physi- 
cians in  their  neighborhoods, 
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All  of  which  is  respectfully  submitted. 
(Signed)  W.  L.  Estes. 

H.  G.  McCormick. 

Thomas  D.  Davis. 

John  B.  Roberts. 

William  T.  Sharpless. 

Report  of  the  Committee  on  Refracting 
Opticians. 

To  the  President  and  the  House  of  Delegates: — 
The  Committee  on  Refracting  Opticians 
wishes  to  report  progress.  The  chairman  and 
members  have  corresponded  on  a number  of 
occasions  and  the  chairman  has  conferred  per- 
sonally with  all  the  members.  It  is  a pleasure 
to  make  record  of  the  fact  that  this  commit- 
tee has  been  generously  assisted  by  the 
examining  boards  of  the  State  Society  and  of 
the  Homeopathic  State  Medical  Society;  that  this 
year  these  boards  gave  questions  on  refraction. 
This  is  an  offset  to  the  plea  of  the  refracting 
opticians,  that  the  state  of  Pennsylvania  did 
not  require  graduates  of  medicine  to  pass  any 
kind  of  an  examination  on  refraction  to  prac- 
tice medicine.  This  committee,  through  its 
chairman,  was  instrumental  in  assisting  in 
drawing  up  the  following  resolutions  which 
were  passed  by  the  Section  on  Ophthalmology 
of  the  American  Medical  Association  at  St. 
Louis  in  June,  1910:  — 

Whereas,  In  many  states  examining  boards 
of  optometrists  have  been  legalized  and  are 
assuming  in  their  examinations  of  students 
prerogatives  of  the  medical  profession;  and 
Whereas,  In  a number  of  states  either  the 
governor  or  the  board  of  medical  examiners 
has  appointed  ophthalmologists  to  serve  with 
opticians  in  examining  candidates  for  license 
in  the  mechanical  examination  of  eyes  (so- 
called  optometry) ; and 

Whereas,  Such  affiliations  on  the  part  of 
medical  men  are  practically  endorsements  of 
the  optician’s  claim  that  laymen  without  med- 
ical education  are  capable  of  prescribing  for 
errors  of  refraction;  and 

Whereas,  These  underlying  ocular  defects 
can  only  be  diagnosed  and  corrected  by  the  ed- 
ucated physician,  who  can  appreciate  this  spe- 
cial work,  by  functional  and  objective  examina- 
tion; and 

Whereas,  This  matter  assumes  importance 
because  in  many  states  the  examining  optician 
without  medical  training  or  responsibility  is 
seeking  legal  authority  to  make  diagnosis  of 
and  prescribe  for  ocular  defects;  therefore  be  it 
Resolved,  That  the  Section  on  Ophthalmology 
of  the  American  Medical  Association  memori- 
alize its  House  of  Delegates  with  the  follow- 
ing petition:  — 

The  section  prays:  That  the  House  of  Dele- 
gates express  its  disapproval  of  ophthalmolo- 
gists serving  with  opticians  on  boards  of  exam- 
ining men  who  have  not  taken  medical  courses 
endorsed  by  the  Association  of  American  Med- 
ical Colleges  and  considers  the  acceptance  of 
such  appointment  by  ophthalmologists  as  con- 
trary to  the  spirit  of  the  code  of  ethics  of  the 
American  Medical  Association. 

That  the  House  of  Delegates  urge  all  mem- 
bers of  the  American  Medical  Association,  first, 
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that  legal  recognition  of  the  optician  to  diag 
nose  the  condition  of  the  eye  is  an  infringe- 
ment on  medical  practice  laws,  and  therefore 
should  not  be  sanctioned  by  any  state  or  in- 
stitution; second,  that  referring  patients  to 
opticians  by  a physician  should  be  deprecated 
because  it  is  not  only  exposing  them  to  the 
risk  of  incompetent  diagnosis  and  unnecessary 
suffering,  but  is  aiding  and  abetting  men  who 
have  no  medical  education,  in  their  acknowl- 
edged and  open  efforts  to  enter  on  an  im- 
portant field  of  special  medical  practice. 

Furthermore,  the  House  of  Delegates  is 
memorialized  to  request  the  American  Medical 
Association  to  publish  a history  of  so-called 
optometry  and  optometry  colleges,  and  that 
such  pamphlet  be  sent  to  officials  of  state 
medical  societies  and  medical  men  interested 
in  defeating  the  efforts  of  these  men  to  enter 
the  medical  profession  by  false  pretenses. 

The  resolution  includes  the  recommendation 
for  the  appointment  of  a committee  of  two 
who  are  members  of  the  Section  on  Ophthal- 
mology to  furnish  the  necessary  data. 

The  Pennsylvania  State  Committee  on  Re- 
fracting Opticians  is  a unit  in  opposition  to 
refracting  opticians  (so-called  optometrists) 
receiving  the  endorsement  of  the  state  to  exam- 
ine eyes,  prescribe  glasses  and  diagnose  dis- 
eases of  the  eye,  and  this  committee  respect- 
fully urges  upon  the  House  of  Delegates  of  the 
Medical  Society  of  the  State  of  Pennsylvania 
and  all  members  of  the  medical  profession  in 
the  state  of  Pennsylvania  to  use  their  influence 
with  Senators  and  members  of  the  House  of 
Representatives  that  they  may  properly  under- 
stand the  true  status  of  the  refracting  optician. 
Your  committee  feels  that  it  can  not  do  better 
than  quote  from  the  Journal  of  the  American 
Medical  Association  of  October  3,  1908,  page 
1169,  and  call  this  “A  Warning  to  Members  of 
the  Medical  Profession.” 

“One  of  the  methods  used  to  secure  the 
passage  of  optometry  bills  in  the  various  states 
has  been  to  get  the  endorsement  of  physicians 
so  far  as  possible  before  the  real  purport  of  the 
bill  was  understood.  Specious  arguments  have 
been  used,  such  as  the  necessity  of  ‘regulating’ 
the  ‘optometrists’  of  the  state  in  order  that  the 
public  might  be  ‘protected  against  incompetent 
opticians.’  In  reality  these  arguments  are  only 
intended  to  hide  the  real  purposes  of  the  bill, 
which  are  to  limit  the  optical  business  in  the 
state  to  persons  who  are  ‘graduates’  of  so- 
called  ‘optical  colleges’  and  at  the  same  time  to 
open  a back  door  into  the  medical  profession  by 
which  unqualified  persons  possessing  only  a 
superficial  and  hastily  acquired  acquaintance 
with  a small  part  of  one  branch  of  medical 
knowledge  can  secure  at  least  public  recogni- 
tion as  a “doctor.”  Experience  in  states  in 
which  these  optometry  laws  have  been  passed 
shows  that  persons,  licensed  under  the  laws, 
have  at  once  styled  themselves  “doctors  of 
optometry,”  have  designated  their  customers 
as  “patients,”  and  have  been  accepted  by  the 
public  as  competent  to  treat  all  diseases  of  the 
eye,  whereas  their  training  only  includes  a 
superficial  instruction  in  the  art  of  fitting 
glasses.  As  a result,  the  public  is  in  much 
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greater  danger  from  these  men  who  have  re- 
ceived the  stamp  of  the  state’s  approval  than 
it  previously  was  from  the  ordinary  unlicensed 
optician,  who  was  previously  regarded  as  a 
merchant  and  not  as  a professional  man. 
Owing  to  the  deceptive  character  of  the  argu- 
ments used  in  support  of  these  bills,  physi- 
cians, and  especially  committees  of  medical 
organizations,  should  be  extremely  careful  not 
to  endorse  any  such  measure  without  investiga- 
tion. The  exact  character  of  the  bill  proposed 
and  the  experience  gained  in  other  states  by 
similar  legislation  snould  be  carefully  looked 
into  before  any  endorsement  is  given.  Even 
then  it  is  far  safer  to  leave  the  approval  or 
condemnation  ot  such  proposed  legislation  to 
the  committee  on  medical  legislation  of  the 
state  society  which  is  in  a position  to  investi- 
gate the  circumstances  careiully  and  to  speaa 
lor  the  entire  profession. 

Unquestionably,  a number  of  these  bills  will 
be  submitted  to  the  legislatures  in  a number 
of  states  this  coming  winter.  So  far  from  hav- 
ing the  endorsement  of  any  physicians,  they 
should  be  met  with  rigid  disapproval  and  con- 
demnation. There  is  no  necessity  nor  justifica- 
tion, either  legal  or  economic,  for  any  such 
laws,  nor  can  any  argument  in  favor  of  them 
be  made  which  is  not  founded  on  sophistry.” 
Respectfully  submitted, 

James  Thobington,  Chairman. 

Clarence  M.  Harris. 

Edward  B.  Heckel. 

Samuel  D.  Risley. 

Lewis  H.  Taylor. 

The  reports  of  Committees  as  printed  above 
were  referred  to  the  Reference  Committee  on 
Reports  of  Officers  and  Committees. 

Report  of  Delegate  to  American  Medical 
Association  Conference. 

To  the  President  and  the  House  of  Delegates: — 

I beg  to  submit  the  following  report  of  the 
proceedings  of  the  joint  conference  of  the 
Committee  on  Medical  Legislation  of  the  Amer- 
ican Medical  Association,  the  Council  on  Medical 
Education,  and  the  National  Legislative  Council 
representing  the  various  states,  which  convened 
in  Chicago,  February  28,  1910;  Dr.  C.  A.  L. 
Reed,  Ohio,  president;  Dr.  F.  R.  Green,  Illinois, 
secretary. 

a.  Report  of  the  Committee  on  Organization 
of  a State  Board  on  Medical  Examination  and 
License,  by  Dr.  W.  H.  Sawyer,  Hillside,  Mich. 

b.  Report  of  the  Committee  on  Qualifications 
of  Applicants,  Recognition  of  Medical  Colleges 
and  Standards  of  Examination,  presented  by 
Dr.  S.  D.  Van  Meter,  Denver,  Colorado,  was 
exhaustive.  The  discussion  was  general  and 
thorough,  but  showed  plainly  that  we  are  yet  a 
long  way  from  uniformity,  even  on  the  essential 
principles  of  a model  medical  practice  act. 
These  reports  are  given  in  full  in  A.  M.  A. 
Bulletin,  March  15. 

Action  on  sections  “a”  and  “b”  of  Conference 
Report:  a.  (1)  Should  there  be  a separate  ex- 
amining board  distinct  from  board  of  health? 
Affirmed  by  a large  majority  vote.  (2)  Should 
there  be  only  one  examining  board  for  all 
sects?  Affirmative  43;  negative  4.  (3)  Should 


sectarianism  be  recognized  on  the  hoard 
(Osteopaths  not  included)?  Yeas  39;  nays  17. 

(4)  Should  teachers  in  medical  schools  be  on 

the  board?  Affirmative  2;  all  others  negative, 
b.  (1)  Should  graduation  from  a medical  col- 
lege be  a requirement  of  the  applicant  for 
license?  Yeas  49;  nays  3.  (2)  Should  the 

examination  be  entirely  written,  or  written  and 
oral?  It  was  decided  to  leave  this  to  the  de- 
cision of  the  boards.  (3)  Should  part  of  the 
examination  be  practical  and  clerical?  Affirmed 
by  a large  majority.  (4)  Should  state  exam- 
ining boards  have  authority  to  determine  the 
standing  of  colleges?  Affirmed  unanimously. 

(5)  Should  an  examination  be  given  in  materia 
medica  and  therapeutics?  Yeas  42;  nays  4. 

On  question  of  the  appointment  of  examining 
board  the  conference  voted  unanimously  in 
favor  of  the  governor  appointing  one  member 
from  three  representatives  endorsed  to  him  by 
the  State  Medical  Society. 

Some  of  the  constitutional  aspects  of  medical 
licensure  were  very  well  discussed  by  Prof. 
Ernest  Freund,  professor  of  jurisprudence  and 
public  law,  University  of  Chicago. 

‘‘Importance  to  the  Public  of  the  Proper  En- 
forcement of  Medical  License  Laws”  was  the 
subject  of  an  interesting  address  by  Hon.  Harry 
Olson,  chief  justice,  municipal  courts,  Chicago. 

Dr.  Henry  B.  Favill  of  Chicago  read  an  in- 
structive paper  entitled,  ‘‘The  Attitude  of  the 
Medical  Profession  regarding  Medical  Practice 
Laws”  which  was  well  received. 

Report  of  Committee  on  Reciprocity  and  Leg- 
islation: After  lengthy  discussion  the  follow- 

ing question  was  submitted,  “Is  reciprocity  on 
any  basis  whatever  desired,  and  should  it  be 
included  in  Model  Practice  Act?”  Yeas  27; 
nays  2. 

Medical  Legislation  in  1910:  The  report  of 
the  secretary  discussed  the  bill  introduced  by 
Senator  Owen  of  Oklahoma,  with  which  you  are 
all  familiar.  It  failed  to  become  a law.  Re- 
ports were  made  on  legislation  in  the  respective 
states. 

The  report  of  Committee  on  Medical  Expert 
Testimony,  as  well  as  report  on  Optometry, 
was  approved.  There  was  a very  general 
discussion  of  all  subjects  and  reports  coming 
before  the  Conference. 

Dr.  John  B.  Donaldson  was  present,  repre- 
senting the  Legislative  Committee  of  this 
Society.  Respectfully  submitted, 

W.  S.  Foster. 

Report  of  Delegate  to  Meeting  of  Association 
of  American  Medical  Colleges. 

To  the  President  and  the  House  of  Delegates: — 

The  meeting  of  the  association  was  held  in 
Baltimore  on  March  21  and  23,  1910.  It  was 
well  attended  and  the  papers  and  discussions 
were  valuable.  Your  delegate  was  particularly 
impressed  by  the  evidences  of  active  interest 
in  raising  standards  of  medical  teach- 
ing, shown  by  the  representatives  from 
the  constituent  medical  colleges.  His  former 
membership  in  the  Judicial  Council  of  the  asso- 
ciation and  his  post  as  vice-president,  some 
years  ago,  enabled  him  to  compare  the  present 
influence  of  the  association  with,  that  of  its 
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earlier  history.  The  comparison  shows  that  the 
somewhat  feeble  work  of  its  adolescent  period 
was  well  worth  while. 

The  high  value  placed  upon  the  results  of 
the  efforts  of  the  association  and  its  secretary. 
Dr.  F.  C.  Zapffe,  by  President  Pritchett  of  the 
Carnegie  Foundation  for  the  Advancement  of 
Teaching,  is  a fitting  replv  *n  the  criticisms 
which  were  formerly  aimed  at  the  association 
of  American  Medical  Colleges.  The  recent 
words  of  Mr.  Abraham  Flexner,  in  his  report 
to  the  Carnegie  Foundation  on  Medical  Educa- 
tion in  America,  concerning  the  institutions 
which  your  delegate  once  represented  in  the 
association,  offset  any  disappointment  felt  in 
those  days  at  the  indifferent  attitude  of  many 
medical  teachers  towards  all  attempts  at  pro- 
fessional regulation  of  American  medical 
schools.  John  B.  Roberts. 

The  reports  of  delegates  as  printed  above 
were  referred  to  the  Reference  Committee  on 
Reports  of  Officers  and  Committees. 

New  business  being  in  order  the  Secretary 
presented  the  following  letter:  — 

“October  3,  1910. 

“Dear  Doctor  Craig-.  A mattgr  of  a personal 
nature  was  published  in  the  Pennsylvania 
Medical  Journal  which  is  indissolubly  related 
with  the  honor  and  moral  standard  of  the  Med- 
ical Society  of  the  State  of  Pennsylvania  by 
reason  of  the  fact  that  for  many  years  I have 
occupied  positions  of  trust  and  responsibility: 
that  matter  I feel  it  a duty  to  the  State  Society 
to  explain,  and  I therefore  request  the  oppor- 
tunity to  make  the  explanation  to  the  House  of 
Delegates  at  such  time,  during  the  present  ses- 
sion, as  that  honorable  body  may  appoint. 

“Trusting  that  my  request  may  be  granted, 
I am,  at  your  service  and  direction, 
“Respectfully  yours, 

(Signed)  Henry  Beates,  Jr. 

“To  Alexander  Craig,  M.  D.,  Secretary  of 
the  House  of  Delegates.” 

Upon  motion,  this  letter  was  referred  to  the 
Reference  Committee  on  New  Business. 

The  Secretary  presented  the  following  letter 
from  the  Pennsylvania  Pharmaceutical  Asso- 
ciation which  was  by  motion  referred  to  the 
Reference  Committee  on  New  Business. 

“August  30,  1910. 

“Dr.  C.  L.  Stevens,  Sec., 

“Athens,  Pa. 

“My  Dear  Sir:  At  the  last  meeting  of  the 
Pennsylvania  Pharmaceutical  Association  held 
at  Buena  Vista  Springs  on  June  28,  29,  and 
30,  the  following  resolutions  were  unanimously 
adopted. 

“ Resolved , That  the  Medical  Society  of  the 
State  of  Pennsylvania  be  invited  to  send  three 
delegates  to  the  rext  meeting  of  the  Pennsyl- 
vania Pharmaceutical  Association,  to  be  held 
at  Bedford  Springs,  June  20,  21,  22,  1911. 

“ Resolved , That  an  invitation  be  extended  to 
the  Medical  Society  of  the  State  of  Pennsy'- 
vania  to  cooperate  with  this  association  in  its 
efforts  to  secure  proner  legislation  relating  to 
the  practice  of  pharmacy  and  the  sale  of  habit- 
forming drugs,  and 

“Resolved.  That  the  Committee  on  Legisla- 
tion of  this  association  be  authorized  to  co- 
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operate  with  the  Committee  on  Legislation  of 
the  Medical  Society  of  the  State  of  Pennsyl- 
vania in  the  furtherance  of  all  measures  pro- 
posed by  them  designed  for  the  protection  of 
the  health  of  the  people  of  this  commonwealth. 

“These  resolutions  were  adopted  in  recogni- 
tion of  the  community  of  interests  existing  be- 
tween the  physician  and  the  pharmacist,  and 
\ ith  the  realization  that  these  two  bodies,  rep- 
resentative of  the  best,  in  each  profession, 
should  come  in  closer  touch  with  each  other 
for  the  ultimate  good  of  both  medicine  and 
pharmacy,  and  for  further  safeguarding  the 
public  health. 

“Expressing  to  you  and  to  your  Society  the 
best  wishes  of  the  Pennsylvania  Pharma- 
ceutical Association  for  a large  and  a profitable 
meeting,  I am, 

“Fraternally  yours,” 

(Signed)  Edgar  F.  Heffner. 

The  following  amendments  to  the  By-Laws, 
presented  at  the  last  meeting  and  which,  under 
the  Constitution,  come  up  for  action  this  year, 
were,  upon  motion,  referred  to  the  Reference 
Committee  on  New  Business:  — 

Proposed  by  Dr.  William  Rowland  Davies, 
Scranton,  for  the  Conference  of  Secretaries:  — 

Amend  Article  V.  by  inserting  after  the  word 
“presidents”  in  the  seventh  line  the  words  “and 
secretai ies.”  Also  amend  Chapter  II.,  Section 
2,  by  inserting  after  the  word  “president”  in 
the  fourth  line  a comma  and  the  word  “secre- 
tary.” 

Proposed  by  Dr.  John  J.  Coffman,  Scotland:  — 

Add  at  the  end  of  the  first  sentence  in  Section 
9,  Chapter  X.,  the  following:  “Provided  also, 
that  in  the  event  of  the  inability  of  any  regu- 
larly elected  delegate-member  or  his  alternate 
(o  attend  the  meeting  the  president  of  the  re- 
spective county  society  shall  be  empowered  to 
appoint  some  representative  member  who  will 
attend  as  delegate  in  the  place  of  the  one 
previously  elected  but  unable  to  attend.” 

Dr.  John  B.  Roberts  offered  the  following 
resolution  and  moved  its  reference  to  the  Com- 
mittee on  Scientific  Business.  Seconded  and 
carried. 

Resolved.  That  the  House  of  Delegates  of  the 
Medical  Society  of  the  State  of  Pennsylvania 
respectfully  requests  and  earnestly  urges  the 
Senate  and  House  of  Representatives  assem- 
bling in  January,  1911,  to  empower  the  gover- 
nor to  appoint,  with  the  advice  and  consent  of 
the  legislature,  a joint  committee,  or  a com- 
mission, consisting  of  three  members  of  the 
Senate,  three  members  of  the  House  of  Repre- 
sentatives. two  licensed  physicians  who  have 
legally  practiced  medicine  in  this  state  for  not 
less  than  ten  years,  and  one  member  of  the 
bar  of  Pennsylvania  who  has  practiced  law  for 
at  least  ten  years  and  who  has  served  for  ten 
or  more  years  as  a trustee  or  manager  of  a 
general  hospital: 

To  direct  said  committee  or  commission  to 
investigate  and  study  the  entire  subject  of  ap- 
propriations from  the  state  treasury  to  hos- 
pitals not  under  state  control; 

To  give  said  committee  or  commission  power 
to  subnrena  and  examine  under  oath  all  per- 
sons desiring  to  give  testimony  or  who  are 
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known  to  be  able  to  do  so,  and  such  other 
witnesses  as  may  be  named  by  the  officers  or 
by  members  of  this  Society,  and  authority  to 
employ  legal  counsel; 

To  appropriate,  under  proper  safeguards,  a 
sufficient  sum  from  the  state  treasury  to  pay 
the  necessary  expenses  of  an  exhaustive  in- 
quiry; and 

Finally,  to  require  that  the  committee  or 
commission  report  to  the  legislature  before  the 
lii  st  day  of  April,  1911,  its  findings,  with  rec- 
ommendation of  such  changes  as  it  may  con- 
sider expedient  in  making  appropriations  for 
the  use  of  hospitals  not  under  state  control. 

Resolved,  That  a copy  of  this  resolution  and 
request  be  presented  to  the  Senate  and  House 
of  Representatives  of  Pennsylvania  during  the 
first  week  of  January,  1911,  by  the  President 
and  Secretary  of  the  Medical  Society  of  the 
State  of  Pennsylvania. 

Upon  motion,  the  House  adjourned,  to  meet 
Tuesday,  at  2 p.  m.  Seconded  and  carried. 

TUESDAY  AFTERNOON,  OCTOBER  4,  1910. 

The  House  of  Delegates  was  called  to  order 
by  the  President,  Dr.  T.  B.  Appel,  of  Lancas- 
ter, at  2 p.  m. 

The  roll  was  called,  and  the  Reference  Com- 
mittee on  New  Business  presented  its  report, 
v hich  was  then  considered  seriatim. 

The  recommendation  of  the  Committee  that 
the  letter  of  Dr.  Beates  be  received  and  filed 
was  approved. 

The  recommendation  of  the  Committee  that 
the  following  substitute  for  the  amendments 
submitted  at  the  last  annual  session  of  the 
Society  be  adopted  was  approved  and  the  sub- 
stitute adopted: — 

Insert  after  the  word  “however”  in  line 
eight.  Article  V.,  House  of  Delegates,  the  fol- 
lowing: “That,  if  at  the  close  of  the  roll  call 
on  the  first  meeting  of  any  session  the  presi- 
dent of  any  component  county  society  be  not 
present,  then  the  secretary  of  that  society  shall 
be  entitled  to  a seat  in  place  of  the  president 
and  the  president  or  the  secretary  first  seated 
shall  serve  during  the  session  and  provided, 
further,” 

The  Committee  approved  the  following  which 
v as  by  motion  adopted  by  the  House:  — 

Add  at  the  end  of  the  first  sentence  in  Sec- 
tion 9.  Chapter  X.,  the  following:  “Provided 
also,  that  in  the  event  of  the  inability  of  any 
regularly  elected  delegate-member  or  his  al- 
ternate to  attend  the  meeting  the  president  of 
the  respective  county  society  shall  be  empow- 
ered to  appoint  some  representative  member 
who  will  attend  as  de'egate  in  the  place  of  the 
one  previously  elected  but  unable  to  attend.” 

The  Reference  Committee  on  Scientific  Busi- 
ness recommended  that  the  Committee  on  Pub- 
lic Policy  and  I egislation  of  this  Society  be 
authorized  to  cooperate  with  the  Committee 
on  Legislation  of  the  Pennsylvania  Pharma- 
ceutical Association  in  all  measures  designed 
for  the  protection  of  the  health  of  the  people 
of  this  commonwealth,  ''  hich  was  approved  by 
the  Do1’?0  The  Committee  further  recom- 
mended that  the  President  be  authorized  to 
anooint  the  de’egates  to  the  next  meeting  of 
the  Pennsylvania  Pharmaceutical  Association, 


it  being  understood  that  the  delegates  are  to 
act  at  their  own  expense.  Approved. 

The  courtesy  of  the  floor  was  accorded  to  Dr. 
Elizabeth  L.  Martin,  who  presented  the  follow- 
ing report  which  was  received  with  thanks, 
and  the  Committee  ordered  continued. 

To  the  President  and  the  House  of  Dele- 
gates:— 

At  the  last  annual  meeting  of  this  Society, 
the  plan  of  work  of  the  Public  Health  Educa- 
tion Committee  of  the  A.  M.  A.  was  presented 
to  you  and  received  your  indorsement  and  as 
State  Secretary  for  the  committee,  I was  au- 
thorized to  organize  a public  Health  Educa- 
tion Committee  in  each  county  medical  society 
of  Pennsylvania. 

The  object  of  this  committee  of  women 
physicians,  acting  in  accordance  to  a resolu- 
tion passed  by  the  House  of  Delegates  in  the 
A.  M.  A.,  June,  1900,  is  to  act  through  wo- 
men’s clubs  and  various  lay  organizations  for 
the  dissemination  of  accurate  information  con- 
cerning the  nature  and  prevention  of  disease. 
I have  to  report  that  the  following  women  phy- 
sicians, members  of  their  respective  county 
societies,  have  been  appointed  and  have  under- 
taken to  act  as  chairmen  to  organize  this 
work  in  their  county  societies. 

Frances  C.  VanGasken,  city  secretary  for  Phil- 
adelphia, appointed  by  central  committee. 
Margaret  A.  Gould,  Pittsburg,  Allegheny  Co. 
Clara  Shetter-Keiser,  Reading,  Berks  Co. 
Eloise  Meek,  Johnstown,  Cambria  Co. 

Mary  H.  Smith,  Parkesburg,  Chester  Co. 
Margaret  Blanche  Best,  Meadville,  Crawford 
Co. 

Frances  N.  Baker,  Media,  Delaware  Co. 

Alice  Lillibridge,  Scranton,  Lackawanna  Co. 
Ella  N.  Ritter.  Williamsport,  Lycoming  Co. 
P.  Rosamond  Straight,  Bradford,  McKean  Co. 
Kate  De  W.  Miesse,  Easton,  Northampton  Co. 
Mary  McCay,  Sunbury,  Northumberland  Co. 
Edith  Flower  Wheeler,  Mansfield,  Tioga  Co. 
Alice  L.  Swaney,  Washington,  Washington  Co. 

The  plan  of  work  has  been  heartily  endorsed 
by  eleven  county  societies  and  in  four  of  them 
committees  have  been  appointed  for  this  work. 
In  Allegheny  County,  the  Public  Health  Edu- 
cation Committee  is  a standing  committee  and, 
by  the  generosity  of  the  society,  cooperates 
with  the  Board  of  Public  Instruction;  it  has 
been  able  to  make  its  work  much  more  effec- 
tive than  would  otherwise  have  been  the  case, 
and  hopes  to  accomplish  much  this  winter. 

A hygiene  committee  of  Pittsburg  composed 
of  representatives  from  many  lay  organiza- 
tions, has  been  formed  to  cooperate  with  the 
Allegheny  County  Medical  Society  in  the  work 
of  public  health  education. 

As  a result  of  the  work  of  the  county  chair- 
man of  this  committee  for  Lycoming  County 
a local  branch  of  the  Pennsylvania  Society  for 
the  Prevention  of  Social  Diseases  has  recently 
been  organized. 

Hygiene  committees  of  women’s  clubs  have 
also  been  reported  in  two  other  counties,  as 
well  as  a Hygiene  Committee  of  the  Pennsyl- 
vania Federation  of  Women’s  Clubs  and  the 
Congress  of  Women’s  Clubs  of  Western  Penn- 
sylvania, v ho  express  themselves  as  anxious 
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and  willing  to  cooperate  with  us.  The  Wo- 
men’s Medical  Society  of  Pittsburg  has  also 
cooperated  heartily  in  this  work. 

Number  of  meetings  of  the  laity  addressed 
by  physicians  working  with  the  committee, 
225. 

Number  of  persons  present  at  175  meetings, 
8629.  Number  of  persons  present  at  50  meet- 
ings (not  reported). 

The  newspapers  have  published  in  many  in- 
stances the  list  of  topics  and  have  given  notices 
of  meetings  and  in  some  instances  very  good 
reports  of  lectures  have  been  given. 

Lay  organizations  addressed:  Women’s  clubs, 
church  clubs,  W.  C.  T.  U.,  workingmen’s  or- 
ganizations, mothers’  meetings,  Y.  W.  C.  A., 
Milk  and  Ice  Association,  school  and  teachers’ 
associations,  high  school  students,  reform 
school  girls,  and  university  students. 

Topics:  (1)  The  cause  and  prevention  of  or- 
dinary colds.  (2)  The  value  of  pure  food  and 
the  physiology  of  digestion.  (3)  The  relation 
of  pure  water  to  the  public  health.  (4)  Water- 
borne diseases.  (5)  The  value  of  exercise  and 
rest  to  the  public  health.  (6)  The  air 
we  breathe  and  the  value  of  ventilation.  (7) 
The  relation  of  flies,  mosquitoes,  water  bugs, 
and  other  insects  to  public  health.  (8)  Pure 
milk  and  infant  hygiene.  (9)  Prevention  of 
some  of  the  commoner  skin  diseases.  (10) 
The  imnortance  of  early  diagnosis  and  treat- 
ment of  adenoids.  (11)  The  prevention  of 
Fourth  of  July  injuries  and  of  tetanus.  (12) 
The  cause  and  prevention  of  blindness.  (13) 
How  to  instruct  children  regarding  the  origin 
of  life.  (14)  Pregnancy  and  the  menopause. 
(15)  The  value  of  early  diagnosis  of  cancer 
in  women.  (16)  The  responsibility  of  boy- 
hood to  fatherhood.  (17)  Social  hygiene;  How 
parents  may  protect  their  sons  and  daughters 
from  immorality.  Other  topics  which  may 
arise  concerning  public  health  are  diet;  house- 
hold hygiene:  training  of  girls  for  motherhood; 
talks  to  young  mothers;  course  in  physiology 
and  personal  hygiene,  anatomy  and  physiology 
of  sexual  organs;  importance  of  public  health 
education. 

The  greatest  number  of  lectures  have  been  on 
tonics  relating  to  child  hygiene  and  social  hy- 
giene. In  many  instances  several  topics  have 
been  grouped  together  for  one  lecture.  Many  of 
the  county  chairmen  have  been  working  in 
country  districts  or  small  towns,  and  deserve 
great  credit  for  the  personal  individual  work 
they  have  done  in  spite  of  great  handicaps,  for 
practicallv  everyone  has  been  busy  with  private 
practice  or  other  work.  Appreciation  is  also  due 
to  the  many  physicians  who  have  responded  so 
cordially  to  requests  for  lectures  and  given 
help  in  many  ways,  and  to  the  officers  of  the 
Public  Health  and  Marine  Hospital  Service, 
who  have  so  kindly  offered  help  in  this  work 
in  Philadelphia  and  Pittsburg,  and  especially 
to  Dr.  Rosalie  S.  Morton,  6 East  Fifty-Eighth 
St.,  New  York,  the  chairman  of  the  central 
committee,  for  her  help  with  the  Pennsylvania 
work. 

At  the  last  meeting  of  the  A.  M.  A.  the  cen- 
tral committee  was  reorganized  upon  a more 
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permanent  basis  and  will  be  in  the  future  one 
of  the  committees  working  under  the  Council 
of  Health  and  Public  Instruction,  but,  the 
officers  and  details  of  the  work  are  unchanged. 
At  the  request  of  the  committee  it  will  include 
men  as  veil  as  \ omen  who  are  interested  in 
this  work. 

Hoping  that  as  members  of  the  state  and 
county  societies,  you  will  continue  to  help  in 
this  good  work  and  that  in  the  coming  year 
much  more  may  be  accomplished  for  the 
health  and  happiness  of  humanity,  this  report 
is  respectfully  submitted. 

Elizabeth  Leiper  Martin. 
Pennsylvania  Secretary,  Committee  on  Public 
Health  Education. 

The  Reference  Committee  on  Reports  of 
Officers  and  Committees  then  made  its  report 
as  follows:  — 

i'ue  committee  recommends  the  approval  of 
the  Secretary’s  Report. 

Your  Committee  congratulates  the  Coun- 
cilors on  the  faithful  discharge  of  their  duties 
during  the  year  and  recommends  that  the 
House  thank  them  for  the  very  excellent 
1 eports. 

We  recommend  that  they  urge  upon  the  so- 
cieties they  supervise,  the  taking  up  by  each 
county  society  the  monthly  postgraduate  work. 
The  Committee  is  pleased  to  note  that  a num- 
ber of  the  societies  have  established  a monthly 
bulletin  in  connection  with  their  meetings,  and 
v ould  recommend  the  adoption  of  this  feature 
by  other  societies. 

Your  Committee  will  report  on  the  recom- 
mendation of  the  Committee  on  Scientific 
Work  when  we  report  on  the  suggestions  made 
by  the  Committee  on  Revision  of  By-laws  con- 
cerning Scientific  Work. 

We  approve  of  the  work  done  by  the  Com- 
mittee on  Public  Policy  and  Legislation,  and 
recommend  the  adoption  of  the  suggestion  that 
it  be  authorized  to  keep  in  touch  with  such 
medical  legislation  as  may  be  introduced  at 
the  coming  session  of  the  legislature,  and  upon 
the  approval  of  the  Board  of  Trustees  to  act 
for  the  Society,  should  occasion  for  such  action 
arise. 

Report  of  the  Committee  on  Archives  ap- 
proved, and  we  move  that  consent  be  given  for 
the  buying  of  transactions  and  binding  of 
journals  as  authorized  last  year. 

Your  Committee  refers  the  recommendation 
of  the  Committee  on  Transportation  and  Place 
of  Meeting  as  to  next  place  of  meeting,  to  the 
House  of  Delegates  for  its  action. 

The  report  of  Committee  on  Criminal  Mal- 
practice is  approved,  and  its  adoption  recom- 
mended. 

The  action  of  the  Committee  on  Inebriate 
Hospital  is  approved,  and  the  request  for  its 
continuance  recommended. 

We  approve  the  report  of  the  Committee  on 
Pe'igious  Newspaper  Advertising,  and  recom- 
mend that  its  scope  be  enlarged,  as  requested. 

We  desire  to  compliment  the  members  of  the 
Committee  on  Independence  Day  Injuries  for 
the  excellent  report  presented  and  the  work 
done,  as  shown  by  the  lessened  number  of 
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accidents  chronicled.  We  believe  the  sugges- 
tion, to  inciease  this  Committee  to  a memoer- 
ship  of  fifty,  to  be  a good  one  and  recommend 
its  adoption. 

We  approve  of  the  suggestions  of  the  Com- 
mittee on  Vaccination  and  Vivisection,  and 
recommend  the  adoption  of  Nos.  1,  2,  d,  4 and 
5;  but  believe  that  recommendation  No.  6 is 
inadvisable.  We  suggest  that  a larger  appro- 
pi  iation  be  given  to  this  Committee,  in  keep- 
ing v,  itii  its  importance,  and  that  the  Commit- 
tee be  given  permission  to  cooperate  with  the 
Society  tor  the  Protection  of  Research,  as  ad- 
vocated by  Dr.  S.  Weir  Mitchell. 

We  approve  of  the  work  of  the  Committee 
on  Trachoma,  and  desire  to  thank  the  Com- 
mittee for  its  complete  report  on  this  disease; 
but  would  suggest  that,  instead  of  reco.ipmen- 
dation  No.  4,  existing  hospitals  receiving  state 
aid  be  required  to  maintain  isolation  quarters 
for  the  reception  of  these  patients,  and  that 
the  Committee  be  continued,  as  requested. 

The  leport  of  the  Committee  on  Prevention 
of  Tuberculosis  is  approved,  and  we  recom- 
mend the  increased  appropriation. 

We  recommend  the  adoption  of  the  amend- 
ments as  suggested  in  the  report  of  the  Com- 
mittee on  Revision  of  By-laws  concerning 
Scientific  Work,  and  that  the  standing  rules 
presented  for  the  direction  of  the  Committee 
on  Scientific  Work  be  approved.  We  further 
suggest  that  the  Chairmen  of  the  various  Sec- 
tion avail  themselves  of  the  opportunity  to 
deliver  an  opening  address. 

We  suggest  that  wider  publicity  be  given  for 
the  popular  articles  prepared  by  the  Committee 
on  Cancer  and  that  the  request  of  the  commit- 
tee for  continuance  and  appropriation  be 
approved. 

We  approve  of  the  report  of  the  Committee 
on  Hospital  Appropriations  as  finally  present- 
ed. and  suggest  that  recommendation  No.  7 be 
amended  to  read  “that  all  state-assisted  hos- 
pitals shall  be  centers  for  clinical  instruction 
under  the  supervision  of  the  staff.”  We  move 
its  adoption. 

That  the  resolution  No.  1 be  referred  back  to 
this  House,  v ithout  recommendation,  for  its 
consideration. 

We  endorse  the  action  of  the  Committee  on 
Refracting  Opticians  and  the  report  is  ap- 
proved. 

The  report  of  Delegates  to  A.  M.  A.  is  con- 
firmed. We  recommend  the  adoption  of  this 
report. 

We  recommend  the  adoption  of  the  report  of 
Delegates  to  the  Association  of  American  Med- 
ical Colleges. 

(Signed)  Adolph  Koenig,  Chairman. 

A.  G.  Fell. 

A.  R.  Allen. 

All  were  approved,  with  the  exception  of 
Article  VII.  of  the  Report  of  the  Committee  on 
Hospitals,  which  was  recommitted. 

Dr.  A.  M.  Eaton,  Philadelphia,  offered  a reso- 
lution directing  the  Committee  on  Public 
Policy  and  I egislation  to  take  steps  towards 
having  the  Medical  Practice  Act  amended,  so 
as  to  provide  for  revocation  of  licenses  on  con- 
viction of  certain  offense. 


This  resolution  was  referred  to  the  Commit- 
tee on  New  Business. 

Dr.  F.  L.  VanSickle  offered  the  following 
which  was  referred  to  the  Reference  Commit- 
tee on  New  Business:  — 

Be  it  resolved.  That  inasmuch  as  an  increas- 
ing number  of  midwives  are  practicing  in  the 
state  ot  Pennsylvania  without  due  qualifica- 
tions, registration,  etc.,  that  the  Committee  on 
Fublic  Policy  and  Degislation  be  instructed  to 
diafct  a proper  bill  to  be  presented  at  the  com- 
ing session  of  the  Senate  and  House  of  Rep- 
resentatives, regulating  the  practice  of  mid- 
wifery, to  conform  to  the  present-day 
conditions. 

Dr.  W.  S.  Higbee  offered  the  following 
w’hich  was  referred  to  the  Reference  Commit- 
tee on  New  Business:  — 

Whereas,  Dr.  Henry  Beates,  Jr.,  president  of 
the  Pennsylvania  State  Board  of  Medical  Ex- 
aminers and  member  of  this  Society,  is  using 
his  position  and  name  to  further  an  organiza- 
tion believed  to  be  questionable  as  to  the  best 
interests  of  the  medical  profession,  called  The 
Physicians'  National  Board  of  Regents. 

Resolved,  That  the  House  of  Delegates  di- 
rect that  its  Board  of  Council  investigate  this 
question,  and  publish  its  report  in  the  medical 
journal  w ithin  sixty  days. 

Dr.  C.  P.  Franklin  offered  the  following 
resolutions:  — 

Whereas,  The  examination  of  the  human 
eye  and  the  selection  of  glasses  for  the  aid 
and  correction  of  the  vision  thereof,  with  or 
without  the  use  of  drugs,  is  a part  of  the  prac- 
tice of  medicine,  and 

Whereas,  Opticians  and  others  are  seeking 
recognition  from  the  state  legislature  to  legal- 
ize them  as  co-called  “optometristis”  to  do  the 
work  of  oculists,  and 

Whereas,  The  granting  of  such  legal  recogni- 
tion to  opticians  and  others  would  therefore  be 
an  infringement  of  the  present  Medical  Prac- 
tice Act,  and 

Whereas.  The  men,  women  and  children  of 
the  commonwealth  need  the  state’s  protection 
for  their  eyesight,  against  those  who  are  de- 
barred from  practicing  medicine,  be  it 

Resolved,  That  the  Medical  Society  of  the 
State  of  Pennsylvania  respectfully  request  the 
legislature  of  the  state  of  Pennsylvania  to  with- 
hold the  granting  of  any  such  license  to  opti- 
cians or  o+hers  who  are  not  graduates  in  medi- 
cine. And  be  it  further 

Resolved,  That  members  of  the  medical  pro- 
fession of  the  state  of  Pennsylvania  be  request- 
ed to  withhold  their  signatures  to  petitions 
from  opticians  and  others  w-ho  ask  for  “recog- 
nition” or  “regulation”  from  the  state  legisla- 
ture. 

Referred  to  the  Reference  Committee  on  New 
Business. 

Dr.  C.  B.  Longenpcker  offered  the  following 
resolution  which  was  referred  to  the  Committee 
on  Scientific  Business:  — 

It  is  moved  that,  in  viev;  of  the  practical  and 
educational  character  of  their  exhibit  the 
Pennsylvania  Pharmaceutical  Association  be 
invited  to  make  an  annual  exhibit  at  the  meet- 
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ings  of  this  society,  and  that  space  be  furnished 
them  for  this  purpose  free  of  charge. 

Dr.  Wendell  Reber  offered  the  following  reso- 
lution, which  was  referred  to  the  Reference 
Committee  on  Scientific  Business:  — 

Whereas,  A recent  crusade  against  the  manu- 
factuiers  and  sellers  of  adulterated  candies  and 
ice  cream  in  Philadelphia,  conducted  by  Special 
Agent  Harry  P.  Cassidy,  of  the  State  Dairy 
and  Food  Department,  has  disclosed  the  start- 
ling fact  that  wood  alcohol,  shellac,  gum  ben- 
zoin, sulphurous  acid,  glue  made  from  decom- 
posed animal  substances,  found  to  contain  on 
laboratorial  examination  as  high  as  1,500,000 
bacteria]  colonies  to  the  c.c.;  butyric  ether, 
made  from  rancid  butter  and  cheese,  and  other 
deleterious  chemicals  are  freely  used  in  the 
production  of  cheap  candies  sold  at  small 
stores  to  children  of  tender  years,  and 

Whereas,  In  this  crusaide  it  has  also  been 
discovered  that  ice  cream  containing  ordinary 
furniture  glue,  bleached  with  sulphurous  acid-, 
colored  with  ethereal  and  coaltar  dyes,  and 
containing  ethyl  amyl,  a derivative  of  fusel  oil 
which  is  a poison,  is  sold  by  many  dealers  to 
innocent  women  and  children,  and 

Whereas,  It  is  generally  agreed  by  all  com- 
petent medical  authorities  that  sulphurous  acid, 
w ood  alcohol,  furniture  glue, shellac, ethyl  amyl, 
and  these  other  adulterants  are  insidious  and 
dangerous  preparations  likely  to  do  incalcu- 
lable harm  when  taken  internally,  and  especi- 
ally when  eaten  by  children,  be  it  hereby 
Resolved , That  this  Society  strongly  con- 
demn the  sale  of  all  candies  containing  these 
substances  and  request  parents  and  teachers  to 
caution  children  against  eating  the  cheap 
candy  exposed  for  sale  in  the  corner  store.  And 
be  it  further 

Resolved,  That  this  Society  strongly  com- 
mend Special  Agent  Harry  P.  Cassidy  for 
bringing  to  justice  the  individuals  responsible 
for  the  manufacture  of  this  adulterated  and 
dangerous  candy  and  ice  cream,  and  pledge 
him  the  support  of  the  medical  profession  in 
his  crusade.  And  be  it  further 

Resolved,  That  this  Society  commends  those 
newspapers  that  have  vigorously  supported  the 
medical  profession  in  its  fight  for  pure  food, 
pure  drugs,  pure  w?ater  supplies,  preservation 
of  nuhlic  health,  and  for  printing  the  names  of 
those  firms  who  have  violated  the  state  pure 
food  and  drug  act  and  sold  or  manufactured 
these  injurious  products. 

The  Secretary  offered  the  following  resolu- 
tion reaffirming  the  position  of  the  Society  on 
the  ouestion  of  pure-food  lawrs,  which  wras  re- 
ferred to  the  Reference  Committee  on  Scien- 
tific Business:  — 

Whereas.  Under  the  operation  of  the  food 
laws  of  the  nation,  the  pernicious  practice  of 
preparing  unfit  food * material  by  the  aid  of 
chemicals  has  been  largely  abolished,  the  only 
artificial  preservative  substance  now  tolerated 
in  foods  being  benzoate  of  soda,  for  the  contin- 
ued use  of  which  reactionary  food  manufac- 
turing interests  are  still  successfully  contend- 
ing; and 

Whereas.  The  use  of  any  chemical  preserva- 
tive In  foods  is  not  only  unnecessary  commer- 
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daily  as  demonstrated  by  the  products  of  many 
food  manufacturers,  but  is  deemed  to  be  prej- 
udicial to  the  health  of  the  public;  now, 
therefore,  be  it 

Resolved,  That  the  Medical  Society  of  the 
State  of  Pennsylvania,  in  session,  October  3-6, 
1910,  at  Pittsburg,  reaffirms  its  attitude  con- 
demnatory of  any  and  all  chemical  preserva- 
tives of  foods,  as  being  unnecessary,  detri- 
mental to  health,  and  making  possible  the  use 
of  unfit  and  inferior  raw  material.  Be  it 
further 

Resolved,  That  this  Society  again  indorses 
and  commends  the  stand  taken  by  the  Amer- 
ican Medical  Association  in  support  of  Dr. 
Harvey  W.  Wiley  against  food  adulterations  by 
the  aid  of  benzoate  of  soda,  or  any  other  sim- 
ilar chemical  preservative.  Be  it  further 

Resolved,  That  the  legislature  of  the  state  of 
Pennsylvania  be  petitioned  to  so  amend  the 
food  laws  as  to  bring  them  up  to  the  standard 
of  the  more  advanced  states  of  the  Union  in 
this  important  particular.  Be  it  further 

Resolved,  That  the  Secretary  be  instructed 
to  forward  copies  of  these  resolutions  to  Dr. 
Harvey  W.  Wiley,  the  governor  of  the  state  of 
Pennsylvania,  the  state  food  and  dairy  com- 
missioner of  Pennsylvania,  and  the  Pennsyl- 
vania State  Board  of  Health. 

The  Secretary  offered  the  following  resolu- 
tions which  w'ere  referred  to  the  Reference 
Committee  on  Scientific  Business:  — 

Whereas,  In  the  evolution  of  American  civ- 
ilization the  more  rapid  application  of  prevent- 
ive medicine  as  wrell  as  public  and  private  hy- 
giene is  becoming  ever  more  essential  to  its 
maintenance  and  further  development;  and 

Whereas,  Several  bills  having  been  intro- 
duced into  United  States  Congress  having  for 
their  object  the  establishment  of  a National  De- 
partment of  Health,  whose  function  shall  be 
the  conservation  of  the  health  of  the  people; 
therefore  be  it 

Resolved.  That  the  Medical  Society  of  the 
State  of  Pennsylvania,  in  annual  convention 
assembled  at  Pittsburg,  October  3-6,  1910,  en- 
dorses the  principles  of  the  Owen  Bill;  and  be 
it  further 

Resolved.  That  the  Secretary  be  instructed 
to  forwrard  copies  of  these  resolutions  to  the 
President  of  the  United  States,  Senator  Ow^en, 
and  Dr.  J.  N.  McCormack  of  Bowling  Green,  Ky. 

Dr.  L.  Litchfield  moved  that  in  view  of  the 
fact  that  the  House  adopted,  by  approving  the 
Report  of  the  Committee  on  Revision  of  By- 
law's concerning  Scientific  Work,  the  standing 
rules  governing  the  time  of  papers  to  be  pre- 
sented in  the  scientific  program:  and  that  in 
view  of  the  fact  that  the  Committee  on  Scien- 
tific Program  had,  in  anticipation  of  the  adop- 
tion of  these  rules,  agreed  to  permit  the  papers 
to  be  read  in  the  General  Meeting  on  Wednes. 
day  morning  to  be  limited  to  thirty  minutes, 
instead  of  the  time  made  mandatory  bv  the 
former  standing  rules, — that  permission  be 
given  to  the  presiding  officer  at  the  General 
Meeting  to  accord  this  time  limit  for  the  read- 
ing of  the  papers  on  the  program.  This  was 
carried. 

Qn  motion,  the  President  was  empowered  to 
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appoint  delegates  to  the  convention  of  the 
Pennsylvania  Pharmaceutical  Association. 

On  motion,  the  Society  adjourned  to  meet 
Wednesday  at  9 a.  m. 

Wednesday  mornxng,  October  5,  1910. 

The  House  of  Delegates  was  called  to  order 
by  the  President,  Dr.  T.  B.  Appel,  Lancaster, 
at  9:10  a.  m. 

Roll  was  called  and  the  election  of  officers 
was  declared  the  order  of  business.  The  fol- 
lowing were  nominated  for  President:  Drs.  J. 
B.  Donaldson,  Canonsburg;  E.  B.  Hecliel,  Pitts- 
burg: P.  Y.  Eisenberg,  Norristown;  and  J. 
M.  Anders,  Philadelphia. 

The  first  ballot  resulted  in  32  for  Dr.  Donald- 
son. 12  for  Dr.  Heekel,  2 for  Dr.  Eisenberg, 
and  36  for  Dr.  Anders.  No  majority.  There- 
upon a second  ballot  was  called  for,  the  names 
of  Drs.  Eisenberg  and  Heckel  being  withdrawn. 
The  second  ballot  gave  Dr.  Anders  36  and  Dr. 
Donaldson  50,  and  the  latter  was  declared 
elected.  The  tellers  were  Drs.  Wendell  Reher. 
Philadelphia:  J.  J.  Coffman,  Scotland;  John 
Oenslager,  Harrisburg. 

Nominations  for  Vice-presidents:  Drs. 

Thomas  N.  McKee,  Kittanning;  David  S.  Funk, 
Harrisburg;  L.  B.  Kline,  Catawissa;  John  S. 
Mabon.  Pittsburg.  Nominations  closed.  Dr. 
H.  G.  McCormick,  Williamsport,  moved  that 
the  Secretary  cast  the  ballot  for  the  House. 
He  did  so,  and  the  nominees  were  declared 
elected  First,  Second,  Third  and  Fourth  Vice 
president  in  the  above  order. 

Dr.  C.  L.  Stevens.  Athens,  w-as  nominated  as 
Secretary,  to  succeed  himself.  It  was  moved 
and  seconded  that  the  nomination  he  made 
unanimous,  and  that  the  Assistant  Secretary 
he  instructed  to  cast  the  ballot  for  the  House 
of  Delegates.  This  was  done,  and  Dr.  Stevens 
was  declared  elected. 

Dr.  A.  R.  Craig,  Philadelphia,  was  nominated 
for  Assistant  Secretarv.  to  succeed  himself.  It 
was  moved  and  seconded  that  the  nominations 
he  closed,  and  that  the  President  cast  the  bal- 
lot. This  was  done,  and  Dr.  Craig  was  de- 
clared elected. 

Dr.  George  W.  Wagoner,  Johnstown,  was 
nominated  for  Treasurer,  to  succeed  himself. 
Moved  and  seconded  that  the  nominations  he 
closed  and  that  the  Secretary  cast  the  ballot. 
This  was  done,  and  he  w-as  declared  elected. 

The  terms  of  three  Trustees  having  expired, 
nominations  to  fill  these  vacancies  were  called 
for,  and  the  following  names  were  presented: 
Drs  T C.  Gable,  York:  G.  G.  Harman.  Hunting- 
don: William  L.  Estes.  South  Bethlehem. 

Moved  and  seconded  that  the  nominations  he 
closed  and  that  the  Secretary  he  instructed  to 
cast  the  ballot  for  the  House  of  Delegates. 
This  was  done,  and  these  three  gentlemen  were 
declared  elected  Trustees  for  the  full  term  of 
three  years. 

The  election  of  Dr.  John  B.  Donaldson,  Can- 
onshnrg  to  the  Presidency,  created  a vacancy 
in  the  Board  of  Trustees,  and  nominations  to 
fill  the  vacancy  were  declared  in  order.  Dr. 
T D.  Davis  was  nominated.  Nominations 
were  closed,  and  the  Secretary  cast  the  ballot 
for  the  House  of  Delegates,  Dr.  Davis  being  de- 


clared elected  for  the  term  ending  in  1912. 

Upon  motion,  it  was  directed  that  ballot  be 
cast  for  the  members  nominated  for  District 
Censors  by  the  different  county  medical  socie- 
ties. (See  page  82.) 

Delegates  to  the  American  Medical  Associa- 
tion, four  delegates  and  eight  alternates  to  be 
elected:  The  following  were  nominated:  Drs. 

W.  T.  Hamilton,  Philadelphia;  T.  S.  Arbuth- 
not,  Pittsburg;  F.  W.  Frankhauser,  Reading; 
T.  D.  Davis,  Pittsburg.  Moved  that  the  nom- 
inations be  closed,  and  that  the  Secretary  cast 
the  ballot.  This  was  done,  and  they  were  de- 
clared elected  for  two  years. 

Alternates:  Drs.  J.  B.  McAlister,  Harrisburg; 
William  B.  Scull,  Philadelphia;  Howard  C. 
Frontz,  Huntingdon;  W.  T.  Williams,  Mt.  Car- 
mel; G.  W.  Wagoner,  Johnstown;  J.  K.  Weaver, 
Norristown;  J.  T,  Rugh,  and  C.  A.  E.  Codman, 
Philadelphia.  Moved  and  seconded  that  the 
nominations  be  closed,  and  that  the  Secretary 
cast  the  ballot.  This  was  done,  and  they  were 
declared  elected.  It  was  moved  that  each  of 
these  men  serve  where  possible  as  alternate 
for  the  delegate  from  his  own  neighborhood. 
Carried. 

Selection  of  place  of  meeting:  The  Com- 

mittee on  Transportation  and  Place  of  Meeting 
recommended  that  the  Society  meet  in  Harris- 
burg next  year.  It  was  moved  that  the  House 
of  Delegates  approve  the  report  of  the  Com- 
mittee. Seconded  and  carried. 

The  Reference  Committee  on  New  Business 
fleers  and  Committees  reported,  recommending 
that  recommendation  No.  7 in  the  Report  of 
the  Committee  on  Hospital  Appropriations, 
w'hich  had  been  recommitted  to  the  Reference 
Committee,  he  now  adopted  by  the  House. 

The  recommendation  of  the  Reference  Com- 
mittee was  adopted. 

The  Reference  Committee  on  New  Business 
reported  as  follows:  — 

With  regard  to  the  resolution  offered  by  Dr. 
A.  M.  Eaton,  pertaining  to  action  looking  to- 
ward a provision  for  the  revocation  of  license 
to  practice  medicine,  we  recommend  that  the 
matter  he  referred  to  the  Committee  on  Public 
Policy  and  Legislation. 

The  committee  approves  the  resolution  of 
Dr.  VanSickle  regarding  the  regulation  of  the 
practice  of  midwifery  and  recommends  that  the 
subject  be  referred  to  the  commissioner  of 
health  of  the  state  of  Pennsylvania. 

The  resolution  as  offered  by  Dr.  W.  S.  Hig- 
bee,  relating  to  certain  questionable  acts  on  the 
part  of  Dr.  Henry  Beates,  Jr.,  and  requesting 
an  investigation  of  the  same,  is  returned 
without  any  action  on  our  part  but  we  recom- 
mend that  the  entire  subject  be  referred  to  the 
Board  of  Censors  of  the  Philadelphia  County 
Medical  Society. 

The  several  recommendations  of  this  report 
were  adopted  by  the  House. 

The  Reference  Committee  on  Scientific  Busi- 
ness reported  as  follows:  — 

There  appears  to  be  a difference  of  opinion 
between  two  branches  of  the  Pennsylvania 
Pharmaceutical  Association  and  the  Committee 
recommends  that  the  resolution  providing  free 
space  annually  for  an  exhibit  at  the  meetings 
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of  this  society  be  not  adopted  under  present 
conditions. 

The  Committee  recommends  the  adoption  of 
the  resolutions  regarding  refraction  and  the 
resolution  endorsing  the  principles  of  the  Owen 
Bill  and  the  resolution  regarding  pure  foods, 
but  recommends  that  the  specific  resolution  re- 
garding candy  be  not  adopted. 

Dr.  C.  P.  Franklin  asked  that  the  report  be 
considered  section  by  section. 

Dr.  James  Thorington,  Philadelphia,  was 
granted  the  courtesy  of  the  floor  on  request  of 
Dr.  Franklin  that  he  might  speak  on  the  reso- 
lution on  refraction. 

The  several  items  of  the  report  were  then 
adonted.  The  resolution  commending  the  prin- 
ciples of  the  Owen  Bill  and  pure  food  were  ac- 
corded a rising  vote  at  the  suggestion  of  Dr. 
A.  R.  Allen,  Carlisle.  This  vote  was  unani- 
mous. 

Dr.  J.  B Roberts.  Philadelphia,  asked  the 
Secretary  to  read  the  resolution  which  had 
been  referred  to  this  session  of  the  House. 

The  resolution  which  had  been  offered  by  Dr. 
Roberts  was  then  read  and  reported  approved 
by  the  Reference  Committee  on  Scientific  Busi- 
ness, to  which  it  had  been  referred. 

A motion  was  made  that  the  resolution  be 
adopted.  Seconded. 

Dr.  Roberts  made  some  remarks  in  support 
of  the  resolution. 

Dr.  Paul  Eaton.  Alum  Bank,  asked  the  House 
to  adopt  it  as  an  entering  wedge. 

Dr.  G.  W.  Wagoner,  Johnstown,  said  he  was 
heartily  in  favor  of  Dr.  Roberts’  resolution; 
but  he  thought  that  in  justice  to  the  Society, 
there  should  be  included  in  this  committee  a 
representative  from  the  State  Board  of  Chari- 
ties. He  did  not  think  that  the  legislature 
would  consider  any  commission  that  did  not 
have  as  a part  of  it  a representative  from  the 
State  Board  of  Charities,  who  are  supposed  to 
be  charged  with  that  duty  at  the  present  time; 
and  Dr.  Wagoner  thought  it  would  be  some- 
what discourteous  to  ignore  them. 

Dr.  Roberts  said  he  would  be  glad  to  amend 
his  resolution  providing  for  a representative  of 
the  State  Board  of  Charities. 

Dr.  A.  G.  Fell,  in  discussing  this  resolution, 
said  that  if  the  intent  of  this  resolution  were 
to  deny  state  assistance,  a great  burden  would 
be  put  on  the  poor  miners.  He  did  not  ob- 
ject to  an  investigation,  but  said:  “When  you 
do  investigate,  go  the  whole  distance,  not  half.’’ 

Dr.  F.  L VanSickle  said  that  the  State  Board 
of  Charities  would  have  been  more  kindly  dis- 
posed toward  the  Society  had  they  been  recog- 
nized vears  ago. 

Dr.  William  L.  Rodman  was  given  the  cour- 
tesv  of  the  floor.  He  said  that  he  was  in  ac- 
cord with  the  Roberts  resolution. 

Dr.  H.  G.  McCormick  offered  an  amendment 
that  the  investigation  include  all  the  hospitals 
in  the  state.  Dr.  Allen  seconded.  Dr.  Roberts 
accepted  the  amendment. 

Dr.  A.  M.  Eaton  asked  whether  this  meant  hos- 
pitals that  do  not  receive  state  aid,  and  said 
that  there  are  several  in  Philadelphia  which 
decline  to  receive  such  aid.  Dr.  Roberts  said 
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it  included  all.  The  resolution,  as  amended, 
reading  as  follows,  was  adopted  without  a dis- 
senting voice:  — 

Resolved , That  the  House  of  Delegates  of 
the  Medical  Society  of  the  State  of  Pennsyl- 
vania respectfully  requests  and  earnestly  urg- 
es the  Senate  and  House  of  Representatives  as- 
sembling in  January,  1911,  to  empower  the  gov- 
ernor to  appoint,  with  the  advice  and  consent 
of  the  legislature,  a joint  committee  or  a com- 
mission, consisting  of  three  members  of  the 
Senate,  three  members  of  the  House  of  Rep- 
resentatives, the  members  of  the  State  Board 
of  Public  Charities,  two  licensed  physicians 
who  have  legally  practiced  medicine  in  this 
state  for  not  less  than  ten  years,  and  one  mem- 
ber of  the  bar  of  Pennsylvania  who  has  prac- 
ticed law  for  at  least  ten  years  and  who  has 
served  for  ten  or  more  years  as  a trustee  or 
manager  of  a general  hospital. 

To  direct  said  committee  or  commission  to 
investigate  and  study  the  entire  subject  of  ap- 
propriations from  the  state  treasury  to  hos- 
pitals not  under  state  control,  to  those  under 
state  control,  and  to  include  in  its  study  also 
all  hospitals  not  receiving  appropriations  from 
the  state. 

To  give  said  committee  or  commission  pow- 
er to  subpoena  and  examine  under  oath  all  per- 
sons desiring  to  give  testimony  or  who  are 
known  to  be  able  to  do  so,  and  such  other  wit- 
nesses as  may  be  named  by  the  officers  or  by 
members  of  this  Society,  and  authority  to  em- 
ploy legal  counsel. 

To  appropriate  under  proper  safeguards  a 
sufficient  sum  from  the  state  treasury  to  pay 
the  necessary  expenses  of  an  exhaustive  in- 
quiry and 

Finally  to  require  that  the  committee  or  com- 
mission report  to  the  legislature  before  the 
first  day  of  April,  1911,  its  findings,  with  re- 
commendation of  such  changes  as  it  may  con- 
sider expedient  in  making  appropriations  for 
the  use  of  hospitals  not  under  state  control. 

Resolved.  That  a copy  of  this  resolution  and 
request  be  presented  to  the  Senate  and  House 
of  Representatives  of  Pennsylvania  during  the 
first  week  of  January,  1911,  by  the  President 
and  Secretary  of  the  Medical  Society  of  the 
State  of  Pennsylvania. 

Dr.  John  Oenslager  offered  the  following  reso- 
lution which  was  referred  to  the  Reference 
Committee  on  New  Business:  — 

Resolved.  That  the  President  of  this  Society 
be  hereby  authorized  to  appoint  a committee 
to  consider  the  subject  of  contract  practice  in 
all  its  features  and  to  report  at  the  next  an- 
nual meeting  of  the  society  the  result  of  its 
findings  and  a remedy  for  the  abuse. 

Dr.  W.  L.  Estes  presented  the  following  reso- 
lution adopted  by  the  Section  on  Surgery  which 
was  referred  to  the  Reference  Committee  on 
Scientific  Business. 

Resolved,  That  this  Section  reauest  the 
House  of  Delegates  to  pass  a resolution  requir- 
ing an  investigation  of  the  treatment  and  end 
results  of  fractures  of  the  femur,  and  the  ap- 
pointment of  ten  members,  who  shall,  after 
careful  and  thorough  investigation  and  con- 
sideration, report  upon,  first,  wfretker  the  pres- 
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ent  end  results  obtained  by  surgeons  in  the 
treatment  of  fractures  of  the  shaft  of  the  fe- 
mur are  satisfactory  in  most  cases,  and,  second, 
whether  the  open  method  of  treating  these 
fractures  shall  be  recommended  or  condemned, 

Dr.  Henry  Beates,  Jr.,  Philadelphia,  asked 
to  speak  on  personal  privilege.  This  was  grant- 
ed, and  he  addressed  the  House. 

It  was  moved,  seconded  and  carried  that  the 
President  be  given  the  authority  to  hand  over 
resolutions  to  the  proper  committees  on  their 
reception.  Carried. 

Dr.  A.  R.  Allen  moved  that  the  President  be 
given  power  to  enlarge  the  Committee  on  Pub- 
lic Policy  and  Legislation  as  he  saw  fit.  This 
resolution  was  referred  to  the  Reference  Com- 
mittee on  New  Business. 

Adjourned  at  11:52  a.  m„  to  meet  at  9 a.  m. 
Thursday. 

THURSDAY  MORNING,  OCTOBER  6,  1910. 

The  House  of  Delegates  was  called  to  order 
by  the  President,  Dr.  T.  B.  Appel,  Lancaster, 
at  9:20  a.  m. 

The  roll  was  called. 

The  minutes  of  the  previous  sessions  were 
read  and  approved. 

The  Reference  Committee  on  New  Business 
reported  as  follows:  — 

The  Committee  recommends  the  adoption  of 
the  resolution  providing  for  a committee  to 
study  the  question  of  lodge  practice. 

The  Committee  recommends  that  the  Presi- 
dent be  empowered  to  appoint  two  advisory 
members  to  the  Committee  on  Public  Policy 
and  Legislation. 

The  Committee  recommends  that  a commit- 
tee be  appointed  to  study  the  question  of  a 
permanent  place  of  meeting. 

These  several  recommendations  were 
adopted. 

The  Reference  Committee  on  Scientific  Busi- 
ness reported,  recommending  the  adoption  of 
the  resolution  providing  for  the  study  of  the 
end  results  of  the  treatment  of  fractures  of  the 
femur,  and  also  the  adoption  of  the  following 
resolution  which  had  been  referred  to  the 
Committee:  — 

Resolved , That  it  is  the  opinion  of  many 
members  of  the  medical  profession  that  the 
laws  of  the  commonwealth  of  Pennsylvania 
governing  the  supervision  and  care  of  the 
insane  could  be  improved  and  that  it  is  the 
ooinion  of  this  meeting  that  a committee 
should  be  anpointed  by  the  Medical  Society  of 
the  State  of  Pennsylvania  to  consider  and  re- 
port upon  measures  looking  to  the  modification 
and  revision  of  the  laws  upon  this  subject. 

These  several  recommendations  were  adopted. 

On  motion,  it  was  directed  that  whenever  an 
appointment  is  made  for  the  study  of  a scien- 
tific subject  those  appointed  shall  become  a 
commission  and  the  term  committee  shall  be 
reserved  for  those  performing  the  work  of 
the  society. 

On  motion,  the  following  resolution,  passed 
bv  the  Section  on  Medicine,  was  endorsed  by 
the  House:  — 

Resolved , It  is  with  sincere  regret  that  we 


report  the  death  during  the  year  of  Dr.  Wil- 
liam B.  Stanton  of  Philadelphia,  chairman  of 
the  Medical  Section,  and  that  in  his  demise 
the  medical  side  of  the  profession  has  lost  a 
sincere  and  arduous  worker  whose  great  efficien- 
cy was  not  only  appreciated  by  those  who 
knew  him  personally,  but  he  was  also  admired 
on  account  of  his  scientific  attainments  and 
original  research.  The  good  he  brought  to  the 
community  was  clearly  shown  by  the  benefi- 
cent results  of  his  humanitarian  labors. 

Resolved,  That  this  resolution  be  presented 
to  the  House  of  Delegates  for  adoption  and  that 
it  be  printed  in  the  next  issue  of  the  Pennsyl- 
vania Medical  Journal. 

J.  Lichty, 

H.  H.  Herbst, 

Committee. 

The  following  report  was  received  from  the 
President  of  the  Board  of  Medical  Examiners. 

(In  order  to  afford  sufficient  time  for  care- 
ful proof  reading  of  this  statistical  report  with- 
out longer  delaying  the  issue  of  the  October 
Journal,  it  is  omitted  here  and  will  be  pub- 
lished in  the  November  number. — Editor.) 

On  motion,  the  President  and  Secretary  were 
authorized  to  issue  credentials  to  members  in 
good  standing  in  this  Society  who  may  desire 
to  attend  meetings  of  societies  to  which  this 
Society  may  be  privileged  to  send  delegates. 

A vote  was  passed  extending  the  thanks  of 
the  Society  to  the  Allegheny  County  Medical 
Society  for  its  kindness  during  the  meeting 
and  to  the  Commissioners  of  Allegheny  County 
for  their  courtesy  in  granting  the  use  of  the 
G.  A.  R.  Memorial  Hall  for  the  meeting  of 
the  Society. 

Dr.  J.  B.  Roberts  moved  to  amend  Chapter  VIII. 
of  the  By-Laws,  Section  1,  by  striking  out 
“ten”  in  the  second  line  and  inserting  the  words 
“twenty-five,”  so  that  it  shall  read  “the  sum  of 
twenty-five  cents  for  each  member  shall  be  set 
aside,”  etc.  (To  lay  over  for  one  year  before 
action.)  On  motion,  the  House  adjourned  sine 
die  at  10:30  a.  m. 

Theodore  B.  Appel,  President. 

Alexander  R.  Craig,  Assistant  Secretary. 


MINUTES  OF  THE  GENERAL  MEETING. 

TUESDAY  MORNING,  OCTOBER  4,  1910. 

The  Medical  Society  of  the  State  of  Pennsyl- 
vania met  in  General  Meeting  in  the  Main 
Auditorium  of  the  Soldiers’  Memorial  Hall, 
Pittsburg,  October  4,  1910,  and  was  called  to 
order  at  10  a.  m.  by  the  President,  Dr.  Theodore 
B.  Appel,  Lancaster. 

Prayer. 

BY  THE  REV.  JAMES  M.  THOBURN,  D.  D.,  PITTSBURG. 

Almighty  God,  our  Heavenly  Father,  we 
thank  Thee  this  day  for  life  and  the  privileges 
of  living.  Thou  art  the  Giver  of  every  good 
and  perfect  gift.  We  thank  Thee  that  Thou 
hast  given  us  life.  We  thank  Thee  for  Thy- 
self, Thou,  the  Creator,  the  Preserver,  the 
Saviour  of  men.  We  thank  Thee  for  Thy 
tender  mercies  over  all.  We  praise  Thee  this 
day  for  all  that  we  have  by  way  of  opportunity 
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and  blessing.  Hear  Thou  our  prayers  that 
come  to  Thee  this  day.  Do  Thou  grant  us  Thy 
grace,  and  help  us  that  we  may  see  truth  in 
Thy  light,  that  we  may  feel  the  power  thereof 
and  be  made  free  by  it.  We  thank  Thee  for 
all  that  shall  be  done  for  mankind.  We  thank 
Thee  for  the  presence  among  men  of  the  Great 
Physician,  and  we  thank  Thee  that  ever  since 
He  came  and  relieved  human  woe  and  suffer- 
ing, other  physicians  have  been  going  up  and 
down  the  earth,  scattering  life  and  health  and 
blessing.  We  thank  Thee  for  Thyself  and  we 
ask  Thy  rich  blessing  to  rest  upon  this  organ- 
ization, upon  these  physicians  and  surgeons 
coming  from  different  parts  of  this  great  com- 
monwealth. O,  we  pray  Thee  that  they  may 
this  day  appreciate  in  some  new  measure  the 
divinity  of  their  ministry  in  life;  and  we  pray 
Thee  that  as  Thou  hast  blessed  them  in  the 
past,  Thou  wilt  bless  them  yet  more  and  more 
as  they  do  the  works  that  Jesus  did,  and  at- 
tempt even  greater  works  than  He  did.  We 
thank  Thee  for  all  that  has  come  to  man  by 
way  of  illumination  and  the  development  of 
genius  and  of  applied  Christianity;  and  we 
thank  Thee  for  the  healing,  restorative  power 
that  Thou  hast  placed  within  reach  of  man. 
We  thank  Thee  for  our  hospitals  and  our 
nurses,  for  our  surgeons  and  our  physicians. 
We  thank  Thee  that  we  live  in  the  days  when 
the  blind  see,  and  when  the  lame  do  walk, 
and  when  the  lepers  are  cleansed.  We  pray 
that  we  may  strive  in  every  possible  way  to 
live  for  Thee  and  for  men.  Let  Thy  blessing 
be  upon  the  deliberations  of  this  company,  and 
we  pray  Thee  that  as  the  result  of  these  days 
of  conference  there  may  come  new  light  upon 
questions  that  have  been  in  the  dark,  that 
there  may  come  new  skill,  new  development 
of  genius  that  shall  bless  mankind  in  removing 
pain,  alleviating  suffering,  and  in  extending 
the  life  that  has  been  given  us  over  a longer 
period  of  usefulness.  We  ask  Thy  blessing 
now  upon  us,  and  that  Thou  wilt  guide  us 
every  day  by  Thy  truth  and  by  Thy  spirit. 
Help  us  continually  to  look  toward  Thee,  real- 
izing that  all  “our  help  cometh  from  the  Lord.’’ 
Hear  us  in  this  our  prayer,  pardon  our  sins, 
bring  us  to  everlasting  life  through  Jesus 
Christ,  our  Lord,  Amen. 

Presentation  of  the  Program. 

BY  DR.  EDWARD  B.  HECKEL,  CHAIRMAN,  COMMIT- 
TEE ON  ARRANGEMENTS. 

Mr.  President , Fellow  Members,  Honored 
Guests,  Ladies  and  Gentlemen : In  conjunc- 

tion with  the  Scientific  Program  Committee, 
and  on  behalf  of  my  colleagues,  I take  pleas- 
ure in  presenting  the  program  as  printed. 
The  labor  that  has  been  done  in  the  prepara- 
tion for  this  meeting  has  been  a labor  of  love. 
My  colleagues  have  worked  faithfully  and 
long  and  their  results  are  now  at  your  dispos- 
al. We  trust  that  you  will  not  only  enjoy  the 
scientific  side  of  the  program,  but  the  social 
as  well.  By  reference  to  the  program  you 
will  see  everything  that  has  been  prepared  so 
that  it  will  not  be  necessary  for  me  at  this  time 
to  enumerate  in  detail  the  events.  In  addi- 
tion to  the  events  as  detailed  in  the  printed 
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program  I desire  to  announce  a very  cordial 
invitation  to  visit  the  Western  Penitentiary 
on  Friday  afternoon.  Dr.  W.  J.  Langfitt,  a 
member  of  the  Society  and  also  a member  of 
the  Hoard  of  Control  of  the  Western  Peniten- 
tiary, assures  me  tiiat  all  will  receive  a hearty 
welcome.  It  is  an  institution  well  worth  vis- 
iting. 

Tne  President,  Dr.  Theodore  B.  Appel:  The 
printed  program  as  presented  by  the  chairman 
of  the  Committee  on  Arrangements  becomes 
the  printed  program  for  the  next  few  days. 

ADDRESS  OF  WELCOME. 

BY  HON.  WILLIAM  A.  MAGEE,  MAYOR  01<  PITTSBURG. 

Mr.  Chairman  and  Ladies  and  Gentlemen: 
I assure  you  that  I have  a sincere  feeling  of 
pleasure  in  being  given  the  opportunity  to  ap- 
pear before  you  at  the  first  meeting  of  your 
convention.  I always  delight  to  extend  the 
hospitality  of  the  citizens  of  Pittsburg  to  any 
distinguished  visitors  but  I am  particularly 
happy  in  welcoming  the  distinguished  mem- 
bers of  such  an  eminent  body  to  whom  we  owe 
so  much.  There  is  no  city  that  is  making 
more  rapid  strides  in  preventive  medicine 
than  is  Pittsburg.  Under  the  present  city  ad- 
ministration a Department  of  Health  has  been 
created  in  Pittsburg  and  it  provides  a much 
larger  and  much  more  efficient  organization 
to  deal  with  this  subject  than  we  had  before. 
Pittsburg  is  not  a laggard  in  this  respect  as  is 
somewhat  believed,  but  on  the  contrary  is 
abreast  of  the  times  in  sanitation  and  prophy- 
laxis. If  we  were  formerly  somewhat  laggard 
we  have  made  more  progress  during  the  last 
three  or  four  years  than  most  other  places. 
From  having  been  formerly  conspicuous  by 
having  the  largest  death  rate  from  typhoid  fe- 
ver we  are  now  almost  equally  prominent  in 
having  one  of  the  lowest. 

Reflecting  the  widespread  efforts  to  stamp 
out  the  “great  white  plague,”  we  have  under- 
taken certain  steps  to  combat  the  contagion 
and  among  other  things  have  in  contemplation 
the  erection  of  a hospital  for  the  exclusive 
treatment  of  tuberculosis.  We  wish  to  do  our 
share  in  eradicating  this  disease.  The  public 
authorities  of  all  great  communities,  working 
according  to  scientific  methods  and  under  the 
direction  of  your  profession,  will  ultimately 
reach  the  result  aimed  at  and  the  effect  upon 
the  public  health  will  be  the  greatest  accom- 
plishment since  Jenner’s  discovery  of  the 
means  of  preventing  smallpox.  What  men  in 
your  profession  have  done  in  preventive  medi- 
cine will  forever  place  the  civilized  people  un- 
der obligation  to  you.  What  you  did  for  them 
in  regard  to  smallpox,  typhoid  fever,  the  bu- 
bonic plague  and  diphtheria,  and  what  you  are 
doing  now  in  tuberculosis  is  something  for 
which  they  will  never  be  able  to  repay  you. 
Therefore  I say  to  you  that  you  are  welcome 
in  this  city  to-day.  Our  people  will  do  any- 
thing for  you  which  may  be  necessary.  I 
hope  you  will  take  advantage  of  the  occasion 
to  visit  all  the  important  public  institutions 
in  this  civic  center;  that  you  will  inspect 
our  university,  our  libraries,  our  museum,  our 
art  galleries,  our  technical  schools  and  that 


74 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


you  will  enjoy  our  parks  and  boulevards,  all 
of  which  are  located  in  and  centered  around 
this  beautiful  building  in  which  you  are  meet- 
ing and  in  which  you  have  the  distinction  of 
holding  the  first  formal  gathering.  The  public 
authorities  likewise  will  be  glad  to  give  you 
any  aid  that  you  may  require  to  suit  your 
convenience,  in  your  deliberations,  and  in  or- 
der to  make  your  stay  in  our  city  this  week 
a pleasant  and  happy  one. 

Addbess  of  Welcome. 

BY  DB.  MABKLEY  C.  CAMEBON,  PBESIUENT  OF  AL- 
LEGHENY COUNTY  MEDICAL  SOCIETY. 

Mr.  President,  Ladies  and  Gentlemen:  On 

behalf  of  the  Allegheny  County  Medical  So- 
ciety, I extend  to  you,  the  officers  and  mem- 
bers of  the  Medical  Society  of  the  State  of 
Pennsylvania,  to  your  families  and  guests, 
a most  cordial  welcome. 

Since  the  last  meeting  of  the  State  Society  in 
this  city,  our  local  society,  I am  happy  to 
state,  has  made  notable  progress.  In  particu- 
lar, the  membership  has  been  largely  in- 
creased. We  now  have  what  is  conceded  to 
be  a position  of  great  influence  in  regard  to 
civic  affairs.  Our  members  more  generally  evi- 
dence keen  interest  in  the  distinctively  scien- 
tific phases  of  our  work  and  throughout  the 
organization  a delightful  spirit  of  harmony 
prevails. 

However,  we  confidently  anticipate  that 
these  meetings  will  still  further  increase  our 
efficiency.  Already  we  are  sensible  of  the  in- 
spiration your  presence  affords.  “Nothing  so 
conduces  to  the  enlightenment  of  mankind  as 
the  frequent  interchange  of  ideas  and  opinions 
in  friendly  meeting.’’ 

With  something  of  local  pride  we  would  call 
attention  to  the  increased  facilities  we  now  en- 
joy for  scientific  work.  Not  a few  new  and 
well-equipped  hospitals  have  been  built,  others 
are  nearing  completion,  and  at  least  two  or 
three  more  are  contemplated  for  the  near  fu- 
ture. 

The  standard  of  medical  education  has  been 
greatly  elevated  so  that  now  the  science  and 
art  of  medicine,  in  our  territory,  has  attained 
high  level. 

Your  Committee  on  Scientific  Work  has  pro- 
vided an  excellent  program;  one  that  is  rich  in 
promise  of  good  things  and  that  shall  make 
for  the  larger  equipment,  scientifically,  of  every 
attending  member  of  the  profession. 

The  Committee  on  Arrangements  has  pro- 
vided, we  believe,  excellent  quarters  for  your 
comfort.  It  has  also  arranged  several  social 
features  for  your  pleasure. 

May  I assure  you  that  we  regard  you  not 
as  strangers  but  as  comrades  in  the  world’s 
most  altruistic  endeavor,  and  that  you  are  not 
merely  with  us  but  of  us. 

Ladies  and  Gentlemen,  make  yourselves  so 
thoroughly  at  home  that  when,  in  the  future, 
you  look  back  to  this  convention,  you  will 
remember  it  more  pleasantly  than,  according 
to  the  story,  little  Dorothy  recalled  the  ses- 
sions of  her  Bchool. 

“Dorothy,’’  asked  her  aunt  one  day,  “Do  you 
like  to  go  to  Bchool?’’ 


“Yes,”  replied  dutiful  Dorothy,  “I  like  go- 
ing and  I like  coming  back.  It  is  the  stay- 
ing there  between  times  that  sticks  me.” 

Again:  As  you  come,  we  not  only  give  you 
hearty  welcome,  but  also,  we  trust,  that  the 
interval  between  your  coming  and  your  going 
will  be  most  profitable  and  most  enjoyable. 

The  President  read  a list  of  the  following 
delegates  from  other  societies  and  invited  them 
to  participate  in  all  the  scientific  discus- 
sions:— 

William  S.  Gardner,  M.  D.,  Medical  and 
Chirurgical  Faculty  of  Maryland.  Harry  A. 
Stout,  M.  D.,  Medical  Society  of  New  Jersey. 
Emerson  W.  Ayars,  M.  D.,  Medical  Society  of 
the  State  of  New  York.  M.  Virginia  McCune, 
M.  D.,  West  Virginia  State  Medical  Association. 
Louis  Emanuel,  and  George  W.  Kutscher, 
Ph.G.,  Phar.  D.,  Pennsylvania  Pharmaceutical 
Association.  Benjamin  E.  Pritchard,  R.P.. 
and  Peter  G.  Walter,  Phar.  D.,  Western  Penn- 
sylvania Retail  Druggists’  Association. 

The  First  Vice-president,  Dr.  Charles  A.  E. 
Codman,  Philadelphia,  took  the  chair,  and 
President  Theodore  B.  Appel  delivered  the 
annual  address.  (See  page  1.) 

Dr.  Stevens  moved  that  a vote  of  thanks  ot 
the  Society  be  tendered  the  President  for  his 
able  address,  and  that  a copy  be  requested 
for  publication  in  the  Transactions.  Seconded; 
carried. 

“Some  Considerations  on  Infant  Mortality,” 
by  Dr.  Samuel  G.  Dixon,  Harrisburg,  was  tem- 
porarily passed. 

“Typhoid  Fever  in  Pennsylvania:  Past, 

Present  and  Future,”  by  Drs.  Samuel  G.  Dix- 
on and  Benjamin  Franklin  Royer,  Harrisburg, 
was  read  by  Dr.  Royer. 

Dr.  Dixon’s  first  paper  was  then  read. 

“Work  of  the  Council  on  Pharmacy  and 
Chemistry”  was  presented  by  Dr.  David  L. 
Edsall,  Philadelphia. 

Adjourned  until  October  5,  9 a.  m. 

WEDNESDAY  MOBNING,  OCTOBEB  5,  1910. 

This  meeting  was  held  in  the  main  auditori- 
um, and  was  called  to  order  at  9:35,  by  Dr. 
Charles  A.  E.  Codman,  of  Philadelphia,  who 
announced  a symposium  on  Tuberculosis:  — 

“A  Report  of  the  Tuberculosis  Situation  in 
Pennsylvania  for  the  Year  1909”  was  read  by 
Dr.  J.  Byron  Deacon,  Executive  Secretary, 
Pennsylvania  Society  for  the  Prevention  of  Tu- 
berculosis, Philadelphia;  and  discussed  by  Mr. 
Alexander  M.  Wilson,  Director  of  the  Sociolog- 
ical Department  of  the  Henry  Phipps  Institute; 
Drs.  Edgar  M.  Green,  Easton,  representing  the 
State  Department  of  Health;  William  C. 
White,  Medical  Director  of  the  Tuberculosis 
League  of  Pittsburg;  and  Lawrence  F.  Flick, 
Philadelphia. 

“The  Early  Diagnosis  of  Pulmonary  Tuber- 
culosis” was  read  by  Dr.  Alfred  Stengel,  Phil- 
adelphia, and  discussed  by  Drs.  H.  R.  M. 
Landis,  Philadelphia,  Director  of  the  Clinical 
Department  of  the  Phipps  Institute;  George 
W.  Norris,  Philadelphia;  Charles  H.  Miner, 
Wilkes-Barre,  William  C.  White,  Pittsburg; 
Lawrence  F.  Flick,  CharleB  A.  E.  Codman, 
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Philadelphia,  A.  A.  Watkins,  St.  Benedict,  and 
c.osed  by  Dr.  Stengel. 

“The  open-air  School.”  A paper  on  this  sub- 
ject was  to  have  been  presented  by  Dr.  C.  L. 
Furbush,  Philadelphia.  In  his  absence,  Dr. 
William  C.  White,  Pittsburg,  introduced  the 
subject,  and  it  was  discussed  by  Drs.  K.  H. 
Van  Norman,  Pittsburg;  John  B.  McAlister, 
Harrisburg;  H.  H.  Herbst,  Allentown;  and  R. 
C.  Clarke,  Pittsburg. 

Adjourned  until  October  6 at  2 p.  m. 

THLBSDAY  AFTEBNOON,  OCTOBEB  6,  1910. 

The  President,  Dr.  Theodore  B.  Appel,  called 
the  meeting  to  order  at  2:30  p.  m. 

The  induction  into  office  of  the  new  Presi- 
dent was  accomplished  by  Dr.  Appel  requesting 
ex-President  T.  D.  Davis  to  escort  the  Presi- 
dent elect  to  the  platiorm. 

President  Appel:  Members  of  the  Medical  So- 
ciety of  the  state  of  Pennsylvania.  It  is  my 
great  pleasure  to  present  to  >ou  the  President 
elect  of  the  Society,  Dr.  John  B.  Donaldson, 
Canonsburg,  Washington  County. 

Dr.  Donaldson:  Mr.  President,  and  Members 
of  the  Meaical  Society  of  the  State  of  Pennsyl- 
vania: I accept  this  office  with  a little  knowl- 
edge of  its  importance  and  less  knowledge  of 
its  duties.  I shall  not  take  your  time  here 
to  make  any  speech.  I thank  you  for  the  in- 
terest shown  in  me.  I ask  the  members  of  the 
Society  not  only  for  their  moral  support,  but 
for  their  individual  aid  in  making  the  year 
the  best  the  Society  has  ever  seen.  The  in- 
diviuuals  make  up  the  component  societies 
wnich  make  up  the  State  Society.  Bet  us 
have  during  this  year  no  internal  dissension, 
but  all  work  together.  I thank  you  sincerely. 

President  Appel  then  read  a telegram  from 
the  West  Virginia  Medical  Association,  then  in 
session,  sending  greetings  and  congratulations 
on  the  success  of  the  meeting. 

Dr.  R.  E.  Brenneman,  Pittsburg,  made  a mo- 
tion that  the  telegram  of  congratulation  be  re- 
ceived from  the  West  Virginia  Medical  Society 
and  that  a return  message  of  congratulation  and 
felicitation  be  sent  to  them.  Seconded.  Carried. 

The  scientific  business  was  then  taken  up 
and  a paper  on  “Venereal  Affections  Considered 
as  Epidemic  Diseases”  was  read  by  Dr.  Jay 
Prank  Schamberg,  Philadelphia. 

“Prophylaxis  of  Venereal  Diseases”  wTas  read 
by  Surgeon  M.  F.  Gates,  U.  S.  N. 

These  two  papers  were  discussed  by  Dr.  L. 
F.  Flick,  Philadelphia;  Hon.  William  A. Magee, 
Mayor  of  Pittsburg;  Drs.  Donald  McCaskey, 
Witmer;  J.  A.  Nydegger,  Pittsburg;  Dr. 
Schamberg  closing. 

A symposium  was  held  upon  the  following:  — 

“Some  Barriers  to  Progress  in  the  Care  of 
the  Insane,”  by  Dr.  W.  K.  Walker,  Pittsburg. 

“The  Necessity  of  a State  Laboratory  of 
Pathology  for  the  Study  of  Insanity,”  by  Dr. 
T.  H.  Weisenburg,  Philadelphia.  (In  the  ab- 
sence of  the  author,  owning  to  illness,  this 
paper  was  read  by  Dr.  E.  E.  Mayer,  Pittsburg.) 

“State  and  County  Care  of  the  Indigent 
Insane,”  by  Dr.  Charles  W.  Burr,  Philadelphia. 

These  papers  were  discussed  by  Drs.  Charles 
K.  Mills,  Philadelphia;  T.  M.  T,  McKennan, 
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E.  E.  Mayer,  Theodore  Diller,  Pittsburg;  and 
W.  W.  Hawke,  Warren. 

The  President  announced  that  this  concluded 
the  scientific  program. 

The  President  read  the  list  of  appointments 
of  committees  for  the  ensuing  year.  (See 
pages  80,  81  and  82.) 

Dr.  C.  A.  E.  Codman,  Philadelphia,  moved 
that  the  reading  of  the  Minutes  be  dispensed 
with  and  that  they  be  published  in  the  official 
transactions.  Seconded  and  carried. 

President  Appel:  Mr.  President:  I have  the 
honor  to  report  that  all  the  business  before  the 
State  Society  of  Pennyslvania  has  been  finished. 
I also  have  the  privilege  of  conferring  on  you 
the  badge  of  office  of  this  Society  for  the  last 
thirty  years  (handing  Dr.  Donaldson  the  gavel) 
with  the  hope  that  you  will  be  very  successful 
in  carrying  on  the  duties  of  the  office  during 
the  ensuing  year. 

The  Society  in  general  meeting  then  ad- 
journed. Theodoke  B.  Appel,  President. 

Cybus  Lee  Stevens,  Secretary. 


MINUTES  OF  THE  SECTION  ON  MEDICINE. 

TUESDAY  AETEBNOON,  OCTOBEB  4,  1910. 

The  Section  on  Medicine  was  called  to  order 
at  2 p.  m.,  by  the  chairman.  Dr.  James  I.  John- 
ston, of  Pittsburg. 

The  Oration  on  Medicine,  “Recent  Progress 
in  Medical  Sociology,”  was  delivered  by  Dr. 
Charles  H.  Miner,  Wilkes-Barre. 

“Gall-Bladder  Dyspepsia”  was  read  by  Dr. 
John  A.  Lichty,  Pittsburg. 

“The  Treatment  of  Fermentative  and  Putre- 
factive States  of  the  Intestines”  wras  read  by 
Dr.  David  L.  Edsall,  Philadelphia. 

“Gastric  Manifestations  of  Nongastric  Dis- 
ease” was  read  by  Dr.  Clement  R.  Jones, 
Pittsburg. 

“The  Diagnosis  and  Treatment  of  Chronic 
Constipation  of  Colonic  Origin”  was  read  by 
Dr.  Judson  Daland,  Philadelphia. 

The  preceding  four  papers  were  discussed  by 
Drs.  I.  J.  Moyer,  Pittsburg;  E.  Laplace,  James 
M.  Anders,  Philadelphia;  and  closed  by  Drs. 
Lichty  and  Daland. 

“The  Significance  of  Transient  Cerebral 
Crises  and  Seizures  as  Occurring  in  Arterio- 
sclerotics”  was  read  by  Dr.  James  D.  Heard, 
Pittsburg,  and  discussed  by  Drs.  Theodore  Dil- 
ler, J.  H.  Barach,  I.  J.  Moyer,  Pittsburg;  and 
closed  by  Dr.  Heard. 

“Clinical  Studies  in  the  Auscultatory  Method 
of  Determining  Blood  Pressure”  was  presented 
by  Drs.  Edward  H.  Goodman  and  Alexander 
Howell,  Philadelphia. 

“High  Arterial  Tension;  a Clinical  and  Ther- 
apeutic Study,”  by  Dr.  R.  Max  Goepp,  Philadel- 
phia, was  read  by  title. 

“Dysuria  Due  to  Hyperacidity  of  the  Urine” 
by  Dr.  Henry  D.  Jump,  Philadelphia,  was  read 
by  title. 

“Medical  Treatment  of  Ulcer  of  the  Stomach” 
by  Dr.  James  B.  Walker,  Philadelphia,  was 
read  by  title. 

Adjourned  until  October  5,  at  2 p.  m. 

WEDNESDAY  AFTEBNOON,  OCTOBEB  5,  1910. 

The  Section  was  called  to  order  ac  2:20  P. 

m.,  by  the  chairman,  Dr.  Johnston. 
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The  Executive  Committee  recommended  the 
election  of  Dr.  Edgar  M.  Green,  Easton,  as 
chairman;  Dr.  Charles  H.  Miner,  Wilkes- 
Barre,  secretary  of  the  Section,  and  presented 
a resolution  upon  the  death  of  Dr.  William 
B.  Stanton  ot  Philadelphia,  chairman  of  the 
Section,  requesting  that  it  be  presented  to  the 
House  of  Delegates  for  adoption  and  be  printed 
in  the  next  issue  of  the  Pennsylvania  Medical 

JOURNAL. 

“Observations  on  Mitral  Stenosis”  was  read 
by  Dr.  James  C.  Wilson,  Pniladelphia. 

A communication  on  “Treatment  of  Cardiac 
Irregularities  and  Cardiac  Weakness”  was 
presented  by  Dr.  Alfred  Stengel,  Philadelphia. 

“Blood  pressure  in  Hypertrophy  and  Dilata- 
tion of  the  Heart”  was  read  by  Dr.  Joseph  H. 
Barach,  Pittsburg. 

“The  So-called  Nodal  Rhythm  of  McKenzie” 
w'as  read  by  Dr.  Joseph  Sailer,  Philadelphia. 

The  preceding  four  papers  were  discussed 
by  Drs.  L.  Ditchheld,  W.  C.  White,  J.  D.  Heard, 
Pittsburg;  G.  W.  Norris,  A.  C.  Morgan,  Phil- 
adelphia; and  closed  by  Drs.  Sailer  and  Stengel. 

“Remarks  on  the  Treatment  of  Croupous 
Pneumonia”  was  presented  by  Dr.  George  W. 
Norris,  Philadelphia. 

“The  Public  and  Private  Aspect  of  the 
Pneumonia  Question”  was  read  by  Dr.  William 
Charles  White,  Pittsburg. 

“A  Case  of  Progressive  Universal  Pneumonia 
with  Recovery,  Presenting  Some  Very  Unusual 
Features”  was  read  by  Dr.  William  H.  Mercur, 
Pittsburg. 

The  preceding  three  papers  were  discussed 
by  Drs.  E.  M.  Green,  Easton;  L.  F.  Flick,  J.  Da- 
land,  Philadelphia;  F.  D.  Stolzenbach,  I. J. Moy- 
er, J.  W.  Boyce,  C.  R.  Jones,  Pittsburg;  J.  D. 
McClure,  Wilkinsburg;  A.  A.  Watkins,  St. 
Benedict;  and  closed  by  Dr.  Norris. 

“The  Effect  of  Various  Therapeutic  Measures 
on  the  Leukocytes  in  Cases  of  Pulmonary 
Tuberculosis,”  by  Drs.  M.  Solis-Cohen  and 
Albert  Strickler,  Philadelphia,  was  read  by 
Dr.  Cohen. 

“Treatment  of  Hemorrhages  in  Tuberculosis 
of  the  Lungs,”  by  Dr.  Joseph  Walsh,  Philadel- 
phia, was  read  by  title. 

“Enuresis  from  Thyroid  Insufficiency”  was 
read  by  Dr.  E.  Bosworth  McCready,  Pittsburg, 
and  discussed  by  Dr.  M.  Solis-Cohen,  Philadel- 
phia, and  closed  by  Dr.  McCready. 

Adjourned  until  October  6,  at  9 a.  m. 

THURSDAY  MORNING,  OCTOBER  6,  1910. 

The  Section  was  called  to  order  at  9:20  a. 
m.  by  the  chairman,  Dr.  Johnston. 

“Mental  Disturbances  Following  Traumatism; 
Medicolegal  Considerations”  was  read  by  Dr. 
Alfred  Gordon,  Philadelphia. 

“The  Present  Status  of  Psychotherapy”  was 
presented  by  Dr.  E.  E.  Mayer,  Pittsburg. 

“Traumatic  Neurosis”  was  presented  by  Dr. 
Julius  L.  Salinger,  Philadelphia. 

The  preceding  three  papers  were  discussed 
by  Drs.  T.  Diller,  Pittsburg;  T.  A.  Williams, 
Washington,  D.  C.;  and  closed  by  Drs.  Gordon, 
Mayer  and  Salinger. 

“The  Symptomatology  and  Pathology  of 
Tumors  of  the  Pituitary  Body;  Pathological 


Report  of  One  Case”  was  read  by  Dr.  J.  H.  W. 
Rhein,  Philadelphia. 

“A  Case  of  Brain  Abscess  with  Postmortem 
Findings;  Presentation  of  Specimen,”  by  Drs. 
TheoUore  Diller  and  James  K.  Everhart,  Pitts- 
burg, was  read  by  Dr.  Diller,  and  discussed  by 
Drs.  T.  A.  Williams,  Washington,  D.  C.;  W.  W. 
Hawke,  Warren;  C.  W.  Burr,  Philadelphia;  E. 
E.  Mayer,  Pittsburg;  and  closed  by  Dr.  Diller. 

“Some  Observations  upon  the  Treatment  of 
Alcoholic  and  Other  Drug  Addictions”  was 
read  by  Dr.  C.  C.  Wholey,  Pittsburg,  and  dis- 
cussed by  Drs.  J.  T.  Rugh,  Philadelphia;  T. 
Diller,  E.  E.  Mayer,  Pittsburg;  T.  A.  Williams, 
Washington,  D.  C. ; and  closed  by  Dr.  Wholey. 

“Progress  in  Empirical  Therapeutics”  was 
read  by  Dr.  John  W.  Boyce,  Pittsburg. 

“The  Diagnosis  and  Treatment  of  Weak,  Re- 
laxed and  Flat  Feet,  with  a Description  of  a 
Celluloid  Support”  was  read  by  Dr.  Charles  A. 
E.  Codman,  Philadelphia,  and  discussed  by 
Drs.  J.  T.  Rugh,  and  J.  K.  Young,  Philadelphia. 

“Treatment  of  Acne  Vulgaris”  was  read  by 
Dr.  John  G.  Burke,  Pittsburg,  and  discussed  by 
Dr.  B.  A.  Thomas,  Philadelphia. 

“Diagnosis  of  Hay  Fever  in  Children”  was 
read  by  Dr.  William  C.  Hollopeter,  Philadelphia. 
Section  adjourned  sine  die. 

James  I.  Johnston,  Chairman. 
Edgar  M.  Green,  Secretary. 


MINUTES  OF  THE  SECTION  ON  SURGERY. 

TUESDAY  AFTERNOON,  OCTOBER  4,  1910. 

The  chairman,  Dr.  Edward  Martin,  Philadel- 
phia, called  the  Section  to  order  at  2:05  p.  m. 
in  the  auditorium  of  Soldiers’  Memorial  Hall, 
Pittsburg. 

“Subacromial  Bursitis;  Its  Etiology,  Anato- 
my and  Pathology”  was  read  by  Dr.  Americus 
R.  Allen,  Carlisle. 

“Treatment  of  Subacromial  Bursitis”  was 
read  by  Dr.  J.  Torrance  Rugh,  Philadelphia. 

“Sprain  of  the  Sacroiliac  Synchondroses,” 
by  Dr.  William  J.  Merrill,  Philadelphia,  was 
read  by  title. 

The  preceding  three  papers  were  discussed 
by  Drs.  David  Silver,  William  H.  Cameron, 
Pittsburg;  T.  Turner  Thomas,  G.  G.  Davis, 
Philadelphia;  J.  B.  Sangston,  McClellandtown; 
Dr.  Rugh  closing. 

“Traumatic  Lesions  of  the  Brachial  Plexus 
and  Its  Component  Roots”  was  read  by  Dr.  C. 
K.  Mills,  Philadelphia,  and  discussed  by  Drs. 
C.  H.  Frazier,  T.  Turner  Thomas,  Philadelphia; 
Edward  E.  Mayer,  Pittsburg;  Dr.  Mills  closing. 

“Fracture  of  the  Shaft  of  the  Femur;  End 
Results”  was  read  by  Dr.  William  L.  Estes, 
South  Bethlehem,  and  discussed  by  Drs.  G.  W. 
Guthrie,  Wilkes-Barre;  D.  H.  Strickland,  Erie; 
C.  E.  Thomson,  Scranton;  C.  B.  Wood; 
Washington;  J.  T.  Rugh,.  G.  G.  Davis,  J.  B. 
Roberts,  Philadelphia;  C.  E.  Taylor,  Irwin; 
Dr.  Estes,  closing. 

Dr.  W.  L.  Estes,  So.  Bethlehem,  presented 
the  following  resolution  which  was  seconded 
by  Dr.  C.  E.  Thomson,  Scranton,  and  favorably 
voted  on:  — 

Resolved,  That  this  section  request  the 
House  of  Delegates  to  pass  a resolution  re- 
quiring an  investigation  of  the  treatment  and 
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end  results  of  fractures  of  the  femur,  and  the 
appointment  of  ten  members,  who  shall,  after 
careful  and  thorough  investigation  and  con- 
sideration, report  upon,  (1)  whether  the  pres- 
ent end  results  obtained  by  surgeons  in  the 
treatment  of  fractures  of  the  shaft  of  the  fe- 
mur are  satisfactory  in  most  cases,  and  (2) 
whether  the  open  method  of  treating  these 
fractures  shall  be  recommended  or  condemned. 

“Surgical  Aspects  of  Infantile  Spinal  Paraly- 
sis,” by  Dr.  DeForest  Willard,  Philadelphia, 
was  read  by  title. 

“Early  Operation  for  Psoas  Abscess,”  by  Dr. 
.lames  K.  Young,  Philadelphia,  was  read  by 
title. 

"The  Surgical  Reconstruction  of  the  Human 
Skeleton”  was  read  by  Dr.  John  B.  Roberts, 
Philadelphia. 

“An  Operation  for  Ankylosis  of  the  Hip 
Joint  in  Which  Baer’s  Membrane  Was  Used” 
was  read  by  Dr.  Gwilym  G.  Davis,  Philadel- 
phia, and  discussed  by  Dr.  J.  T.  Rugh,  Phil- 
adelphia. 

“Resection  of  Pendulous  Fat  from  the  Ab- 
dominal Wall  in  Connection  with  Operations 
for  Separation  of  the  Recti  Muscle,  Displace- 
ment of  the  Uterus  and  Ventral  Hernia,”  by  Dr. 
B.  M.  Anspach,  Philadelphia,  was  read  by  title. 

“Spina  Bifida  and  Its  Surgical  Treatment 
with  a Description  of  an  Efficient  Osteoplastic 
Operation”  was  read  by  Dr.  W.  Wayne  Bab- 
cock, Philadelphia,  and  discussed  by  Dr.  S.  L. 
McCurdy,  Pittsburg. 

Adjourned  until  October  5,  at  2 p.  m. 

WEDNESDAY  AFTERNOON,  OCTOBER  5,  1910. 

The  Section  was  called  to  order  by  the  chair- 
man, Dr.  Martin,  at  2:05  p.  m. 

The  Executive  Committee  made  the  follow- 
ing nominations  for  officers  for  the  ensuing 
year:  Chairman,  Dr.  Jonathan  M.  Wainwright, 
Scranton;  secretary.  Dr.  John  B.  Lowman, 
Johnstown.  It  was  moved  and  seconded  that 
the  report  of  the  committee  be  affirmed.  The 
motion  was  carried  unanimously,  and  these 
officers  were  declared  elected. 

The  Oration  on  Surgery,  entitled  “Surgery, 
Past,  Present  and  Future,”  was  delivered  by 
Dr.  John  B.  Deaver,  Philadelphia. 

An  address  entitled  “Pathology  and  Treat- 
ment of  Acute  Bone  and  Joint  Infections”  was 
delivered  by  Dr.  John  B.  Murphy,  Chicago,  by 
invitation,  and  discussed  by  Dr.  G.  G.  Davis, 
Philadelphia. 

“Acute  Dilatation  of  the  Stomach.  Report 
of  a Remarkable  Case”  was  read  by  Dr.  Ernest 
Laplace,  Philadelphia. 

“Chronic  Gastroduodenal  Dilatation”  was 
read  by  Dr.  George  P.  Muller,  Philadelphia. 

The  preceeding  two  papers  were  discussed  by 
Drs.  John  H.  Musser,  Philadelphia,  and  J.  Hart- 
ley Anderson,  Pittsburg. 

“Diffuse  and  General  Peritonitis”  was  read 
by  Dr.  John  J.  Buchanan  and  discussed  by  Drs. 
J.  D.  Singley,  Pittsburg,  and  J.  B.  Murphy, 
Chicago. 

“Diagnosis  of  Duodenal  Ulcer;  Indications 
for  Operative  Intervention”  was  read  by  Dr. 
John  H.  Gibbon,  Philadelphia. 

“Removal  of  the  Pyloric  Portion  of  the  Stom- 
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ach  in  Ulcer  and  Cancer”  was  read  by  Dr.  C. 
H.  Frazier,  Philadelphia. 

The  preceding  two  papers  were  discussed  by 
by  Dr.  John  A.  Lichty,  Pittsburg. 

"Delayed  versus  Immediate  Operative  Treat- 
ment of  Terminated  Ectopic  Pregnancy”  was 
read  by  Dr.  C.  A.  Stillwagen,  Pittsburg. 

“Report  of  Interesting  Cases”  was  read  by 
Dr.  William  L.  Rodman,  Philadelphia. 

“Surgery  as  a Prophylactic  Measure  against 
Intestinal  Complications  in  Typhoid  Fever” 
was  read  by  Dr.  L.  J.  Hammond,  Philadelphia, 
and  discussed  by  Dr.  George  L.  Hays,  Pitts- 
burg. 

“Treatment  of  Stab  Wounds  of  the  Chest, 
v ith  a Demonstration  of  an  Intratracheal 
Canula  for  Use  with  Any  Positive  Pressure 
Apparatus”  was  read  by  Dr.  George  M.  Dor- 
rance,  Philadelphia. 

“The  Relative  Value  of  the  Various  Methods 
for  the  Determination  of  Kidney  Sufficiency” 
was  read  by  Dr.  B.  A.  Thomas,  Philadelphia, 
and  discussed  by  Dr.  A.  I.  Murphy,  Pittsburg. 

“Results  of  Gall-stones”  was  read  by  Dr. 
John  A.  McGlinn,  Philadelphia,  and  discussed 
by  Dr.  F.  P.  Ball,  Lock  Haven. 

“The  Pelvic  Fascia  with  Reference  to  Oper- 
ation for  Cystocele”  was  read  by  Dr.  R.  E. 
Brenneman,  Pittsburg,  and  discussed  by  Dr. 
K.  I.  Sanes,  Pittsburg. 

“Cecostomy  versus  Appendicostomy  for  Co- 
lonic Irrigation”  was  read  by  Dr.  William  M. 
Beach,  Pittsburg. 

Adjourned  until  October  6,  at  9 a.  m. 

THURSDAY  MORNING,  OCTOBER  6,  1910. 

The  Chairman,  Dr.  Martin,  called  the  meet- 
ing to  order  at  9:07  a.  m. 

The  Oration  on  Obstetrics  was  delivered  by 
Dr.  H.  F.  Tomb,  Johnstown. 

Dr.  J.  M.  Wainwright,  Scranton,  presented  a 
resume  of  the  work  done  by  the  Cancer  Com- 
mittee appointed  by  the  Section  a year  ago. 
Dr.  William  L.  Rodman  of  Philadelphia,  a 
member  of  the  Cancer  Committee,  also  spoke. 

Dr.  G.  W.  Guthrie,  Wilkes-Barre,  made  a 
motion  that  the  Section  on  Surgery  recommend 
to  the  Board  of  Trustees  that  the  appropria- 
tion of  $150  be  made  to  the  Committee  on 
Cancer  of  the  Medical  Society  of  the  State  of 
Pennsylvania  for  the  ensuing  year  and  that 
the  present  membership  of  the  Committee  be 
continued. 

Dr.  Free  seconded  the  motion  and  it  was 
unanimously  carried. 

A symposium  on  Gonorrhea  followed.  The 
titles  of  papers  and  their  authors  were  as  fol- 
lows:— 

“The  Prophylaxis  of  Gonorrhea”  by  Surgeon 
M.  F.  Gates,  U.  S.  N. 

“The  Abortive  Treatment  of  Gonorrhea”  by 
Dr.  Macy  Brooks,  Philadelphia. 

“Treatment  of  Acute  Gonorrhea”  by  Dr. 
Walter  F.  Donaldson,  Pittsburg. 

“Diagnosis  and  Treatment  of  Chronic  Gon- 
orrhea” by  Dr.  Thomas  L.  Disque,  Pittsburg. 

The  foregoing  papers  were  discussed  by  Drs. 
H.  M.  Christian,  S.  W.  Moorhead,  Philadelphia; 
W.  C.  Bryant,  I.  L.  Ohlman,  Pittsburg;  S.  M. 
Free,  Dubois;  G.  M.  Neuburger,  Wilkes-Barre; 
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and  closed  by  Drs.  Gates,  Donaldson  and 
Disque. 

on  suggestion  by  the  Chair,  Dr.  Free  moved 
that  a Commission  lor  the  Investigation  of 
\ enereal  Liseases  in  the  State  of  Pennsylva- 
nia be  appointed  by  the  Section  to  report  at 
the  next  meeting.  Seconded  and  carried. 

The  chairman  stated  that  the  appointment 
of  the  committee  would  be  put  in  the  hands  of 
t lie  incoming  chairman,  Dr.  Wainwright. 

"The  Clinical  Results  following  the  Use  of 
Vaccines  and  Sera  in  the  Treatment  of  Gon- 
orrhea and  Its  Complications"  was  read  by 
Dr.  W.  H.  Mackinney,  Philadelphia. 

“Gonorrhea  and  Marriage"  was  read  by  Dr. 
George  A.  Holliday,  Pittsburg. 

The  chairman  introduced  the  chairman  elect, 
Dr.  J.  M.  Wainwright,  who  made  a few  re- 
marks. 

The  Section  unanimously  gave  a vote  of 
thanks  to  the  retiring  officers  for  the  splendid 
program  prepared  and  the  admirable  execu- 
tion of  the  same. 

Section  adjourned  sine  die. 

Edward  Martin,  Chairman. 

Otto  C.  Gaub,  Secretary. 


MINUTES  OF  THE  SECTION  ON  EYE.  EAR, 
NOSE  AND  THROAT  DISEASES. 
TUESDAY  AFTERNOON,  OCTOBER  4,  1910. 

The  Section  was  called  to  order  at  2:10  p.  m., 
by  the  chairman,  Dr.  G.  Hudson-Makuen,  Phil- 
adelphia, who  made  a few  preliminary  remarks, 
and  then  announced  the  following  symposium 
on  Laryngeal  Neoplasms:  — 

“Clinical  Diagnosis  of  Laryngeal  Neoplasms’’ 
by  Dr.  Charles  Prevost  Grayson,  Philadelphia. 

“Histologic  Diagnosis  in  Laryngeal  Neo- 
plasms" by  Dr.  D.  Braden  Kyle,  Philadelphia. 

“Systemic  Tests  in  Cases  of  Laryngeal  Neo- 
plasms" by  Dr.  John  W.  Boyce,  Pittsburg. 

“Prognosis  of  Laryngeal  Neoplasms”  by  Dr. 
Francis  R.  Packard,  Philadelphia. 

“Treatment  of  Laryngeal  Neoplasms”  by  Dr. 
Chevaliei  Jackson,  Pittsburg. 

These  papers  were  presented  with  the  excep- 
tion of  the  fourth,  w'hich,  owing  to  Dr.  Pack- 
ard’s absence  on  account  of  illness  in  his  fami- 
ly, was  omitted.  Dr.  Oskar  Klotz,  Pittsburg, 
opened  the  discussion  on  these  papers,  and 
Drs.  Boyce  and  Jackson  closed  it. 

“Total  Blindness  from  Toxic  Action  of  Wood 
Alcohol,  with  Recovery  of  Vision  under  Elec- 
tricity” was  read  by  Dr.  S.  Lewis  Ziegler,  Phil- 
adelphia; and  discussed  by  Drs.  S.  D.  Risley, 
Philadelphia;  E.  L.  Jones,  Cumberland,  Md.; 
G.  B.  Jobson,  Franklin;  and  W.  H.  Tassell, 
Coudersport:  and  closed  by  Dr.  Ziegler. 

“Arterial  Hypertension  and  its  Relation  to 
Morbid  Changes  in  the  Eye”  was  read  by  Dr. 
Luther  C.  Peter,  Philadelphia,  and  discussed 
by  Drs.  Wendell  Reber,  S.  D.  Risley,  Philadel- 
phia; C.  M.  Harris,  Johnstown;  and  closed  by 
Dr.  Peter. 

“Varix  or  an  Angioma  Venosum  of  the  Orbit” 
was  read  by  Dr.  J.  Ferdinand  Klinedinst,  York, 
and  discussed  by  Drs.  M.  V.  Ball,  Warren; 
Wendell  Reber,  Philadelphia;  and  closed  by  Dr. 
Klinedinst. 


Before  the  reading  of  the  last  paper,  the 
chairman  announced  that  Dr.  Edward  Stieren, 
Pittsburg,  had  consented  to  show  two  interest- 
ing cases  on  the  next  afternoon,  just  before  the 
opening  of  the  regular  session;  one,  a case  of 
cerebellar  tumor  causing  choke  disk;  and  the 
other,  one  of  congenital  absence  of  both  inferior 
recti  muscles. 

Adjourned  until  October  5 at  z p.  m. 

WEDNESDAY  AFTERNOON,  OCTOBER  5,  1910. 

The  meeting  was  preceded  by  an  exhibition 
by  Dr.  Edward  Stieren,  Pittsburg,  of  two  cases: 
Cerebellar  Tumor  Causing  Choke  Disk,  and 
Congenital  Absence  of  Both  Inferior  Recti  Mus- 
cles. 

The  regular  meeting  commenced  at  2:20  p. 
m.,  with  Dr.  G.  Hudson-Makuen  in  the  Chair. 

Dr.  Edw'ard  B.  Heckel,  Pittsburg,  reported 
that  the  Executive  Committee  had  nominated 
the  following  officers  for  the  ensuing  year: 
Chairman,  Dr.  W.  F.  Robeson,  Pittsburg;  secre- 
tary, Dr.  John  B.  Corser,  Scranton.  It  was 
moved  and  seconded  that  these  officers  be 
elected,  and  they  were  elected  unanimously. 

The  following  papers,  constituting  a symposi- 
um on  Syphilis,  were  then  presented:  — 

“Modern  Advances  in  Syphilis”  by  Dr.  Alex- 
ander A.  Uhle,  Philadelphia. 

“The  Early  Ocular  Signs  of  Syphilis”  by  L»r. 
Wendell  Reber,  Philadelphia. 

“Ocular  Affections  in  Congenital  Syphilis” 
by  Dr.  Samuel  D.  Risley,  Philadelphia. 

“Aural  Manifestations  in  Syphilitic  Diseases” 
by  Dr.  S.  MacCuen  Smith,  Philadelphia. 

“Syphilis  of  the  Nose  and  Throat”  by  Dr. 
George  C.  Stout,  Philadelphia. 

The  preceding  five  papers  were  discussed  by 
Drs.  Alexander  A.  Uhle,  W.  C.  Posey,  Wendell 
Reber,  Jay  F.  Schamberg,  Philadelphia;  Ed- 
ward Stieren,  Pittsburg;  Drs.  Risley  and  Stout 
closing. 

“A  Method  of  Preserving  the  Eye  Usually 
Removed"  was  read  by  Dr.  Emmett  L.  Jones, 
Cumberland,  Md„  and  discussed  by  Dr.  L.  Web- 
ster Fox,  Philadelphia,  and  closed  by  Dr.  Jones. 

“Pennsylvania  State  Pilots”  was  presented  by 
Dr.  William  Campbell  Posey,  Philadelphia. 

In  the  course  of  this  communication,  which 
was  delivered  extemporaneously,  Dr.  Posey 
presented  the  following  resolution:  — 

The  Section  on  Specialties  of  the  Medical 
Society  of  the  State  of  Pennsylvania  respect- 
fully petitions  the  House  of  Delegates  that  it 
adopt  a resolution  requesting  the  Commission- 
ers of  Navigation  of  Pennsylvania  to  rescind 
the  license  which  they  have  recently  granted 
to  a pilot  who  has  been  found  color-blind  on 
three  separate  tests  made  by  competent  oculists 
at  intervals  ranging  over  an  extended  period 
of  years. 

It  is  resolved,  also,  that  the  Section  request 
the  House  of  Delegates  to  sanction  the  followr- 
ing:  — 

In  the  light  of  our  present  knowledge,  the 
Helmgren  and  lantern  tests  are  the  Pest  means 
to  detect  color-blindness;  and  persons  failing 
to  pass  these  tests  should  be  debarred  from  all 
forms  of  public  service  in  which  the  recognb 
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tion  of  color  in  signaling  is  an  essential. 

The  resolution  was  seconded  by  Dr.  L.  Web- 
ster Fox,  Philadelphia,  who  spoke  at  some 
length.  He  was  followed  by  Drs.  Heckel,  Ris- 
ley,  and  Makuen.  The  resolution  was  then 
unanimously  adopted,  and  the  Section  ad- 
journed until  October  6 at  9 a.  m. 

THURSDAY  MORNING,  OCTOBER  6,  1910. 

The  Section  was  called  to  order  at  9:10  a.  m. 
by  the  Chairman,  Dr.  Makuen. 

The  following  four  papers  were  read:  — 

“Temperature  in  Enlarged  Tonsils  and  Ad- 
enoids” by  Dr.  J.  Homer  McCready,  Pittsburg. 

“The  Indications  for  Removal  of  the  Faucial 
Tonsils  and  the  Dangers  Connected  with  This 
Procedure”  by  Dr.  Christopher  C.  Sandels, 
Pittsburg. 

“A  Method  of  Removing  the  Faucial  Tonsil, 
Using  a Soft  Silver-wire  Snare”  by  Dr.  Archi- 
bald A.  MacLachlan,  Pittsburg. 

“The  Tonsil  and  the  Singer”  by  Dr.  M.  Del- 
mar  Ritchie,  Pittsburg. 

These  papers  were  discussed  jointly  by  Drs. 
J.  A.  Hegemann,  F.  Victor  Laurent,  G.  A.  Dillin- 
ger,  J.  H.  Hoffman,  Pittsburg;  E.  L.  Jones, 
Cumberland,  Md.;  C M.  Harris,  Johnstown; 
G.  Hudson-Makuen,  Philadelphia;  and  closed  by 
Drs.  McCready,  MacLachlan,  and  Ritchie. 

“The  Status  of  the  Refracting  Optician”  was 
read  by  Dr.  William  W.  Blair,  Pittsburg,  and 
discussed  by  Drs.  J.  Thorington,  G.  Hudson-Ma- 
kuen, Philadelphia;  E.  W.  Ayars,  Alfred,  N. 
Y.;  J.  C.  McAllister,  Ridgway;  C.  M.  Harris, 
Johnstown;  M.  V.  Ball,  Warren;  and  E.  B. 
Heckel,  Pittsburg. 

“Herpes  Zoster  Ophthalmicus”  was  read  by 
Elmer  E.  Wible,  Pittsburg,  and  discussed  by 
Drs.  S.  S.  Smith,  and  E.  B.  Heckel,  Pittsburg. 

“Trachoma  and  Some  Facts  concerning  Its 
Existence  in  Western  Pennsylvania”  was  read 
by  Dr.  Clarence  M.  Harris,  Johnstown. 

“The  Progress  of  the  Trachoma  Campaign 
in  Pennsylvania”  was  read  Dy  Dr.  Clarence  P. 
Franklin,  Philadelphia. 

The  preceding  two  papers  were  discussed  by 
Drs.  E.  B.  Heckel,  J.  H.  Hoffman,  Pittsburg; 
J.  B.  Corser,  Scranton;  James  Thorington,  Phil- 
adelphia; Mr.  C.  F.  Campbell  and  Mr.  Elliott  of 
the  Russell  Sage  Foundation;  and  closed  by 
Drs.  Harris  and  Franklin. 

“A  Case  of  Detachment  of  the  Retina  Suc- 
cessfully Treated”  was  read  by  Dr.  George  B. 
Jobson,  Jr.,  Franklin,  and  discussed  by  Dr. 
E.  B.  Heckel,  Pittsburg,  and  closed  by  Dr. 
Jobson. 

Dr.  Heckel  moved  that  the  thanks  of  the 
Section  be  given  to  its  officers  for  the  very 
excellent  program  provided  by  them.  The  mo- 
tion was  seconded  and  carried  unanimously. 

Section  adjourned  sine  die. 

G.  Hudson-Makuen,  Chairman. 
John  B.  Corser,  Secretary. 


MINUTES  OF  THE  CONFERENCE  OF  THE 
SECRETARIES. 

TUESDAY  EVENING,  OCTOBER  4,  1910. 

The  fifth  annual  meeting  of  the  Conference 

of  the  Secretaries  of  the  Component  County 
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Societies  of  the  Medical  Society  of  the  State 
of  Pennsylvania,  held  in  the  rooms  of  the 
University  Club,  Pittsburg,  convened  at  7 p. 
m.  Thirty-three  secretaries  and  friends  of  the 
work  assembled  around  the  U-shaped  tables 
to  enjoy  the  dinner  provided  by  the  courtesy 
of  the  State  Medical  Society. 

Alter  the  dinner,  on  motion  duly  seconded, 
the  minutes  of  the  previous  annual  meeting 
v.  ere  adopted  as  printed  in  the  proceedings. 

The  secretary-treasurer  made  the  following 
report:  — 

Your  secretary  respectfully  reports  the  fol- 
lowing: During  the  year  1909,  there  was 

some  expense  in  getting  out  letters  and  cir- 
culars in  the  interest  of  the  conference  for 
that  year;  for  this  expense  your  secretary 
made  himself  responsible.  At  the  meeting 
in  Philadelphia  a motion  was  adopted  asking 
every  secretary  to  donate,  by  remitting  at 
least  twenty  cents,  toward  meeting  this  ex- 
pense. Thirty-four  responded,  some  forgot  to 
remit,  several  forgot  that  they  had  remitted 
and  so  remitted  the  second  time.  Chairman 
Davies  remitted  five  dollars;  he  appreciates 
honor  conferred.  Lately,  the  State  Society 
Editor,  Dr.  Stevens,  did  some  printing  for  us 
which  helped  quite  materially.  The  expense 
to  your  secretary  so  far,  for  printing,  postage, 
etc.,  is  $14.10;  collected,  $12.30;  leaving  a 
balance  of  $1.80.  A card  of  announcement  of 
the  present  meeting  and  invitation  was  sent 
with  the  program  and  a letter  to  each  secretary, 
to  the  c-ouncilois  and  to  several  others.  To 
this  card  twenty-two  responded,  eighteen  indi- 
cating their  intention  of  being  present  at 
this  dinner  and  meeting. 

Dr.  Horatio  W.  Gass  moved  that  the  chair 
name  three  as  a nominating  committee;  this 
was  carried,  and  Drs.  Kline,  Gass  and  Wyant 
were  appointed  to  report  at  this  meeting. 

Dr.  John  R.  McCurdy  of  Allegheny  County 
Medical  Society  extended  a welcome  in  behalf 
of  the  president  and  members  of  that  society. 

‘The  Year’s  Work”  was  discussed  by  Dr. 
William  Rowland  Davies,  as  the  president’s 
address. 

“Can  the  County  Society  Help  the  Members 
to  Be  Better  Business  Men?”  was  presented  by 
Dr.  Fred  E.  Ross,  Erie. 

“What  Is  Needed  to  Make  Nonmembers  De- 
sirous of  Joining  the  County  Society?”  was 
presented  by  Dr.  James  P.  Strickler,  Scott- 
dale. 

“The  Dead-Beat  List,  Its  importance  and 
Plow  We  Established  One  in  Lawrence  County,” 
was  presented  by  Dr.  William  A.  Womer,  New 
Castle. 

These  papers  will  appear  in  a later  number 
of  the  Journal. 

The  nominating  committee  reported  as  fol- 
lows: Chairman,  Dr.  John  J.  Coffman,  Frank- 
lin County  Society;  secretary-treasurer,  Dr. 
Charles  E.  Shaw,  Lycoming  County  Society. 
This  report  was  unanimously  adopted  and  Dr. 
Donaldson  instructed  to  cast  the  ballot,  which 
was  done.  Dr.  Coffman  in  accepting  the  nom- 
ination thanked  the  Conference  for  the  honor 
so  kindly  conferred. 
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Dr.  John  B.  Donaldson  suggested  that  those 
present  donate  the  amount  of  the  expense  in- 
curred for  postage,  etc.  A plate  was  circula- 
ted and  the  sum  of  $6.65  was  collected. 

Voluntary  Clinic:  Each  person  present,  be- 
ing called  upon,  gave  an  expression  of  how 
some  feature  of  his  society  work  was  done. 

Generous  praise  was  accorded  those  publica- 
tions which  have  been  issued  as  the  bulletin 
or  roster  by  the  county  society  secretary  in 
issuing  his  program  and  call;  only  two  secre- 
taries questioned  their  value. 

Dr.  Howard  C*  Frontz  moved  that  a vote  of 
thanks  be  extended  the  Trustees  of  the  Medical 
Society  of  the  State  of  Pennsylvania  for  their 


courtesy  in  furnishing  this  bounteous  dinner. 

Dr.  David  H.  Strickland,  of  the  Board  of 
Trustees  of  the  State  Society,  urged  that  every 
member  of  the  county  societies  use  his  in- 
fluence in  helping  every  physician  to  come 
into  the  society. 

Dr.  J.  S.  Hackney,  of  Fayette  County  So- 
ciety, moved  that  at  the  next  annual  meeting 
a stenographer  be  employed;  this  was  carried. 

The  chairman  elect  subsequently  named  the 
following  Executive  Committee:  Drs.  Thomas 

S.  Blair,  Harrisburg;  W.  Rowland  Davies, 
Scranton;  H.  P.  Brunner,  Reading;  H.  C. 
Frontz,  Huntingdon;  A.  . F.  Myers,  Blooming 
Glen. 

John  J.  Coffman,  Secretary. 


Officers  and  Committeemen  for  the  Year  1910-1911. 

President  : John  B.  Donaldson,  Canonsburg. 

Vice-Presidents:  First — Thoxnas  N.  McKee,  Kittanning;  Second — David  S.  Funk,  Harrisburg;  Third — 
Luther  B.  Kline,  Catawissa ; Fourth — John  S.  Mabon,  Pittsburg. 

Secretary  : Cyrus  Lee  Stevens,  Athens.  Assistant  Secretary  : Alexander  R.  Craig,  Philadelphia. 
Treasurer  : George  W.  Wagoner,  Johnstown. 

TRUSTEES  AND  COUNCILORS : 

George  W.  Guthrie,  Chairman,  Wilkes-Barre,  Term  Expires,  1911. 

George  D Nutt,  Williamsport,  Term  Expires,  1911  William  L.  Estes,  South  Bethlehem,  Term  Expires,  1913 
Jefferson  H.  Wilson,  Beaver,  „ „ 1911  Isaac  C.  Gable,  York,  „ „ 1913 

Thomas  D Davis,  Pittsburg,  ,,  ,,  1913  George  G. Harman, Clerk, Huntingdon,  „ „ 1913 

W Albert  Nason,  Roaring  Spring,  ,,  ,,  1913  John  B.  Donaldson,  Canonsburg,  Ex-officio. 

David  H.  Strickland,  Erie,  „ „ 1912  Cyrus  Lee  Stevens,  Athens, 

COMMITTEE  ON  ARRANGEMENTS : 

John  Oenslager,  Chairman,  Harrisburg.  Thomas  S.  Blair,  Secretary,  Harrisburg. 

COMMITTEE  ON  SCIENTIFIC  WORK: 

Lawrence  Litchfield,  Chairman,  Pittsburg. 

John  B.  Donaldson,  Canonsburg.  Cyrus  Lee  Stevens,  Athens. 

John  Oenslager,  Harrisburg. 

And  the  Section  Officers  as  Follows : 

Medicine. — Edgar  M.  Green,  Chairman,  Easton  ; Charles  H.  Miner,  Secretary,  Wilkes-Barre. 

Surgery — Jonathan  M.  Wainwright,  Chairman,  Scranton;  John  B.  Lowman,  Secretary,  Johnstown. 
Specialties — William  F.  Robeson,  Chairman,  Pittsburg  ; John  B.  Corser,  Secretary,  Scranton. 
COMMITTEE  ON  PUBLIC  POLICY  AND  LEGISLATION  : 

William  L.  Estes,  Chairman,  South  Bethlehem. 

Otto  C.  Gaub,  Pittsburg.  John  B.  Donaldson,  Canonsburg. 

Frank  G.  Hartman,  Lancaster.  Cyrus  Lee  Stevens,  Athens. 

Associate  Members  : 

John  M.  Baldy,  Philadelphia.  George  W.  Wagoner,  Johnstown. 

COMMITTEE  ON  ARCHIVES  : 

A.  O.  J.  Kelly,  Chairman,  Philadelphia. 

Francis  M.  Perkins,  Philadelphia.  Cyrus  Lee  Stevens,  Athens. 

COMMITTEE  ON  TRANSPORTATION  AND  PLACE  OF  MEETING  : 

Albert  M.  Eaton,  Chairman,  Philadelphia. 

Americus  It.  Allen,  Carlisle.  John  B.  Carreli,  Hatboro, 

William  H.  Cameron,  Pittsburg.  William  H.  Hartzell,  Allentown. 

COMMITTEE  ON  CREDENTIALS,  HOUSE  OF  DELEGATES,  1911  : 

Joseph  E.  Willetts,  Chairman,  Pittsburg. 

J.  Wesley  Ellenberger,  Harrisburg.  Howard  C.  Frontz,  Huntingdon. 

COMMITTEE  ON  MEDICAL  DEFENSE  : 

Walter  F.  Donaldson,  Chairman,  Pittsburg. 

Albert  M.  Eaton,  Philadelphia.  . John  B.  Roberts,  Philadelphia. 

COMMITTEE  ON  INEBRIATE  HOSPITAL: 

Theodore  Diller,  Chairman,  Pittsburg. 

John  B.  Carreli,  Hatboro.  J.  Wesley  Ellenberger,  Harrisburg. 

Robert  A.  Wallace,  New  Castle.  Charles  K.  Mills,  Philadelphia. 

David  II.  Strickland,  Erie.  George  E.  Holtzapple,  York. 

Charles  E.  Thomson,  Scranton.  Charles  H.  Smith,  Uniontown. 

COMMITTEE  ON  MEDICAL  ADVERTISING  : 

Michael  V.  Ball,  Chairman,  Warren. 

Lowell  M.  Gates,  Scranton.  Horace  G.  McCormick,  Williamsport. 

Edwrard  B.  Heckel,  Pittsburg.  William  M.  Welch,  Philadelphia. 

COMMITTEE  ON  INDEPENDENCE  DAY  INJURIES: 

Samuel  Wolfe,  Chairman,  Philadelphia. 

John  B.  Carreli,  Hatboro.  Thomas  G.  Simonton,  Pittsburg. 

COMMITTEE  ON  DEFENSE  OF  MEDICAL  RESEARCH  : 

David  Riesman,  Chairman,  Philadelphia. 

William  M.  L.  Coplin,  Philadelphia.  Joseph  McFarland,  Philadelphia. 

John  A.  Lichty,  Pittsburg.  S.  Weir  Mitchell,  Philadelphia. 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


8t 


COMMITTEE  ON  VACCINATION: 

Jay  P.  Schamberg,  Chairman,  Philadelphia. 

.1.  Wesley  EUenberger,  Harrisburg.  Lawrence  Litchfield.  Pittsburg. 

James  I.  Johnston,  Pittsburg.  William  M.  Welch,  Philadelphia. 

COMMITTEE  ON  REFRACTING  OPTICIANS  : 

James  Thorington.  Chairman.  Philadelphia 

William  W.  Blair,  Pittsburg.  W.  Campbell  Posey,  Philadelphia. 

Clarence  M.  Harris,  Johnstown.  Samuel  D.  Risley,  Philadelphia 

Edward  B.  Heckel,  Pittsburg.  Lewis  H.  Taylor,  Wilkes-Barre. 

COMMITTEE  TO  ACT  WITH  PENNSYLVANIA  DAIRY  ASSOCIATION: 
William  Charles  White,  Chairman.  Pittsburg. 

Samuel  H.  Gilliland,  Marietta.  John  B.  McAlister.  Harrisburg. 

COMMITTEE  ON  LODGE  PRACTICE  : 

John  Oensiager,  Chairman.  Harrisburg. 

Charles  A.  E.  Codman.  Philadelphia.  Alfred  E.  Fretz,  Sellersville. 

Alexander  G.  Fell,  Wilkes-Barre.  Warren  F.  Klein,  Lebanon. 

COMMITTEE  ON  PERMANENT  LOCATION  : 

Francis  P.  Ball,  Chairman.  Lock  Haven. 

John  B.  McAlister,  Harrisburg.  George  W.  Wagoner,  Johnstown. 

COMMITTEE  ON  PUBLIC  HEALTH  EDUCATION  : 

Elizabeth  L.  Martin.  Chairman.  Pittsburg. 

Charles  W.  Burr,  Philadelphia.  Edward  E.  Mayer,  Pittsburg. 

Charles  K.  Mills,  Philadelphia. 

COMMITTEE  FOR  PROMOTION  OF  EFFICIENT  LAWS  OF  INSANITY  : 
Thomas  M.  T.  McKennan.  Chairman.  Pittsburg. 

William  K.  Walker,  Pittsburg.  Theodore  II.  Weisenburg,  Philadelphia. 

COMMISSION  ON  TRACHOMA  : 

Clarence  P.  Franklin.  Chairman,  Philadelphia. 

Clarence  M.  Harris,  Johnstown.  William  S.  Ross,  jUtoonu. 

Edward  B.  Heckel,  Pittsburg.  Caul  .T.  Sartain,  Philadelphia. 

G.  IIudson-Makuen,  Philadelphia.  Edward  Stieren,  Pittsburg. 


COMMISSION  ON  END  RESULTS  OF  FRACTURE  OF  THE  FEMUR 


William  L. 

Americus  R.  Allen,  Carlisle. 

John  .1.  Buchanan.  Pittsburg. 

Alexander  G.  Fell,  Wilkes-Barre. 

Otto  C.  Gaub,  Pittsburg. 

George  W.  Guthrie,  Wilkes-Barre. 


Chairman.  South  Bethlehem. 

Walter  Lathrop,  Hazleton. 
Edward  Martin,  Philadelphia. 
John  B.  Roberts.  Philadelphia. 
Cl  aries  E.  Thomson,  Scranton. 


Estes, 


COMMISSION  ON  CANCER 
Jonathan  M.  Wainwright.  Chairman.  Scranton. 

John  G.  Clark,  Philadelphia.  William  L.  Rodman,  Philadelphia. 

II.  Herbert  Ilerbst,  Allentown.  Frank  F.  Simpson,  Pittsburg. 


COMMISSION  ON  TUBERCULOSIS  : 

Charles  J.  Hatfield,  Chairman.  Philadelphia. 

J.  Wesley  EUenberger,  Harrisburg.  Charles  H.  Miner,  Wilkes-Barre. 

Lawrence  F.  Flick,  Philadelphia.  William  Charles  White,  Pittsburg. 

Edgar  M.  Green,  Easton. 


MEMBER  OF  NATIONAL  LEGISLATIVE  COUNCIL: 
William  L.  Estes,  South  Bethlehem. 


DELEGATE  TO  NEW  JERSEY  STATE  MEDICAL  SOCIETY  : 
Albert  M.  Eaton,  Philadelphia. 


DELEGATES  TO  THE  PENNSYLVANIA  PH  ARM  ACEUTICA  L ASSOCIATION,  BEDFORD  SPRINGS 

HOTEL,  JUNE  20  22,  1911: 

George  G.  Harman,  Huntingdon.  Paul  Eaton,  Alum  Bank. 

William  D.  Haight,  Johnstown. 


MEMBERS,  HOUSE  OF  DELEGATES,  AMERICAN  MEDICAL  ASSOCIATION: 
(The  off-set  names  are  the  alternates.) 

Term  Expires.  Term 

Thomas  D.  Davis,  Pittsburg  1912  David  S.  Funk,  Harrisburg  

John  B.  McAlister,  Harrisburg 1912  Alexander  R.  Craig,  Philadelphia 

George  W.  Wagoner,  Johnstown  1912  Charles  A.  E.  Codman,  Philadelphia.... 

Thomas  S.  Arbuthnot,  Pittsburg 1912  Alex.  S.  Harshberger,  Lewistown 

Howard  C.  Frontz,  Huntingdon  1912  George  W.  Guthrie,  Wilkes-Barre 

William  T.  Williams,  Mt.  Carmel 1912  James  P.  Ziegler,  Mt.  Joy  

Fremont  W.  Frankhauser,  Reading  1912  Frederick  I,.  VanSickle.  Olyphant  

J.  Torrance  Rugh,  Philadelphia 1912  John  B.  Lowman,  Johnstown  

Joseph  K.  Weaver,  Norristown  1912  David  N.  Dennis,  Erie  

William  T.  Hamilton,  Philadelphia 1912  John  G.  Wilson.  Montrose  

Lewis  H.  Adler,  Jr.,  Philadelphia 1912  Horace  G.  McCormick,  Williamsport 

William  B.  Scull,  Philadelphia 1912  William  S.  Foster,  Pittsburg  

Americus  R.  Allen,  Carlisle  1911  George  G.  Harman,  Huntingdon 

Philip  Y.  Eisenberg,  Norristown 1911 


Expires. 
. . .1911 
. . . 1911 
. . .1911 
. . .1911 
. . .1911 
. . .1911 
. . .1911 
. . .1911 
. . .1911 
. . .1911 
. . .1911 
. . . 1911 
. . .1911 


82 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


DISTRICT  CENSORS  : 

First  District. — Chester  County,  Erasmus  V.  Swing,  Coatesville  ; Delaware  County,  Daniel  W.  Jefferis, 
Chester  : Philadelphia  County,  Milton  R.  Ilartzell,  Philadelphia. 

Second  District. — Rucks  County.  James  N.  Richards,  Fallsington  ; Lehigh  County.  William  R.  Erdman, 
Macungie  : Monroe  County,  Joseph  H.  Shull,  Stroudsburg;  Northampton  County,  Edgar  M.  Green,  Easton. 

Third  District. — Berks  County,  Charles  W.  Rachman,  Reading ; Montgomery  County,  William  Mc- 
Kenzie, Conshohoeken  ; Schuylkill  County.  David  Taggart.  Frackville. 

Fourth  District.  Dauphin  County,  Hiram  McGowan,  Harrisburg;  Lancaster  County,  J.  Henry  Musser, 
Lampeter : Lebanon  County.  William  M.  Guilford,  Lebanon. 

Fifth  District. — Adams  County,  William  E.  Wolff,  Arendtsville  ; Cumberland  County,  R.  McMurran 
Simpler.  Carlisle ; Franklin  County,  Leslie  M.  Kauffman.  Kauffman  ; York  County,  Harry  R.  King,  York. 

Sixth  District.— Huntingdon  County,  W.  Hardin  Sears,  Huntingdon;  Juniata  County,  Isaac  N.  Grubb. 
Thompsnntown  : Mifflin  County,  Alexander  S.  Harshberger,  Lewistown  ; Perry  County,  John  H.  Bryner, 
Ickesburg. 

Seventh  District.-  Bedford  County,  Henry  I.  Shoenthal,  New  Paris;  Fayette  County,  Jacob  S.  Hackney, 
I'niontown  ; Somerset  County,  Fred  B.  Shaffer,  Somerset;  Westmoreland  County,  Robert  L.  Wilson, 
Jeannette. 

Eighth  District. — Allegheny  County.  William  W.  Jones,  Allegheny ; Greene  County,  R.  Edward  Brock, 
Waynesburg ; Washington  County,  William  R.  Thompson.  Washington. 

Ninth  District.— Beaver  County.  Leroy  S.  Townsend.  Beaver  Falls;  Lawrence  County,  Robert  G.  Miles, 
New  Castle  : Mercer  County,  John  M.  Martin.  Grove  City. 

Tenth  District.— Crawford  County,  John  K.  Roberts,  Meadville ; Erie  County,  Charles  G.  Strickland, 
Erie ; Warren  County,  Michael  Y.  Rail.  Warren. 

Eleventh  District.-  Elk  County,  Elmer  E.  Livingston,  Johnsonburg  ; McKean  County,  A.  Miner  Straight. 
Bradford : Potter  County.  Elwin  II.  Ashcraft,  Coudersport. 

Twelfth  District.-  Butler  County,  Willard  L.  DeWolf,  Butler;  Clarion  County,  William  M.  Clover, 

Knox  ; Venango  County,  William  A.  Nicholson.  Franklin. 

Thirteenth  District. — Armstrong  County,  Robert  F.  Tarr,  Kittanning;  Indiana  County,  John  T.  Cass, 
Indiana  : Jefferson  County,  Spencer  M.  Free,  Dubois. 

Fourteenth  District. — Clinton  County.  Joseph  M.  Corson.  Chatham  Run  : Lycoming  County,  George  D. 
Nutt.  Williamsport  : Tioga  County,  Lewis  Darling,  Lawrenceville ; Union  County,  Thomas  C.  Thornton, 
Lewisburg. 

Fifteenth  District.-  Blair  County,  Henry  II.  Broiherlin.  Hollidaysburg ; Cambria  County,  William  D. 

Haight,  Johnstown;  Center  County,  Harvey  S.  Braucht,  Spring  Mills:  Clearfield  County,  Frederick  B. 
Read,  Osceola  Mills. 

Sixteenth  District.-  Bradford  County,  Skiles  M.  Woodburn,  Towanda  : Sullivan  County.  William  F.  Ran- 
dall. Dushore : Susquehanna  County,  Samuel  Birdsall,  Susquehanna  ; Wyoming  County,  Dennis  W.  Sturdc- 
vunt,  Laceyville. 

Seventeenth  District. — Columbia  County,  Luther  R.  Kline.  Catawissa  : Montour  County,  Philip  C.  New- 
baker.  Danville;  Northumberland  County,  Harvey  M.  Becker,  Sunbury  ; Snyder  County,  Charles  N.  Brosius, 
Shamokin  Dam. 

Eighteenth  District. — Carbon  County.  William  W.  Reber,  Lehighton  ; Lackawanna  County,  Herbert  D. 

Gardner.  Scranton  ; Luzerne  County,  Ernest  U.  Buckman,  Wilkes-Barre  : Wayne  County,  Patrick  F. 

Griffin,  Ilonesdale. 


MEMBERS  OF  THE  HOUSE  OF  DELEGATES 
ANSWERING  TO  ROLL  CALL. 

Adams  County  Society-  William  E.  Wolff. 

Allegheny  County  Society. — Markley  C.  Cameron, 
President:  Willet  P.  Hughes,  Thomas  I».  Davis, 

Adolph  Koenig,  Thomas  S.  Arhuthnot,  Lawrence 
Litchfield,  William  C.  Wallace,  John  E.  Itigg. 

Armstrong  County  Society.  -David  O.  Thomas, 
President  : Clinton  M.  Young. 

Beaver  County  Society. — Theodore  P.  Simpson, 
President  : Adelbert  E.  Torrens. 

Bedford  County  Society. — raul  Eaton,  President: 
Walter  F.  Enfield. 

Berks  County  Society. — George  W.  Kehl,  President  ; 
Frank  P.  Lytle. 

Blair  County  Society. — Andrew  S.  Stayer,  Pres- 
ident : Samuel  I’.  Glover, 

Bradford  County  Society. — Thomas  B.  Johnson,  Jr. 

Bucks  County  Society. — Alfred  E.  Fretz,  President ; 
Walter  II.  Brown. 

Butler  County  Society. — -J.  Clinton  Atwell. 

Cambria  County  Society. — Clarence  B.  Millhoff, 
President ; Harry  Somerville. 


Center  County  Society. — Melvin  .T.  Locke,  Presi- 
dent ; Robert  G.  H.  Hayes. 

Chester  County  Society. — William  T.  Sharpless. 

Clarion  County  Society. — Clement  E.  Sayers,  Pres- 
ident : Albert  ,T.  Hepler. 

Clearfield  County  Society.—  Ward  O.  Wilson. 

Clinton  County  Society. — Francis  I’.  Ball. 

Columbia  County  Society. — Montraville  McHenry. 

Crawford  County  Society. — Samuel  J.  Dickey. 

Cumberland  County  Society. — Amerlcus  R.  Allen. 

Dauphin  County  Society. — John  Oenslager,  Presi- 
dent ; John  B.  McAlister.  Thomas  E.  Bowman. 

Erie  County  Society. — Fred  E.  Ross. 

Fayette  County  Society. — Joseph  I’.  Ritenour. 

Franklin  County  Society.— John  C.  Gilland,  Presi- 
dent : John  -T.  Coffman. 

Greene  County  Society.- — Robert  W.  Norris,  Presi- 
den  ; James  A.  Knox. 

Huntingdon  County  Society. — John  M.  Beck,  Presi- 
dent : Howard  C.  Frontz. 

Indiana  County  Society. — William  A.  Simpson. 

President ; Charles  P.  Reed. 
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Jefferson  County  Society. — I.  R.  Mohney. 

Lackawanna  County  Society. — Jonathan  M.  Wain- 
wright,  President  ; W.  Rowland  Davies,  Frederick  L. 
VanSickle. 

Lancaster  County  Society. — G.  Alvin  Harter,  Pres- 
ident; Frank  G.  Hartman,  James  P.  Ziegler. 

Lawrence  County  Society. — William  A.  Womer. 

Lebanon  County  Society. — Warren  F.  Klein, 

President. 

Lehigh  County  Society. — J.  Treichier  Butz. 

Luzerne  County  Society. — Alexander  G.  Fell,  Sam- 
uel M.  Wolfe. 

Lycoming  County  Society. — Wesley  F.  Kunkle, 
President  : Horace  G.  McCormick. 

McKean  County  Society. — James  Johnston. 

Mifflin  County  Society. — Charles  H.  Brishin. 

Montgomery  County  Society. — Harry  H.  Whitcomb. 

Northampton  County  Society. — Charles  E.  Beck. 
President  ; William  I,.  Estes.  B.  Rush  Field. 

Northumberland  County  Society7. — Edwin  F.  Bickel, 
President  : Horatio  W.  Gass. 

Philadelphia  County  Society. — Christian  B.  Longe- 
necker,  .1.  Torrance  Rugh,  Levi  J.  Hammond.  John 
A.  Brophy.  William  T.  Hamilton.  William  S.  ITigbee, 
Albert  M.  Eaton.  John  A.  McGlinn.  Arthur  C.  Morgan. 
Wendell  Reher.  William  B.  Scull.  Clarence  P.  Frank- 
lin. John  B.  Roberts,  Lewis  H.  Adler.  .Tr. 

Potter  County  Society. — William  Howe.  President. 

Schuylkill  County  Society. — George  O.  O.  Santee. 

Somerset  County  Society. — Ci'arles  P.  Large. 

Sullivan  County  Society. — W.  E.  Herrmann 

Venango  County  Society. — Edwin  A.  Kuhns, 

President. 

Warren  County  Societv. — James  Gass. 

Washington  County  Society. — Joseph  W.  Hunter. 
Ewing  L.  Collier. 

Wayne  County  Society. — William  A.  Stevens, 

President. 

Westmoreland  County  Societv. — Levi  T.  Gilbert, 
President ; .Tames  P.  Strick'er.  Thomas  St.  Clair. 

York  County  Society. — Alfred  A.  Long. 

Ex-officio  members. — President.  Theodore  P,  Anne!  : 
Assistant  Secretary.  A.  R.  Craig  : Trustees.  I.  C. 

Gable,  .Tames  B.  Walker.  George  W.  Guthrie.  David 
II.  Strickland,  W.  Albert  Nason.  John  B.  Donaldson. 


LIST  OF  COMMERCIAL  EXHIBITORS,  PITTSBFRG 
SESSION. 

D.  Appleton  and  Company,  29  WTest  Thirty-second 
St..  New  York. 

Lea  and  Fehiger.  706  Sansom  St..  Philadelphia. 
Oxford  University  Press.  .35  West  Thirty-second  St.. 
New  York. 

John  C.  Rragdon.  711  Penn  Ave..  Pittsburg. 

The  Abbott  Alkaloidal  Company,  Ravenswood 
Station.  Chicago.  Hi. 

Burroughs,  Wellcome  and  Company,  45  Lafayette 
St..  New7  York. 

G.  W.  Carnrick  Company,  24  Sullivan  St.,  New 
York. 

Fairchild  Brothers  and  Foster,  76  Laight  St., 
New7  York. 

Western  Pennsylvania  Pharmaceutical  Association, 
1211  Bessemer  Building.  Pittsburg. 

The  Reinschild  Chemical  Company,  71  Barclay  St  , 
New7  York. 

E.  R.  Squibb  and  Sons.  78  Beekman  St..  New  York. 
The  Zemmer  Company.  Century  Building.  Pittsburg. 
Borden’s  Condensed  Milk  Company.  108  Hudson  St.. 

New7  York. 

Alexander  Beauvais.  6 Cliff  St..  New  York. 

The  Franco-American  Food  Company.  Jersey  Cite. 

N.  .1. 

IT.  .T.  Heinz  Company.  1062  Main  St..  N.  S.. 
Pittsburg. 

Horlick's  Malted  Milk  Company.  Racine.  Wis. 

The  Maltine  Company,  Eighth  Ave.  and  Eighteenth 
St..  Brooklyn.  N.  Y. 

Mellin’s  Food  Company.  Boston.  Mass. 

Milk  Commission  of  the  Allegheny  County  Medical 
Societv.  4615  Forbes  St..  Pittsburg. 

Smith.  Kline  and  French  Company,  429  Arch  St.. 
Philadelphia. 

The  Welch  Grape  Juice  Company.  Westfield.  N.  Y. 
Colgate  and  Comnanv.  53  John  St..  New  York. 

The  American  Case  and  Register  Company,  Salem. 
Ohio. 

Rausch  and  Lomb  Optical  Company,  Rochester. 
N.  Y. 

Bernstein  Manufacturing  Company.  Third  St.  and 
Allegheny  Aye.,  Philadelphia. 


Frank  S.  Betz  Company,  Hammond,  Ind. 

The  DeVilbiss  Manufacturing  Company,  Toledo,  O. 

R.  K.  Elliott  Company,  108  Sixth  St.,  Pittsburg. 

Emile  Bachelet  Company,  246  Fulton  SI.,  Brook 
lyn,  N.  Y. 

Feick  Brothers  Company,  809  Liberty  Ave., 
Pittsburg. 

International  Electric  Laboratories,  68  Devonshire 
St.,  Boston,  Mass. 

Keystone  Electric  Company,  135  South  Tenth  St., 
Philadelphia. 

Ernest  Leitz  Optical  Company,  30  East  Eighteenth 
St.,  New  York. 

Charles  Lentz  and  Sons,  18  North  Eleventh  St., 
Philadelphia. 

Physicians’  Supply  Company,  1118  Chestnut  St.. 
Philadelphia. 

Philadelphia  Surgical  Specialty  Company,  2228 
Market  St..  Philadelphia. 

Wallace  Adjustable  Invalid  Bed  Company,  209  State 
St..  Chicago.  111. 

Pittsburg  Writing  Machine  Company,  Union  Bank 
Building.  Pittsburg. 

The  Teter  Manufacturing  Company,  1106  William- 
son Bldg.,  Cleveland.  O. 

Doctor  Walker  Company.  Canton.  O. 

Dr.  L.  G.  Schieffelin.  414  Sandusky  St.,  Pittsburg. 

Philadelphia  Surgical  Specialty  Company.  2228 
Market  St.,  Philadelphia. 

Simplex  Account  System  Company,  358  Ellicott 
Square,  Buffalo,  N.  Y. 


MEMBERS  IN  ATTENDANCE  AT  THE  SESSION 
IN  PITTSBURG,  OCTOBER  3,  4,  5,  6,  1910. 
SECTION  ON  MEDICINE. 

Adams  County  Society. — William  E.  Wolff,  Arendts- 
ville. 

Allegheny  County  Society.— Russell  H.  Boggs,  Silas 
S.  Brown,  Margaret  A.  Gould,  Herman  Groth.  Wil- 
liam W.  .Tones,  Alvin  K.  Lyon.  Laird  O.  Miller, 
Marcus  Spiro.  Miles  E.  Stover,  John  L.  Wessels,  Alle- 
gheny ; William  N.  Marshall,  Lewis  T.  Mitchell, 
Aspinwall  : A.  II.  Elliott.  Ralph  L.  Hill.  J.  S.  Kelso, 
William  J.  K.  Snyder.  Avalon  ; John  S.  Donaldson, 
Thomas  A.  Miller,  Bellevue  ; Pierson  C.  Hope,  Ira 
C.  Harris,  Rraddock  ; David  M.  Davis,  Broughton  ; 
J.  Clarence  Caldwell,  Butler  (Butler  Co.)  ; Walton 
Forest  Dutton.  Carnegie;  James  A.  Kirk,  Carrick  ; 
Richard  E.  Poole,  Castle  Shannon;  Edward  M.  Hand. 
Harold  Henderson  Meaner.  Coraopolis  ; Herbert  1’ 
Crawford.  James  Slater  Crawford,  Israel  B.  Reed, 
John  Orlando  Reed.  Crafton  ; Esther  L.  Blair.  Henry 
A.  Hutchinson.  Dixmont  : John  Mullin  Batten, 

Downingtown  (Chester  Co.)  ; Francis  F.  Madden, 
Duquesne  : William  B.  Ray  ; Glenshaw  ; Olive  B. 

Steinmetz,  Homestead  : William  C.  Wallace,  Ingrain  ; 
Milton  II.  Bachman,  .Tames  P.  Blackburn.  Edward 
E.  Evans,  John  Francis  Haben.  William  F.  Knox, 
Joseph  O.  McKee,  Ilarrv  S.  Newlin,  John  Read,  A.  G. 
Sandblad.  William  VanMetre  Taylor.  T.  R.  VanKirk, 
McKeesport  ; George  S.  Bubb,  Charles  L.  McKinnon. 
McKees  Rocks  : Benjamin  S.  Putts,  Mont  Alto 

(Franklin  Co.);  John  W.  Burkett,  Moon  Run;  Al 
hert  S.  Kaufman,  Goldson  T.  Lamon,  Elmer  N.  Piper, 
William  Fay  Ross,  New  Kensington  (Westmoreland 
Co.)  : Clark'  B.  Denny,  Franklin  W.  Mathewson.  Oak- 
dale • Thomas  E.  McConnell,  Parnassus  (Westmore 
land  Co.  1 : Ford  B.  Craig.  John  R.  Tilbrook,  Pit 
cairn  ; C.  -T.  Aaron,  .T.  Frank  Alcord.  .Tames  F. 
Allen.  Thomas  Shaw7  Arbuthnot.  G.  It.  Baalith. 
Joseph  A.  Baird,  Joseph  IT.  Barach,  Harry  A.  Barn 
hardt.  Henry  J.  Benz,  Hyman  Bernstein,  Frederic 
Tremaine  Billings.  Lewis  Clyde  Bixler,  Jesse  L 
Black  Senior  Bloomberg.  William  C.  Bode.  Daniel 
C.  Boyce,  John  W.  Boyce.  John  A.  Boyd,  Robert  A. 
Brund’age,  John  G.  Burke,  William  T.  Burleigh, 
Markle.v  C.  Cameron,  Charles  L.  Campbell,  ward 
Evan  Carson,  Wilson  B.  Cathcart.  Nelson  II.  Clark. 
Robert  W.  Clark,  Walden  A.  Clark.  .T.  Julius  Clarke. 
Robert  C.  Clarke,  Thomas  P.  Cochran,  Benson  II. 
Cohoe.  W.  J.  Crookston.  Clyde  L.  Curll,  Alvin  S. 
Daggett,  Thomas  D.  Davis,  Theodore  DiHer,  Bertha 
E Dornbush,  Joseph  M.  Douthett,  Amelia  A.  Dranga. 
Ogden  M.  Edwards.  Jr..  James  F.  Edwards.  Augustus 
H.  Eggers,  Ottice  N.  Eisaman,  Theodore  J.  Eitench. 
Karl  Emmerling,  Richard  L.  Ertzman.  James  K. 
Everhart,  William  Henry  Ewing,  George  .T.  k eld- 
stein,  Svdnev  K.  Fenollosa,  Harry  M.  Fink  Henry 
Finkelpeari,  W.  C.  Foster.  William  I<  redenck.  Ray- 
mond S.  Freed.  Ellis  Mills  Frost.  Henry  D.  ** ,,'t‘>TJ7 
Shaul  George,  Myer  J.  Gibans,  Walter  Myeis  'ill. 
Milton  Goldsmith,  Morris  A.  Goodstone,  John  Ernest 
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Gould,  Charles  O.  Colliding,  Thomas  Wrav  Gravson, 
George  W.  Grier,  J.  P.  Griffith.  Ilavid  E.  Griffiths, 
Henry  M.  Hall,  Stacy  M.  Hankey,  Lowrie  P.  Ilap- 
good,  Charles  H.  Hayes,  .Tames  D.  Heard,  Fred  II. 
Hock.  Lewis  Henry  Hector.  John  P.  Hegarty,  C.  C. 
Hersman,  James  Ilodgkiss,  Norbert  L.  Hoffmann,  Sam- 
uel McK.  Howell,  W.  II.  Ingram,  Daniel  I.  Jamison, 
Thomas  G.  Jenny,  James  I.  Johnston,  Clement  R. 
Jones.  Milton  Royd  Katzenstein.  David  D.  Kennedy, 
Frank  Kenworthy,  Thomas  T.  Kirk,  Henry  Klinzing, 
Adolph  Koenig,  Orion  F.  Konantz,  J.  Chris  Lange, 
John  Alden  Lichty,  Charles  Edward  Lindeman, 
Lawrence  Litchfield.  Presley  M.  Lloyd.  James  M. 
Long,  Charles  B.  McAboy,  Robert  .T.  McAdams,  John 
C.  McCormick.  E.  Bosworth  McCready,  Joseph  A. 
McCready,  Robert  J.  McCready,  William  S Mc- 
Creight,  William  W.  McFarland,  Albert  C.  McGeagh, 
David  B.  Mclntire.  M.  McCurdy  McKee,  Moore  S. 
McKennan,  S.  II.  McKibben,  George  S.  McKnight. 
Thomas  M.  McLenahan,  George  W.  McNeil,  Caroline 
S.  Marshall,  Elizabeth  L.  Martin,  John  L.  Martin, 
W.  W.  Maxwell,  Edward  E.  Mayer,  William  H.  Mer- 
cur,  Oliver  L.  Miller,  Alanson  F.  B.  Morris,  Irwin 
J.  Moyer,  John  R.  Muuford,  Elmer  E.  Neeley,  Joseph 
C.  Ohail.  E.  Harris  Parkin,  Albert  Pettit,  William 
F.  Pollock,  Stewart  N.  Pool.  Albert  D.  Price,  Frederic 
Proescher,  Donald  George  Rafferty,  George  W.  Rail, 

B.  Stewart  Ralston.  Elmer  C.  Ritchey,  William  H. 
Rodgers,  John  McD.  Russell,  Thomas  M.  Ryall.  Jo- 
seph J.  Schill.  Howard  G.  Schleiter,  Max  G.  Schlot- 
bom,  Alvan  W.  Sherrill,  G.  M.  Shillito,  Thom- 
as G.  Simonton,  John  Reid  Simpson.  August 
Soffel,  Charles  Sohn.  Charles  J.  Steim,  Frank  D. 
Stolzenbaeh,  Robert  L.  Taylor,  William  A.  Ter- 
heyden,  Stewart  W.  Tufts,  George  G.  Turfley,  Karl 
II.  VanNorman,  Ada  M.  Watson,  H.  G.  Wertheimer. 
Harry  C.  Westervelt,  William  Charles  White,  Ira  B. 
Whitehead.  Cornelius  C.  Wholey,  H.  L.  Wignall, 
Isadore  Williams,  Roger  Williams,  Ernest  W.  Willetts, 
John  M.  Wilson,  Jacob  Wolf.  John  W.  Worrell, 
George  .T.  Wright,  James  II.  Wright,  Edwin  Zug- 
smith,  Tittsburg ; Thomas  TI.  Grimes,  Samuel  D. 
Jennings.  Robert  S.  Macrum,  Sewickley  : Mary  L. 
•Tones,  William  J.  McGeary,  Charles  C.  Stanton, 
Sharpsburg  : Harry  E.  Clark,  .T.  Donald  lams,  William 
P.  McCorkle,  Sheridanville ; Russel  R.  Jones,  H. 
Wilson  Morrow,  William  T.  Pyle,  Swissvale : Wil- 
liam A.  Arnold.  Samuel  F.  McComb,  Tarentum  ; Abra- 
ham L.  Trevaskis,  Turtle  Creek  : A.  M.  Pierce,  West 
Elizabeth  : John  S.  Cadwalader.  Wexford  ; Robert  W. 
Allison.  .T.  M.  Anderson.  .T.  D.  McClure,  Guy  D. 
Engle,  Earl  P.  Gray,  Horace  S.  McClymonds.  B.  How- 
ard Patterson.  Frank  S.  Pershing,  George  W. 
Pollock,  John  E.  Rigg,  Thomas  Morton  Sankey.  Fill- 
ton  R.  Stotler,  Wilkinsburg  : Joel  F.  Scott.  Wilson  ; 
Louis  Montgomery  Brown,  J.  Lewis  Srodes,  Wood- 
ville. 

Armstrong  County  Society. — Thomas  .T.  Henry,  A. 
Howard  Townsend.  Apollo  : W.  II.  MeCaffert.v,  C.  M. 
McLaughlin,  C.  A.  Rogers,  Lewis  W.  Schnatterly, 
Freeport  : Albert  E.  Bower.  Oron  C.  Campbell.  R.  A. 
Walker,  Ford  City  ; C.  B.  McGogney,  Kaylor : T.  M. 
Allison.  Eleanor  Jean  Hetrick.  Thomas  N.  McKee, 
W.  J.  Ralston,  Robert  F.  Tarr,  Jay  B.  F.  Wyant,  Kit- 
tanning ; Robert  I’.  Hunter.  Joseph  D.  Orr,  Leech- 
burg : .Tames  G.  Allison,  McGrann  ; T.  F.  Stockdale. 
Rural  Valley  ; Thomas  H.  Newcome,  Templeton  ; James 
A.  Kelly,  Whitesburg. 

Reaver  County  Society.— Margaret  I.  Cornelius, 
Paul  G.  McConnell.  TJ.  S.  Strouss,  Fred  B.  Wilson. 
Beaver  : Kate  McC.  Taggart.  Beaver  Falls  : Adelbert 
E.  Torrens.  Conway  : A.  B.  Cloak,  Jay  B.  Smith. 
Freedom  : Bert  C.  Painter.  New  Brighton  : William 
.1.  Langfitt.  Pittsburg  (Allegheny  Co.). 

Bedford  County  Society. — A.  Enfield.  Bedford. 
Rerks  County  Society. — Frank  P.  Lytle.  Birdsboro  ; 
II.  Philemon  Brunner.  George  W.  Kelil.  Reading. 

Blair  County  Society. — R.  .T.  Hillis,  Davis  A. 
Hogue.  ,T.  E.  Smith,  Andrew  S.  Staver.  Altoona 
Bucks  County  Society. — William  Martin.  Bristol  ; 
S.  Edward  Fretz.  Denver : Walter  IT.  Brown,  Rich- 
landtown  : Alfred  E.  Fretz,  Sellersville. 

Rutler  County  Society  — J.  C.  Atwell,  Ephriam  E. 
Campbell.  William  B.  Clark.  Willard  L.  DeWolf,  M. 
Ed'vard  Headland.  Thomas  M.  Maxwell.  Raymond  II. 
Pillow,  Harry  P.  St.  Clair,  Butler;  Adam  C.  Davis. 
Creichton  ; Harry  M.  Wilson.  Evans  City  ; William 

C.  McCord,  George  II.  Mathiott,  Mars. 

Cambria  County  Society. — Guy  R.  Anderson, 

Rarnosboro  ; Fremont  C.  Jones.  Ebensburg ; Melville 
M.  Palmer,  Elmora  ; William  B.  Haight,  Harry  IT. 
Penrod,  Johnstown  : Walter  A.  Blair,  Patton  ; Arthur 
A.  Watkins,  St.  Benedict. 


Chester  County  Society. — U.  Grant  Gifford,  Avon- 
dale ; Thomas  G.  Aiken,  Berwyn  ; Percy  C.  Hoskins, 
William  T.  Sharpless,  West  Chester. 

Clarion  County  Society. — Charles  Verne  Hepler, 

Clement  E.  Sayers,  Hawthorn  ; Edgar  K.  Shumaker, 
New  Bethlehem ; J.  A.  Brown,  New  Kensington 
(Westmoreland  Co.)  ; Charles  Winfield  Hoffman, 
Itimersburg;  John  Barton  Miller,  Sligo;  Robert  A. 
Walker,  West  Monterey. 

Clearfield  County  Society. — William  E.  Riley,  Ward 
O.  Wilson,  Clearfield. 

Clinton  County  Society. — Saylor  J.  McGhee,  Mill 
TIall. 

Columbia  County  Society. — Montraville  McHenry, 
Benton. 

Crawford  County  Society. — Samuel  J.  Dickey, 
Blooming  Valley ; Charles  F.  Daubenspeck,  Butler 
(Butler  Co.)  ; Clyde  L.  Williams,  Harmonsburg ; 
Mead  C.  Carpenter,  Linesville  ; Cornelius  C.  Laffer. 
John  K.  Roberts,  George  D.  Thomas,  Meadville. 

Dauphin  County  Society.- — David  S.  Funk,  John 
B.  McAlister,  John  Oenslager,  .Tr.,  Harrisburg. 

Elk  County  Society. — M.  M.  Rankin,  Ridgway ; 
Walter  M.  Black,  St.  Marys. 

Erie  County  Society. — John  Ackerman,  Fred  E. 
Ross,  David  IT.  Strickland,  G.  M.  Studebaker,  Erie: 
•Tames  Louis  Heard,  Hager  McLean  Wishart,  North 
East. 

Fayette  County  Society. — George  T.  Crosbie,  Belle 
Vernon  ; Louis  P.  McCormick,  Charles  W.  Utts,  Con- 
nellsviile ; Russell  T.  _,ribhle,  Fairchance ; George  W. 
Neff.  Masontown  ; Waiter  T.  Messmore,  Smithfield  ; 
Levi  S.  Gaddis,  Joseph  P.  Ritenour,  Charles  H. 
Smith,  Uniontown  ; Herbert  E.  Hall,  Vanderbilt. 

Franklin  County  Society.- — J.  C.  Gilland,  Green- 
castle  ; John  J.  Coffman,  Scotland ; A.  Barr  Snively, 
Waynesboro. 

Greene  County  Society.— Edmund  W.  Laidley, 
Carmichaels  ; Homer  C.  Rice,  New  Freeport ; Thomas 
Benton  Hill,  George  M.  Scott,  Wavnesburg. 

Huntingdon  County  Society. — George  G.  Harman, 
Huntingdon  : George  W.  Simpson,  Mill  Creek  ; 

Charles  B.  Bush,  Orbisonia. 

Indiana  County  Society. — Luther  S.  elagetr, 
Blairsville ; William  F.  Weitzel,  Gipsy  ; Charles  Paul 
Reed,  J.  A.  Weamer,  Homer  City ; Alexander  H. 
Stewart,  Idamar  ; John  T.  Cass,  William  A.  Simpson, 
Indiana  ; Ray  M.  Alexander,  Robinson. 

Jefferson  County  Society. — Norman  Clyde  Mills, 
W.  C.  Newcome.  Big  Run  ; J.  A.  Haven,  Irvin  R. 
Mohney,  Harry  P.  Thompson,  Brookville. 

Lancaster  County  Society. — George  B.  Hershey, 
Gap  ; Theodore  B.  Appel,  Frank  G.  Hartman,  Lan- 
caster : Walter  John  Leanian,  Leaman  Place  ; G.  Alvin 
Harter,  Maytown. 

Lawrence  County  Society. — Lenore  H.  Gageby, 

Franklin  W.  Guy,  Calvin  F.  McDowell,  Martin  Lhther 
Ross.  William  A.  Womer,  New  Castle. 

Lebanon  County  Society. — Warren  F.  Klein, 

Lebanon. 

Lehigh  County  Society. — J.  Treichler  Butz,  W.  H. 
Hartzell,  H.  Herbert  Herbst,  Allentown. 

Luzerne  County  Society. — Henry  M.  Neale,  Upper 
Lehigh  ; Charles  H.  Miner.  Wilkes-Barre. 

Lvcoming  Countv  Society. — Ferdinand  S.  Nevling, 
Clearfield  (Clearfield  Co.)  : Alem  P.  Hull,  Montgom- 
ery ; Joseph  W.  Albright.  Muncy  ; William  E.  Glosser, 
Horace  G.  McCormick.  Clarence  E.  Shaw,  Charles  W. 
Youngman,  Williamsport. 

McKean  County  Society. — James  Johnston,  Persis 
Rosamond  Straight,  Bradford. 

Mercer  County  Society. — Beriah  A.  Montgomery, 

Grove  Citv  ; Anthony  T.  Iloon,  Mercer  : Allan  P.  Hyde, 
Sharon  : Patrick  E.  Biggins.  Sharpsville. 

Mifflin  County  Society. — Charles  H.  Brisbin,  Lew- 
istown  : Samuel  IT.  Rothrock,  Reedsville. 

Montgomery  County  Society. — J.  Lawrence  Eisen- 
herg.  Harry  H.  Whitcomb,  Norristown. 

Montour  County  Society. — Edwin  A.  Curry, 

Danville.  __  ,,  TT  _ . 

Northampton  Countv  Society. — William  H.  Seip, 
Bath  ; Walter  D.  Chase,  Bethlehem  ; Benjamin  R. 
'■'mbl.  Edgar  M.  Green,  Easton  ; Charles  E.  Beck. 
Portland.  , , 

Northumberland  Countv  Society. — Edwin  F.  Bickel, 
Shamokin  ; Mary  A.  McCay,  Sunbury. 

Perry  County  Society— L.  M.  Shumaker,  Elliotts- 

' 'Philadelphia  County  Society. — B.  Franklin  Royer, 
Harrisburg  (Dauphin  Co.)  ; James  M.  Anders.  Samuel 
T.  Banes,  Henry  Beates,  .Tr.,  Albert  E.  Blackburn. 
Charles  W.  Burr,  Charles  A.  E.  Codman,  M.ver 
Solis-Cohen,  D.  D.  Custer,  Judaon  Daland,  Henry  K, 
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Dillard,  Jr.,  Albert  M.  Eaton,  David  L.  Edsall,  Law- 
rence F.  Flick,  Edward  H.  Goodman,  William  T. 
Ilamillon,  Charles  .1.  Hatfield,  William  C.  Hollopetor, 
Joseph  V.  Kelly,  George  A.  Knowles,  H.  R.  M.  Landis, 
Charles  K.  Mills,  Arthur  C.  Morgan,  John  H.  Musser, 
George  W.  Norris,  John  H.  W.  Rhein,  Joseph  Sailer, 
Julius  L.  Sallinger,  Jay  Frank  Schamherg,  William  I?. 
Scull,  Alice  M.  Seabrook,  .J.  R.  Shellenberger,  Alfred 
Stengel,  James  Tyson,  James  B.  Walker,  James  C. 
Wilson.  I'hiladelpbia. 

Potter  County  Society. — Robert  B.  Knight.  Couders- 
port ; Joseph  B.  Colcord.  Port  Allegany  (McKean  Co.). 

Schuylkill  County  Society. — W.  T.  Williams.  Mt. 
Carmel  (Northumberland  Co.)  ; Gouverneur  H.  Boyer, 
Alexander  L.  Gillars,  Pottsville. 

Somerset  County  Society. — Charles  F.  Livingood, 
Boswell;  Henry  Hertzler,  Jenners  ; Edward  F.  Hem 
minger.  Charles  I‘.  Large.  H.  C.  McKinley,  Meyers- 
dale  ; llarmar  I>.  Moore,  New  Lexington;  ,T.  R.  Hem- 
minger,  Somerset. 

Sullivan  County  Society. — Martin  E.  Herrmann, 
Dushore. 

Venango  County  Society. — William  G.  Gilmore, 
Edwin  A.  Kuhns,  Emicnton  ; Frederick  W.  Brown, 
Edwin  VV.  Moore,  William  A.  Nicholson,  Franklin  ; 
B'anny  Davis,  Oil  City : .Tames  M.  Murdoch,  Polk ; 
John  E.  Taylor,  Rockland  ; Forrest  J.  Bovard,  Tion- 
esta  (Forest  Co.)  ; William  G.  Morrow,  West  Hick- 
ory (Forest  Co.). 

Warren  County  Society. — James  Gass,  Sheffield. 
Washington  County  Society. — H.  L.  Snodgrass, 
Buffalo ; George  L.  McKee,  J.  C.  Nesbit,  Burgetts- 
town ; William  C.  Martin,  Cornelius  P.  Paxton, 
Nicholas  S.  Veatch,  California ; Charles  L.  Harsha, 

S.  A.  Lacock,  A.  LeGrand  Runion,  Charles  B.  Throck- 
morton, Canonsburg  ; J.  Clive  Enos.  Joseph  W.  Hunter. 
Edwin  McKay,  Harry  J.  Repman,  Charleroi;  David 
N.  Bell.  Charles  C.  C'racraft,  J.  N.  Sprowls,  Cla.vs- 
ville ; George  B.  Frantz,  Coal  Center ; William  D. 
Martin,  Dennis  Station  ; William  H.  Lewis,  Donora  : 

B.  A.  Emery,  Eighty-four : Robert  E.  Conner,  Jo- 

seph McElro.v,  Hickory  : William  A.  LaRoss,  McDon- 
ald ; H.  P.  Lynch.  Morganza  ; John  H.  Carey,  Pros- 
perity : Ewing  L.  Collier,  Roscoe ; Parry  B.  Larimer, 
Scenery  Dill;  Leroy  W.  Braden,  Ten  Mile;  Cephas 

T.  Dodd,  Frank  L.  Patterson.  J.  A.  Patterson,  John 
M.  C.  Reynolds,  Richard  A.  Stewart.  R.  S.  Stewart, 
Washington  : Joseph  M.  Timmons.  West  Alexander ; 
Horace  M.  Lacock.  West  Finley. 

Wayne  County  Society. — William  A.  Stevens, 
Hamlin. 

Westmoreland  County  Society. — G.  M.  Dickson, 

Adamsburg ; Edgar  S.  Everhart.  Crab  Tree  ; .T.  H. 
Ewing,  Delmont  ; W.  J.  Bierer,  Export  : Ida  E.  Black- 
burn, W.  J.  K.  Kline,  George  W.  Miller.  Irwin  .1. 
Ober,  Clifford  C.  Porter,  Greenshurg ; R.  E.  Lee  Mc- 
Cormick. Robert  P.  McClellan,  Joseph  L.  Sowash, 
Irwin:  R.  L.  Wilson,  Jeannette:  Thomas  St.  Clair, 
Latrobe  ; Charles  D.  Ambrose,  Ligonier  : Charles  A. 
Shirey,  Manor  : O.  C.  Engle,  Albert  W.  Strickler, 
James  P.  Strickler,  Edward  P.  Weddell,  Scottdale ; 
I>.  S.  Hutton,  Smithton  ; James  M.  Patton.  Joseph 

C.  Stahlman.  Ross  H.  Speer,  Vandergrift ; Frank  C. 
Katherman,  Whitney. 

York  County  Society. — Isaac  C.  Gable,  A.  A.  Long, 
York. 

SECTION  ON  SUROEBY. 

Allegheny  County  Society. — C.  A.  Arnold,  W.  II. 
Gardner,  S.  Victor  King,  Allegheny:  Clarence  M 

Thomas,  Carrick  : Amos  W.  Colcord,  Clairton  : F.  W. 
Kilshy,  Creighton  ; L.  IT.  Botkin.  William  S.  Mc- 
Causland.  Duqtiesne : Quintin  S.  Kocher,  Gradatim  ; 
Herbert  L.  Jones.  John  Purman,  Homestead;  New- 
man H.  Bennett.  Knoxville  ; David  P.  McCune.  Frank 
T.  Mason.  S.  L.  Wiggins,  W.  M.  Woodward,  Mc- 
Keesport : William  M.  Campbell.  Charles  G.  Eicher, 
Charles  B.  Keehler,  William  C.  Minnich,  McKees 
Rocks;  Adam  P.  Fogleman.  Munhall  : Prentiss  A. 
Brown,  David  M.  Koontz,  New  Kensington;  W.  G. 
Adair.  Cljde  O.  Anderson.  .T.  Hartley  Anderson,  Louis 
F.  Ankrim,  Charles  S.  Apgar,  William  M.  Beach, 
Gustav  F.  Berg,  F.  Blume,  Richard  E.  Brenneman, 

William  C.  Bryant.  John  J.  Buchanan.  Alfred  J. 
Buka,  Daniel  N.  Bulford.  William  H.  Cameron, 
Harry  B.  Cartwright,  Sidney  A.  Chalfant.  Joseph  II. 
Collins,  Thomas  B.  Carroll.  Robert  E.  Davison, 
Walter  A.  Dearth,  Edward  S.  Dickey,  Thomas  I.. 

Disque,  Holland  H.  Donaldson.  Walter  F.  Donaldson. 
George  W.  Ely,  William  G.  Eyman,  Curtis  S.  Foster, 
Otto  C.  Gauh.  Walter  G.  Goehring,  Luba  R.  Gold- 
smith, Frederick  A.  Harting,  Elwood  B.  Haworth. 

George  L.  Hays.  H.  Chester  Hieher,  Leon  Hirseh, 

William  A.  Hodkinson,  George  A.  Holliday,  Raleigh 
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R.  Huggins,  Willet  P.  Hughes.  Clarence  H Ingram 
Daniel  F.  Jackson,  Joseph  M.  Jackson,  George  c’ 
Johnston,  Frederic  S.  Kellogg,  Frank  M.  Kern.  .Tames 
P.  Kerr,  Isaac  K.  King,  Henry  P.  Kohberger.  Howard 
W.  Kunkel,  William  J.  Lange,  Frank  LeMoyne 
Adolph  L.  Lewin,  J.  C.  Logan,  J.  G.  McCandiess, 
William  IT.  McCombs,  Robert  K.  McConeghv  Stew- 
art L.  McCurdy,  Hugh  E.  McGuire,  William  B.  Mc- 
Kenna, Alpheus  McKibben,  G.  C.  McMaster,  .Tames 
W.  Macfarlane,  Calvin  C.  Marshall,  Albert  R. 
Matlieny,  W.  Clark  Alaxwell,  Evan  W Meredith 
Franklin  B.  Miller,  Robert  T.  Miller,  Jr.,  John  D. 
Milligan,  E.  S.  Montgomery,  Isaac  L.  Ohlman.  TT 
B.  Patterson,  Frederick  A.  Rhodes,  D.  E.  Sable,  Wil- 
liam K.  Sahm,  K.  Isadore  Sanes,  Charles  N.  Schaefer 
Charles  B.  Schildecker,  William  0.  Sherman.  Nich- 
olas Shillito,  Harry  M.  Sigal,  David  Silver.  John 
DeV.  Singley,  Lewis  W.  Smith,  .Tames  N.  Stanton, 
Acheson  Stewart,  Charles  A.  Stillwagen.  Lorenzo  W. 
Swope,  Vernon  D.  Thomas,  John  M.  Thorne.  Frank 
L.  Todd,  Charles  M.  Watson,  Edward  A.  Weiss,  X. 
O.  Werder,  George  R.  Winters,  C.  W.  Wirts.  .Tames 
Witherspoon,  William  A.  Wycoff,  Charles  Edward 
Ziegler,  Pittsburg : Nannie  May  Latimer,  Clarence  L. 
Leydic,  Jacob  C.  Smith,  Tarentum  ; Robert  C.  Johns 
ton,  Springdale  ; A.  C.  Dlltz,  John  W.  Dixon,  Charles 
A.  Lauffer,  Frank  M.  Storer,  Wilkinshurg. 

Armstrong  County  Society. — Clinton  M.  Young, 
Echo ; David  O.  Thomas,  Johnetta ; .T.  M.  Cooley, 

Charles  .T.  Jessop,  S.  A.  S.  .Tessop,  Frederick  C. 
Monks,  Kittanning. 

Beaver  County  Society.— Walter  D.  Engle,  Aliquip- 
pa ; Jefferson  H.  Wilson,  Beaver ; T.  P.  Simpson, 
Beaver  Falls ; Francis  H.  McCaskey,  Freedom ; Wil- 
liam F.  Beitsch,  New  Brighton. 

Bedford  County  Society. — Paul  Eaton,  Alum  Bank  ; 
Walter  F.  Enfield,  Bedford. 

Blair  County  Society. — Joseph  D.  Findley,  Orr  H. 
Shaffer,  Altoona;  William  Albert  Nason,  Roaring 
Spring. 

Bradford  County  Society. — Donald  Guthrie,  Sayre  ; 
T.  B.  Johnson,  Jr.,  Towanda. 

Butler  County  Society. — Guy  Alfred  Brandherg, 
Robert  B.  Greer,  Elgie  L.  Wasson,  Alfred  Henry 
Ziegler,  Butler. 

Cambria  County  Society. — Harry  Somerville,  Chest 
Springs ; Frank  U.  Ferguson,  Gallitzin  : Daniel  S. 
Rice,  Hastings : Benton  Elkins  Longwell,  John  B. 
Lowman.  Clarence  B.  Millhoff.  John  L.  Sagerson, 
Henson  F.  Tomb,  George  W.  Wagoner,  Johnstown  ; 
T.  Orlando  Helfrick,  Spangler. 

Center  County  Society. — Robert  G.  H.  Hayes, 

Bellefonte. 

Chester  County  Society. — Erasmus  V.  Swing, 
Coatesville ; A.  W.  Baugh.  Paoli ; Elwood  Patrick, 
Charles  E.  Woodward,  West  Chester. 

Clarion  County  Society. — Charles  C.  Ross,  Clari- 
on ; William  M.  Clover,  Knox. 

Clearfield  County  Society. — Samuel  J.  Waterworth, 
Clearfield  : William  B.  Henderson,  Philipsburg 

(Center  Co.). 

Clinton  County  Society. — Francis  P.  Ball,  Lock 
Haven. 

Columbia  County  Society. — Luther  B.  Kline,  Cata- 


vissa. 

Cumberland  County  Society. — -Americus  R.  Allen, 
Carlisle. 

Dauphin  County  Society. — William  Thomas  Bishop, 
rhomas  E.  Bowman,  Eugene  H.  James,  Harrisburg. 

Elk  County  Society. — William  R.  Palmer,  Johnson- 
>urg : James  G.  Flynn,  Ridgway. 

Erie  County  Society.- — Gabriel  A.  Elston,  Corry ; 
Tory don  F.  Heard,  North  East. 

Fayette  County  Society. — Norman  R Lowman, 
Telle  Vernon ; Hugh  J.  Coll.  Harry  Clyde  Hoffman, 
Rlarl  C.  Sherrick,  Thomas  H.  White,  Connellsville  ; 
larry  .T  Bell,  Dawson  ; .Tames  P.  Sangston  ; McClel- 
andtown  : .Tames  L.  Cochran,  Star  Junction  ; George 
}.  Evans.  Jacob  S.  Hackney,  E.  R.  Rasely,  Union- 
own.  „ , 

Greene  County  Society. — R.  E.  Brock,  .Tames  A. 
Knox,  Thomas  N.  Millikin.  Robert  W.  Norris,  Waynes- 
)iirg. 

Huntingdon  County  Society.— Howard  C.  Frontz, 
Huntingdon  ; William  .T.  Campbell.  Mt.  I nion 

Indiana  County  Society. — Albert  T.  Rutledge, 
Blairsville ; Benjamin  F.  Coe,  Frank  R.  Widdow- 
<on,  CIvmer  : Ralph  F.  McHenry.  Heilwood  ; George 
E.  Simpson.  Indiana ; Elias  B.  Earhart,  Elmer 
Onstott,  Saltshurg.  _ 

Jefferson  County  Society. — John  K.  Brown.  Brook- 
yille:  Spencer  M.  Free,  Dubois  (Clearfield  Co.). 

Lackawanna  County  Society, — Frederick  L.  an- 
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Sickle,  Olyphant : W.  Rowland  Davies : Charles  E. 
Thomson.  Jonathan  M.  Wainwright,  Scranton. 

Lancaster  County  Society. — Joseph  F.  Kennedy, 
Columbia  : William  J.  Steward.  Lancaster:  .lames  i\ 
Ziegler,  Mt.  .Toy : Donald  McCaskey,  Witmer. 

Lawrence  County  Society. — Tliaddeus  C.  Brown, 
Robert  G.  Miles,  Frank  F.  Urey,  New  Castle. 

Luzerne  County  Society.- — Alexander  G.  Fell.  George 
W.  Guthrie.  Granville  T.  Matlack,  Gilbert  M.  Neu- 
berger,  Samuel  M.  Wolfe,  Wilkes-Barre. 

Lycoming  County  Society. — John  A.  Klump,  George 
D.  Nutt.  Williamsport. 

Mercer  County  Society. — Clarence  W.  McEIlianey, 
Greenville  : Ernest  F.  Nelson,  Grove  City  ; Thomas 
Elliott  Clifford  Marshall,  Sharon. 

Mifflin  County  Society. — Alexander  S.  TTarshberger, 
John  R.  W.  ITunter,  Lewistown. 

Montgomery  County  Society. — Philip  Y.  Eisenberg, 
Joseph  K.  Weaver.  Norristown. 

Northampton  County  Society. — William  L.  Estes, 
South  Bethlehem. 

Northumberland  County  Society. — Horatio  W.  Gass, 
Sunbnry. 

Philadelphia  County  Society. — Lewis  IT.  Adlpr,  .Tr., 
W.  Wayne  Babcock.  George  M.  Boyd.  Macv  Brooks. 
Hilary  M.  Christian.  Alexander  R.  Craig,  Gwilym  G. 
Davis.  John  B.  Deaver.  George  M.  Dorrance.  Melvin 
M.  Franklin,  Charles  H.  Frazier,  John  H.  Gibbon, 

L.  Jay  Hammond.  William  S.  Higbee,  Wilmer 
Krusen.  Ernest  Laplace.  Christian  B.  Longenecker. 
John  A.  McGIinn.  William  H.  Mackinney,  Edward 
Martin,  G.  Benton  Massey,  Edward  E.  Montgomery. 
Stirling  W.  Moorhead.  George  P.  Miiller.  John  B. 
Roberts.  William  L.  Rodman.  William  F.  Ruff.  .T.  Tor- 
rance Rugh,  George  Erety  Shoemaker.  Beniamin  A. 
Thomas,  T.  Turner  Tliomas,  .Tames  K.  Young, 

Philadelphia. 

Potter  County  Society. — Elwin  IT.  Ashcraft, 

Coudersport  ; William  Howe,  Shingle  House. 

Schuylkill  County  Society. — George  O.  O.  Santee. 
Cressona  : Thomas  ,T.  Birch.  Port  Carbon. 

Somerset  County  Society. — George  B.  Masters, 

Pockwood  : Snyder  T H.  Louther.  Fred  B.  Shaffer. 

Somerset ; George  C.  Berkheimer,  Windber. 

Venango  County  Society. — Charles  S.  Bridenbaugh. 
Emlenton  : Edgar  Vance  Thompson,  Franklin  : .Tames 
B.  Siggins.  Oil  City. 

Washington  County  Society. — Harry  Stunkard. 
A veil  a : John  B.  Donaldson,  Canonsburg  : David  L. 
McCarrell.  Hickory  : R.  Vance  Stewart.  Charles  Ben- 
nett Wood.  Monongahela  : Tames  Howell  Corwin, 

Edgar  Marion  Hazlett.  Joseph  B.  Irwin.  David  II. 
Lewis.  W.  T.  L.  McCullough.  John  Ralph  Maxwell. 
Albert  E.  Thompson.  George  B.  Woods,  Washington. 

Westmoreland  County  Society. — Bert  IToughwont. 
Derrv  : George  A.  Beltz,  Thomas  P.  Cole.  Daniel  M. 
Easter,  Greensburg : Charles  E.  Taylor.  William  n. 
Taylor.  Irwin  : Urban  H.  Reidt,  L.  B.  Raymond  Smith, 
Jeannette  : Martin  E.  Griffith,  Monessen  : M.  W. 

TTorner.  Florence  L.  Marsh,  W.  A.  Marsh,  Mary  L. 
Montgomery  Marsh.  Mt.  Pleasant : Carroll  R.  Rugh. 
New  Alexandria  : Levi  T.  Gilbert,  Scottdale. 

SECTION  ON  EYE.  EAR,  NOSE  AND  THROAT  DISEASES. 
Allegheny  County  Society. — Arthur  Trwin  Murphy, 
r,'homas  Turnbull,  Jr.,  Allegheny  ; Henry  S.  Isaacs. 
ITunter  n Turner.  Braddoek  : John  Porter.  Albert 
T Zeller  McKeesport  : G.  Walter  Beane,  McKees 

Rocks  : George  W.  Allyn.  T.  S.  Anderson.  Samuel 
Ayres,  William  P.  Barndollar,  Alexander  C.  Blair, 
Tr'iHiam  W Blair.  .Tames  C.  Burt.  Glendon  E.  Curry, 
Ewing  W.  Day,  Breese  M.  Dickinson,  G.  A.  Dillinger. 
Joseph  T.  Duncan.  Pereival  .T.  Eaton.  Samuel  T.  Eher. 
J Wade  Elphinstone,  William  B.  Ewing,  N.  Arthur 
Fischer.  Austin  C.  Frank.  Julius  E.  Gross.  .T.  Albert 
ITagemann,  Alexander  R.  nampsev.  Thomas  L.  Haz- 
zar-i.  Edward  R TTeckel,  Charles  H Henninger.  John 
C nierholzer,  Tohn  IT  Hoffmann.  Chevalier  Jackson, 
Charles  H.  Jennings.  W.  H.  Kirk.  G.  Clyde  Kneedler 
Ferdinand  Koeller.  Adolnh  Krebs,  Finley  H.  Kuhns.  F. 
Victor  Laurent.  Tohn  S.  Mahon.  .Tames  Homer  Me- 
Cready.  John  R.  McCurdv,  T.  M.  T.  McKennan.  Arch- 
ibald MacLachlan.  L.  C.  Manchester.  .T.  Clyde 
Markel  Watson  Marshall.  Edward  B.  Mathiot.  Robert 
Milligan.  Samuel  C.  Milligan.  .T.  Flovd  Murdoch.  Ed- 
ward I,.  Neff.  Charles  K.  Owens,  Harry  R.  Parker, 
Ellen  lames  Patterson.  ITenry  Thompson  Price.  Wil- 
liam F Robeson.  Christonher  C.  Sandels.  William  G. 
Shallcros  Stanley  Smith.  Alexander  M.  Stevenson. 
Edward  St.ieren.  Samuel  A.  Sturm.  Edith  T.  Waldie. 
William  K Walker.  .Tames  O.  Wallace.  Edward  E 
Weisser.  Beniamin  B.  Wechsler.  Elmer  E.  Wihlc. 
Joseph  E.  Willetts.  Charles  A.  Wisliart.  Pittsburg: 
William  Thomas  Hall.  Tarentum. 


Armstrong  County  Society. — David  I.  Giarth,  Ford 
City  ; Joseph  M.  Steim,  Kittanning. 

Beaver  County  Society. — William  C.  Meanor, 
Joseph  J.  Scroggs,  Beaver;  John  Frank  Gilliland, 
Beaver  Falls. 

Blair  County  Society. — Samuel  P.  Glover,  William 
S.  Ross,  Altoona. 

Bradford  County  Society. — C.  L.  Stevens,  Athens. 
Butler  County  Society. — James  C.  Bovle,  Leslie  It. 
Hazlett,  Butler. 

Cambria  County  Society. — Philip  R.  Cleaver,  Clar- 
ence M.  Harris,  Sylvester  S.  Kring,  Johnstown. 

Clarion  County  Society. — Albert  J.  Hepler,  New 
Bethlehem. 

Elk  County  Society. — John  Craig  McAllister,  Ridg- 
way. 

Erie  County  Society. — Katharine  Hays  Law,  Erie. 
Fayette  County  Society. — Alexander  R.  Kidd,  Con- 
nellsville. 

Greene  County  Society. — Thomas  L.  Blair,  Wavnes- 
burg. 

Huntingdon  County  Society. — John  M.  Beck,  Alex- 
andria : William  Hardin  Sears,  Huntingdon  ; John 
C.  Stever,  Mt.  Union. 

Jefferson  County  Society. — Abraham  F.  Balmer. 

Brookville ; Charles  L.  Maine,  Helvetia  (Clearfield 
Co.). 

Lackawanna  County  Society. — John  B.  Corser, 

Scranton. 

Lancaster  County  Society. — George  L.  Cassel,  J. 
Paul  Roebuck,  Lancaster. 

Lawrence  County  Society. — Don  C.  Lindley,  New 
Castle. 

Luzerne  County  Society. — N.  Louis  Schappert, 
Wilkes-Barre. 

Lycoming  County  Society. — Wesley  F.  Kunkle, 

Howard  M.  Ritter,  Williamsport. 

Mercer  County  Society. — Charles  B.  Williams, 
Sharon. 

Northampton  County  Society. — William  F.  Cope, 
Charles  Mclntire,  Easton. 

Philadelphia  County  Society. — John  A.  Brophy.  I,. 
Webster  Fox.  Clarence  Payne  Franklin.  Alfred  Gordon. 
G.  Hudson-Makuen.  Luther  C.  Peter,  William  Camp- 
hell  Posey,  Wendell  Reber,  Samuel  D.  Risley.  M. 
Delmar  Ritchie,  S.  MacCuen  Smith,  George  C.  Stout, 
•Tames  Thorington,  Alexander  A.  Uhle.  S.  Lewis 
Ziegler,  Philadelphia ; W.  W.  Hawke,  Warren 
(Warren  Co.). 

Potter  County  Society. — William  II.  Tassell, 

Coudersport. 

Venango  County  Society. — George  B.  .Tobson.  Jr., 
Franklin  : Andrew  L.  Coyie,  Oil  City. 

Warren  County  Society. — Michael  Valentine  Ball, 
Warren. 

Washington  County  Society. — Fred  C.  Stahlman, 
Charleroi  : Walter  II.  Cowan.  Donora : Gaily  Barr 
Dunkle,  .Tames  W.  McKennan,  Washington. 

Westmoreland  County  Society. — Claude  W.  McKee, 
Scottdale. 

YTork  County  Society. — J.  Ferdinand  Klinedinst. 
York. 

Invited  Gdests. 

Manley  F.  Gates,  Surgeon.  U.  S.  N.,  Philadelphia ; 
•Tames  A.  Nydegger,  U.  S.  Public  Health  and  Marine 
Hospital  Service.  Pittsburg : Tom  A.  Williams,  Wash- 
ington, D.  C.  : John  B.  Murphy,  Chicago,  III.  : A.  II. 
Hawkins.  Emmett  L.  Jones.  Cumberland.  Md.  : George 
S.  Hill.  Boston.  Mass.  ; D.  E.  A.  Hildreth,  Robert  J. 
Reed,  Jacob  Schwinn,  Wheeling.  W.  Va.  : Philip 
Marvel,  Atlantic  City,  N.  J.  ; Esther  M.  Tyrrell, 
Canton,  O. 

Delegate  from  the  Medical  and  Ciiirurgical 
Facflty  of  Maryland. 

William  S.  Gardner,  Baltimore,  Md. 

Delegate  from  the  Medical  Society  of  New 
Jersey. 

Harry  A.  Stout,  Wenonah,  N.  J. 
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of  New  York. 

Emerson  W.  A.vars,  Alfred,  N.  Y. 

Delegate  from  West  Virginia  State  Medical 
Association. 

M.  Virginia  McCune,  Martinsburg.  West  Va. 
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Association. 

George  W.  Kutscher,  Braddoek ; Louis  Emanuel, 
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Benjamin  E.  Pritchard,  Peter  G.  Walter,  Pittsburg, 


The  Pennsylvania  Medical  Journal. 

The  Official  Organ  of  the  Medical  Society  of  the  State  of  Pennsylvania. 


Vol.  XIV. 
No.  a. 


Athens,  November,  1910. 


j Subscription  : 

1 $2  00  Per  Year. 


ORIGINAL  ARTICLES. 

FRACTURES  OF  THE  SHAFT  OF 
THE  FEMUR.  END  RESULTS. 


BY  W.  L.  ESTES,  M.  D., 
South  Bethlehem. 


(Read  in  the  Section  on  Surgery,  Medical 
Society  of  the  State  of  Pennsylvania,  Pittsburg 
Session,  October  4,  1910.) 

In  estimating  success  in  the  treatment  of 
a fracture,  one  must  make  a sharp  distinc- 
tion between  good  functional  results  and 
satisfactory  cosmetic  and  good  functional 
end  results. 

It  may  be  asserted  that  after  all  it  should 
be  good  functional  results  one  should  at- 
tain in  treating  fractures.  If  this  is  true, 
then  one  must  differentiate  his  results  into 
two  classes;  (1)  patients  who,  immediately 
after  union,  are  able  to  use  the  affected 
member  properly,  and  (2)  patients  who  ac- 
quire good  use  of  the  member  after  com- 
paratively long  periods. 

Every  observant  physician  knows  that 
the  healthy  human  frame  adapts  itself 
readily  to  conditions  of  acquired  asym- 
metry. Overlapping  fragments,  if  firmly 
united,  notwithstanding  some  shortening  of 
the  bone,  change  of  the  angle  of  support 
and  variation  in  the  fulcrum  and  leverage, 
may  nevertheless  result  in  a condition 
which  gives  good  function  in  the  sense  of 
ability  to  use  the  member  without  any  seri- 
ous inconvenience  and  without  noticeable 
awkwardness  of  station  or  motion.  It  will 
require  in  such  cases,  however,  a long  time 
for  the  member  itself,  and  other  parts  of 
the  body  which  are  affected,  to  acquire  the 
habit  of  good  function.  Good  end-to-end 


reposition,  without  deviation  of  the  angle 
of  support,  will  require  no  new  habits  in 
balancing  to  be  learned,  nor  any  new  tricks 
of  the  muscles  to  be  acquired,  in  order  to 
have  proper  motion  and  locomotion  re- 
stored. Naturally,  recovery  will  be  much 
quicker  in  these  latter  cases. 

Radiograms  may  be  very  misleading,  fre- 
quently they  lie  most  egregiously,  if  one 
may  apply  a form  of  speech  to  a visual 
deception.  As  reliable  indications  in  every 
case,  x-ray  pictures  were  tried  and  con- 
demned by  a committee,  appointed  by  the 
American  Surgical  Association,  to  investi- 
gate and  report  on  the  value  of  Rontgen- 
ology.1 This  report  was  practically  unani- 
mously endorsed  by  all  the  members  pres- 
ent when  it  was  read.  Unfortunately,  the 
laity  do  not  appreciate  this,  and  it  has  be- 
come the  custom  of  patients  nowadays  to 
insist  upon  an  x-ray  picture,  in  order  to 
be  satisfied  that  a fracture  has  been  prop- 
erly set  and  accurately  retained  in  position. 
It  is  difficult,  and  sometimes  impossible,  to 
convince  these  people  that  a good  func- 
tional result  may  be  expected,  notwith- 
standing some  inaccuracies  of  the  reunited 
fragments. 

Surgeons  must  face  not  only  this  almost 
universal  desire  for  an  x-ray  picture  of 
the  fracture,  but  also  the  very  probable 
mistakes  and,  therefore,  the  gross  exag- 
gerations of  slight  deformities  made  by  in- 
expert and  ignorant  x-ray  operators. 
When,  however,  the  x-ray  picture  is  taken 
by  an  expert  who  knows  anatomy,  a radio- 
gram is,  at  present,  the  most  reliable  check 
a surgeon  can  employ  in  determining  the 

'Transactions  of  Amer.  Surg.  Association,  Vol. 

XVUI,  1900. 
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accuracy  of  the  reposition  in  his  fracture 
cases. 

Until  radiograms  were  employed  sys- 
tematically, and  in  every  case  to  check  the 
results  of  the  setting  of  my  fracture  cases, 
I had  gone  on  with  this  work  in  very  great 
complaisance  and  had  convinced  myself, 
and  persuaded  a number  of  other  men, 
that  I could  set  a fracture  properly,  and  I 
would  confidently  expect  a good  result  in 
the  large  majority  of  cases.  Usually  there 
was  a good  deal  of  callus  which  for  a time 
caused  more  or  less  bulge  at  the  place  of 
union,  but  in  time  this  lessened  and  ap- 
parently the  bone  was  restored  to  its  in- 
tegrity and  symmetry.  Radiography  has 
taken  my  conceit  so  completely  away  that  I 
now  undertake  the  treatment  of  a fracture 
with  many  misgivings,  and  with  the  belief 
that,  do  what  I will,  there  will  be  some 
shortening  and  some  deformity  in  nearly 
every  case  of  fracture  treated  by  the  old 
methods.  Modern  conditions  require  the 
surgeon  to  be  far  more  careful  to  obtain 
good  cosmetic,  as  well  as  good  functional, 
results. 

This  leads  up  to  my  thesis.  Given  the 
conditions  of  to-day,  what  methods  are  best 
to  attain  good  and  satisfactory  results  af- 
ter fractures  of  the  shaft  of  the  femur? 

The  argument  that  because  a certain 
prescribed  method  has  given  one  surgeon 
good  success  for  many  years  it  should  be 
specially  recommended  for  adoption  by 
surgeons  generally,  I think,  does  not  hold. 
These  selfsame  methods  can  not  apply 
equally  to  a region  of  totally  different  cli- 
matic conditions  and  social  variations.  A 
wise  surgeon  will  adapt  his  method  to  the 
individual  case,  considered  in  regard  to  the 
the  physical  and  psychical  character  of 
the  case,  and  with  reference  to  the  environ- 
ment of  the  patient  and  always  with  due 
regard  for  the  later,  improved  and  tried 
suggestions  of  modern  surgery.  Besides, 
the  honest  statements  of  surgeons  concern- 
ing their  results  are  wholly  misleading.  I 


mean  there  is  yet  no  certain  graphic 
formula,  nor  reliable  picture,  which  may 
be  taken  as  a standard  by  which  to  gauge 
results.  Many  surgeons  state  their  results 
in  terms  of  so  much  shortening. 

Dr.  Jarvis  S.  Wight,2  in  two  papers 
(1877  and  1878)  called  attention  to  the  in- 
equalities of  the  lower  limbs.  About  the 
same  time,  Dr.  Thomas  G.  Morton  proved 
the  same  thing.  Dr.  T.  W.  Huntington3 
also  confirmed  this  common  variation  in 
length  of  the  lower  extremities  by  a series 
of  sixty-one  measurements.  Dr.  Algernon 
T.  Bristow,4  of  Brooklyn,  was  induced,  by 
the  work  of  Wight,  to  have  the  frames  of 
124  skeletons  measured.  Dr.  John  B.  Rob- 
erts5 had  done  this  same  work  years  ago 
with  a like  result;  namely,  it  was  shown 
that  the  length  of  paired  femora  varied  in 
the  majority  of  skeletons,  and  that  the 
variation  was  from  one  tenth  to  over  one 
centimeter. 

Furthermore,  the  methods  of  measuring, 
frequently  employed,  are  very  inaccurate. 
The  common  one,  the  distance  from  the 
anterior  superior  spine  of  the  ilium  to  the 
end  of  the  inner  malleolus,  is  perhaps  the 
best  method.  Dr.  W.  W.  Keen  has  pointed 
out  the  proper  way  of  taking  this  measure- 
ment, namely,  use  the  lower  rim  of  the 
mallelous  as  the  fixed  point,  hold  the  tape 
here  and  measure  to  a line  drawn  horizon- 
tally across  the  tip  of  the  superior  spine, 
without  touching  the  skin.  This  should  be 
checked  by  measurements  from  the  center 
of  the  umbilicus  and  the  lower  end  of  the 
sternum  to  the  patella  and  to  the  malleolus. 
Respiratory  movements,  and  varying  con- 
ditions of  distension  of  the  abdomen,  are 

inequalities  of  the  Lower  Limbs.  Jarvis  S. 
Wight.  Archives  of  Clinical  Surgery,  Feb.  1877, 
Vol.  I.,  No.  8.  Proceedings  of  Med.  Soc.  Co.  King’s, 
Jan.  21,  1878. 

“Treatment  of  Fractures  of  the  Shaft  of  the 
Femur,  Thomas  W.  Huntington,  Annals  Surg.,  Sept. 
1908. 

“Observations  on  the  Inequalities  of  the  Right  and 
Left  Femur.  Algernon  T.  Bristow,  Trans.  Amer. 
Surg.  Assoc.,  1908,  Vol,  XXVII.,  p.  429. 

“Variations  in  the  Length  of  Femora  of  the  Same 
Skeleton.  John  B.  Roberts,  Phila.  Med,  Timet, 
Aug.  8,  1875. 
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apt  to  make  any  measurement  from  a point 
above  the  pelvis  to  the  knee  or  malleolus 
inaccurate,  if  used  alone.  Dr.  P.  H. 
Gerrish  recommends  measuring  from  the 
incisor  teeth  (by  allowing  the  patient  to 
hold  the  tape  between  his  teeth)  to  the 
knee  and  malleolus  on  either  side. 

I recently  measured  the  lower  extremity 
of  a man  who  had  a newly  united  fracture 
of  the  middle  of  the  shaft  of  the  femur. 
The  fracture  was  a transverse  one,  and  the 
union  had  occurred  with  angular  displace- 
ment and  a little  overlapping,  yet  the  meas- 
urement taken  from  the  anterior  superior 
spine  of  the  ilium  to  the  tip  of  the  inner 
malleolus  on  either  side  showed  but  one 
fourth  of  an  inch  shortening.  This  measure- 
ment was  taken  with  the  greatest  care  and 
repeatedseveral  times.  Obviously,  this  meas- 
urement was  relatively  incorrect  and  mis- 
leading. Upon  investigation  I found  there 
was  a marked  difference  in  the  level  of  the 
two  anterior  superior  iliac  spines.  The  pel- 
vis was  tilted  markedly. 

Some  years  ago  I saw  a man  who  walked 
with  but  a slight  limp,  who  could  walk 
long  distances  without  inconvenience,  who, 
with  his  trousers  on,  showed  no  deformity. 
This  man  had  had  an  oblique  fracture  of 
the  shaft  of  his  left  femur,  it  had  united 
in  a markedly  overlapped  position,  and 
there  was,  by  the  ordinary  measurement, 
a shortening  of  two  and  one  half  inches. 
This  man  might  be  said  to  have  a good 
functional  result. 

The  text-books  and  accepted  authorita- 
tive writers  on  fractures  are  not  sure,  and 
are,  as  a rule,  very  far  from  clear,  in  re- 
gard to  the  very  points  that  are  the  crucial 
ones  in  regard  to  these  fractures. 

In  1890  the  American  Surgical  Associa- 
tion appointed  a committee  to  determine 
and  report  what  should  be  considered  satis- 
factory conditions,  as  to  end  result  of  sim- 
ple fractures  of  the  shaft  of  the  femur.6 

“Report  of  the  Committee  on  Fractures  of  the 
Femur.  Transactions  of  Amer.  Surg.  Assoc.,  1891. 
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This  committee  was  composed  of  Stephen 
Smith,  New  York,  chairman ; D.  Hayes  Ag- 
new,  David  W.  Cheever,  D.  W.  Yandell, 
Charles  T.  Parkes,  P.  S.  Connor,  Charles 
B.  deNancrede,  and  Hunter  McGuire.  In 
the  transactions  of  the  A.  S.  A.  for  1891, 
Dr.  Smith’s  report  for  the  committee  may 
be  found.  The  conclusions,  stated  con- 
cisely, are  as  follows:  (1)  There  must  be 
firm  bony  union;  (2)  there  must  be  correct 
axial  relations  of  the  fragments;  (3)  cor- 
rect relations  of  the  anterior  planes  of  the 
upper  and  lower  fragments  must  be  main- 
tained; (4)  shortening  must  not  exceed 
from  one  eighth  to  one  inch;  (5)  lameness 
must  not  result  as  a consequence  of  short- 
ening over  one  inch;  and  (6)  the  conditions 
attending  the  treatment,  however,  may  pre- 
vent these  satisfactory  results. 

This  statement  of  the  conditions  of  sat- 
isfactory end  results  is  the  one  generally 
accepted  as  a standard.  The  last  qualify- 
ing paragraph,  however,  brings  the  whole 
matter  back  to  uncertainty,  and  may  nulli- 
fy all  the  previous  standard  conditions. 
“Conditions  attending  the  treatment  may 
in  any  given  case  make  satisfactory  results 
impracticable.” 

Dr.  Thomas  W.  Huntington  of  San  Fran- 
cisco, in  a paper  on  “Operative  Treatment 
of  Recent  Fractures  of  the  Femoral  Shaft,  ’ ’ 
read  before  the  Medical  Society  of  the 
State  of  California,  April,  1908,  and  pub- 
lished in  the  Annals  of  Surgery,  Septem- 
ber, 1908,  quotes  replies  of  ninety-two 
surgeons  of  the  United  States  and  Canada 
to  questions  in  regard  to  fractures  of  the 
femur.  Of  these  ninety-two  surgeons, 
sixty-nine  consider  shortening  to  the  extent 
of  one  inch  or  more  permissible;  nineteen 
limit  tbe  shortening  to  three  fourths  of  an 
inch:  and  only  four  to  one  half  an  inch. 
“Appreciable  overriding  is  considered 
permissible  by  seventy-five ; not  permissible 
by  seventeen.” 

In  order  to  get  some  information  at  first 
hand,  and  directly,  I sent  inquiries  to  some 
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fifty  well-known  surgeons  of  the  United 
States  and  Canada,  whose  work  and  writ- 
ings have  shown  them  particularly  qualified 
in  this  line,  and  who  have  not,  in  most  in- 
stances, published  their  opinions  on  this 
subject  in  any  set  book  or  monograph.  I 
received  twenty-five  replies.  The  questions 
were  as  follows,  and  the  replies  are  in- 
dicated under  each  question  respectively. 

First:  Have  you  been  uniformly  successful 
in  obtaining  good  cosmetic  results  in  your 
cases? 

Sixteen  answer,  Yes. 

Nine  answer,  No. 

Second:  What  do  you  regard  as  the  permis- 
sible shortening  after  fractures  of  the  shaft 
of  the  femur? 

Eleven  answer,  y2  inch. 

Four  answer,  1 inch. 

Two  answer,  No  shortening  is  permissible. 

Three  answer,  % inch. 

Three  answer,  1 to  1 y2  inches. 

One  answers,  There  is  no  way  of  determin- 
ing the  degree  of  asymmetry  between  the  two 
extremities  before  injury,  because  normal  legs 
differ  very  much  in  length. 

One  answers,  Only  that  which  is  absolutely 
unavoidable. 

Third:  What  method  of  measurement  do 

you  employ  in  estimating  shortening  of  the 
femur  after  fractures? 

Fifteen  answer,  Measure  from  the  anterior 
superior  spine  to  the  inner  malleolus. 

Three  answer.  From  the  umbilicus  to  the 
internal  malleolus. 

One  answers,  Careful  measurements  from  the 
classic  land  marks. 

One  answers,  The  method  of  measurement 
I employ  is  to  mark  with  a pen  the  bony 
prominences,  and  to  make  the  various  measure- 
ments from  these  points,  without  attempting 
to  locate  the  bone  by  the  sense  of  touch  dur- 
ing the  measuring. 

One  answers,  I pay  very  little  attention  to 
the  absolute  length  of  the  femur  or  the  ex- 
tremity, because  the  femurs  or  the  tibias  of 
the  injured  limb  may  be  asymmetrical  before 
the  accident. 

One  answers,  Measure  between  the  central 
incisors  of  the  upper  and  lower  jaws  to  the 
tip  of  the  Inner  malleoli. 

One  answers,  X-ray  shows  best  if  any  over- 
lapping or  shortening. 

One  answers,  Measure  from  the  anterior  su- 


perior spine  to  the  upper  margin  of  the  pa- 
tella. 

One  answers,  Measure  from  point  of  trochan- 
ter major  to  external  malleolus. 

Fourth:  Do  you  always  use  anesthesia  to 
reduce  fractures  of  the  femur? 

Eight  answer.  No. 

Twelve  answer.  Yes. 

One  answers,  Use  anesthesia  in  children  and 
in  very  muscular  adults  (chiefly  foreigners 
who  resist  greatly  without  “sleep”);  other- 
w ise,  I do  not  anesthetize. 

One  answers,  Rarely. 

One  answers,  The  necessity  for  its  use  is 
determined  by  measurements  and  the  x-rays. 

One  answers,  Not  always. 

One  answers,  If  crepitus  is  obtained  with- 
out much  pain  to  the  patient,  no  anesthesia 
is  used. 

Fifth:  Do  you  advocate  some  method  of  ex- 
tension to  be  followed  later  by  fixation,  or  do 
you  employ  a fixed  dressing,  say  plaster  casts, 
from  the  beginning? 

Eight  answer,  Extension. 

One  answers,  Always  employ  fixed  dressings 
(plaster-of-Paris)  from  the  beginning. 

One  answers,  In  the  lower  two  thirds,  I use, 
after  a preliminary  treatment  of  Buck’s  ex- 
tension and  large  sand  bags,  either  a plaster- 
of-Paris  fixed  dressing,  or  employ  Brown’s 
modification  of  Hodgen’s  apparatus. 

One  answers.  In  children  usually  plaster-of- 
Paris;  in  adults  Hodgkin’s  or  Volkman’s  ex- 
tension splint. 

One  answers,  Buck’s  method  in  adults. 
Ether  and  plaster  casts  in  children. 

One  answers.  Extension  W'ith  sand  bags,  or 
long  splints  with  bran  bags  instead. 

One  answers.  I practically  always  use  the 
traction  method  with  adhesive  plaster,  stirrup 
and  weight  with  the  leg  in  horizontal,  oblique 
or  vertical  position.  Lateral  or  rotary  dis- 
placement is  prevented  by  using  sand  bags  or 
sp’ints.  After  union  is  quite  firm,  the  gypsum 
encasement  is  used  as  a fixed  splint;  later  the 
patient  is  allowed  to  sit  up  and  use  crutches 
to  walk,  with  the  encasement  on  the  limb. 

One  ans'ers,  Fixed  dressings  late,  if  at  all, 
in  adults;  from  first,  in  children. 

One  answers  the  early  treatment  always  in- 
cludes extension.  Plaster  splints  may  or  may 
not  be  used  later. 

One  answers,  Extension,  if  necessary,  to 
bring  end  in  apposition;  then  fixation. 

One  answers,  My  choice  of  methods  is  to  set 

the  fracture  through  an  open  wound,  then  ap- 
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ply  a Buck’s  or  some  other  form  of  extension. 
Then,  perhaps  a plaster  cast  and  walking  on 
crutches. 

One  answers,  I employ  fixed  plaster  casts 
(spica)  in  children,  when  the  fracture  is  not 
too  near  the  upper  extremity;  in  these  cases 
I use  extension  by  suspension.  In  all  other 
cases  I have  been  in  the  habit  of  using  Buck's 
extension  for  a period  of  five  or  six  weeks  in 
adults,  followed  by  a light  plaster  cast. 

One  answers.  I use  the  Hodgen  splint  with 
some  modification  of  my  own;  I use  no  dress- 
ings of  any  kind.  A loosely  filled  sand  bag 
along  the  length  of  the  thigh  will  control  the 
muscular  jerking  during  the  first  week;  this 
also  adds  weight  and  increases  the  pull.  It  is 
very  comforting  in  adults  for  the  first  reason; 
it  is  always  necessary  in  children  for  both 
reasons. 

One  answers,  I usually  employ  extension  by 
the  usual  methods  of  weight  and  pulley,  and 
after  some  three  weeks  put  on  a plaster  spica 
bandage,  but  no  extension  is  used  where  the 
fracture  is  plated. 

One  answers.  When  available,  I prefer  a pneu- 
matic splint. 

One  answers,  Primary  extension  usually  in 
adults;  plaster  practically  in  children. 

One  answers,  I always  put  patients,  immedi- 
ately after  the  operation  for  suture  of  the  fe- 
mur, into  a plaster-of-Paris  spica. 

One  answers,  I am  in  favor  of  some  method 
of  extension  followed  later  by  fixation. 

Sixth:  What  is  the  average  length  of  time 
that  you  use  fixation  apparatus  for  fractures 
of  the  femur  (1)  in  adults?  (2)  in  children? 

Two  answer,  (1)  5 to  6 weeks;  (2)  3 to  4 
weeks. 

Two  answer,  (1)7  weeks;  (2)  4 weeks. 

Five  answer.  (1)  6 weeks;  (2)  4 weeks. 

Four  answer,  (1)  8 weeks;  (2)  6 weeks. 

One  answers,  (1)  7 to  8 weeks;  (2)  3 to  4 
weeks. 

One  answers,  (1)  2 to  3 months;  (2)  6 weeks 
to  2 months. 

One  answers,  Until  bone  is  firm. 

One  answers,  (1)  6 weeks;  (2)  5 weeks. 

One  answers,  (1)  6 to  7 weeks;  (2)  about 
fi  weeks. 

One  answers,  (1)  6 to  8 weeks;  (2)  4 to  6 
weeks. 

One  answers,  (1)  6 to  8 weeks;  (2)  6 weeks. 

One  answers,  (1)  5 weeks;  (2)  2 weeks. 

One  answers,  (1)  9 weeks;  (2)  7 weeks. 

One  answers,  (1)  8 to  10  weeks;  (2)  6 to  8 

weeks. 
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One  answers,  8 weeks  in  both  children  and 
adults. 

One  answers,  I never  use  fixation  dressings 
except  in  compound  fractures  which  should  be 
fastened  with  wire  plates  or  nails,  to  be  re- 
moved, as  a rule,  after  union  is  firm.  In 
children  under  four  years  plaster  dressings 
should  always  give  good  results.  I use  the 
Hodgen  from  that  age  up. 

Seventh:  Do  you  advocate  open,  that  is  op- 
erative. measures  for  the  reduction  and  the 
retention  of  fractuies  of  the  femur? 

Tv,  o answer,  Yes. 

One  answers,  Have  seen  good  results,  but 
little  experience  myself. 

One  answers,  Yes,  in  the  upper  third  of  the 
shaft. 

One  answers,  Not  as  a rule,  but  am  guided 
by  x-ray  showings. 

One  answers,  I advise  open  operation  where 
the  x-ray  shows  that  under  extension  there 
is  much  overriding. 

One  answers,  I do  as  a rule. 

One  answers,  Operate  on  all  cases  (if  under 
suitable  conditions)  where  ends  of  bone'  can 
not  be  brought  in  apposition  as  shown  by 
x-ray. 

Four  answer,  Only  in  cases  where  it  is  diffi- 
cult to  keep  the  fragments  together. 

One  answers,  Yes,  where  there  is  evidence 
of  separation  of  fragments  as  shown  in  x-ray. 

One  answers,  Occasionally. 

One  answers.  Only  when  proper  approxima- 
tion can  not  be  obtained  under  an  anesthetic 
after  the  muscular  spasms  have  subsided. 

One  answers,  Only  in  cases  that  can  not  be 
retained  without  it,  then  only  for  reduction. 

One  answers,  Not  as  a rule. 

Cne  answers,  I do  not  advocate  operative 
measures  for  reduction  and  retention,  as  a 
rule;  but  where  there  is  delayed  union  or 
marked  and  crippling  deformity,  operation 
should  be  done. 

One  answers,  I do  not  advocate  operative 
measures,  at  least  by  open  incision,  as  a gen- 
eral method  of  treatment. 

One  answers,  I do  not  believe  the  open  oper- 
ation should  ever  for  a moment  be  considered, 
except  in  compound  fractures  that  can  not  be 
reduced  to  a simple  condition  by  primary 
closure  of  the  wound;  if  the  opening  in  the 
skin  amounts  to  anything  at  all,  there  is 
great  danger  of  infection  and  the  wound  should 
be  freely  enlarged,  primarily  for  drainage;  in- 
cidentally the  bone  should  be  fastened  as  it 
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makes  the  easy  dressing,  while  in  the  Hodgen, 
still  easier. 

One  answers.  When  they  can  not  be  reduced 
otherwise. 

One  answers.  Yes,  when  deformity  persists 
in  spite  of  extension. 

One  answers.  I do  not  advocate  the  open  or 
operative  method  for  fracture  of  the  shaft  of 
tl  e femur,  save  in  cases  of  compound  fracture 
and  1 v ould  be  guided  by  the  extent  of  the 
injury  and  condition  of  the  parts. 

One  answers.  In  exceptional  cases. 

One  answers,  I do  not  advocate  open  treat- 
ment, unless  there  be  indications  of  greater 
force  calling  for  it  than  the  fact  that  a frac- 
ture exists  even  with  a probability  of  succeed- 
ing deformity. 

Eighth:  If  you  do  not  advocate  the  open 
method  for  general  use,  are  there  any  special 
fractures  of  the  shaft  of  the  femur  for  which 
you  prefer  the  open  method? 

One  answers.  I have  found  no  fracture  of 
any  part  of  the  femur  that  could  not  be  bet- 
ter treated  with  the  Hodgen  splint  as  I use 
it  than  with  any  other  form  of  apparatus. 

One  answers,  Only  when  especially  indicated. 

One  answers,  I do  not  recall  a simple  frac- 
ture of  the  shaft  in  which  I have  considered 
it  desirable  to  make  it  compound  at  the  begin- 
ning of  treatment:  and  I do  not  regret  having 
pursued  this  plan. 

One  answers,  Upper  one  third  and  inter- 
condyloid. 

One  answers,  Fractures  of  the  shaft. 

One  answers,  Where  approximation  can  not 
be  obtained,  in  cases  of  nonunion  and  in  cases 
of  multiple  fractures. 

One  answers,  It  may  occasionally  be  better 
than  other  methods,  in  fractures  just  below  the 
smaller  trochanter:  but  even  here  it  is  not 
often  required. 

One  answers.  Fractures  of  the  upper  part 
of  the  shaft  are  the  most  difficult  to  keep  to- 
gether, and,  therefore,  the  open  method  will 
be  the  most  often  resorted  to. 

One  answers.  I do  not  advocate  the  open 
method  for  all  cases:  the  special  fractures  for 
which  I advocate  this  method  are  those  in 
which  the  skiagram  shows  bad  apposition  of 
the  fragments. 

One  answers,  In  all  cases  where  there  is 
great  overlapping. 

One  answers,  I think  operation  especially 
indicated  in  any  case  in  which  full  length  of 
the  bone  can  not  be  obtained  under  anesthesia, 
and  particularly  oblique  fractures. 


One  answers,  I advocate  operative  treat- 
ment for  all  but  the  special  fractures  of  the 
femoral  neck. 

One  answers,  I advise  open  operation  where 
the  ;r-ray  show's  that  under  extension  there  is 
much  overriding. 

One  answers,  Compound  and  complicated 
sin  pie  fractures  that  can  not  be  reduced  or 
retained. 

One  answers,  In  the  upper  third  of  the  shaft. 

One  answers.  Yes.  compound  fractures. 

One  answers.  Yes,  upper  third  and  lower 
third. 

One  answers.  In  obstinate  fractures,  refus- 
ing to  remain  reduced,  or  where  muscular  ac- 
tion prevents  maintaining  reduction.  In  some 
fractures  close  to  great  trochanter,  and  in 
many  compound  fractures. 

Two  answer,  Open  method  used  in  cases  of 
nonunion  and  in  cases  in  which  marked  de- 
formity exists. 

Five  did  not  answer  this  question. 

It  will  be  noted  that  sixteen  out  of  the 
twenty-five  say  they  uniformly  obtain  good 
cosmetic  results  in  their  treatment  of  sim- 
ple fractures  of  the  shaft  of  the  femur. 
Nine  reply  that  they  do  not. 

In  answer  to  the  question  “What  do  you 
regard  as  the  permissible  shortening  after 
fractures  of  the  shaft  of  the  femur?” 
twenty-one  give  various  degrees  from  one 
half  to  one  and  a half  inches  shortening. 
Only  two  say  there  should  be  no  shortening 
at  all. 

The  answers  to  the  third  question  are 
particularly  interesting  and  important,  I 
think.  To  this  question  “What  method  of 
measurement  do  you  employ  in  estimating 
shortening  of  the  femur  after  fractures?” 
fifteen  answer  that  they  measure  from  the 
anterior  superior  spine  of  the  ilium  to  the 
tip  of  the  inner  malleolus.  The  others  use 
various  other  bony  prominences  for  their 
upper  and  lower  landmarks.  In  the  United 
States  the  measurement  from  the  anterior 
superior  spine  of  the  ilium  to  the  inner 
malleolus  is  the  usual  one.  The  difficulties 
of  this  one  apply  equally  to  the  others. 
All  of  them  are  open  to  gross  errors  and 
without  extreme  care  and  careful  checking, 
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by  repeated  and  different  measurements, 
they  are  practically  useless  as  indicating 
the  actual  shortening  which  has  occurred. 
Besides,  shortening  up  to  one  inch  and  a 
quarter,  as  regards  the  other  extremity 
measured  in  exactly  the  same  way,  of  itself 
will  not  seriously  incommode  the  individ- 
ual, nor  seriously  interfere  with  function 
and  usefulness  of  the  extremity.  The 
scope  of  this  paper  does  not  include  (except 
to  warn  the  unwary)  extended  discussion 
of  this  point.  I have  always  been  impressed 
with  the  gross  errors  made  by  men  en- 
deavoring to  measure  the  two  lower  extrem- 
ities of  a man,  and  I have  frequently  striv- 
en to  get  something  like  an  accurate  com- 
parison unavailingly  by  the  usual  rough 
method.  As  was  noted  a little  while  ago, 
Morton  and  Wight  showed  that  the  two 
lowrer  extremities  of  a man  practically  al- 
ways vary  in  length,  and  Drs.  Roberts 
and  Bristow  proved  that  the  two  femora 
of  the  same  skeleton  were  rarely  the  same 
length.  I have  seen  good  functional  re- 
sults follow  an  apparent  shortening  of  two 
and  a half  inches.  I think  I am  warranted 
in  saying  that  the  actual  shortening  of  an 
extremity  after  fracture  can  not  be  deter- 
mined by  comparing  its  measurement  with 
its  fellow’s  length.  If  shortening  does 
take  place,  it  is  due  to  incomplete  restitu- 
tion of  fragments  or,  I had  better  say, 
shortening  will  inevitably  occur  if  in  trans- 
verse fractures  the  two  fragments  are  not 
apposed  end  to  end  and  retained  in  this 
position,  or  in  oblique  fractures  if  the  bev- 
eling of  one  fragment  is  not  made  to  fit  ac- 
curately into  that  of  the  other  and  held  in 
this  position  until  union  occurs. 

The  testimony  of  nearly  every  surgeon  is 
that  some  shortening  does  occur  in  prac- 
tically all  his  eases.  This  must  mean  there- 
fore that  he  very  rarely  succeeds  in  accu- 
rately reducing  his  fractures.  Luckily,  this 
does  not  make  so  much  difference,  except  in 
transverse  fractures.  What  does  make  a 


very  great  difference  is  incorrect  axial 
relations  of  the  fragments. 

The  importance  of  the  fourth  question 
“Do  you  always  use  general  anesthesia  to 
reduce  fractures  of  the  femur?”  is,  there- 
fore, evident.  Twelve  of  my  respondents 
answer  unequivocally  that  it  is  their  cus- 
tom to  use  an  anesthetic.  Eight  say  they 
do  not,  the  other  five  use  an  anesthetic  un- 
der certain  conditions. 

My  experience  has  shown  that  an  anes- 
thetic is  absolutely  necessary  with  a muscu- 
lar adult  if  one  purposes  to  really  set  the 
fracture  at  once.  Those  who  advocate  the 
gradual  extension  methods  trust  to  them 
for  restitution  of  the  fragments.  I have 
tried  both  ways  and  I am  sure  I have  had 
better  success  by  reducing  the  fracture  un- 
der anesthesia  and  then  hold  it  by  exten- 
sion and  apposition  splints  afterwards. 

The  fifth  question  was  “Do  you  advocate 
some  methods  of  extension  to  be  followed 
later  by  fixation,  or  do  you  employ  a fixed 
dressing,  say  plaster  casts,  from  the  begin- 
ning?” Twenty- two  answer  that  some 
form  of  extension  should  be  employed  in 
the  beginning,  two  believe  that  fixed  plaster 
dressings  should  be  employed  immediately, 
and  one  advocates  a pneumatic  splint.  Ex- 
cept one,  all  the  surgeons  who  advocate 
extension  suggest  some  form  similar  to 
Buck’s  extension  method  or  a modification 
of  this.  The  one  exception  is  Dr.  Brown 
of  Birmingham,  who  advocates  the  use  of 
his  modification  of  Hodgen’s  splint  and 
extension  method  in  all  cases  of  fracture  of 
the  femur.  Dr.  Brown  claims  that  when 
rightly  applied  the  Brown-Hodgen  splint  is 
always  successful  in  obtaining  a perfect  cos- 
metic and  functional  result.  This  is  so  ex- 
traordinary that  I feel  I must  hold  this 
method  under  trial  a little  longer  before 
passing  judgment  on  it.  I have  used  the 
Hodgen  method  with  satisfaction  in  some 
cases,  but  I have  only  recently  obtained  Dr. 
Brown ’s  modification,  and  I am  now  trying 
it,  I shall  indeed  be  very  glad  if  my  success 
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by  its  use  shall  approach  the  uniformly 
perfect  results  which  Dr.  Brown  says  he 
obtains. 

The  necessity  in  extension  methods  are 
(1)  the  pull  must  be  adequate,  continuous 
and  painless;  (2)  the  proper  axis  of  the 
limb  must  be  retained  (that  is,  especially, 
eversion  or  inversion  of  the  foot  shall 
be  prevented) ; (3)  the  patient  mu,,t 
be  prevented  from  continually  slid- 
ing down  to  the  foot  of  the  bed.  For 
many  years  I have  been  using  a modifica- 
tion of  Volkman’s  splint,  combined  with 
Buck’s  extension.  I find  also  counter  ex- 
tension, by  a perineal  band  extended  by 
elastic  connection  to  the  head  of  the  bed,  a 
useful  addition. 

I quite  agree  with  all  the  respondents 
that  a plaster  dressing  in  the  later  stages 
should  be  used. 

The  sixth  question  requires  no  discussion 
or  amplification.  The  average  time  of 
treatment  is  stated  as  one  usually  finds  it. 

The  seventh  question,  “Do  you  advo- 
cate open, that  is  operative, measures  for  the 
reduction  and  retention  of  fractures  of  the 
femur?”  brings  most  interesting  responses. 
Seventeen  advocate  open  methods  early,  if 
any  difficulty  is  found  in  reducing  and 
holding  the  fragments  in  place.  Only 
three  specifically  state  that  they  do  not  ad- 
vocate and  would  not  use  open  treatment 
for  these  fractures.  These  answers  are  il- 
luminating and,  in  my  opinion,  show  con 
clusivelv  whither  surgical  opinion  is  grad- 
ually tending  in  the  modern  treatment  of 
fractures. 

I think  I am  fair  in  saying  that  twenty- 
two  of  these  twenty-five  surgeons  advocate 
the  open  method,  not  as  a last  resort,  bnt 
as  the  proper  method  of  reducing  fractures 
of  the  shaft  of  the  femur,  either  in  the  very 
beginning  or  just  as  soon  as  it  is  evident 
that  the  bones  can  not  be  reduced  or  held 
in  position  by  the  old  methods.  Surgeons 
who  have  tried  many  times,  and  those  who 
have  studied  radiograms  of  fractures, 


know  that,  when  the  femur  of  a robust 
adult  is  broken  at  any  point,  it  is  next  to 
impossible  to  make  actual  coaptation  of  the 
fragments  without  cutting  down  on  the 
fracture  and  actually  seeing  the  bones,  and 
being  able  to  remove  the  shreds  and 
detritus  which  envelop  and  cover  the  ends 
of  the  fragments.  Transverse  fractures 
above  the  condyles,  and  fractures  in  the 
immediate  neighborhood  of  the  trochanter 
minor,  always  require  the  open  method  for 
accurate  reduction. 

Two  notable  papers  have  been  published 
in  the  last  few  years  by  Drs.  Thomas  W. 
Huntington7  of  San  Francisco  and  John  B. 
Walker8  of  New  York,  advocating  the  open 
treatment  of  simple  fractures.  Lane,  of 
London,  has  been  employing  the  open 
method  for  fifteen  years,  and  has  finally 
so  stirred  the  conservative  British  surgeons 
in  discussing  this  question  in  the  surgical 
section  of  the  British  Medical  Association 
that  a resolution  was  passed  “requesting 
the  council  of  the  association  to  appoint  a 
commission  to  inquire  into  the  question  as 
to  the  results  obtained  in  the  treatment 
of  fractures  by  the  operative  and  nonoper- 
ative methods.”9 

The  report  of  this  commission  will  cer- 
tainly be  a most  interesting  document,  and 
ought  to  be  one  so  thorough  and  unpreju- 
diced that  it  will  be  convincing  in  its  con- 
clusions. Our  American  Medical  Associa- 
tion ought  also  to  appoint  a commission  to 
investigate  this  subject.  If  the  reports 
from  both  of  these  great  national  associa- 
tions should  by  chance  agree  in  the  main, 
few  surgeons  could  then  fail  to  understand 
the  dictum  of  modern  surgery. 

I think,  therefore,  that  the  surgeon  should 
nowadays  understand  and  plainly  tell  his 
patient  that  unless  a fractured  femur  is 
reduced  by  the  open  method  there  will  al- 
most surely  be  some  deformity,  prolonged 
disability,  and  may  be  lack  of  proper  func- 

7Annai!s  of  Surgery,  Sept.,  1908. 

"Transactions,  Amer.  Sure.  Assoc.,  1909, 

*Lancet,  Aug.  13,  1910,  p.  501, 
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tion  for  many  months.  It  ought  also  to 
be  stated  that  the  open  method  introduces 
a possibility  of  infection,  but  it  is  no  great- 
er than  that  from  any  other  small  opera- 
tion, and  with  proper  surroundings  and 
technic  it  will  very  rarely  occur. 

My  own  experience  and  practice  I find 
is  inclined  more  and  more  to  open  meth- 
ods of  treating  fractures.  I have  recently 
had  good  opportunities  for  comparing  the 
comparative resultsinfractuies  of  the  femur 
by  the  old  methods  and  by  this  open  method 
in  the  same  wards,  with  the  same  attend- 
ants and  assistants.  I find  the  open  meth- 
od sure,  as  regards  restitution  of  the  frag- 
ments, much  safer  in  retaining  them,  im- 
measurably more  comfortable  for  the  pa- 
tient, and  much  quicker  and  efficient  in 
recovering. 

The  open  method  I would  not  recommend 
as  a routine  practice  for  children,  but  I 
think  it  is  far  best  in  most  cases  of  adults 
who  are  treated  in  a clean  and  well-con- 
ducted hospital. 

I have  gone  over  the  records  of  my  ac- 
cident cases  in  order  to  obtain  some  data. 
I find  that  of  1904  cases  of  fractures  of 
all  kinds,  137  were  simple  fractures  of  the 
shaft  of  the  femur  and  93  cases  were  com- 
plicated fractures  of  the  femur;  that  is  to 
say,  these  93  patients  had  fractures  of  the 
femur  besides  other  severe  injuries.  Of 
these  93  patients,  10  died  from  their  multi- 
ple injuries;  83  recovered  with  useful 
limbs.  Of  the  137  cases  of  simple  frac- 
tures of  the  shaft,  one  patient  died  of  de- 
lirium tremens,  one  left  the  hospital  with 
an  ununited  fracture,  135  were  noted  as 
cured,  and  had  useful  limbs.  The  short- 
ening in  these  cases  has  varied  from  one 
fourth  inch  to  one  and  a fourth  inches, 
this  last  degree  in  but  a very  few  cases. 
Three  fourths  of  an  inch  has  been  the  aver- 
age. I think  less  than  a dozen  cases  have 
ever  left  my  hands  with  what  I called  an 
ideal  result,  viz,  no  appreciable  callus,  no 
shortening,  no  deformity,  and  perfect  func- 


tion. Only  the  last  four  years  have  I sys- 
tematically kept  radiographic  records  of 
these  fractures.  Unfortunately,  it  is  very 
difficult  to  find,  after  they  leave  the  hos- 
pital, many  of  the  patients  who  come  to 
us.  I can,  therefore,  submit  very  few  ra- 
diograms of  the  result  of  the  treatment, 
which  have  been  taken  some  months  after 
the  patient  left  the  hospital. 

To  sum  up : My  study,  observation  and 
experience  have  convinced  me  that  very 
few  fractures  of  the  femur,  treated  by  the 
old  methods,  make  an  ideal  cosmetic  and 
functional  recovery.  Restitution  of  the 
fragments  which  formerly  was  supposed 
to  be  good,  nowadays,  by  the  use  of  radi- 
ograms, I am  convinced  was  faulty.  Re- 
covery is  possible  and  function  may  be  re- 
stored only  by  the  beneficence  of  a large 
ensheathening  callus  and  after  practically 
learning,  by  new  adaptations  of  the  skele- 
ton, a new  equilibrium  and  locomotion  and 
new  use  of  the  muscles.  Some  deformity 
is  the  rule. 

The  usual  methods  of  measurements  to 
show  the  result  of  union  after  fractures  are 
themselves  unreliable  and,  as  asymmetry 
of  limbs  is  the  rule,  comparisons  of  the  two 
lower  extremities,  after  union,  may  give 
very  incorrect  results  from  simply  meas- 
uring their  lengths.  Correct  axial  adapta- 
tion of  the  fragments  and  correct  restitu- 
tion are  possible  only  when  the  restitu- 
tion of  the  fragments  bas  been  exact.  This 
is  the  special  object  to  be  attained,  and 
not  the  preservation  of  any  increment  of 
length,  though  femora  are  not  shortened 
when  union  occurs  after  thorough  setting 
and  retention  of  the  fragments.  General 
anesthesia  is  necessary  in  setting  fractures 
of  the  shaft  of  the  femur  in  robust  adult 
patients.  Experience  of  the  majority  of 
surgeons  shows  that  exact  restitution  can 
only  be  obtained  in  fractures  of  the  shaft 
of  the  femur  by  the  open  method,  where- 
by actual  sight  of  the  fragments  during 
the  manipulations  is  obtained.  Direct 
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fastening  of  the  fragments  through  an  in- 
cision has  been  shown  to  be  practi- 
cable and,  with  asepsis,  perfectly  safe.  Di- 
rect splinting  is  the  most  efficient  method 
of  holding  the  fragments  in  place. 

When  fragments  are  accurately  replaced 
and  held  firmly  in  place,  union  takes  place 
without  the  usual  “callus.”  Union  is  quick- 
er, no  deformity  results,  and  the  disability 
of  the  patient  is  materially  shortened. 
Rontgenology  has  taught  the  laity  to  trust 
to  the  evidence  of  a radiogram  as  an  indica- 
tion of  the  result  of  the  treatment  of  a 
fracture.  Modern  surgeons  must  meet 
this  new  view  by  the  habitual  use  of  the 
modern  method  which  has  been  found  most 
efficient  in  restoring  the  integrity  of  a bone, 
and  which  adds  but  very  little  to  the  dan- 
ger of  the  treatment. 

Finally,  I would  earnestly  recommend, 
in  consideration  of  the  varying  methods, 
reports,  and  results  obtained  by  American 
surgeons,  that  this  section  request  the 
House  of  Delegates  to  pass  a resolution 
requiring  an  investigation  of  the  treatment 
and  end  results  of  fractures  of  the  femur, 
and  the  appointment  of  ten  members,  who 
shall,  after  careful  and  thorough  investiga- 
tion and  consideration,  report  upon  (1) 
whether  the  present  end  results  obtained 
by  surgeons  in  the  treatment  of  fractures 
of  the  shaft  of  the  femur  are  satisfactory 
in  most  cases:  and  (2)  whether  the  open 
method  of  treating  these  fractures  shall 
be  recommended  or  condemned. 
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DISCUSSION. 

Dr.  George  W.  Guthrie,  Wilkes-Barre: 
There  is  no  doubt  in  my  mind  that  the  future 
will  demonstrate  and  justify  the  open  method 
of  treatment  of  fractures  of  the  femur  as  well 
as  other  fractures  of  the  bony  structure,  but, 
as  Dr.  Estes  has  remarked,  it  is  a question 
whether  at  the  present  time  we  would  be  jus- 
tified in  this  country,  at  least,  and  with  the 
present  status  of  the  sentiment  of  the  pro- 
fession, in  doing  it  universally.  I know  that 
in  my  practice  and  in  your  practice  and  in  the 
practice  of  this  country  generally  the  treat- 
ment of  fractures  of  the  femur  consists,  in  the 
vast  majority  of  cases,  in  the  use  of  Buck’s 
extension,  modified  by  peculiar  conditions, 
such  as  in  fractures  in  the  upper  third  or  at 
the  junction  of  the  upper  and  middle  third  or 
in  the  lower  third,  the  region  of  the  condyles. 
There  we  have  to  modify  our  dressing,  either 
by  a double  inclined  plane  or  some  other  modi- 
fication of  the  ordinary  Buck’s  extension,  to 
meet  the  conditions  that  are  present.  Justify- 
ing the  open  method  or  as  an  evidence  of  the 
reasonableness  of  it,  my  experience  corre- 
sponds with  yours,  that  I never  have  treated  a 
compound  fracture  where  I could  make  per- 
fect adjustment  and  perfect  fixation  of  the 
fragments  that  I regretted  it,  and  my  results 
and  your  results  have  been  uniformly  good. 
But  in  closed  fractures  we  get  good  functional 
results,  and  extension  and  counter-extension 
are  efficient.  It  has  been  argued  by  Mr.  Lane 
and  members  of  this  association  in  discussion 
that  extension  and  counter-extension  are  use- 
less, that  they  do  not  extend,  that  they  do  not 
reduce  deformity.  They  do.  You  know  the 
story  of  the  Dutchman  and  the  lawyer:  The 

former  said  to  the  lawyer,  “Could  they  put 
me  in  jail  for  writing  and  sending  this  postal 
card?”  The  lawyer  said  very  positively, 
“No.”  The  Dutchman  said,  “But  by  Gott 
they  did!” 

You  may  say  we  do  not  get  reduction,  but 
we  do.  I get  results,  and  you  do  in  your  prac- 
tice, especially  in  younger  subjects,  so  perfect 
that  it  is  impossible  to  tell  which  femur  has 
been  fractured.  So  for  the  present  in  ordinary 
cases,  Buck’s  extension  and  counter-extension 
by  elevating  the  foot  of  the  bed,  no  sand  bags, 
but  in  their  place  a long  side  splint  with  a 
transverse  strip  under  the  tendo  Achilles  to 
prevent  rocking  of  the  splint,  carefully  sup- 
porting the  seat  of  fracture  with  adaptation 
splints  and  pads  to  prevent  bowing,  which  is 
such  a common  cause  of  deformity,  will  get 
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good  general  results.  No  doubt  the  time  is 
coming,  as  Dr.  Estes  forecasts,  when  sufficient 
authority  will  demonstrate  the  wisdom,  the 
necessity,  and  justifiability  of  treating  under 
all  circumstances  closed  fractures  by  the  open 
method.  It  will  come  I have  no  doubt,  but  I 
tell  you  here,  Mr.  Lane’s  method  presupposes 
a very  high  degree  of  asepsis  to  be  acquired 
and  maintained  during  the  operation.  With 
his  long  forceps  for  holding  the  bone,  his  long 
awl  for  boring  the  hole  in  the  bone,  long 
clamp  to  hold  the  screw,  and  his  long  screw 
driver,  he  regards  the  wound  as  a sacred  struc- 
ture that  he  does  not  touch  with  his  gloved 
hand;  that  is  the  form  of  asepsis  you  must 
practice  when  you  come  to  Mr.  Lane’s  method. 

I know  of  two  failures  in  the  practice  of 
friends  of  mine;  one  of  the  best  men  in  my 
own  home  town,  in  a case  of  closed,  ununited 
fracture  of  the  tibia,  found  it  necessary  to  re- 
open and  remove  the  plates  and  obtained  an 
unsatisfactory  result;  the  other  occurred  to  a 
neighbor  in  a simple  fracture  of  the  femur,  in 
which  an  immediate  operation  was  done,  and 
the  result  proved  most  annoying. 

So  for  the  present  I shall  restrict  the  meth- 
od of  direct  fixation  to  the  treatment  of  com- 
pound fractures,  to  simple  fractures  in  which 
reduction  is  impossible  by  ordinary  methods, 
and  to  cases  of  ununited  fractures. 

Dr.  David  H.  Strickland,  Erie:  In  my  opin- 
ion the  treatment  of  fractures  is  one  of  the 
most  important  branches  of  reparative  sur- 
gery from  different  standpoints.  We  all  know 
that  a large  majority  of  fractures  occur  in 
laboring  men  who  can  ill  afford  to  be  confined 
to  bed,  or  to  sacrifice  their  wage-earning 
power,  the  patient  has  a family  dependent  up- 
on him  and  consequently  the  quicker  he  is 
restored  to  usefulness,  to  the  support  of  his 
family,  the  better  our  reputation  will  be.  I 
do  not  believe  that  we  ought  to  pay  very 
much  attention  in  this  class  of  cases  to  cos- 
metic surgery.  If  we  get  a useful  limb  and 
one  that  favors  good  locomotion,  then  the  man 
can  perform  his  work  as  he  did  previous  to 
his  fracture.  It  is  very  much  better  that  we 
return  him  to  duty  as  early  as  possible  rather 
than  that  we  should  return  him  with  a beauti- 
ful limb  or  a cosmetic  limb,  as  you  like.  As 
regards  the  treatment  of  fractures,  there 
seems  to  be  a marked  difference  of  opinion  as 
to  the  proper  care  of  fractures.  The  open 
treatment  of  fractures  can  be  very  well  car- 
ried out  in  the  hospital,  possibly,  but  we  know 
that  there  is  a large  number  of  patients  who 


can  not  afford  to  go  to  a hospital,  who  do  not 
want  to  go  there  and  consequently  they  must 
be  treated  in  their  private  residences  under 
unfavorable  circumstances.  The  open  wound 
is  always  liable  to  infection  under  the  best  of 
conditions.  I recall  a case  which  occurred 
quite  recently.  A large  robust  man  was  mov- 
ing and  in  some  unfortunate  manner  a stove 
fell  and  fractured  his  thigh.  He  was  taken  to 
the  hospital  under  the  care  of  the  attending 
surgeon  on  duty  at  the  time.  The  limb  was 
wired,  I do  not  know  just  the  exact  manipu- 
lation carried  out,  but  he  was  under  the  sur- 
geon’s care  for  two  months.  At  the  end  of 
that  time  he  was  turned  over  to  the  surgeon’s 
successor,  in  that  branch  of  the  hospital,  who 
told  me  quite  recently  that  when  the  man 
came  under  his  care  his  condition  was  fright- 
fully septic.  There  was  nothing  to  do  but  to 
amputate  the  limb,  and  the  man  is  now  going 
around  on  crutches,  has  a family  to  support 
and  is  in  a very  bad  condition  financially.  I 
think  these  cases  are  cases  to  be  considered 
rather  from  the  point  in  which  they  can  be 
best  and  most  quickly  restored  to  duty,  with- 
out any  attempt  at  cosmetic  effect.  It  makes 
very  little  difference  to  the  working  man,  if 
he  has  a limb  that  will  aid  in  locomotion  and 
in  doing  his  work,  whether  it  is  a pretty  limb 
or  not.  The  useful,  the  wage-earning  limb  is 
the  one  demanded  of  the  surgeon  in  the  short- 
est time  possible. 

Dr.  Charlks  E.  Thomson,  Scranton:  Dr. 

Guthrie,  in  his  discussion,  speaks  of  very  good 
results.  We  have  in  our  case  histories  four 
cases  of  fracture  which  were  not  diagnosed 
for  many  years  after  they  occurred,  in  which 
the  results  are  considered  excellent.  The  men 
were  treated  for  bruised  legs,  being  put  to 
bed  for  a time,  and  recovered  with  very  good 
results.  But  we  must  not  be  satisfied  with 
very  good  results.  We  must  not  be  satisfied 
with  that  kind  of  blind  surgery.  The  proper 
reduction  of  a fracture  is  the  best  guarantee 
of  an  early  recovery.  If  we  can  get  perfect 
anatomical  reduction  and  retention,  that  is 
what  we  need  and  must  aspire  to.  In  regard 
to  the  open  method,  Mr.  Lane  may  bore  the 
bone  with  his  long  drill  but  he  can  not  always 
reduce  a fracture  with  long  forceps.  It  takes 
greater  power  and  I find  when  I cut  down 
on  a fracture  that  I have  failed  to  reduce 
without  cutting  that  it  is  an  exceedingly  diffi- 
cult thing  to  dissect,  to  reduce  it  even  with 
the  wound  open,  and  frequently  it  is  absolute- 
ly impossible.  I want  to  go  to  Liverpool  and 
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see  Mr.  Lane  do  this.  Those  who  have  been 
there  say  he  is  the  most  marvelous  worker  im- 
aginable, but  how  he  can  reduce  these  frac- 
tures in  which  we  fail  when  we  do  not  cut  I 
am  not  prepared  to  say.  I wish  to  plead  for 
better  and  repeated  attempts  to  reduce  frac- 
tures without  cutting.  Two  years  ago  there 
were  two  physicians  with  fractured  thighs 
under  my  care.  I reduced  one  of  these  frac- 
tures twice;  then  the  patient  refused  to  let 
me  operate  a third  time,  each  time  the  frac- 
ture having  slipped.  In  the  case  of  the  second 
physician,  the  fracture  slipped  three  times. 
My  method  of  retention  was  the  plaster-of- 
Paris  which  heretofore  had  always  been  suc- 
cessful in  my  hands,  but  I insisted  that  the 
second  man  be  anesthetized  the  third  time, 
when  I obtained  a perfect  anatomical  reduc- 
tion, an  absolutely  perfect  result.  I believe 
that  we  should  study  more  the  technic  of  re- 
ducing under  an  anesthetic  without  cutting, 
and  upon  failure  take  an  x-ray.  I want  to  say 
that  the  x-ray  is  valuable  in  such  cases  and 
should  always  be  taken. 

Db.  C.  B.  Wood,  Monongahela;  In  fracture 
of  the  thigh,  the  measurements  are  usually 
taken  after  its  reduction,  although  I care  but 
little  about  shortening  at  first,  preferring  to 
wait  until  all  relaxation  of  the  parts  involved 
is  secured  before  the  deciding  measurement 
is  made.  Recently,  we  had  a case  of  frac- 
tured thigh  brought  into  the  hospital.  After 
reducing  the  fracture  and  when  about  to  put 
on  the  extension,  I discovered  that  the  injured 
side  w'as  two  inches  longer  than  the  unin- 
jured, right  side.  The  patient,  a foreigner, 
unable  to  speak  English,  seeing  that  we  were 
puzzled,  managed  to  make  us  understand  that 
his  other  thigh  had  been  fractured  two  years 
before,  and  since  then  that  leg  had  been 
shorter.  So  I instructed  the  nurse  to  take 
away  the  extension,  and  the  case  was  treated 
without  extension.  Our  side  shortened  two 
inches,  with  good  union,  and  the  patient  left 
the  hospital  on  legs  of  the  same  length.  As 
to  the  open  method,  I feel  that  we  have  trou- 
bles enough  with  fractures  that  are  compound. 
Sometimes,  it  seems  to  me  that  some  of  our 
surgical  friends  are  looking  for  trouble,  as  I 
regard  it,  and  that,  as  a uniform  method, 
making  a compound  fracture  of  a simple  one 
only  increases  the  difficulty  of  treatment 
and  endangers  results. 

Db.  James  Tobbance  Rugh,  Philadelphia: 
There  is  one  point  Dr.  Estes  mentioned  that 
appears  to  me  of  great  importance.  It  1b  a 


small  point,  it  is  true,  but  my  experience  in 
examining  extremities  has  always  impressed 
me  with  the  great  importance  of  it  and  that 
is  the  measurement  of  the  lower  extremities. 
He  mentioned  a number  of  methods  of  meas- 
uring the  lower  extremities.  Anyone  who 
does  it  knows  the  great  possibility  of  error. 
Now  the  accuracy  of  measurement  lies  entire- 
ly in  the  relationship  of  the  pelvis  to  the 
spine.  To  place  the  pelvis  at  right  angles  to 
the  spine,  the  central  line  of  the  body  is 
taken  and  the  line  between  the  two  anterior 
superior  spines  is  placed  at  a right  angle  to 
it  The  legs  are  then  placed  in  the  same 
relative  position  to  the  pelvis,  i.  e.  the  same 
degree  of  abduction  or  adduction  is  secured  in 
each,  and  the  distance  measured  from  the 
anterior  superior  spines  to  the  tip  of  the  in- 
ner malleoli.  A slight  abduction  or  adduc- 
tion of  the  leg  as  the  patient  lies  upon  the 
table  will  alter  very  materially  the  results  of 
your  measurements. 

Db.  G.  G.  Davis,  Philadelphia:  If  the  bone 
is  brought  exactly  in  apposition  by  the  open 
method  the  quickness  of  union  will  be  but  lit- 
tle different  from  that  when  the  bone  is 
brought  in  apposition  by  the  closed  method. 
In  other  words,  the  increase  in  the  quickness 
of  healing  will  not  be  very  great.  Now  what 
I would  like  to  ask  Dr.  Estes  is  what  becomes 
of  the  plate?  What  method  does  he  use  to 
unite  the  bones?  If  he  uses  plates  or  some 
foreign  body,  sometimes  at  all  events  these 
foreign  bodies  give  rise  to  trouble  and  they 
have  to  be  taken  out.  If  you  add  the  disa- 
bility due  to  the  necessity  of  removal  of  the 
plate  to  the  time  taken  by  the  healing  of  the 
bone  the  time  throughout  is  longer  than  in 
the  conservative  method.  Personally  I believe 
the  operation  is  a difficult  one  and  a big  one, 
and  if  undertaken  extensively  by  surgeons 
generally  I believe  it  will  have  a considerable 
mortality.  I do  not  advocate  ultra  conserva- 
tism. I have  seen  Mr.  Lane  operate,  he  does 
so  with  big  incisions  and  he  never  operates  at 
once  on  anything  but  a recent  fracture.  The 
compound  fractures  are  left  for  a time  and 
then  he  operates  on  them  later.  If  you  wish 
to  follow  him  do  not  touch  the  wound  with 
your  hand;  make  a big  incision,  and  possibly 
look  out  for  the  plate  later  on. 

Db.  John  B.  Robebts,  Philadelphia:  There 

are  three  kinds  of  fractures;  those  which  can 
be  treated  well  without  being  opened,  a middle 
class  in  which  the  fractures  need  not  be 
opened,  and  a class  in  which  they  can  not  be 
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well  treated  unless  they  are  opened.  The 
whole  question  depends  upon  the  fact  that  the 
man  who  undertakes  to  treat  a fracture  must 
know  his  anatomy.  If  he  does  not  he  should 
learn  it.  He  must  know  also  something  of 
the  displacing  causes,  and  he  must  be  a me- 
chanic as  well  as  a surgeon  or  doctor  in  order 
to  treat  a fracture  properly.  I would  say: 
“Do  not  open  a fracture  unless  you  know 
aseptic  surgery,  do  not  treat  a fracture  unless 
you  know  the  anatomy  of  the  part  and  the 
fracture’s  relationship  with  surrounding  parts, 
and  be  careful  not  to  believe  all  that  the  ski- 
agraph appears  to  show.  There  is  scarcely 
anything  which  may  deceive  so  much  as  a 
skiagraph  of  a fracture,  when  taken  by  a man 
who  knows  nothing  of  anatomy  and  surgery. 

Dr.  Estes,  closing:  It  is  utterly  impossible 

to  discuss  this  subject  adequately  in  the  time 
allow  ed.  The  chairman  in  his  courteous 
hut  positive  way  indicated  when  I was  read- 
ing my  paper  that  I had  reached  my  time 
limit  so  that  I failed  to  add  what  I wished 
especially  to  add  to  this  paper;  namely,  a 
resolution.  It  is  evident  that  even  in  this 
section  members  are  not  in  accord  as  to  the 
best  method  of  treating  fractures.  Each  one 
of  us  has  a favorite  way.  It  was,  therefore, 
with  many  misgivings  that  I undertook  this 
paper,  and  only  because  the  officers  asked  me 
to  do  so  did  I venture  so  hackneyed  a theme. 
This  question  of  fracture  is  not  being  satis- 
factorily solved.  I see  other  men’s  work  as 
well  as  my  own  and  it  is  not  well  done.  It 
is  not  work  a man  would  be  proud  to  show 
in  a court  of  justice  if  he  were  compelled  to 
do  so.  I am  urging  good  functional  as  well 
as  good  cosmetic  results.  In  order  to  obtain 
these  results  and  some  proper  idea  of  what 
we  do  believe  to  be  the  best  treatment  in  this 
country  I offer  the  following  resolution.  (See 
October  Journal,  page  71.) 


SOME  BARRIERS  TO  PROGRESS  IN 
THE  CARE  OP  THE  INSANE. 

BY  WILLIAM  K.  WALKER,  M.  D., 
Pittsburg. 

(Read  in  the  General  Meeting,  Medical  So- 
ciety of  the  State  of  Pennsylvania,  Pittsburg 
Session,  October  6,  1910.) 

When  asked  to  read  a paper  which  would 
bring  before  the  society  the  needs  of  the 
insane,  a sense  of  my  inability  adequately 


99 

to  present  the  problem  at  first  prompted 
me  to  decline. 

With  the  aim  of  enlisting  the  aid  both 
of  the  professional  and  lay  public  in  behalf 
of  the  insane,  much  has  appeared  in  recent 
scientific  and  popular  periodicals.  Never- 
theless, there  has  been  such  barrenness  of 
result  that  I felt  one  must  indeed  hesitate 
before  accepting  the  task  of  tilting  at  this 
particular  windmill. 

From  humanitarian  and  economic  view- 
points an  advanced  civilization  should  em- 
ploy all  proved  methods  in  the  service  of  its 
weak  members.  Modern  medicine,  in  all 
its  branches,  aims  at  providing  for  the  sick 
man  an  environment  which  favors  nature’s 
forces  which  make  for  restoration  to  normal 
functioning.  Our  treatment  of  the  lunatic 
has  been  the  direct  opposite  of  this.  In 
shutting  him  out  from  fresh  air  and  sun- 
shine, from  employment,  from  all  indus- 
trial and  social  interests,  and  from  oppor- 
tunity for  muscular  and  cooperative  effort, 
we  have  deprived  him  not  only  of  the  most 
potent  remedial  measures,  but  also  of  incen- 
tives to  right  conduct  and  self-control.  Not 
only  have  we  shut  him  off  from  that  helpful 
interplay  of  action  which  constitutes  the 
chief  up-building  force  in  normal  mental 
life  and  character,  but  we  imprison  him 
amid  surroundings  which  increase  his  un- 
naturalness. Bars,  punishment,  neglect 
and  brutality  can  only  serve  to  fix  and 
perpetuate  the  irritability,  fears,  suspicions 
and  resentment  which,  originally,  were 
symptoms  of  his  disorder.  Habits  of  sub- 
mission and  enforced  idleness  soon  perma- 
nently fix  the  indifference  and  apathy, 
the  melancholy  and  lack  of  initiative  which 
characterize  a large  percentage  of  mental 
disorders.  Instead  of  remedying  the  disor- 
der it  is  not  too  much  to  say  that  isolation 
under  such  conditions  can  only  consign  to 
chronicity ; for  such,  an  asylum  atmosphere 
crushes  not  alone  the  body,  but  also  its 
high  inhabitant,  the  man  himself. 

Fourteen  years  of  experience  have  deep- 
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ly  impressed  upon  me  a sense  of  the  suffer- 
ing and  the  helplessness  of  the  asylum  pa- 
tient. Though  in  part  due  to  the  nature  of 
his  malady,  his  suffering  is  needlessly  aug- 
mented by  the  regimen  of  isolation  as  it  is 
carried  out  in  certain  localities  to-day. 
This  regimen  not  only  exaggerates  his 
symptoms,  but  it  also  limits  his  chances  for 
recovery.  And  it  further  contributes  to 
and  perpetuates  the  gross  misconceptions 
of  insanity  and  the  neglect  of  its  victims, 
so  glaringly  reflected  in  our  treatment  of 
the  most  helpless  of  all  human  sufferers. 

The  peculiarly  helpless  position  of  the 
insane  is  illustrated  by  comparing  them 
with  the  sick  entering  a general  hospital, 
‘ ‘ who  preserve  their  full  consciousness  and 
are  in  a position  to  protest  against  any  at- 
tempt at  ill-treatment,  and  have  besides 
relatives  who  are  interested  in  them  and 
can  protest  for  them ; for  the  madman  there 
is  little  or  none  of  this”  (Lugaro). 

Experience  with  these  helpless  depend- 
ents brings  with  it  a knowledge  of  what 
may  be  accomplished  wherever  greater  in- 
dividuality of  effort  can  be  brought  to 
bear.  But  formidable  are  the  barriers  to 
further  progress  which  still  loom  large  be- 
fore us.  These  barriers  could  not  exist 
but  for  their  supports  of  public  apathy 
and  indifference,  professional  and  lay 
alike.  Originally  erected  upon  foundations 
built  by  ignorance,  superstition  and  preju- 
dice, which  still  cling  to  the  conception  of 
insanity,  these,  in  turn,  are  shadowed  forth 
from  the  remoter  period  ‘ ‘ when  insane  peo- 
ple were  believed  to  be  possessed  of  devils, 
when  they  were  tortured,  imprisoned  and 
burned  at  the  stake.” 

Dr.  Herring,  secretary  of  the  Maryland 
State  Committee  on  Lunacy,  has  recently 
shown  how  we  are  still  connnitting  gross 
errors  and  barbarities,  and  are  permitting 
the  inhuman  treatment  that  has  been  char- 
acteristic of  our  age-long  attitude  toward 
the  insane. 

Instances  of  abuse  of  patients  and  the 


brutality  of  attendants  quite  commonly 
find  their  way  into  the  daily  papers ; and 
many  more  occur  which  are  not  thus  chron- 
icled. We  have  grown  accustomed  to  ac- 
cepting as  final  the  explanation,  or  the  ex- 
cuse, that  these  human  instruments,  hired 
to  execute  our  orders,  and  the  regimen  of 
isolation  which  society  prescribes,  are  of  bru- 
tal instincts,  and  that  no  other  class  of  men 
will  undertake  to  wait  upon  the  insane.  But 
this  is  less  than  half  the  truth. 

Dr.  Rutter  writes  of  the  various  methods 
resorted  to  by  attendants  in  subjugating 
refractory  patients.  But  he  shows,  also, 
that  their  misdeeds,  which  in  the  eye  of  the 
law  are  crimes,  “like  all  other  crimes,  can 
not  thrive  except  in  dark  places  into  which 
the  eye  of  the  law  can  not  penetrate.  . . . 
The  deadened  floors,  the  thick  walls,  the 
strong,  heavy,  reinforced  doors  with  long 
vestibules  separating  these  apartments 
from  the  rest  of  the  building;  the  heavy 
battened  shutters  which  prevent  egress  or 
ingress  of  either  light  or  sound— all  com- 
bine to  confine  the  cries  of  distress  and 
pleadings  for  mercy,  the  frightful  sounds 
of  struggles,  falls  and  blows  as  effectually 
as  they  shut  out  from  sight  of  the  world 
all  that  transpires  within  their  cryptic 
recesses.”  But  he  does  not  write  of  the 
still  more  effectual  barriers  without  which 
these  methods  of  physical  abuse  could  not 
be  brought  into  play;  for,  like  the  external 
signs  of  deeply  hidden  disease,  they  are  but 
the  outward  manifestations  of  defect  in 
higher  controlling  forces.  Dr.  Weir 
Mitchell  well  described  these  defects  more 
than  sixteen  years  ago;  but  he  dealt  with 
their  milder,  though  none-the-less  far-reach- 
ing consequences. 

It  is  axiomatic  that  example  is  the  most 
powerful  of  all  educational  influences. 
When  example  comes  from  a source  that  is 
potent  for  harm,  and  when  it  is  further 
supported,  whether  by  higher  governing 
bodies  or  by  the  public,  even  though  this 
be  through  prejudice,  misunderstanding, 
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or  ignorance,  what  educational  methods 
can  prevail  ? All  our  efforts  can  be  thwart- 
ed by  the  pernicious  practice  of  condoning 
neglect,  with  its  associated  cruelty  and 
brutality  and  even  covering  up  crime  which 
has  for  its  victims  helpless  human  beings 
who  are  thus  placed  beyond  the  protection 
of  the  law. 

“The  thick  walls,  the  reinforced  doors, 
the  heavy  battened  shutters”  are  in  proc- 
ess of  elimination.  Of  greater  import  are 
the  hidden  forces,  compared  with  which 
the  others  are  as  passing  symbols.  These 
are  the  barriers  that  most  effectually  shut 
out  from  the  knowledge  of  the  world  all 
that  transpires  within  an  asylum’s  cryptic 
recesses — are  the  barriers  which,  indeed, 
render  the  asylum  truly  cryptic. 

It  is  with  these  forces,  i.  e.  with  the  de- 
grading influences  of  example,  of  precept 
and  of  practice,  to  which  the  humbler  mem- 
bers of  the  official  family  of  caretakers  are 
sometimes  subjected,  with  which  this  paper 
has  to  do. 

Any  attempt  to  make  tangible  these  bar- 
riers must  present  them  as  a disease  which 
exhibits  or  expresses  itself  as  a succession 
of  symptoms.  In  the  following  recital  of 
asylum  occurrences  I lay  before  you  such 
a succession  of  symptoms.  I shall  present 
those  which  are  so  plain  that  he  who  runs 
may  read.  But  they  are  only  the  major 
and  surface  signs  of  a defect  which,  in  our 
present  system,  lies  deeply  hidden;  their 
far-reaching  consequences,  however,  are 
difficult  to  estimate. 

In  thus  presenting  them  to  you  I follow 
that  method  which  we  all  employ  in  our 
daily  diagnosis  of  disease;  viz,  that  of  pro- 
ceeding from  the  symptom  to  the  lesion. 

The  assumption  that  violence  from  in- 
sane patients  is  always  to  be  expected,  and 
must  needs  be  dealt  with  by  violent  meas- 
ures (of  restraint  and  of  punishment)  not 
only  gives  rise  to  erroneous  ideas  regard- 
ing the  insane  generally,  but  also  breeds 
error  in  their  management.  It  can  lead 


even  to  crime,  and,  through  fear  of  the 
criticism  which  comes  from  exposure,  to 
covering  up  and  condoning  that  whicli 
should  be  dealt  with  as  crime.  The  follow- 
ing, as  told  by  an  asylum  physician  of 
long  years  of  service,  well  illustrates  an 
end-result  or  symptom  of  an  asylum  ail- 
ment which  is  insidious  in  onset,  cumula- 
tive in  course,  and  calamitous  in  climax. 

A robust  young  architect,  of  thirty,  was 
brought  to  an  asylum  in  an  acutely  maniacal 
state  developing  suddenly  after  exposure  to 
the  excessive  heat  of  early  summer.  Forty- 
eight  hours  after  admission  it  was  reported 
by  the  night  watchman  that  he  was  in  a dying 
condition.  The  physician  arrived  at  his  bed- 
side only  to  find  that  he  had  expired.  Exam- 
ination revealed  a dislocated  jaw,  fractured 
ribs,  and  body  covered  with  bruises.  The  body, 
prepared  for  burial  by  the  supervisor,  was  taken 
to  his  home.  There  was  no  inquest  or  further 
outside  inquiry  into  the  matter.  The  attend- 
ant, who  described  his  “battle  for  life”  with 
his  patient,  “so  strong  and  dangerous  that  he 
could  easily  have  killed  him”  (the  patient 
was  in  a canvas  strait-jacket  and  tied  down 
in  bed),  was  discharged,  and  the  routine  life 
of  the  ward  went  on  as  before.  This  asylum 
tragedy  made  scarcely  a ripple  either  within 
or  without  the  asylum  walls.  Such  was  the 
care,  treatment,  and  result  of  a case  which, 
treated  by  the  modern  method  of  the  continu- 
ous bath,  with  all  its  adjuncts  of  careful  nurs- 
ing, and  treatment  of  the  underlying  bodily 
disorder,  would  to-day  be  an  easily  recoverable 
one. 

A “symptom”  which  will  serve  to  indi- 
cate underlying  conditions  is  revealed  by 
the  initial  treatment  of  a patient  at  the 
hands  of  a supervisor  who  plumes  himself 
upon  his  knack  of  handling  “violent”  pa- 
tients. (Twenty  years  prior  to  this  man's 
final  dismissal  his  discharge  was  petitioned 
of  the  superintendent,  by  the  resident  staff, 
because  of  his  cruelties  and  barbarities  to 
patients.)  The  newly  admitted  patient  is 
taken  to  the  “reception  ward”  where  he  is 
first  given  a bath.  Surrounded  by  attend- 
ants he  is  stripped  of  all  clothing,  the  pock- 
ets of  which  are  carefully  searched.  Under 
the  direction  of  the  bustling  supervisor  he 
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is  next  placed  in  the  tub.  If  he  struggles 
unduly,  or  resists,  a roller  towel  is  placed 
around  his  neck  and  so  manipulated  that 
the  process  of  “shutting  off  his  wind”  is 
successfully  performed.  An  order  to  abol- 
ish this  method  is  followed  by  the  substi- 
tution of  another,  that  of  passing  the  fore- 
arm around  the  neck,  and  with  a vise-like 
pressure  over  the  windpipe  thus  compres- 
sing it  in  a way  that  leaves  no  visible  dam- 
age. Thus  approached  (or,  better,  sur- 
rounded and  attacked  and  made  an  adver- 
sary), what  man  would  not  put  himself 
on  guard  and  be  prepared  to  give  battle? 
Much  more  readily  he  who,  even  under 
the  most  favorable  conditions,  is  rendered 
suspicious  or  terror-stricken  by  his  malady. 
With  these  quite  natural  “defense-reac- 
tions” misinterpreted  and  misconstrued  as 
dangerous  tendencies  toward  violence,  what 
wonder  that  a resisting  patient  “is  so  vio- 
lent and  dangerous,  Doctor,  that  we  had  to 
tie  him  down  in  bed.”  I can  not  here  de- 
scribe this  latter  and  quite  common  pro- 
cedure, nor  dwell  upon  its  far-reaching 
harmful  results.  Fortunate  that  patient 
who  is  so  dazed,  confused,  or  delirious  when 
admitted  that  resistance  is  not  offered  nor 
impressions  of  such  a reception  recorded 
in  memory  and  thus  made  capable  of  re- 
call, with  all  their  damaging  and  deterring 
influences  upon  recovery. 

Marked  attitude  of  resentment  against 
orders  to  discontinue  all  such  measures  of 
violence  can  be  comprehended  only  by  re- 
calling the  ignorant  man ’s  pride  in  positive 
knowledge  of  the  efficacy  of  long-practiced 
procedure.  At  all  events  this  particular 
supervisor  never  adopted  the  more  time- 
consuming  measures  with  which  it  was  at- 
tempted to  replace  the  older  methods,  ex- 
cept as  these  could  be  enforced  by  the  doc- 
tor’s presence. 

The  keynote  of  methods  extant  in  the  old- 
er asylums,  viz,  the  control  of  all  manifes- 
tations (symptoms)  of  excitement,  restless- 
ness and  resistance,  by  punishment  and 


violence,  is  abundantly  illustrated  in  litera- 
ture, both  ancient  and  recent.  Let  the  fol- 
lowing illustrate. 

A paranoiac,  civil  engineer,  aged  fifty-five, 
a quiet  cultivated  man  of  refined  instincts  and 
tastes,  was  discovered  by  a newly-appointed 
resident  physician,  in  the  “violent,”  “excited,” 
or  “back”  ward,  where  he  had  been  languishing 
for  more  than  a year  amid  surroundings 
which,  "at  that  time,  constituted  a veritable 
bedlam,  overfilled,  as  it  was,  with  patients  of 
the  most  violent  and  degraded  type.  Former- 
ly an  occupant  of  a “quiet,”  “front,”  or  “visit- 
ing” ward,  he  had  there  gotten  into  trouble 
through  frequently  taking  up  the  cudgels  (by 
argument  only)  for  weaker,  imposed-upon  or 
oppressed  patients.  Frequent  complaints  by 
the  attendants  (a  common  mode  of  retalia- 
tion), finally  brought  an  order  from  the  chief 
medical  officer  that  he  be  moved  to  the  “violent” 
ward  where  he  had  remained  until  discovered 
and  transferred  by  the  newly-appointed  resi- 
dent. In  this  “hell”  (at  least  for  him)  he  had 
been  afraid  to  lift  his  voice,  lest  worse  be  sent 
upon  him.  Keenly  appreciative  of  the  bene- 
fits of  the  better  ward,  to  which  he  was  now 
sent,  he  manifested  no  sign  of  violence  or  re- 
sistance throughout  the  ensuing  years,  unless 
his  occasional  sarcastic  and  cutting  remarks 
could  be  so  construed. 

Tanzi  thus  writes  of  the  treatment  of  the 
paranoiac:  “It  is  the  duty  of  the  doctor 

to  avoid  giving,  so  far  as  is  possible,  any 
justification  for,  or  pabulum  to,  the  delu- 
sions of  the  patient In  his  lucidity 

of  mind  the  paranoiac  feels  all  the  great 
distance  that  divides  him  intellectually 
from  the  insane.  The  alienist  who  takes 
no  account  of  this  incompatibility  places 
himself  beneath  the  level  of  the  paranoiac.” 

Virtue,  it  is  said,  is  taught  by  practice. 
None  the  less  truly  is  evil,  or  error,  incul- 
cated by  example.  Flagrantly  flaunted  as 
was  this  last  instance,  quite  as  far-reaching 
in  their  calamitous  consequences  are  those 
occasions  where  an  officer  observes,  with- 
in the  hearing  of  supervisor  and  attend- 
ants: “There’s  an  ugly  customer,  Doctor! 
A good  beating  would  do  him  good.  ’ ’ And 
when  blackened  eyes  and  bruised  bodies 
are  later  exhibited,  what  better  evidence 
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is  needed  that  the  suggestion  was  regard- 
ed as  mandatory.  Thus  do  subordinates 
take  their  cues  from  superiors. 

How  well  inculcated  is  the  principle,  and 
how  generally  adopted  by  employes  is  this 
punitive  attitude,  let  the  following  illus- 
trate: A mild-mannered  “trusty,”  for 

years  allowed  the  freedom  of  the  grounds 
as  a helper  to  the  engineer  and  plumber, 
is  one  day  found  by  the  physician  in  the 
“dangerous”  or  “criminal”  ward,  tightly 
fastened  in  a strait  jacket,  a punishment 
which  had  been  ordered  by  the  engineer 
(because  of  refusal  to  do  a certain  piece 
of  work),  and  promptly  executed  by  the 
supervisor. 

That  this  principle  of  “punishment”  can 
be  one  that  is  not  only  defended  but  in- 
sisted upon,  let  the  following  illustrate : 
A nurse  standing  high  in  favor  grows  bold 
in  setting  at  defiance  the  ward  physician, 
even  going  so  far  as  to  pour  prescribed 
medicines  down  the  sink,  and  to  punish 
patients  by  depriving  them  of  food  and 
water  for  days  at  a time.  Six  nurses, 
knowing  of  these,  and  other  brutalities,  go 
in  a body  to  inform  the  chief  of  these  mis- 
deeds. Disapproval  of  this  move  is  later 
expressed  to  an  employe  in  the  remark 
that  “ they  will  gradually  be  gotten  rid 
of.”  Within  six  months  not  one  of  the 
protesting  nurses  remain. 

Another  brutal  attendant  is  retained  for 
a period  of  two  years  after  his  dismissal 
is  requested. 

But  why  prolong  this  recital?  A few 
illustrations  are  as  illuminating  as  the 
many  which  might  be  given. 

Not  only  with  the  immediate  caretakers 
of  the  insane  is  this  principle  of  control 
by  seclusion,  by  restraint,  and  even  by  vio- 
lence, inculcated,  but  prejudices,  precon- 
ceived notions  of  insanity,  and  fear  of  the 
insane  are  further  pandered  to  and  per- 
petuated in  the  members  of  higher  govern- 
ing bodies.  What  more  suggestive  than 
the  attitude  looming  large  in  remarks  like 
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the  following,  made  to  members  of  inspect- 
ing committees:  “We  won’t  go  in  there; 

those  people  are  dangerous”;  or  again  (on 
drawing  near  a “back”  ward  at  meal 
time),  “Why  those  men  have  knives,  and 
they  could  kill  you ! ’ ’ Again  to  an  attend- 
ant as  the  committee  are  passing  though 
another  ward,  “Why  isn’t  that  patient  in 
a jacket?  He  is  dangerous!” 

How  effectual  is  this  method  of  incul- 
cating fear  and  repugnance  of  the  insane, 
and  in  perpetuating  inherent  prejudices 
against  them,  is  seen  on  every  hand.  At 
the  exhibition  of  a fire-drill,  and  despite 
the  perfect  order  maintained  by  the  hun- 
dreds of  patients  drawn  up  on  the  lawn 
(their  first  experience  without  the  walls 
for  many  of  them)  a member  of  the  board 
suggests  in  agitated  tones:  “Are  you  not 
afraid  something  will  happen?  Had  you 
not  better  get  them  back  in  the  wards  at 
once?”  And  to  a visiting  legislative  com- 
mittee, as  it  approached  a “back”  ward: 
“We’ll  not  go  in  there;  those  patients 
are  dangerous!” 

With  the  fear  of  personal  injury  con- 
stantly kept  before  the  minds  of  visitors 
and  inspectors  (and  this  in  grossly  exag- 
gerated forms),  outside  knowledge  of  the 
actual  conditions  of  “back”  wards  is  thus 
effectually  prevented.  Should  any  com- 
plaint by  chance  pass  these  barriers,  the 
petitioner  is  “violently  insane”  and 
“would  you  believe  an  insane  patient?” 
Thus  effectually  is  the  inhabitant  of  a 
“back”  ward  shut  out  from  the  world  by 
a mental  attitude  characterized  by  fear, 
by  repugnance  and  by  misunderstanding. 

Measures  making  for  betterment  must 
begin  as  a state  of  mind  of  the  few.  When 
the  mental  attitudes  of  members  of  govern- 
ing boards  are  inspired,  first,  by  fear  for 
their  personal  safety  and,  second,  by  fear 
of  undesirable  notoriety  to  the  asylum  in- 
evitably resulting  from  publicity  as  to  its 
methods  of  “control  by  violence,"  when 
mishap  occurs  (as  occur  it  must)  what 
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hope  can  be  entertained  that  there  will  be 
adopted  other  methods  than  those  long 
practiced ; viz,  of  preventing  any  knowledge 
of  the  facts  reaching  a public  less  carefully 
trained  to  leniency  of  judgment?  At  all 
hazards  it  must  be  suppressed.  True,  in- 
deed, is  the  saying  that  “men  are  slow  to 
attack  evils  that  do  not  seem  to  threaten 
themselves.”  Such  a system  of  suppres- 
sion constitutes  what  has  been  termed  “the 
greatest  secret  society  in  the  world.”  And 
sufferers  extruded  from  the  social  body, 
because  primarily  they  menace  its  safety, 
can  thus  continue  to  be  treated  and  con- 
trolled by  methods  which  are  the  logical 
outcome  o.f  none  but  the  most  primitive 
views. 

Conduct  that  brings  no  consequences  is 
not  reformed.  Because  of  the  established 
policy  of  secrecy,  the  careless  and  cruel 
attendant  soon  learns  that  his  evil  doing 
brings  no  more  serious  consequences  than 
the  loss  of  his  position.  Abuses  and  er- 
rors, that  are  not  fully  appreciated  by  the 
public,  are  thus  perpetuated.  And,  for  the 
same  reasons,  the  most  pressing  needs  of 
the  entire  population  of  a walled-in  asylum 
may  be  disregarded  by  those  responsible 
for  its  safe-keeping;  and  this  may  include 
dangers  which  profoundly  menace  not  only 
its  mental,  but  its  physical  well-being.  Let 
the  following  illustrate : Typhoid  fever  was 
yearly  prevalent  in  a certain  locality,  and 
in  a neighboring  asylum  it,  as  regularly, 
assumed  almost  epidemic  severity  in  the 
late  summer  and  the  autumn  months.  One 
year  it  numbered  forty-six  cases.  Protest 
against  the  use  of  ice,  which  for  years  had 
been  taken  from  a pond  located  not  three 
hundred  yards  below  stables  and  pigpens, 
brought  no  improvement.  A resident  phy- 
sician at  last  discovered  that  with  the  ap- 
proach of  the  usual  summer’s  drought  the 
scarcity  of  pure  spring  water,  which  is 
piped  through  the  asylum,  was  hidden  by 
turning  the  contaminated  river  water  into 
the  spring-water  pipes.  The  simple  ex- 


pedient of  placing  water-coolers  in  every 
ward  and  thus  economizing  the  spring 
water,  almost  entirely  prevented  this  dis- 
ease, hitherto  a yearly  source  of  dread. 
But  within  six  months  of  the  discovery  of 
this  serious  dereliction,  and  its  revelation, 
together  with  others  only  less  serious  in 
nature,  the  resignation  of  the  resident  was 
requested. 

No  protest  made  against  deplorable,  and 
entirely  preventable  conditions,  is  for  a 
moment  tolerated.  Even  that  supervision 
and  care  which  would  have  come  from  a 
newly  created  state  department  of  public 
health  is  denied  this  isolated  community 
by  the  long-practiced  method  of  prevent- 
ing all  inquiry  from  the  outside  world. 
Witness  the  following  statement:  “I  never 
fill  out  any  of  the  blank  forms  of  this  de- 
partment, I throw  them  in  the  waste 
basket.” 

The  tuberculous  insane  are  herded  with 
other  patients  in  wards  already  overcrowd- 
ed. Straw  from  infected  matresses  is  for 
years  used  as  bedding  for  dairy  cows. 
Eighty-five  per  cent,  of  an  asylum  dairy 
were  recently  found  to  be  infected  with 
tuberculosis.  Less  than  twenty  per  cent, 
of  patients  were  sleeping  between  sheets; 
and  all  efforts  towards  betterment  were 
effectually  prevented.  Even  when  these 
efforts  finally  came  through  a new  member 
of  the  board,  ways  and  means  were  ready 
at  hand  for  discrediting  him;  e.  g.  an  at- 
tempt was  made  to  install  a modern  system 
of  spray  baths  that  would  do  away  with 
the  practice  of  bathing  numbers  of  pa- 
tients, black  and  white,  cleanly  and  untidy, 
in  the  same  tubful  of  water,  an  evil  which 
called  forth  the  weekly  protestations  of 
patients  who  suffered  by  it.  The  attempt 
finally  succeeded  and  work  upon  the  plant 
was  begun.  In  the  attitude  toward  this 
project,  and  in  frequently  reiterated  opin- 
ions that  “it  will  not  work,”  and  “I 
wouldn’t  approve  of  too  much  bathing” 
the  result  was  foreshadowed.  Upon  its 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


105 


completion  a trial  was  made:  Patients  of 
all  kinds  were  crowded  into  the  room  with- 
out order  or  system,  the  room  was  flooded 
with  steam,  and  after  one  trial  it  was  dis- 
carded as  dangerous,  “patients  would  be 
scalded  to  death,”  etc.  Manifestly,  such 
utter  failure  of  an  “expensive  innova- 
tion” would  successfully  frustrate  any 
later  suggestion  from  “a  young,  inexperi- 
enced, and  over-zealous”  member  of  the 
board ; and  for  a long  time  it  did.  After 
a period  of  disuse,  extending  over  many 
months,  of  this  expensive  and  mechanical- 
ly perfect  plant,  during  which  were  con- 
tinued the  former  disgusting  practices,  it 
was  learned,  from  the  engineer,  then  ill  of 
what  he  feared  to  be  his  last  illness,  that 
at  the  earlier  trial  “it  did  not  work  be- 
cause he  was  expected  not  to  make  it 
work.”  Demand  for  another  trial  was 
made  by  the  member  through  whom  it  was 
installed.  After  months  of  disuse  and 
with  no  additional  furnishings  or  prepara- 
tion, half  the  population  of  the  asylum 
was  bathed  in  a well-ordered  manner, 
without  difficulty  or  incident  other  than 
appreciative  expression  of  relief  and  satis- 
faction from  all  who  had  suffered  from 
the  former  method.  It  has  since  been  in 
constant  use. 

Pear  of  criticism  from  the  relatives  of  pa- 
tientsistheargument  urged  against  the  treat- 
ment of  excited  and  delirious  patients  by 
means  of  the  continuous  bath ; and  when 
its  use  is  inaugurated  despite  this  objec- 
tion, nurses  are  told  that  “it  is  only  a 
fad”  and  “I  wonder  that  you  don’t  rebel 
against  giving  it.”  Receiving  the  reply 
that  patients  not  only  recover  more  quick- 
ly but  also  appear  to  like  it  and  to  give 
less  trouble,  the  president  of  the  board  is 
now  quoted  as  objecting:  to  it  and  “he 
fears  it  may  make  trouble  for  the  hos- 
pital.” In  this  manner  is  it  attempted  to 
suppress  and  prevent  a method  of  treat- 
ment which  not  only  is  life-saving  and  hu- 
mane, but  one  which  has  also  a most  salu- 


tary influence  upon  attendants  and  pa- 
tients alike,  as  illustrating  the  efficacy  of 
active  treatment,  in  contrast  with  the  in- 
jurious results  from  the  former  practice 
of  restraining,  “tying-down,”  and  neg- 
lecting those  suffering  from  the  acute  and 
most  dangerous  forms  of  insanity. 

I relate  the  above  incidents  to  illustrate 
one  of  the  methods  of  discrediting  all  at- 
tempts to  inaugurate  any  measures  devi- 
ating from  the  traditional  custom  of  the 
asylum. 

When  an  attendant  is  “caught  in  the 
act”  of  inflicting  violence,  in  a manner, 
that  is  to  say,  which  unavoidably  causes 
local  publicity,  he  is  discharged  (and  dis- 
charge is  the  severest  punishment  meted 
out  to  him)  ; but  even  this  makes  for  the 
preservation  of  the  higher  barriers.  The 
disappearance  of  witnesses  is  a very  old 
trick  resorted  to  when  others  must  be  pro- 
tected from  exposure.  And  one  equally 
potent  in  covering  up  defects  is  to  discred- 
it beforehand  anyone  who  may  inform. 
Revelations  from  suchv  as  to  existing  con- 
ditions, are  always  from  one  “discharged 
for  incapacity,  drunkenness,  theft,  immo- 
rality or  cruelty,”  a “disgruntled  em- 
ploye who  manifestly  can  not  be  given 
credence.” 

The  unrecorded  symptoms  are  manifold, 
and  their  far-reaching  consequences  of 
neglect,  of  uncalled-for  suffering,  of  in- 
crease and  chronicity  of  pathologic  mental 
states,  call  for  a readier  pen  than  mine, 
which  can  merely  make  brief  memoranda 
of  the  manifest  symptoms  of  a readily 
demonstrable  “malady  of  management" 
of  some  institutions  in  which  are  secluded 
the  most  helpless  of  all  human  sufferers. 

The  remedy  should  further  occupy  our 
attention. 

No  operation  for  hemorrhoids  should  be 
done  without  a thorough  examination  of 
the  heart  and  abdomen  to  discover  etiologic 
obstructive  conditions. — Am.  Jour,  of  Surg. 
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Professor  of  Clinical  Neurology,  Medico-Chirur- 
gical  College;  Consultant  to  the  Insane  De- 
partment, Philadelphia  General  Hospital, 
State  Hospital  for  the  Insane  at  Norristown 
and  the  Eastern  Pennsylvania  State  Insti- 
tution for  the  Feeble-Minded  and  Epileptic 
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Philadelphia. 


(Read  in  the  General  Meeting,  Medical  So- 
ciety of  the  State  of  Pennsylvania,  Pittsburg 
Session,  October  6,  1910.) 

It  would  seem  as  if  there  would  hardly 
be  a need  for  discussing  at  least  part  of 
this  subject,  because,  in  a recent  meeting 
of  the  state  hospital  superintendents,  a 
resolution  was  passed  favoring  the  estab- 
lishment of  a state  pathological  laboratory 
and  a committee  of  three  appointed  to 
investigate  this  subject  and  report  at  the 
next  annual  meeting. 

To  begin  with,  it  is  necessary  only  to 
mention  that  the  first  movement  for  the 
betterment  of  the  condition  of  the  insane 
was  started  by  the  commonwealth  of  New 
York  in  1902  and  since  then  Michigan, 
Illinois  and  Massachusetts  have  adopted 
similar  methods  and  have  in  some  ways  im- 
proved upon  those  of  New  York.  The 
success  of  these  measures  in  the  states  men- 
tioned has  been  so  pronounced  that  others 
are  rapidly  falling  in  line,  and  it  is  only  a 
question  of  a few  years  when  similar  meas- 
ures will  be  adopted  in  every  state  of  the 
Union.  It  is  important,  therefore,  consid- 
ering the  well-known  position  of  the  state 
of  Pennsylvania  in  medical  lines, especially 
when  considering  the  status  of  our  teach- 
ing institutions,  that  we  should  not  be  be- 
hind in  anything  which  concerns  the  wel- 
fare of  the  public,  whether  it  is  sanitation 
or  the  care  of  the  insane. 

As  a distinct  duty  the  public  and  es- 


pecially the  medical  profession  should  take 
more  interest  in  the  welfare  of  the  insane 
than  in  any  other  class  of  patients  because 
they  can  not  take  care  of  themselves. 

As  a matter  of  fact,  the  only  interest  in 
the  insane  lies  in  two  quarters.  So  far  as 
the  public  is  concerned,  as  a whole,  they 
read  the  articles  in  the  newspapers  and 
profess  horror  at  the  overcrowding  of  the 
inmates,  while,  to  appease  such  momentary 
horror,  our  various  city  councils  pass  reso- 
lutions and  some  bills  which  are  never 
adequate.  It  is  only  when  the  individual 
has  a relative  or  friend  who  has  to  be  com- 
mitted to  an  asylum  that  interest  is  awak- 
ened and  then  it  is  sometimes  only  a 
question  of  how  small  an  amount  will  admit 
a patient  to  an  asylum.  Most  people  seem 
content  in  letting  their  insane  remain  as 
they  are,  and  there  is  very  little,  if  any, 
complaint  unless  a patient  happens  to  be 
killed  or  injured  by  another  inmate.  So 
far  as  the  medical  profession  is  concerned, 
doctors  are  principally  concerned  in  com- 
mitting patients  and  then  are  content  to 
let  the  staffs  of  institutions  take  care  of 
them. 

The  time  has  come  for  the  profession  and 
the  public  to  abandon  this  hopeless  outlook 
and  do  everything  possible  to  give  an  in- 
sane patient  an  opportunity  for  cure.  The 
question  naturally  arises  whether  our  pres- 
ent institutions  give  a patient  such  oppor- 
tunity ; to  this  there  is  only  one  answer, — 
they  do  not.  It  has  long  been  a common 
knowledge  that  the  wards  of  every  county 
and  state  insane  hospital  are  tremendously 
overcrowded,  and  yet,  in  spite  of  this,  no 
active  measures  are  taken  to  relieve  this 
congestion.  It  is  unnecessary  to  quote  any 
hospital  for  they  are  all  overcrowded. 

A word  might  be  said  regarding  our 
institutions  for  the  care  of  the  feeble- 
minded and  epileptic.  These  are  by  no 
means  adequate.  For  some  years  I have 
been  examining  the  mental  condition  of 
the  children  who  are  held  in  the  House  of 
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Detention  in  the  city  of  Philadelphia. 
Most  of  them  are  neither  feeble-minded  nor 
atrociously  bad,  but  need  to  be  placed  in 
some  institution  where  they  can  be  taken 
care  of  and  given  an  opportunity  for 
mental  training;  but  when  the  question 
arises  as  to  where  to  place  them,  we  are 
confronted  with  the  necessity  of  sending 
them  either  to  the  house  of  refuge,  house 
of  correction  or  a feeble-minded  institution 
which  generally  does  not  take  them  and  as 
a result  they  are  placed  in  charge  of  the 
probation  officers  who  do  the  best  they  can. 

Incidentally,  I should  like  to  pay  tribute 
to  these  women  who  give  their  best  efforts 
for  small  compensation  and  are  doing  the 
best  kind  of  charity;  that  is,  educating 
children  who  have  little  opportunity  for 
other  things  than  crime. 

Not  only  is  an  insane  patient  given  no 
chance  for  improvement,  because  he  has 
insufficient  housing  and  sometimes  an  in- 
sufficiency of  food  and  the  ordinary 
decencies  of  life,  but  what  opportunity  has 
the  asylum  physician  to  give  his  patients 
adequate  attention?  As  a rule,  there  are 
about  four  or  five  physicians  to  1500 
patients,  and  they  certainly  are  not  given 
opportunity  to  do  aught  else  but  ordinary 
routine  work  and  if  there  is  time  left  it  is 
taken  up  in  making  reports.  There  is 
nothing  more  deadly  to  the  ambition  of  any 
man  than  routine  work,  and  no  other 
chance  is  ever  given  an  asylum  physician. 

What  is  the  remedy  ? It  is  twofold : 
To  have  (1)  adequate  room  for  patients; 
(2)  well-equipped  hospitals  with  observa- 
tion wards  and  laboratories  and  enough 
physicians,  not  only  for  routine  work  but 
for  scientific  research  in  the  cause  and  pre- 
vention of  insanity,  to  give  the  patient  the 
very  best  advantage  that  can  be  given.  At 
the  present  time  the  pathological  depart- 
ments of  our  state  hospitals  are  concerned 
only  with  the  examination  of  excretions, 
more  advanced  work  being  out  of  the  ques- 
tion. In  two  institutions,  with  which  I am 


connected,  the  chief  resident  physicians 
have  done  their  best  to  establish  patho- 
logical laboratories  for  scientific  work  but 
have  always  been  confronted  with  the  ever- 
lasting need  of  equipment  and  the  man  to 
do  the  work.  I have  no  doubt  that  similar 
conditions  are  present  in  other  asylums. 

How  have  other  states  dealt  with  these 
problems?  We  can  have  no  better  model 
than  the  methods  employed  in  New  York 
Michigan  and  Massachusetts.  In  New 
York,  for  example,  all  the  state  hospitals 
are  under  state  supervision.  They  have  a 
state  commission  which  has  power  to  inves- 
tigate and  if  need  be  correct  and  remedy 
faults;  in  other  words,  a live  and  acting 
body  of  men  who  have  power  to  do  and  not 
simply  to  recommend.  Secondly,  there  is 
a state  laboratory  with  psychopathic  or 
observation  wards.  The  observation  wards 
serve  a definite  purpose.  In  them  are 
placed  the  acutely  insane,  those  who  have  an 
opportunity  for  cure,  and  patients  whose 
sanity  is  in  question. 

The  method  adopted  in  Michigan  is  ex- 
cellent. There,  the  superintendent  of  any 
state  hospital  can  send  a patient  to  the 
state  psychopathic  wards  for  observation  or 
a court  can  place  a patient,  pending  in- 
vestigation of  his  mental  condition.  Again 
it  is  possible  for  patients  to  commit  them- 
selves voluntarily.  Finally  it  offers  op- 
portunity for  the  teaching  of  those  physi- 
cians who  are  taking  a laboratory  course  in 
the  state  laboratory. 

A similar  method  is  extant  in  Massa- 
chusetts. There  the  endeavor  is  to  keep 
all  chronic  cases  in  one  group  of  hospitals 
and  put  the  curable  cases  in  institutions 
especially  equipped  for  this  kind  of  work. 
This  is  an  excellent  scheme.  Anyone  who 
has  studied  insanity  recognizes  that  some 
forms  are  incurable  and  all  that  is  neces- 
sary is  to  take  bodily  care  of  these  patients. 

The  state  method  also  has  the  advantage 
in  the  fact  that  all  of  the  institutions  work 
together  in  the  diagnosis  and  classification 
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of  insanity.  Secondly,  it  would  be  pos- 
sible to  transfer  patients  from  one  insti- 
tution to  another  without  the  usual  red 
tape  which  is  now  present,  for  it  is  a ques- 
tion of  one  county  assuming  the  expenses  of 
another,  etc. 

One  of  the  largest  advantages,  however, 
would  be  the  establishment  of  a state  path- 
ological laboratory.  In  New  York,  for 
example,  it  is  the  custom  of  the  different 
state  hospitals  to  send  their  pathological 
specimens  to  the  central  laboratory  where 
they  are  worked  up,  and  a report  is  given 
to  the  institution  that  sent  the  specimen. 
Again,  and  this  is  of  the  utmost  importance, 
courses,  consisting  in  instruction  in  the  re- 
moving of  brains  and  spinal  cords,  preser- 
vation of  specimens  and  the  manner  in 
which  they  are  worked  up  to  the  best 
purposes,  are  given,  and  taken  by  all  of  the 
physicians  connected  with  the  state  service. 
These  courses  last  about  three  months.  Not 
only  that,  but  in  conjunction  with  this 
pathological  course  the  men  are  given 
lectures  and  instructions  in  the  study  of 
insanity  in  the  state  psychopathic  or 
observation  wards. 

It  is  useless  to  go  further,  for  the  ad- 
vantages of  state  supervision  of  the  insane 
are  so  manifest  that  it  would  seem  as  if 
there  would  hardly  be  a necessity  for 
argument. 

STATE  AND  COUNTY  CARE  OF 
THE  INDIGENT  INSANE. 


BY  CHARLES  W.  BURR,  M.  D., 
Professor  of  Mental  Diseases  in  the  University 
of  Pennsylvania,  Philadelphia. 

(Read  in  the  General  Meeting.  Medical  So- 
ciety of  the  State  of  Pennsylvania,  Pittsburg 
Session,  October  6,  1910.) 

For  many  reasons  the  total  number  of 
insane  and  imbecile  persons  in  Pennsyl- 
vania, as  in  other  states,  is  quite  rapidly 
increasing.  Whether  there  is  a true  per- 
centage increase,  that  is,  whether  the  num- 
ber is  increasing  faster  than  the  population, 


is  a somewhat  disputed  question  and  one 
which,  with  the  inadequate  data  which  has 
been  collected,  it  is  impossible  to  answer 
accurately.  There  are  no  carefully  com- 
piled statistics  on  the  subject  and  it  is  im- 
possible to  make  such  because  so  many 
insane  persons  never  go  to  public  institu- 
tions. On  the  other  hand,  the  fact,  that 
there  are  more  hospitals  for  the  insane 
than  formerly  and  many  more  patients 
are  sent  to  them,  accounts  for  part  of  the 
apparent  increase.  It  is  probably  true 
that,  with  the  increasing  density  of  popu- 
ation  and  the  consequent  increase  in  the 
severity  of  the  battle  for  existence,  with 
the  growing  laxity  of  morals  in  the  larger 
cities,  and  with  the  very  marked  loss  of 
respect  for  all  authority,  and  on  account  of 
the  large  amount  of  poor  material  for  citi- 
zenship which  is  constantly  coming  from 
abroad,  there  has  been  a small  but  real 
increase  in  the  percentage  rate  of  insanity, 
but  the  statement  sometimes  made,  that 
this  increase  is  very  large  and  that  soon  the 
insane  will  equal  or  even  outnumber  the 
sane,  is  of  course  untrue. 

It  is  true,  however,  that  the  problem  of 
the  care  of  the  insane  becomes  more  diffi- 
cult as  their  number  increases  and  as  the 
country  becomes  less  provincial  and  more 
imperial.  The  sociological  problems  de- 
manding solution  in  a nation  of  three  mil- 
lion people,  mostly  farmers,  of  good  racial 
stock  and  largely  taught  more-or-less 
knowledge  of  self-government  are  much 
simpler  than  those  confronting  an  empire 
of  ninety  millions,  made  up  of  many  races 
and  having  poured  into  it  every  year  many 
thousand  people  of  degenerate  stock  and 
with  no  heritage  of  self-government.  The 
fact  that  many  immigrants  have  neither  a 
heritage  of  nor  personal  acquaintance  with 
political  self-government  is  also,  in  a small 
degree,  a factor. 

In  Pennsylvania  we  have  not  met  the 
question  of  what  to  do  with  the  indigent 
insane  and  imbeciles  in  any  logical  way.  It 
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would  be  entirely  logical,  whether  wise  or 
not,  for  the  state  to  refuse  to  have  any- 
thing to  do  with  the  care  of  the  insane  and 
other  defectives;  for  it  to  maintain  that 
the  care  of  all  defectives  should  devolve 
upon  each  locality  and  that  each  county 
should  take  care  of  those  within  its  bor- 
ders; or  it  would  be  equally  logical  for  the 
state  to  maintain  that  its  duty  is  to  take 
care  of  all  defectives  and  wholly  relieve 
local  authorities  from  the  matter.  It  is 
not,  however,  theoretically  logical  nor,  in 
my  mature  opinion,  practically  wise  for  the 
state  to  allow  local  authorities  to  wrestle 
with  the  problem,  partly  solve  it,  and  then 
give  aid  by  occasionally  building  a hospital 
under  state  control;  it  is  still  more  unwise 
to  do  so,  when  the  state  hospitals  already 
built  are  not  under  the  control  of  any  one 
central  governing  body. 

There  is  neither  continuity  of  purpose 
nor  of  method  in  our  present  system.  In 
earlier  days  wThen  there  were  few  insane 
people  this  did  not  matter  but  to-day  it 
does.  I wish  it  to  be  distinctly  understood 
that  I am  perfectly  aware  that  there  are 
county  insane  asylums  which,  when  we  con- 
sider the  amount  of  money  devoted  to  them, 
are  well  administered  in  every  way, 
but  I also  wish  it  to  be  distinctly  under- 
stood that  I think  it  is  inherently  a bad 
plan  to  have  a hospital  under  the  same 
executive  administration  and  on  the  same 
grounds  as  a county  almshouse,  no  matter 
how  well  it  is  conducted.  The  inmates  of 
almshouses,  though  a certain  number  of 
them  are  people  who  have  fought  the  fight 
bravely  and  well  and  finally  have  suc- 
cumbed because  adverse  circumstances 
were  too  strong,  as  a rule  are  people  who 
from  imbecility  or  vicious  habits  have 
made  no  fight  at  all  and  belong  to  and 
deserve  no  more  sympathy  than  the  out- 
cast class.  Though  much  insanity  is 
caused  by  vice  a very  great  deal  of  it  has 
no  relation  to  vice  or,  if  vice  is  a causative 
element,  it  is  ancestral  and  not  personal 


vice.  Indeed,  anyone  who  has  had  much 
experience  with  mental  diseases  knows  that 
very  often  among  working  people  it  is  the 
bright  boy  in  the  family,  or  the  daughter 
wTho  is  trying  to  hold  the  family  together, 
or  the  man  ambitious  to  give  his  children 
a better  start  in  life  than  he  had,  who  goes 
mad.  It  is  w'rong  and  a bad  policy  to 
send  such  patients  to  an  almshouse  hospital 
because  when  they  recover  as  they  some- 
times do  their  morale  is  hurt  and  sometimes 
so  hurt  that  they  cease  to  struggle  more. 
He  who  has  once  been  an  almshouse  patient 
rarely  hesitates  to  accept  its  shelter  on  the 
slightast  provocation  a second  time.  My 
opinion  in  this  is  not  based  on  theory  nor 
the  result  of  sentimentalism  but  on  a rather 
long  and  somewhat  close  experience. 

I tentatively  propose  the  following  meth- 
od of  care  of  the  indigent  insane.  It  is 
not  new,  is  not  of  course  my  invention, 
and  has  worked  well  elsewhere.  The  state 
should  assume  entire  responsibility  in  the 
matter  and  relieve  the  counties.  The 
great  argument  in  favor  of  this  is  that  the 
state  can  do  it  better.  In  the  mere  matter 
of  cost,  rich  communities  such  as  Philadel- 
phia could  well  afford  to  support  their  own 
defectives  but  they  do  not  always  do  it. 
Poor  communities  can  not  do  so  and  should 
not  be  required  to  do  so  but  should  be 
aided  by  the  general  taxes  of  the  state. 
Philadelphia,  for  example,  does  not  proper- 
ly care  for  its  indigent  insane.  The  Insane 
Department  of  the  Philadelphia  General 
Hospital  is  badly  overcrowded,  there  are 
too  few  attendants  and  the  resident  medical 
staff  is  poorly  paid  and  insufficient  in  num- 
ber. I must  add  howrever  that  there  seems 
to  be  some  hope  of  better  things  in  the 
future.  As  to  imbeciles,  the  city  has  no 
institution  for  them.  It  speaks  well  for 
the  skill  and  industry  of  the  executive  of- 
ficers of  the  Insane  Department  of  the 
Philadelphia  General  Hospital  that  the 
therapeutic  results  are  as  good  as  they  a,re, 
and  the  relative  infrequency  of  suicide  an4 
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homicide  among  the  patients  shows  how 
much  control  the  insane  possess.  The 
theory  that  the  rich  counties  should  not  be 
taxed  for  the  support  of  the  defectives  be- 
longing to  the  poorer  ones  does  not  work 
out  in  practice  and  the  aiding  of  the  poorer 
communities  by  the  richer  aids  the  richer; 
among  other  reasons,  because  the  defectives 
native  to  the  poorer  counties  are  prone  to 
drift  to  the  cities. 

Again  in  the  matter  of  such  a public 
question  as  insanity  there  is  required  unity 
of  treatment ; I do  not  mean  medical  treat- 
ment, but  sociological.  One  argument  in 
favor  of  county  hospitals,  brought  forward 
and  propounded  with  much  emotional 
warmth,  is  that  state  hospitals  would  be  so 
far  from  the  dwelling  places  of  the  rela- 
tives of  many  of  the  patients  that  visiting 
would  be  impossible.  As  a matter  of  fact 
some  of  the  hospitals  could  be  near  or  in 
large  centers  of  population,  e.g.,  one  should 
be  in  Philadelphia,  Another  argument  is 
that  local  pride  would  see  to  it  that  local 
institutions  -were  properly  managed,  but  in 
reality  local  pride  may  sometimes  be 
synonymous  with  desire  for  local  graft, 
and  there  is  the  fact  that  local  institutions 
are  not  always  well  managed.  It  has  even 
happened  that  a copper  roof  has  been  stolen 
by  an  official. 

There  should  be  some  central  authority, 
a commission  rather  than  an  individual, 
who  under  state  control  should  have  final 
decision  in  the  following  matters:  Where 
and  when  new  state  hospitals  should  be 
built ; payment  of  bills  for  the  building  of 
hospitals;  absolute  power  to  pass  on  the 
building  plans  of  any  new  hospital ; control 
of  the  hospitals  now  built.  There  is  no 
need  for  a new  commission  in  this  matter. 
The  State  Board  of  Charities  already  in 
existence  could  exercise  all  these  functions 
well  if  its  powers  were  increased.  As  to 
whether  such  a commission  should  be  ap- 
pointed by  the  governor  or  by  the  state 
assembly,  or  whether,  even,  the  members  of 


the  commission  should  hold  office  by  pop- 
ular election  is  a matter  that  should  be 
carefully  thought  out.  My  inclination  is 
to  think  that  it  would  be  best  to  have  them 
appointed  by  the  governor  but  they  should 
not  be  changed  with  each  administration. 
Probably  the  poorest  way  to  have  them  ap- 
pointed would  be  by  popular  election.  At 
least  one  of  the  members  of  the  commission 
should  be  a physician  really  skilled  in  the 
study  of  insanity,  another  should  be  a law- 
yer of  a high  class,  the  others  should  be 
business  men  of  prominence.  I suppose  it 
is  too  nearly  ideal  for  it  to  be  practicable, 
especially  in  a country  whose  political 
point  of  view  is  such  as  ours,  but  it  would 
be  well,  if  practicable,  to  have  a certain  per- 
centage of  the  state  taxes  set  aside  auto- 
matically each  year  for  the  care  of  defec- 
tives. If  this  were  done,  the  insane  would 
not  be  dependent  for  their  care  on  the 
varying  winds  of  popular  opinion,  nor 
upon  the  votes  of  members  of  the  assembly 
who  might  easily  neglect  their  care  for 
other  matters  at  the  moment  more  im- 
portant, at  least  from  the  point  of  view  of 
a legislator.  It  would  be  impossible,  off- 
hand and  at  the  present  moment,  to  deter- 
mine what  percentage  of  the  taxes  should 
be  devoted  to  this  purpose  but  a few  years’ 
careful  study  of  the  subject  with  the  sta- 
tistics that  could  be  gathered  would  bring 
knowledge  as  to  just  how  much  increased 
expense  would  be  needed  each  year, 

Under  the  commission  there  should  be, 
as  there  is  now,  a board  of  trustees  for 
each  hospital  to  look  after  its  direct  in- 
ternal administration  and  to  oversee  that 
the  executive  officers  attend  to  their  duties. 
Especially  should  the  trustees  of  their  own 
knowledge  know  whether  the  patients  are 
properly  treated  and  cared  for.  I confess 
I am  not  sure  whether  it  would  be  wiser  to 
have  such  a board  of  trustees  appointed 
by  the  commission  or  by  the  governor.  The 
terms  of  the  trustees  should  be  so  ar- 
ranged that  they  would  not  all  expire  at 
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the  same  time.  How  far  their  power  should 
go  in  appointments  to  executive  office  un- 
der them  is  open  to  question.  Certainly 
all  employes  below  the  steward  (the  execu- 
tive head  of  the  hospital)  and  the  medical 
staff  should  be  under  their  complete  con- 
trol. An  attendant  should  not  feel  that 
he  could  defy  the  officers  over  him  because 
he  had  a friend  at  court.  On  the  other 
hand,  I am  not  sure  that  the  steward  and 
medical  officers  should  not  be  free,  at  least 
in  a large  degree,  from  the  dictation  of  a 
local  trustee.  They  should  hold  office  dur- 
ing good  behavior,  and  should  not  be  liable 
to  discharge  for  that  vague  cause  “the 
good  of  the  service”  but  only  after  a full 
hearing  of  the  accusations  against  them. 
It  points  to  how  well  a bad  system  may 
work  rather  than  to  how  good  the  system 
is  that,  even  under  our  present  methods, 
the  number  of  chief  resident  physicians 
driven  out  of  office  unfairly  and  unjustly 
has  been  small  ; but  there  have  been  such 
cases. 

I think,  too,  the  local  board,  rather  than 
the  commission,  should  see  to  it  that  pa- 
tients who  can  well  afford  to  pay  for  their 
keep  do  not  cheat  the  state  and  their  fellow 
citizens  by  accepting  free  treatment.  It 
may  be  said  that  since  the  taxpayers  sup- 
port such  institutions  every  citizen  should 
have  the  right  of  free  treatment  just  as 
every  child  has  the  right  to  a public  school 
education.  The  two  things  are  not  proper- 
ly comparable  and  the  state  should  not  sup- 
port any  defective  who  is  able  to  support 
himself  or  whose  near  kin  are  able  to 
•support  him. 

It  has  been  proposed  that  the  commission 
and  not  the  local  trustees  should  have 
charge  of  the  purchasing  of  all  supplies  for 
all  the  state  hospitals.  Theoretically  there 
is  something  to  be  said  in  favor  of  this, 
but  practically  I do  not  think  it  would 
work  out  well. 

Though  I have  spoken  only  or  almost 
only  of  the  state  care  of  the  insane,  those 


other  defectives,  the  imbecile  and  the 
feeble-minded,  have  been  even  more  neg- 
lected not  only  by  the  state  but  also  by 
the  counties.  Every  week  there  are  brought 
to  my  clinic  at  the  Orthopedic  Hospital 
and  Infirmary  for  Nervous  Diseases  chil- 
dren who  are  absolutely  unfit  to  be  at  large, 
and  yet  there  is  no  place  to  send  them. 
Neither  the  state  of  Pennsylvania  nor  the 
city  of  Philadelphia  makes  sufficient  pro- 
vision for  them.  The  most  degenerate  die 
or  are  so  mentally  degraded  and  sexually 
weak  that  they  can  work  but  little  direct 
harm  to  the  community,  but  the  higher 
grade  of  imbeciles  grow  up  to  be  petty  or 
skilled  criminals,  breed  their  kind  and  fill 
the  houses  of  correction  and  prisons.  They 
cost  the  state  far  more,  as  it  is,  than  they 
would  if  caught  early  and  segregated  in 
asylums.  The  commission  controlling  the 
insane  should  also  control  the  asylums  for 
imbeciles.  New  York  and  Massachusetts 
have  state  control  and  it  seems  to  work  out 
well. 

I have  purposely  said  nothing  about  the 
care  of  the  insane  as  individuals,  e.  g.,  as 
to  the  right  of  habeas  corpus.  In  whom 
should  authority  rest  to  dismiss  a patient  in 
a case  in  which  legal  proceedings  have  not 
been  brought  but  where  the  patient  him- 
self or  his  relations  think  him  sane  and  the 
medical  officers  of  the  hospital  think  him 
insane?  Because  I am  dealing  with  the 
matter  purely  as  a sociological  question  and 
because  I have  assumed  that  the  state’s 
duty  is  to  care,  in  a financial  way,  only  for 
the  indigent,  I have  said  nothing  about  the 
control  of  private  hospitals.  I think  how- 
ever that  the  commission  should  have  some 
oversight,  as  indeed  the  present  committee 
on  lunacy  has,  over  the  workings  of  all 
private  institutions.  Really,  the  oversight 
and  control  should  be  absolute.  I think 
no  one  should  be  permitted  to  restrain  an 
insane  person  of  his  liberty  except  in  a 
regularly  certificated  hospital.  There  are 
some  private  hospitals  that  do  this.  Indeed 
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in  one  city,  at  least,  patients  are  detained 
whether  they  will  or  not,  and  in  absolute 
contempt  of  law,  until  it  is  decided  whether 
they  are  sane  or  not.  On  the  other  hand, 
there  should  be  some  way  found  for  the 
legal  existence  of  psychopathic  hospitals; 
hospitals  that  could  treat  the  acutely  in- 
sane without  the  necessity  of  commitment. 
This  might  be  arranged  by  giving  the  com- 
mission wider  power  over  such  hospitals 
in  the  dismissal  of  patients  and  in  holding 
the  officers  of  it  to  a very  rigid  accounta- 
bility. 

Finally,  because  the  matter  is  too  serious 
to  be  settled  offhand  and  suddenly  in  a 
public  meeting,  in  passing  any  resolutions 
on  this  matter  I trust  you  will  he  con- 
servative and  not  pass  resolutions  binding 
the  society  to  any  one  opinion  or  line  of 
action  hut  I do  hope  that  you  will  appoint 
a committee  to  study  the  whole  matter  and 
lay  their  opinions  before  you  at  the  next 
annual  meeting. 

DISCUSSION. 

ON  PAPERS  OF  DRS.  WALKER,  WEISENBURG  ANT) 
BURR. 

Dr  Charles  K.  Mtlls.  Philadelphia:  It  is 

hardly  worth  while  to  discuss  in  any  detail 
this  old  but  always  important  Question.  The 
three  papers  to  which  we  have  listened  pre- 
sent the  different  features  of  the  subject 
which,  naturally,  would  appeal  to  anyone  in- 
terested in  the  insane.  The  last  paper  deals 
with  new  legal  methods  of  directing  the  care 
of  the  insane.  We  have  methods  which.  If 
they  could  be  carried  out  under  the  provision 
of  statutes,  are  not  so  bad  as  some  think.  The 
State  Board  of  Charities  and  the  Committee 
on  Lunacy  have  powers  of  visitation,  of  direc- 
tion and  of  suggestion  with  regard  to  the  in- 
dividual care  of  the  insane  and  with  regard  to 
the  maintenance  of  these  institutions.  As  a 
matter  of  fact,  however,  it  has  been  found 
that  much  as  this  committee  and  this  board 
have  done,  they  have  not  been  able  to  do  all 
that  should  he  done  and  .all  that  is  imperative- 
ly required.  Therefore  I am  in  favor  of  some 
modification  and  revision  of  the  laws  of  the 
state  with  regard  to  the  care  and  treatment 
of  the  insane,  and  it  is  fortunate  that  the 
TTouse  of  Delegates  this  morning  passed  a 
resolution  for  the  appointment  of  a committee 


to  investigate  this  subject  and  report,  at  the 
proper  time,  methods  and  measures  for  carry- 
ing this  out.  This  is  the  only  way  anything 
can  be  done  through  this  society.  The  mem- 
bers of  the  society,  not  included  in  the  House 
of  Delegates,  may  be  helpful  in  promoting 
sentiment  in  regard  to  the  subject  and  in  this 
respect  I think  that  the  work  of  this  after- 
noon will  be  very  useful. 

With  regard  to  state,  city  and  county  care 
of  the  insane  this  subject  has  so  often  been 
discussed  that  it  is  hardly  worth  while  to  call 
attention  to  it  again,  except  to  keep  up  the 
propagandum  for  the  improvement  of  condi- 
tions. Personally,  like  others,  I have  been 
trying  for  twenty-five  years  to  bring  about  a 
better  state  of  affairs  in  Philadelphia  and  I 
believe  this  is  coming  with  the  700  or  800 
acres  of  land  within  the  city  now  available  for 
a new  state  or  city  hospital. 

In  regard  to  a state  laboratory  I am  heartily 
in  favor  of  an  institution  of  this  kind,  for 
whatever  criticism  may  be  made,  much  good 
has  been  accomplished  in  other  states. 

In  regard  to  abuses  in  our  special  institu- 
tions, as  related  in  the  first  paper  read,  these 
I think  can  be  remedied  by  those  in  charge 
and  those  who  can  let  in  the  light. 

Dr.  T.  M.  T.  McKennan,  Pittsburg:  It 

seems  to  be  perfectly  evident  to  us  all  that 
these  laws  are  required  if  we  are  to  keep  on 
in  humanitarian  ways,  and  so  new  laws  in 
this  direction  in  the  care  of  the  indigent  in- 
sane must  be  passed  by  the  Legislature.  Many 
of  you  know,  some  of  you  may  not  know,  that 
measures  have  been  considered  heretofore  by 
the  Legislature  and  that  as  long  ago  as  1900  a 
committee  was  appointed  by  the  state  Legisla- 
ture to  investigate  the  condition  of  affairs  in 
the  state  of  Pennsylvania  as  regards  the  care 
of  the  insane,  and  that  a commission  did  go 
to  the  different  hospitals.  Not  only  did  the 
members  of  this  committee  investigate  the 
condition  of  affairs  in  the  state  but  they  visit- 
ed neighboring  states  as  far  west  as  Wisconsin 
and  finally  made  their  report,  w'hich  was  pub- 
lished, acopy  of  which  I have.  They  reported  to 
the  Legislature  of  1902-3.  From  their  report 
wras  formulated  a bill.  That  bill  was  modeled 
after  the  New  York  state  law  which  I think 
is  considered  the  best  law  of  the  kind,  and 
the  bill  was  finally  shelved,  put  in  committee, 
and  never  brought  out  for  certain  reasons. 
Many  of  the  members  of  the  Legislature  of  the 
state  of  Pennsylvania  are  familiar  to-day  with 
the  status  of  affairs  and  it  only  needs  a move- 
ment to  get  a law  passed.  Perhaps  it  may  not 
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c-ome  during  this  session  of  the  Legislature, 
but  it  certainly  must  come  soon.  So  it  be- 
hooves all  of  us  to  obtain  all  the  information 
possible  and  to  aid  in  the  passage  of  proper 
laws. 

Dk.  E.  E.  Mayer,  Pittsburg:  On  account  of 
the  brief  time  allowed  to  me,  I present  with- 
out argument  a bald  statement  of  my  views. 

1.  Our  laws  and  many  physicians  make  a 
mistake  in  divorcing  psychiatry  from  internal 
medicine.  The  same  care  in  nursing,  record- 
ing of  symptoms  and  treatment,  is  necessary 
in  county  and  state  asylums  as  in  general 
hospitals  and  the  medical  profession  must  in- 
sist on  this. 

2.  Hospitals  for  the  insane  should  be  con- 
trolled by  commissioners  of  insanity,  com- 
posed of  thoroughly  competent  men  above 
political  influences,  with  power  to  act  and 
not  merely  to  suggest. 

3.  Conditions  needing  reform  or  enactment 
are:  (a)  Creation  of  psychopathic  hospitals  or 
pavilions  in  every  city  for  the  observation  of 
patients  before  commitment  as  well  as  for 
their  treatment;  provision  for  the  admission 
of  voluntary  patients  without  commitment. 

( b ) Recreation  grounds  and  workshops  to  be 
compulsory  adjuncts  of  every  institution  to 
wThich  insane  are  committed.  This  lack  and 
the  use  of  underground  rooms  and  cells  are 
relics  of  the  past,  yet  are  still  unfortunately 
found  in  some  so-called  insane  hospitals,  (c) 
Uniform  system  of  examinations  in  every  in- 
stitution for  statistical  and  eugenical  purposes 
and  abrogation  of  the  present  compulsory 
twenty-four-hour  diagnosis,  (d)  More  medical 
officers  with  sufficient  salary  to  require  effi- 
cient service,  (e)  Creation  of  a state  labora- 
tory or  psychiatric  institute  as  in  New  York. 
( f ) After-care  organizations  to  give  aid  med- 
ically and  otherwise  to  the  discharged 
patients. 

I might  add  that  physicians  should  refuse 
to  sign  commitment  papers  unless  convinced 
from  personal  knowledge  that  symptoms  of  in- 
sanity exist,  and,  as  evidences  of  abnormal 
conduct  can  result  from  improper  incarcera- 
tion, our  present  twenty-four-hour  commit- 
ment is  manifestly  often  the  cause  of  gross 
injustice.  Also,  the  low'  salaries  paid  to  at- 
tendants and  nurses,  generally  too  few'  in 
number;  the  often  badly-trained  resident  phy- 
sicians; the  housing  of  physically  able- 
bodied  insane  without  proper  facilities  for 
work  or  recreation  in  some  institutions,  are 
conditions  in  crying  need  of  immediate  re- 
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form.  And  finally,  despite  the  tact  that  such 
an  opinion  is  very  radical,  I deem  it  just  as 
wrong  for  the  average  practitioner  to  treat  the 
incipient  insanities,  unless  he  has  made  him- 
self familiar  with  psychiatric  diagnosis  and 
treatment,  as  it  is  for  him  to  do  his  own 
abdominal  operations. 

Dk.  W.  W.  Hawke,  Warren:  I have  know'n 
personally  of  several  instances  that  Dr. 
Walker  described  in  his  paper,  but  some  of 
the  instances  he  described  I can  not  imagine 
as  existing  in  this  state.  In  my  ten  years’ 
experience  in  the  Philadelphia  Plospital,  we 
had  a number  of  attendants  arrested  not  only 
for  slight  evidences  of  brutality,  but  even  for 
murder,  and  wre  wTere  never  able  to  get  a con- 
viction. We  were  unable  to  secure  support 
from  the  community  in  such  cases.  The  usual 
attitude  of  relatives  is  that  an  institution  for 
the  insane  is  purely  custodial,  and  when  a pa- 
tient is  partially  or  wholly  relieved  it  is  hard 
to  have  him  discharged  to  his  former  habitat. 

Relative  to  the  article  by  Dr.  Weisenburg, 
in  the  annual  report  of  the  Bureau  of  Chari- 
ties for  the  year  of  1908, 1 recommended  a state 
laboratory  for  research,  centrally  located,  on 
a revised  plan  of  the  Meyer  Institute,  Ward’s 
Island,  the  Army  and  the  Navy  Medical 
Schools  of  Washington,  and  I think  there 
should  be  connected  with  this  laboratory  a 
library  modeled  on  the  plans  similar  to  that 
of  the  surgeon  general’s  department  of  the 
army.  The  physicians  have  no  facilities  in 
this  state  for  securing  medical  literature  with- 
out buying  such  themselves,  and  I think  the 
state  should  add  a library  to  the  laboratory. 
Practically  the  only  place  in  this  state  to 
secure  medical  literature  gratis  is  from  the 
College  of  Physicians  in  Philadelphia,  and  in 
such  instances  a card  from  a member  is  neces- 
sary in  order  to  take  out  a medical  article. 

Dr.  Theodore  Diller,  Pittsburg:  I wish 

simply  to  express  myself  as  being  in  line  with 
those  who  have  spoken  in  favor  of  a central 
board  of  lunacy  with  larger  powers  than  are 
possessed  by  the  present  lunacy  committee. 
I believe  that  is  the  first  thing  we  need  here. 
A small,  powerful  board  such  as  they  have  in 
New  York,  clothed  with  ample  authority  to 
say  where  a new  institution  shall  be  erected, 
to  supervise  the  building  of  the  new  institu- 
tion, and  to  investigate  thoroughly  all  insane 
hospitals.  For  some  time  I thought  rather 
favorably  of  the  County  Care  Act,  but  I have 
given  up  this  idea  and  I am  now  strong  for 
the  view  that  the  state  should  take  care  of  all 
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of  her  insane.  We  have  here  in  the  county  of 
Allegheny  three  institutions,  one  a state  or 
semi-state  institution,  one  a city  institution 
and  the  third  a county  institution.  The  coun- 
ty institution,  under  Dr.  Srodes,  I can  bear 
testimony  is  a most  excellent  institution;  and 
we  can  have,  in  a large  populous  county  like 
this,  an  excellent  institution.  But  in  the  less 
populous  districts  the  institutions  are  not 
what  they  should  be.  What  is  the  argument 
for  them?  The  money  for  the  support  of 
these  insane  must  come  out  of  the  pockets  of 
the  people  at  any  rate,  and  if  the  money  goes 
to  support  state  institutions  we  can  have  uni- 
form care.  One  mistake  they  appear  to  have 
made  in  New  York  was  in  cutting  down  too 
much  the  power  of  the  local  boards.  The 
powers  of  these  boards  were  so  cut  down  that 
good  men  refused  to  serve  on  them.  I believe 
in  keeping  the  powers  of  these  local  boards 
subservient  to  the  lunacy  commission;  but  the 
local  boards  should  have  enough  to  do  to 
make  it  worth  their  while.  I believe  in  both 
a strong  lunacy  commission  and  an  efficient 
local  management  and  there  should  be  har- 
monious relationship  between  the  two.  I was 
under  the  impression  that  in  the  state  of  New 
York  there  was  an  actual  proportion  of  the 
total  taxation  of  the  state  to  pay  for  the  keep 
of  the  insane,  which  appears  to  be  the  best 
way  of  supplying  a steady  income.  In  my 
opinion  we  must  have  a central  board.  All 
good  things  will  grow  if  the  board  is  created 
in  the  right  way.  The  members  of  the  lunacy 
board  should  receive  salaries.  And  by  a reg- 
ular tax  rate  or  by  some  other  good  plan  the 
state  should  provide  a steady  and  regular 
financial  support  for  her  insane  hospitals  and 
for  their  reasonable  growth  anticipating  rea- 
sonable future  demands. 


SOME  OBSERVATIONS  UPON  THE 
TREATMENT  OP  ALCOHOLIC  AND 
OTHER  DRUG  ADDICTIONS. 


BY  C.  C.  WHOLEY,  M.  D., 

Physician  in  Charge  of  the  Inebriate  Depart- 
ment, St.  Francis  Hospital,  Pittsburg. 

(Read  in  the  Section  on  Medicine,  Medical 
Society  of  the  State  of  Pennsylvania,  Pittsburg 
Session,  October  6,  1910.) 

At  the  outset  of  this  paper  I wish  to  pro- 
test against  the  erroneous  impression 
seeming  to  prevail  that  the  treatment  of 


drug  addictions  is  confined  to  the  occupa- 
tion of  sobering  drunkards.  The  aim  in 
this  field  is  the  same  as  that  in  any  other 
department  of  medicine,  prevention  and 
cure  of  disease.  Drug  addiction  is  symp- 
tomatic of  disease;  and  our  purpose  is  to 
discover  and,  if  possible,  eradicate  the 
cause,  mental  or  physical,  which  expresses 
itself  in  a craving  for  narcotic  drugs.  I 
wish  to  make  emphatic  this  fact,  that  we 
no  more  deal  with  the  symptom  alone  than 
does  the  physician  satisfy  himself  with  the 
mere  alleviation  of  pain  without  diagnosing 
its  cause.  On  the  other  hand,  we  do  not 
deal  only  with  the  alcoholic;  a great  num- 
ber of  our  patients  are  habitual  users  of 
other  drugs,  cocain,  or  opium  in  some  one 
of  its  many  forms.  Often  these  patients 
present  obscure  and  most  interesting  eti- 
ology, cases  distinctly  within  the  neurolo- 
gist’s field;  and  borderland  cases  are  by  no 
means  rare.  I wish  to  protest,  too,  against 
the  skeptical  attitude  so  prevalent  regard- 
ing the  cure  of  drug  addictions.  Careful 
examination  of  statistics,  compiled  by  phy- 
sicians devoting  themselves  to  this  special- 
ty, assures  me  that  the  percentage  of  drug 
habitues  permanently  cured  is  larger  than 
that  of  persons  suffering  from  oth  r 
chronic  diseases.  It  is  true  that  a certain 
number  of  our  cases  relapse,  but  it  does 
not  seem  fair  to  condemn,  wholesale,  treat- 
ment for  alcohol,  or  other  drug  addictions, 
if  some  individual  relapses  after  months  or 
years.  We  neither  condemn  nor  abandon 
the  use  of  mercury  and  the  iodids  if  an 
outbreak  of  symptoms  occurs  after  a time 
of  freedom  from  them.  Rheumatism  and 
most  nervous  diseases  serve  to  remind  us 
that  we  are  sometimes  satisfied  with  less 
than  permanent  freedom  from  symptoms, 
and  feel  gratified  often  if  we  are  able  to 
give  our  patients  periods  of  usefulness  and 
health. 

In  order,  first,  to  bring  the  purely 
medical  side  of  this  question  before  you,  it 
has  seemed  to  me  well  to  review  briefly 
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several  of  the  better  known  methods  re- 
cently advocated  for  the  treatment  of  nar- 
cotic drug  addictions.  In  these,  as  well  as 
in  any  other  treatment  we  undertake  for 
this  condition,  we  proceed  at  once  to  free 
the  system,  chiefly  by  purgation,  entirely 
and  quickly  from  the  toxic  matter  resulting 
from  the  use  of  the  drug;  and  while  doing 
so  we  give  such  medicines,  antidote  or 
anodyne,  'as  shall  allow  this  elmination  to 
take  place  with  a minimum  amount  of 
discomfort  to  the  patient.  The  object  of 
the  treatment  is  to  obliterate  the  craving 
for  the  drug  to  which  addicted ; and  in  my 
own  experience,  I have  found  it  always 
possible  to  accomplish  this  within  a few 
days. 

Riewel1  of  Cleveland,  0.,  reports  success 
in  cases  of  morphinism  by  the  hypodermic 
use  of  hyoscin,  atropin  and  strychnin  given 
in  courses  of  different  strengths,  at  fre- 
quent intervals,  during  a period  of  three 
days.  For  the  liquor  habit,  the  same  drugs 
are  used  but  medication  is  by  mouth  for 
eight  days,  followed  by  its  hypodermic  use 
during  the  ninth  and  tenth  days.  The 
habitue’s  drug  is  cut  off  abruptly.  The 
most  careful  supervision  is  required  or  a 
wild  delirium  may  supervene.  His  con- 
clusions are : The  desire  for  the  drug  is 
eliminated ; the  health  improved ; the 
question  of  relapse  lies  entirely  in  the  sin- 
cerity and  environment  of  the  patient;  the 
old  craving  is  apt  to  be  lighted  up  by  a 
single  dose  of  the  drug;  relapse  is  usually 
due  to  the  patient’s  desire  to  test  the  neces- 
sity of  total  abstinence,  or  to  the  tempta- 
tions of  social  life. 

This  method  I do  not  employ  because  I 
believe  we  have  much  safer  ones.  I do  not 
like  the  idea  of  using  hyoscin  so  extensive- 
ly; there  are  too  many  personal  idiosyn- 
crasies for  this  drug,  and  the  preparations 
of  it  are  too  uneven.  Occasions  do  arise, 
however,  when  I find  hyoscin  of  great  value 
as  a cerebral  sedative  and  as  a hypnotic. 
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Dr.  Pettey,2  Memphis,  Term.,  was  a 
pioneer  in  using,  with  marked  success,  the 
rapid  withdrawal  method.  In  his  treat- 
ment catharsis  less  drastic  than  that  ad- 
vocated in  some  methods  is  employed.  On 
three  alternate  afternoons  are  given,  in  live 
divided  doses,  ten  grains  each  of  calomel 
and  extract  cascara;  one  and  one  fourth 
grains  of  powdered  ipecac,  five  grains  of 
phenolphthalein,  combined  with  one  fortieth 
of  a grain  of  atropin,  and  one  sixth  of  a 
grain  of  strychnin.  The  chief  atropin 
effect  is  obtained  by  the  hypodermic  use 
of  scopolamin  after  the  habitue’s  drug  is 
withdrawn.  This  withdrawal  is  accom- 
plished during  the  first  forty-eight  hours; 
the  scopolamin  is  then  carried  to  the  toler- 
ation point  for  forty  hours.  Dr.  Pettey 
detains  his  patients  in  the  sanatorium  for 
six  or  eight  weeks. 

The  same  criticism  holds  here,  as  in  the 
Riewel  treatment,  regarding  the  routine 
use  of  scopolamin  or  its  equivalent,  hyos- 
cin. A word  of  warning,  also,  is  in  place 
as  to  the  systematic  use  of  the  hypodermic 
needle  as  a method  of  administering  medi- 
cine in  these  cases.  These  patients  are  of 
a neurotic  class.  They  are  fascinated  by 
the  untried,  the  unusual.  The  new  sensa- 
tion has  an  alluring  charm.  Many  of  them 
come  to  the  sanatorium  never  having  used 
a hypodermic  injection;  in  their  minds  it 
is  associated  with  drug-taking  in  a more 
subtle  form.  For  certain  cases,  therefore, 
the  use  of  the  needle  is  attended  with  grave 
danger.  Except  in  the  minority  of  cases  I 
believe  it  is  unnecessary  and  even  harmful 
to  detain  the  patient  in  the  sanatorium  for 
the  length  of  time  Dr.  Pettey  advocates. 
The  encouragement  of  independence  is  an 
essential  part  of  the  treatment.  In  most 
cases  this  is  best  fostered  by  throwing  the 
patient  upon  his  own  resources  as  soon  as 
possible.  I have  obtained  most  satisfactory 
results  by  getting  my  patients  away  from 

^Therapeutic  Gazette,  Oct.,  1901 ; Journal,  A.  it. 

A.,  May  14,  1910. 
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sanatorium  surveillance  as  early  after  the 
obliteration  of  the  craving  for  the  drug  as 
their  physical  condition  warrants. 

For  certain  cases  I believe  this  method 
errs  in  an  effort  to  carry  the  alcoholic  or 
drug  habitue  through  his  treatment  too 
comfortably.  A bearable  amount  of  dis- 
comfort is  often  an  excellent  thing,  for 
there  is  no  question  but  that  the  mental 
impression  produced  upon  the  patient  in 
this  type  of  disease  is  an  immensely  help- 
ful factor.  This  is  why  a generation  ago 
religion  and  the  signing  of  the  pledge  fre- 
quently put  a drunkard  on  his  feet  and 
kept  him  straight.  In  this  practical  day 
the  mental  impression  must  usually  be  pro- 
duced through  other  means  and  I have 
found  drastic  medicinal  measures  most 
efficient.  A profound  impression  is  pro- 
duced through  the  administration  of  medi- 
cines, regularly  and  often,  and  through  the 
power  of  the  medicines,  if  their  effect  has 
been  severely  felt.  However,  in  my  own 
practice,  I find  Dr.  Pettey’s  method,  or  a 
treatment  based  upon  it,  admirable  in 
certain  mild  cases  and  in  those  presenting 
great  physical  debility,  or  where  there  is 
some  organic  lesion  such  as  mucous  colitis. 

Dr.  Alexander  Lambert,3  of  New  York, 
has  lately  popularized  a method  of  treat- 
ing drug  addictions,  in  which  a mixture  of 
two  parts  of  the  old  fifteen  per  cent,  tinc- 
ture of  belladonna,  and  one  part  each  of 
the  fluid  extracts  of  xanthoxylum  and 
hyoscyamus  is  given  hourly  in  ascending 
doses,  beginning  with  six  to  eight  drops  and 
increased  to  the  point  of  physiologic  toler- 
ance, while  an  active  catharsis  is  simultane- 
ously being  effected,  mainly  by  large  doses 
of  the  compound  and  vegetable  cathartic 
pills.  In  this  treatment  the  drug  to  which 
the  patient  is  addicted  is  cut  off  during  the 
first  thirty-six  to  forty-eight  hours.  The 
craving  for  alcohol  is  removed  in  from  two 
to  four  days,  and  that  for  morphin,  cocain 
and  other  drugs  in  from  three  to  five  days. 

‘Journal  A.  M.  A.,  Sept.  25,  1909. 


The  technic  of  this  treatment  is  elaborate 
and  one  must  be  thoroughly  familiar  with 
its  details  to  bring  it  to  a successful  issue 
and  to  appreciate  the  reasons  underlying 
Dr.  Lambert’s  minute  directions. 

A criticism  which  I think  might  justly 
be  made  against  this  treatment  is  the  em- 
phasis given  to  just  the  particular  com- 
bination of  drugs  advised,  and  the  hard 
and  fast  rule  of  administering  them.  Oth- 
er combinations  of  the  same  drugs,  with 
variations  in  the  method  of  administration, 
bring  about  equally  good  results.  How- 
ever, I believe  this  treatment,  including 
both  drugs  and  the  method,  modified  to  suit 
individual  idiosyncrasies,  is,  for  the  ma- 
jority of  eases,  the  best  yet  given  the  pro- 
fession. In  my  own  sanatorium  I use  it 
as  a basis  for  treatment  in  practically  all 
cases  where  patients  are  in  fair  physical 
condition,  and  where  there  is  no  organic 
lesion  to  contraindicate  its  use.  I follow 
it  very  closely  at  times,  usual1  v vary  it, 
and  almost  always  supplement  it  for  two 
or  three  days,  with  atropin  and  bromids 
or  a continuation  in  small  doses  of  the 
belladonna  combination  advocated  by  its 
author.  Alcoholics,  treated  by  this  method, 
are  usually  dismissed  from  the  sanatorium 
within  the  first  week;  patients  addicted  to 
other  drugs  within  the  second,  unless  a 
modified  rest-cure  is  indicated  for  physical 
or  mental  rehabilitation.  The  administra- 
tion of  twenty-five  to  thirty  compound 
cathartic  pills,  or  their  equivalent,  during 
the  short  period  of  three  days  has  occa- 
sioned adverse  criticism.  But  we  must  re- 
member that  the  secretions  are  tied  up  by 
the  use  of  the  habitue’s  drug,  and  that  the 
belladonna  and  hyoscyamus  used  offset  the 
otherwise  powerful  action  of  the  cathartics. 
As  a matter  of  fact,  this  amount  of  purga- 
tive is  generally  not  sufficient,  having  to 
be  supplemented  by  salines  and  other 
cathartic  drugs. 

Reports  of  failure  from  various  parts  of 
the  country  have  come  from  physicians 
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trying  this  treatment.  Often  these  fail- 
ures have  been  due,  I believe,  to  the  fact 
that  they  have  not  adhered  sufficiently 
closely  to  certain  important  details  of  the 
treatment.  At  the  critical  moment  those 
in  charge  have  become  timid  because 
alarming  withdrawal  symptoms  have  ap- 
peared owing  to  the  fact  that  medication, 
especially  purgation,  has  not  been  suffi- 
ciently pushed,  or  because,  the  general  rest- 
lessness of  the  patient  being  mistaken  for 
delirium,  the  anodyne  has  been  withheld 
at  a time  when  its  continuance  would  have 
insured  a successful  issue.  Again,  failure 
has  been  due  to  the  fact  that  the  treatment 
has  been  followed  slavishly,  as  if  we  were 
dealing  with  a specific  in  the  sense  that 
diphtheria  antitoxin  is  a specific.  As  yet, 
we  know  of  no  specific  for  drug  addiction. 

The  chief  objection  we  could  enter 
against  any  given  method  is  its  adoption 
as  a routine  in  all  cases  treated,  for  no- 
where is  routine  treatment  more  deadly 
than  in  the  case  of  the  drug  habitue.  It 
can  not  be  too  strongly  emphasized  that 
here,  as  in  other  diseases,  therapy  must  be 
suited  to  the  individual.  Any  physical 
distress  which  may  have  been  the  remote 
cause  of  the  drug  addiction  must  be  reme- 
died if  permanent  cure  is  to  result.  For 
pain,  dependent  upon  some  misplaced  or- 
gan or  pathologic  functioning,  will  some- 
times reassert  itself  after  the  withdrawal 
of  the  narcotic.  I recall  the  case  of  a 
woman  whose  retroverted  uterus  had  to  be 
replaced  as  an  after-part  of  her  treatment 
for  the  opium  habit.  Another  factor 
which  is  most  important  in  any  treatment 
for  narcomania  is  the  mental  rehabilitation 
of  the  patient.  The  psychological  factors, 
so  often  the  basis  of  these  conditions,  must 
be  eradicated.  The  various  phobias  which 
are  entirely  unreasonable,  and  even  ridicu- 
lous, must  be  taken  seriously  and  dispelled. 
In  the  case  of  Mr.  T.  (cited  below  in  report 
of  cases)  morphin  was  finally  taken  not  to 
relieve  any  existing  pain  but  because  of  a 
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morbid  terror  that  his  previous  pain  might 
return.  Hysteria,  neurasthenia  and  even 
insanity  are  constantly  met  with  in  han- 
dling cases  of  narcomania;  and  it  is  impos- 
sible to  adhere  to  any  one  chemical  or 
organic  conception  in  attempting  to  ex- 
plain the  cases  of  mental  aberration  of 
which  drug  addiction  is  a symptom.  Every 
case  has  to  be  looked  upon  as  representing 
its  own  peculiar  etiology  and  need  of  in- 
dividual diagnosis  and  treatment. 

The  old  plan  of  gradual  withdrawal  for 
morphinism,  with  its  rule  of  giving  no 
substitute  to  smother  the  intense  sufferings 
resulting,  has  been  practically  abandoned. 
The  patient  was  left  in  a state  of  physical 
weakness  and  mental  dilapidation,  and 
cure  was  rarely  attained.4  In  the  case  of 
the  alcoholic,  the  sobering-up,  or  tapering- 
off,  method  as  commonly  practiced  offers 
little  promise  of  cure.  No  effort  is  made 
to  discover  and  remedy  the  cause,  physical 
or  mental,  which  may  underlie  the  desire 
for  alcohol.  There  is  no  doubt  but  that 
we  get  the  best  results  in  those  treatments 
in  which  we  rapidly  withdraw  the  drug, 
conserving  the  patient’s  strength  the  while 
by  the  use  of  anodynes  and  hypnotics.  But 
patients  undergoing  such  treatment  must 
be  most  carefully  watched;  excessive  delir- 
ium from  the  atropin  used  in  all  these 
treatments  may  at  any  moment  arise;  com- 
petent observers  must  be  at  hand  to  dis- 
tinguish between  this  and  other  forms  of 
delirium,  especially  that  of  alcoholism ; 
painful  withdrawal  symptoms  must  not  be 
allowed  to  become  unbearable. 

When  it  has  not  been  possible  to  fulfill 
these  conditions,  that  embarrassingsituation, 
in  which  the  patient  has  deliberately  walked 
out  of  the  hospital,  or  calmly  refused  to 
proceed  with  the  treatment  in  his  home, 
has  not  infrequently  been  reported.  On 
account,  therefore,  of  the  guarded  watch- 
fulness necessary  for  this  class  of  patients, 
the  sanatorium  offers  the  most  favorable 
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opportunities  for  restoring  them  to  normal 
health.  Here  we  have  nurses  specially 
trained  in  this  work,  and  a physician  pre- 
sumably giving  his  entire  time  to  such 
cases.  Here,  too,  we  are  able  to  surround 
the  patient  with  that  abiding  atmosphere 
of  cheerfulness,  encouragement  and  con- 
fidence of  success  which  is  so  essentially  a 
factor  in  dealing  with  drug  addictions.  I 
am  strongly  inclined  to  believe  that,  where 
it  is  possible  to  work  under  these  condi- 
tions, and  where  the  patient  honestly 
wishes  to  be  cured,  if  failure  results  the 
fault  lies  in  the  unfitness  of  the  physician 
to  treat  such  cases. 

There  is  a type  of  patient,  however, 
which  may  be  successfully  treated  by 
means  of  office  visits,  in  many  instances, 
without  interruption  to  his  daily  work. 
This  is  the  alcoholic,  the  “ambulatory 
case’’  of  McBride  of  Toronto.5  Doses  of 
one  two-hundredth-grain  each  of  strychnin 
and  atropin  are  given  three  times  a day 
and  this  dosage  is  gradually  increased  to 
the  point  of  physiologic  tolerance ; then 
gradually  reduced  until  very  small  doses 
are  given  once  daily.  The  treatment  re- 
quires from  a month  to  six  weeks  and  is 
applicable  only  to  those  individuals  having 
enough  moral  fiber  to  cooperate  with  the 
physician. 

It  is  to  be  noticed  that  in  the  treatments 
to  which  we  have  referred,  in  addition  to 
the  essential  purgatives  used,  some  prepa- 
ration of  belladonna  or  hyoscyamus  or  their 
active  principles,  such  as  atropin  or  hyos- 
cin,  represent  the  constantly  used  remedy. 
Strychnin  is  also  conspicuous.  Hypnotics 
and  anodynes,  such  as  chloral  and  the 
bromids,  trional  and  veronal,  are  freely 
employed,  particularly  during  the  days  im- 
mediately following  the  completion  of  the 
active  treatment.  The  question  may  be 
asked,  Are  we  using  these  drugs  empirical- 
ly, or  do  we  use  them  with  a knowledge  of 
their  definite  therapeutic  action?  When 


we  consider  the  physiological  action  of 
these  particular  drugs,  it  appears  logical 
that  success  should  attend  their  use.  To 
illustrate : A combination  of  atropin  with 
morphin  administered  simultaneously  will 
allow  a larger  dose  of  morphin  to  be  ad- 
ministered without  toxic  effect. 

When  poisonous  doses  of  opium  or  mor- 
phin have  been  taken  and  atropin  imme- 
diately given  hypodermically,  in  full  phys- 
iological dosage,  then  the  toxic  effects  of 
morphin  may  not  develop.  We  employ 
atropin  constantly  as  an  antidote  in  cases 
of  acute  opium  poisoning;  it  seems  rational 
to  use  it  in  chronic  poisoning  from  the 
same  drug.  Experimentation  would  lead 
us  to  believe  that  this  antidotal  effect  is  to 
be  explained  chiefly  by  the  fact  that  the 
atropin  stimulates  the  respiratory  center 
which  has  been  depressed  by  the  overdose 
of  opium  or  morphin. 

The  close  relationship  existing  between 
the  belladonna  and  hyoscyamus  groups 
sheds  light  upon  the  fact  that  some  mem- 
ber of  one  or  the  other  group  appears  so 
conspicuously  in  practically  every  treat- 
ment for  drug  addiction.  We  know  that 
belladonna  and  hyoscyamus  are  found  in 
the  same  natural  order,  Solanaceas.  The 
hyoscyamin  of  hyoscyamus  and  the  atropin 
of  belladonna  are  identical.  Hyoscyamin 
is  rarely  obtainable  in  pure  form  as  it  is 
almost  always  mixed  with  atropin,  into 
which  it  changes  when  kept  in  solution  and 
perhaps  even  when  dry.  It  is  the  hyoscin 
in  hyoscyamus  which  gives  it  its  more 
sedative  action  upon  the  brain;  atropin 
acting  more  upon  the  medulla  and  cord.6 
To  illustrate  in  the  case  of  cocain  addiction : 
Cocain  in  excess  stimulates  the  vagus,  thus 
depressing  respiration.  Belladonna,  on  the 
other  hand,  in  small  doses  is  a powerful 
stimulant  for  respiration. 

In  cases  of  chronic  alcoholism  and  other 
narcotic  drug  addictions  the  nerve  ter- 
minals are  blunted.  Upon  sudden  with- 
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drawal  of  the  habitue ’s  drug,  reestablish-  * 
ment  of  functioning  gives  rise  to  unendura- 
ble suffering.  Now,  the  purely  anodyne 
and  sedative  action  of  the  belladonna  and 
hyoscyamus,  depressing  almost  every  nerve 
terminal  in  the  body,  makes  it  possible  to 
carry  the  patient  through  this  painful 
withdrawal  period.  Other  drugs,  used  in- 
cidentally in  the  treatment,  are  employed 
with  a definite  physiologic  effect  in  view. 
In  analyzing  the  desire  for  alcohol,  we  find 
that  the  craving  expresses  itself  largely 
through  three  channels, — that  part  of  the 
digestive  system  embracing  the  throat  and 
stomach,  the  circulatory  system,  and  the 
nervous  system.7  Medicinesmustfrequently 
be  given  to  satisfy  one  or  all  of  these  chan- 
nels while  the  system  is  regaining  its  equi- 
librium. The  irritant  capsicum  is  fre- 
quently given  to  act  as  a substitute  for 
alcohol  by  satisfying  the  desire  of  the 
throat  and  stomach  for  an  irritating,  burn- 
ing sensation,  an  abnormal  condition  caused 
by  the  excessive  use  of  alcohol.  The  long 
use  of  alcohol  has  induced  a continuous 
dilatation  of  the  peripheral  blood  vessels, 
as  seen  in  the  flushed  face  of  the  drunk- 
ard; upon  its  withdrawal  congestion  of  the 
internal  organs  and  brain  results.  This 
"condition,  the  craving  of  the  circulatory 
system  for  alcohol,  produces  great  discom- 
fort. We  sometimes  give  nitroglycerin  to 
satisfy  this  peripheral  need  of  the  blood 
vessels  for  dilatation.  Atropin  when  given 
in  sufficient  doses  produces  the  same  effect. 
We  do  not  know  the  precise  effect  produced 
upon  the  brain  and  nerve  cells  by  the  pro- 
longed use  of  alcohol,  whether  it  be  an 
actual  chemical  need  or  an  exaggerated 
mental  craving.  But  we  do  find  that  this 
desire  of  the  nervous  system  may  be  an- 
swered in  some  instances  by  substituting 
strychnin.  In  others,  by  chloral  or  the 
bromids,  as  the  craving  seems  to  express 
itself  in  the  need  for  a stimulant  or  a 
narcotic. 

’Therapeutics  : Journal, Vol.—C^ No, 
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With  reference  to  cure,  patients  who 
come  to  us  for  treatment  can  be  separated 
into  three  well-defined  classes.  Patients  of 
the  first  class  go  out  from  the  sanatorium 
after  a short  course  of  treatment  with 
enough  moral  fiber  to  enable  them  to  stand 
on  their  own  feet,  fairly  secure  from  a 
return  of  their  old  habit.  These  are  gener- 
ally the  persons  who  did  not  begin  the  drug 
originally  as  a dissipation,  but  who  ac- 
quired the  addiction  inadvertently,  often 
beginning  to  take  the  drug  as  a relief  from 
some  painful  ailment  which  has  either  dis- 
appeared or  is  curable.  Patients  of  the 
second  class  are  degenerates,  those  who  will 
never  gain  sufficient  stamina  to  resist  temp- 
tation if  circumstances  place  them  in  an 
unfortunate  environment,  and  after  any 
course  of  treatment,  the  same  tendency  to 
dissipate,  the  same  perverse  traits  of  char- 
acter will  remain.  Nor  can  these  tendencies 
be  overcome  by  therapeutics.  Detention 
in  an  institution  is  the  only  sure  means  of 
keeping  them  away  from  their  drugs;  and 
for  these  creatures  the  solution  of  the  prob- 
lem is  that  the  state  shall  care  for  them 
as  it  cares  for  its  helpless  and  insane.  The 
establishment  of  state  inebriate  asylums 
with  industrial  colonies  is  an  immediate 
need  for  the  proper  disposition  of  these 
individuals.  The  third  class,  and  I believe 
the  largest,  consists  of  those  who  honestly 
wish  to  be  cured,  but  for  whom,  owing  to 
weakened  nervous  and  physical  resistance, 
cure  is  a slow  and  difficult  process.  Thetreat- 

ment  for  these  persons  must  never  cease 
with  obliteration  of  the  craving,  and  with 
dismissal  from  the  sanatorium  or  hospital. 
No  other  class  of  patients  so  needs  the  stim- 
ulus of  the  continued  interest  and  friend- 
ship of  their  physicians?  Particularly  is 
this  true  of  those  without  family  ties;  and 
for  them  the  monotony  of  daily  routine 
especially  endangers  relapse.  When  possi- 
ble their  lives  should  be  directed  into 
healthy  social  channels.  But  the  majority 
of  this  class  must  be  helped,  perhaps  over 
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a period  of  months,  to  a place  where  they 
can  be  fairly  independent  of  circumstances 
and  environment.  Habitual  dependence 
upon  the  drug  must  be  supplanted  by  in- 
dependence aud  self-reliance.  For  a long 
time  the  patient  will  continue  to  have  his 
physical  and  mental  ups  and  downs,  and 
no  treatment  can  obliterate  from  his  mem- 
ory the  relief  he  has  had  from  his  drug; 
it  is  necessary,  therefore,  that  he  see  his 
physician,  at  first  often,  later  from  time  to 
time,  that  he  may  be  carried  through  these 
dangerous  periods  of  pain  or  depression 
until  he  is  in  such  a state  of  physical  and 
moral  healthfulness  as  to  feel  no  need  of 
drugs  or  stimulants. 

REPORT  OP  CASES. 

Mrs.  C.,  aged  forty,  was  referred  to  me  for 
morphinism.  May,  1910.  She  was  happily  mar- 
ried, the  mother  of  five  healthy  children;  fami- 
ly history  was  good,  no  unusual  personal,  his- 
tory of  disease.  From  six  years  of  age  she 
suffered  from  headaches,  often  lasting  for  a 
week  at  a time;  and  for  the  past  two  years 
wore  glasses  continually.  During  the  last 
eighteen  years  she  took  all  the  patent  headache 
remedies  she  could  find.  Two  and  a half  years 
ago  prescription  was  given  her  for  a cold,  which 
she  found  relieved  her  headache.  She  had  this 
refilled  many  times  until,  as  she  said,  she 
“could  not  get  along  without  it.”  Patient  dis- 
covered that  codein  was  an  ingredient  of  the 
prescription.  She  determined  to  stop  its  use 
after  one  and  a half  years  by  substituting 
laudanum,  which  she  was  able  to  purchase  in 
the  grocery  stores  of  her  town.  She  rapidly 
increased  the  dram  doses  with  which  she  start- 
ed, until,  for  the  four  months  preceding  her 
coming  under  my  care  she  was  taking  from  an 
ounce  to  two  ounces  daily.  Physical  examina- 
tion revealed  a rather  poorly-nourished,  sus- 
picious, neurotic  individual,  very  shaky  and 
anxious  as  the  dose  of  her  narcotic  wore  off. 
Heart  and  lungs  w ere  good  and  reflexes  normal 
for  condition.  Menstruation  had  not  become 
reestablished  since  birth  of  last  child  nineteen 
months  before.  This  patient  was  isolated  and 
given  a modified  Pettey  treatment.  Her  lauda- 
num was  quickly  cut  down  so  that  after  the 
third  day  she  was  getting  none  of  it.  Hyoscin 
hydrobromid  was  substituted  in  1/200  gr.  doses, 
hypodermatically.  A restless  belladonna  de- 
lirium made  its  appearance;  consequently  the 


hyoscin  was  discontinued  except  for  occasional 
doses  and  atropin  was  given  instead  three  times 
a day • lor  the  next  week.  The  use  of  the  hypo- 
dermic needle  seemed  to  hold  a peculiar  charm 
for  this  patient  so  medication  in  this  way  was 
discontinued.  Convalescence  progressed  ex- 
ceptionally favorably.  There  was  but  little  in- 
somnia; her  nervousness  was  not  marked;  alter 
two  weeks  she  was  eating  and  sleeping  nor- 
mally with  her  desire  for  the  narcotic  entirely 
gone;  and  in  four  weeks  she  was  discharged 
apparently  cured.  Menstruation  was  normally 
reestablished  just  before  her  dismissal.  She 
had  gained  five  pounds  and  her  confidence  in 
herself  seemed  fully  restored.  She  was  given 
specific  advice  regarding  the  use  of  her  eyes 
so  that  she  might  be  able  to  avoid  the  head- 
aches which,  I believe,  arose  chiefly  from  a 
long-standing  uncorrected  error  of  refraction, 
and  which  evidently  formed  the  basis  for  her 
drug-taking  habit.  She  has  since  reported  at 
intervals  at  my  office  and  is  in  normal  health 
and  seems  to  have  forgotten  her  drug. 

A patient  whose  treatment  was  based  upon 
the  Lambert  method  was  Mr.  T.,  an  American, 
aged  forty-seven,  clerk,  referred  to  me  for  mor- 
phinism, February,  1910.  Physical  examination 
was  negative  except  for  appearances  peculiar 
to  the  prolonged  use  of  morphin.  Family  his- 
tory was  good,  there  being  no  neuropathic, 
cancerous  or  tubercular  heredity.  After  hav- 
ing had  typhoid  fever  seven  years  ago,  patient 
began  having  cramps  with  the  pain  localizing 
chiefly  in  the  epigastric  and  left  iliac  regions. 
Vomiting,  nausea  and  constipation  accompanied 
this  pain.  The  history  is  suggestive  of  gall- 
stones. Different  physicians,  whom  he  consult- 
ed during  a period  of  five  years,  found  it  nec- 
essary to  give  morphin  to  allay  the  distress. 
Discovering,  through  a peculiar  taste  in  his 
mouth  after  each  dose  of  the  drug,  that  he 
v as  repeatedly  getting  morphin,  he  de- 
cided to  administer  the  drug  himself.  He  got 
a syringe  and  needles  and  soon  was  purchas- 
ing one-quarter  grain  tablets  by  the  thousand. 
At  first  the  drug  was  resorted  to  only  for  the 
attacks  of  pain,  but  in  a short  time  he  had 
become  a slave  to  the  drug,  using  fourteen 
grains  a day  at  the  time  he  was  referred  to 
me.  In  this  case  there  was  difficulty  in  ob- 
taining free  catharsis  at  the  most  necessary 
time,  and  frequent,  small  doses  of  Hunyadi 
water  proved  of  service.  Of  purgatives  this 
patient  was  given  twenty-five  compound  cathar- 
tic pills,  fifteen  grains  of  blue  mass,  and  three 
ounces  of  castor  oil.  Belladonna  and  byos- 
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cyamus  were  continued  for  a week  in  decreas- 
ing doses,  after  the  more  active  purgation  pe- 
riod was  passed.  Trional  proved  effective  dur- 
ing the  few  nights  of  insomnia  following  the 
withdrawal  of  the  morphin.  This  patient  was 
discharged  twelve  days  after  the  beginning  of 
his  treatment.  His  appetite  and  sleep  were 
normal,  a condition  which  had  not  existed  for 
several  years.  His  color  was  good,  his  tongue 
clean,  and  confidence  in  himself  fully  restored, 
with  all  desire  for  morphin  gone.  He  is  hold- 
ing a responsible  position,  has  reported  in  per- 
son several  times  and  looks  and  acts  in  every 
way  as  if  his  former  slavery  to  morphin  would 
not  recur. 

The  following  is  a very  brief  outline  of  a case 
of  alcoholism  treated  by  the  same  method  as  the 
last.  Mr.  D.  aged  forty-seven,  had  been  addict- 
ed to  alcoholic  excesses  for  twenty  years,  at 
first  as  occasional  sprees  to  relieve  the  monot- 
ony of  his  occupation  as  book-keeper,  for  the 
past  three  years  almost  continuously  as  a bra- 
cer and  appetizer.  He  had  averaged  a pint  daily 
during  the  three  months  before  receiving  treat- 
ment. On  admission,  May  5,  1910,  he  was  ema- 
ciated, extremely  nervous,  worried  and  suffer- 
ing from  insomnia.  I could  discover  no  organ- 
ic lesion.  There  was  a trace  of  albumin  but 
no  casts.  His  heart  became  rapid  and  feeble 
if  his  whisky  was  reduced.  He  was  very  un- 
comfortable during  the  first  twro  days  of  treat- 
ment but  was  eager  to  cooperate.  No  whisky 
was  given  after  the  third  day;  there  was  no 
desire  for  it.  This  patient,  in  addition  to  the 
other  medication,  was  given  fourteen  compound 
cathartic  pills,  five  grains  of  blue  mass  and 
one  ounce  of  castor  oil.  On  the  seventh  day 
he  was  dismissed  from  the  hospital  and  a week 
later  went  back  to  work.  For  five  months  he 
has  been  sober  and  industrious  with  good  health 
and  no  alcoholic  desire,  five  months  longer  than 
such  conditions  have  existed  in  many  years, 
and  there  is  every  indication  of  its  continuance. 


DISCUSSION. 

Du.  J.  Torr'.xcf.  Rugh,  Philadelphia;  I 
would  like  to  mention  a method  of  treatment 
that  I have  used  a number  of  times  and  which 
was  highly  recommended  to  me  by  another 
physician  who  has  used  it  much  more  exten- 
sively than  I.  The  remedy  is  one  that  is  not 
used  as  much  as  I believe  it  should  be.  It 
seems  to  meet  one  of  the  great  demands  in 
overcoming  the  terrible  craving  and  suffering 
which  result  from  the  withdrawal  of  the  drug. 
The  method  consists  in  putting  the  patient  to 


bed  and  in  administering  large  doses  of 
trional, — putting  the  person  into  a trional 
sleep;  twenty  to  thirty  grains  of  trional  at  a 
close  and  about  t>\o  drams  in  the  twenty-four 
hours  may  be  necessary  to  produce  this  sleep. 
Probably  one  hundred  grains  in  twenty-four 
hours,  after  sleep  obtains,  will  be  sufficient. 
The  patient  may  be  kept  in  this  sleep  for  a 
v eek,  ten  days  or  two  weeks  and  aroused 
every  two  hours  to  be  given  a glass  of  milk 
and  one  or  tw  o raw  eggs  and  to  have  the  bow- 
els and  bladder  emptied.  He  lies  there  abso- 
lutely free  from  suffering.  I have  seen  no  ill 
effects  at  all;  nothing  like  trional  poisoning 
has  occurred  in  any  case  in  which  it  has  been 
i sed  and  it  has  given  excellent  results.  After 
its  withdrawal,  two  or  three  days  are  required 
lor  elimination  from  the  system. 

Dr.  Tiieod  re  Diiler.  Pittsburg:  There  is 

one  remedy  better  than  any  other  for  in- 
ebriety; that  is  religion.  If  you  can  get  an 
initial  dose  of  the  real  article  into  the  patient 
it  is  the  best  and  most  fundamental  thing. 

I say  this  from  my  own  experience  supple- 
mented by  the  testimony*  of  some  of  the  most 
conservative  men  in  the  medical  profession 
on  this  point.  A thing  which  should  be  recog- 
nized and  against  which  a protest  should  be 
made  is  the  doctrine  promulgated  so  strongly 
by  a certain  school  of  men  who  are  interested 
in  this  work,  that  inebriety  is  a disease,  to- 
tally and  completely  a disease  and  nothing 
but  a disease.  That  is  wmong  in  a scientific- 
sense,  and  I think  it  does  immeasurable 
harm.  From  the  therapeutic  point  of  view, 
even  those  w ho  will  not  agree  with  my  former 
statement  will  agree  that  the  moral  element 
is  an  important  element  in  inebriety.  It  is  an 
important  element  in  the  cure,  and  without 
it.  yon  can  hope  for  hardly  anything.  I object 
very  much  to  excluding  the  moral  e'ement 
from  the-  genesis  and  treatment  of  inebriety. 
If  you  look  about  you  will  see  that  there  is  a 
moral  element  in  other  diseases;  this  is  cer- 
tainly true  of  hysteria,  neurasthenia  and  of 
some  of  the  psychoses  that  we  have  been 
talking  about. 

In  connection  with  the  subject  of  the  pro- 
posed state  hospital  for  inebriates.  I may  say 
that  there  are  those  who  desire  to  be  cured, 
but  there  are  also  certain  drunkards  who  real- 
ly do  not  want  to  be  cured.  There  should  be 
two  kinds  of  institutions:  one  for  the  kind 
who  do  not  wart  to  be  cured,  and  then  there 
should  be  a separate  hospital  owned  and  oper- 
ated by  the  state  especially  for  the  promising 


I 22 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


rases  of  inebriates,  those  addicted  to  the  mor- 
phi-ii  habit.  It  can  be  operated  by  the  state 
better  than  by  an  individual,  because  the  state 
can  make  a law  compelling  them  to  remain 
there  a certain  time.  We  have  an  inebriety 
hospital  committee  of  the  state  society.  This 
committee  has  been  endeavoring  to  have  the 
Legislature  build  a state  hospital  for  inebri- 
ates where  men  could  be  sent  without  shame 
and  where  a considerable  percentage  of  them 
could,  we  believe,  be  saved.  At  least,  they  could 
have  a decent  chance.  There  is  still  oppor- 
tunity for  private  enterprise,  and  I am  very 
glad  that  Dr.  Wholey  has  taken  up  this  work, 
and  wish  him  abundant  success  in  his  efforts. 

Dr.  E.  E.  Mayer,  Pittsburg:  Not  the  method 
of  administering  it  but  the  drug  Dr.  Rugh 
spoke  of  is  one  which  the  laity  have  begun  to 
use.  Several  periodical  drinkers  have  asked 
me  if  I knew  about  trional,  saying  that  they 
get  the  drug  and  use  it  to  sober-up  on.  That 
is  what  you  can  expect  with  all  these  particu- 
lar treatments.  It  is  not  the  individual  drug 
that  is  of  value,  but  the  entire  regimen.  I am 
glad  that  Dr.  Wholey  has  enlisted  himself  in 
this  work  for  there  is  a great  need  of  it  here. 
Dr.  Diller’s  efforts  looking  to  the  establish- 
ment of  a state  hospital  for  inebriates  should 
meet  with  warm  approval  and  appreciation  by 
everyone. 

Dr.  Tom  A.  Williams,  Washington,  D.  C.: 
It  is  a mistake  to  call  inebriety  a disease.  It 
is  a state  resulting  from  diseased  conditions. 
It  is  true  that  these  may  be  psychic;  but  they 
may  occur  also  as  a purely  physical 
state,  di  e to  metabolic  disturbance  or  dis- 
order of  endocrinian  glands  or  from  some 
deeper  physical  dynamic  cause.  As  physicians, 
we  must  point  out  and  at  least  try  to  remove 
the  cause  of  the  inebriety.  Only  in  that  way 
shall  we  reach  the  right  treatment.  Dr. 
Wholey  has  told  us  that  he  can  relieve  these 
patients  in  a week,  but  that  does  not  cure  the 
man.  The  man  must  be  corrected  so  that  the 
physical  or  mental  life  will  cease  to  func- 
tionate wrongly.  That  can  be  done  by  the 
general  practitioner  after  the  recovered  patient 
leaves  the  sanatorium.  It  is  dangerous  to 
leave  him  entirely  free  for  he  requires  the 
supervision  of  the  physician  for  some  months 
at  least.  The  general  practitioner  in  consulta- 
tion with  the  neuro'ogical  specialist  is  quite 
oaoable  of  efficiently  advising  inebriates  con- 
valescing after  removal  of  their  craving.  A 
man  can  not  be  easily  changed  in  a day;  and 
a change  of  heart,  of  viewpoint,  or  of 


metabolic  habit,  one  or  more,  is  needfed  in 
every  case.  (See  Psychological  Bases  of  In- 
ebriety, N.  Y.  Medical  Journal,  April,  1909.) 

Dr.  Wholey,  closing:  The  success  of  the 

treatment  depends  upon  the  sincerity  and  en- 
vironment of  the  patient,  and  certain  cases 
lia\e  to  be  followed  up  for  varying  periods 
u ith  this  fact  in  view. 

In  regard  to  the  use  of  trional,  one  drug  is 
simply  substituted  for  another  and  probably 
the  trional  habit  will  have  to  be  cured.  The 
object  of  the  w hole  medical  side  is  successful 
elimination  of  the  toxins  from  the  system, 
and  while  doing  that  to  make  the  patient  as 
comfortable  as  possible,  but  not  too  com- 
fortable. 

Many  of  the  patients  can  be  appealed  to 
from  the  religious  side  of  it,  but  a great  many 
have  to  be  appealed  to  from  other  sides. 


THE  STATUS  OF  THE  REFRACTING 
OPTICIAN. 


BY  WILLIAM  W.  BLAIR,  M.  D., 
Pittsburg. 


(Read  in  the  Section  on  Eye,  Ear,  Nose  and 
Throat  Diseases,  Medical  Society  of  the  State 
of  Pennsylvania,  Pittsburg  Session,  October  fi. 
1910.) 

Optometry  is  a subject  which  interests 
us  vitally  not  so  much  from  the  standpoint 
of  ophthalmologists,  but  of  physicians. 
The  question  is  an  acute  one  inasmuch  as 
in  at  least  twenty-four  states  legislation 
has  been  enacted,  granting  to  tradesmen 
the  rights  and  privileges  which  have  been, 
by  law,  vouchsafed  in  the  past  to  mem- 
bers of  the  medical  profession  alone;  and 
encouraged  by  their  successes  elsewhere,  a 
most  determined  effort  is  now  being  made 
to  achieve  a like  result  here  in  Pennsyl- 
vania. 

That  the  optician’s  activities  should  be 
confined  to  the  grinding  of  lenses  and  the 
careful  and  accurate  fitting  of  frames  is  a 
proposition  which  should  need  no  great 
amount  of  argument  here,  for,  to  all  of  us, 
I think  it  is  entirely  evident  that  the  func- 
tion of  the  optician  should  be  solely  that 
of  dispensing  his  wares,  upon  prescription; 
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and  his  relation  to  the  ophthalmologist 
should  be  identical  with  that  of  the  drug- 
gist toward  the  prescribing  physician. 

That  the  optician  himself  is  nut  in  accord 
with  this,  view  is  equally  self-evident,  as 
may  be  observed  by  his  persistent  efforts  to 
secure  legal  sanction  for  doing  that  which 
is  clearly  illegal ; for  it  is  my  opinion  that 
the  practice  of  refraction,  as  it  relates  to 
human  eyes,  by  persons  other  than 
qualified  medical  practitioners  is  a 
distinct  infringement  of  the  spirit  if 
not  the  letter  of  the  laws  governing 
the  practice  of  medicine  in  this  state.  That 
the  refracting  opticians  do  not  feel  secure 
in  the  position  which  they  have  assumed  is 
evidenced  by  the  awakened  interest 
throughout  their  ranks,  in  all  parts  of  the 
country.  Their  journals  teem  with  essays, 
sermons,  and  effusions  of  all  kinds,  the  in- 
tention of  which  is  always  the  same,  i.  e., 
to  encourage  each  other  toward  their  com- 
mon goal,  which  is  legal  recognition. 

What  these  men  demand,  and  as  related 
what  they  have  achieved  in  some  states,  is 
that  there  be  appointed  by  the  state  Legis- 
lature a board  of  examiners  who  shall  sub- 
mit a series  of  questions  to  intending  prac- 
titioners of  this  branch  of  medicine,  who,  if 
successful  in  answering  these  questions  to 
the  satisfaction  of  the  said  examiners,  shall 
then  be  forthwith  granted  a license  to  go 
out  among  the  people  of  this  common- 
wealth, and  presume  to  diagnose,  prescribe 
for,  and  treat  ocular  difficulties,  quite  on  a 
par  with  the  medical  graduate  who  has 
devoted  at  least  four  years,  and  generally  a 
much  longer  time,  in  qualifying  himself  for 
this  important  branch  of  the  healing  art. 
The  whole  idea  is  an  absurdity  from  any 
point  of  view,  because,  to  begin  with,  the 
much  vaunted  examining  board  would 
naturally  be  composed  of  “opticians.” 
Physicians  would  not,  and  others  could  not 
serve  intelligently  on  such  a commission ; 
then  we  have  the  spectacle  of  a nonmedical 
body  passing  upon  the  qualifications  of 


applicants  seeking  to  be  granted  the  right 
to  practice  medicine.  It  seems  to  me  that 
we  have  here  the  whole  story  in  a few 
words. 

What  are  we  going  to  do  about  it?  My 
own  personal  opinion  is  that  as  matters 
stand  to-day  we  might  let  well,  or  rather 
ill,  enough  alone,  for  while  I believe  the 
prescribing  of  lenses  by  opticians,  as  'is 
done  all  about  us,  is  in  violation  of  med 
ical  practice  acts,  the  quality  of  the  work 
done  speaks  for  itself,  and  the  sphere  of 
the  refracting  optician  wall  narrow  of  it- 
self, rather  than  widen  as  the  optician 
himself  hopes  that  it  will,  and  there  will 
not  be  a fraction  of  the  harm  done  under 
present  conditions  that  will  assuredly  fol- 
low, if  the  state  grants  to  unqualified  men 
the  legal  right  to  invade  the  field  of  medi- 
cine, which  is  what  licensed  optometry 
contemplates. 

Therefore,  if  the  opticians,  undaunted  by 
their  failure  of  last  year,  again  attempt  to 
secure  the  pernicious  legislation  for  which 
they  clamor,  such  efforts  must  be  met  by 
most  determined  and  united  opposition. 

That  the  medical  profession  itself  is,  in 
part  at  least,  responsible  for  the  present 
state  of  affairs,  there  can  be  no  doubt ; for 
it  is  quite  clear  that  the  gravity  of  a care- 
ful, painstaking  examination  in  the  case 
of  troubles  which  appear  to  be  either 
primarily  or  secondarily  ocular  in  origin  is 
not  appreciated  by  the  great  mass  of  gen- 
eral medical  practitioners  at  large,  their 
attitude  being  one  of  indifference,  which  is 
to  say  the  least,  difficult  to  understand. 

As  a student,  the  anatomy  and  physi- 
ology of  the  eye  presents  to  him  a more  or 
less  fascinating  study;  the  relation  of  the 
eye  affections  to  general  disease  conditions, 
and  the  ocular  manifestations  of  remote 
systemic  disorders,  are  made  clear  to  him 
by  didactic  as  well  as  by  clinical  instruc- 
tion. 'The  detection  of  eye-strain  and  its 
long  train  of  consequent  symptoms  leads 
him  into  the  study  of  refraction,  with 


124 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


which,  to  him  a rather  dry , abstruse  subject, 
lie  does  not  dally  very  long,  for,  if  he  is  to 
practice  in  a large  city,  he  knows  that  this 
class  of  work  will  be  taken  care  of  by  his 
brother  practitioner  who  has  made  a special 
study  of  refraction.  If  on  the  other  hand 
the  young  medical  man  goes  into  a rural 
district,  remote  from  the  sphere  of  the 
specialist,  he  finds  that  he  has  made  a mis- 
take, that  he  has  allowed  to  slip  by  the 
opportunity  to  perfect  himself  in  that 
branch  of  ophthalmology  which  would 
now  prove  of  great  benefit  to  such  of  his 
patients  as  may  need  his  care  in  this  par- 
ticular. and  who  would  vastly  profit  by  the 
intelligent  advice  of  a physician ; yet  he  is 
forced  to  see  his  clientele  drift  into  the 
nearest  jewelry  store  or  perhaps  to  the 
parlors  of  the  more  pretentious  D.  0.,  or 
optometrist ; and  this  represents  both  to 
the  patient  and  to  the  doctor  a distinct  loss, 
as  the  former  is  apt  to  receive  a superficial, 
unintelligent  examination,  with  a prescrip- 
tion. while  the  doctor  loses,  both  in  prestige 
and  in  pecuniary  reward.  All  this  brings 
us  face  to  face  with  the  question  of  the 
general  practitioner  doing  refraction,  a 
subject  which  has  received  much  attention 
in  the  section  on  ophthalmology  of  the 
American  Medical  Association. 

In  June,  1907.  a committee  of  the  said 
section  was  appointed  to  study  the  situa- 
tion and  make  a report,  or  recommendation. 
The  committee,  consisting  of  Drs.  Connor 
of  Detroit.  Baker  of  Cleveland,  and  Thor- 
ington  of  Philadelphia,  made  a lengthv  re- 
port. which  T will  not  repeat  in  detail  here. 
The  purport  was  that  the  committee  unan- 
imously and  unqualifiedly  recommended 
that  all  medical  graduates  should  add  to 
their  required  knowledge  of  eye  diseases 
and  their  theoretical  understanding  of  re- 
fraction a sound  working  knowledge  of  the 
latter,  so  that  they  may  go  out  fully 
equipped  and  ready  to  diagnose  and  to 
prescribe  for  cases  of  refractive  error,  to 
the  end  that  this  branch  of  medicine  be 
kept  where  it  rightfully  belongs — within 


the  field  of  every  practitioner  who  may 
find  it  desirable  to  practice  it. 

During  the  battle  for  legal  recognition 
waged  by  the  optometrists  at  Harrisburg 
last  year,  these  gentlemen  intimated  that 
very  few  doctors  of  medicine  were  qualified 
to  do  work  in  refraction,  and  attempted  to 
bring  this  forward  as  an  argument  to 
justify  their  claims.  As  evidence  in 
support  of  their  statement  they  pointed 
out  that  our  state  examining  boards  did  not 
ask  candidates  any  questions  bearing  upon 
the  subject,  the  implication  being  that  can- 
didates would  be  found  unable  to  qualify, 
if  tested  on  this  ground.  The  state  boards 
have  replied  by  promising  to  submit  to 
every  candidate  for  medical  license  ques- 
tions tending  to  disclose  whether  or  not  the 
applicant  is  properly  qualified  in  this  re- 
spect. With  this  development  I am  thor- 
oughly in  accord,  for  it  will  logically  tend 
to  dignify  the  department  in  question  and 
must  incidentally  stimulate  interest  in  that 
branch  of  medicine  which  comes  nearer  to 
being  an  exact  science  than  any  other. 

The  medical  schools  have  not  been  slow 
to  respond,  and  I think  that  in  the  future 
the  study  of  refraction  will  be  made  more 
interesting  to  the  student,  as  the  practice  of 
the  same  is  sure  to  become  later  in  his 
career. 

In  closing  let  me  urge  that  if  a fight  is 
to  be  made  it  should  be  recognized  that 
the  questions  involved  do  not  touch  us 
really  as  ophthalmologists,  but  as  physi- 
cians. Never  before  in  the  history  of 
medicine  have  questions  of  public  health  so 
completely  absorbed  the  time  and  the  ef- 
forts of  our  leading  men.  as  to-day.  It 
seems  to  the  writer  that  the  prevention  of 
the  enactment  of  the  desires  of  ambitious 
tradesmen  into  laws,  the  effect  of  which 
is  designed  to  be  increase  of  trade,  and 
whose  ultimate  result  will  be  untold  suf- 
fering on  the  part  of  an  innocent  but  de- 
luded public,  or  the  defeat  of  such  at- 
tempts comes  well  within  the  province  of 
the  whole  body  of  physicians  of  the  state. 
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DISCUSSION. 

Dh.  James  Thorington,  chairman  of  the 
Committee  on  Refracting  Opticians,  Philadel- 
phia:! can  not  add  to  the  very  lucid  descrip- 
tion that  Dr.  Blair  has  given  of  “the  status 
of  the  optician,”  but  let  us  see  what  the 
optician  claims  for  himself.  I have  here  a 
printed  circular  that  I know  has  been  sent  out 
to  over  twenty  thousand  people  in  Pennsyl- 
vania and  the  neighboring  states.  This  is 
what  the  optician  says  about  the  Optometry 
Bill.  “We  are  now  recognized  equally  with 
practitioners  of  medicine.”  When  a refract- 
ing optician  is  licensed,  he  tells  the  public: 
“Now  I am  a doctor.”  One  of  my  patients, 
the  other  day,  broke  her  lens,  and  took  her 
prescription  to  a little  optical  store  in  Frank- 
ford.  The  optician  said:  “We  are  going  to 

have  legislation  at  Harrisburg  this  winter, 
and  it  is  going  to  make  me  into  a doctor.” 
Legislation  will  never  turn  an  optician  into  a 
doctor,  but  he  says  it  will. 

Dr.  Blair  mentioned  the  fact  that  at  the 
last  meeting  at  Harrisburg  the  opticians  made 
the  statement  that  the  State  Board  of  Medical 
Examiners  in  Pennsylvania  asks  no  question 
on  refraction:  that  medical  colleges  do  not 
teach  refraction.  This  committee  of  which  I 
am  chairman  put  it  up  to  the  state  board, 
and  it  immediately  put  questions  on  the  sub- 
ject of  refraction  in  the  examination  this  year. 
Now  that  point  is  settled,  because  the  state 
boards  do  ask  questions  on  this  subject. 

If  we  are  to  meet  this  serious  problem,  we 
must  teach  refraction  to  the  general  practi- 
tioners and  the  medical  students  in  all  med- 
ical colleges;  not  that  we  want  them  all  to 
do  refraction:  we  want  them  to  understand  it. 
I am  proud  to  say  that  the  medical  colleges 
in  Philadelphia  teach  refraction.  The  Ameri- 
can Medical  Association  and  the  leaders  of 
ophthalmology  have  talked  this  matter  over, 
and  have  agreed  that  we  must  teach  this 
branch  thoroughly  in  all  medical  colleges  and 
in  all  the  states.  Then,  if  the  physician 
wants  to  do  refraction,  he  can  do  it.  We 
do  not  ask  that  refracting  opticians  be  legis- 
lated out  of  business;  but  we  insist  that  w'e 
do  not  want  them  to  have  legislation  that  will 
in  any  apparent  way  enable  them  to  come  out 
and  say  to  the  people  of  this  commonwealth, 
“We  are  equal  to  men  who  have  graduated  in 
medicine”;  that  would  be  an  absolute  false- 
hood. They  can  be  legislated  as  tradesmen, 
which  they  are;  but  you  can  not  make  oph- 


125 

thalmologists  out  of  opticians  by  all  the  leg- 
islation in  the  world. 

It  is  hard  to  get  the  public  to  differentiate 
between  the  names,  optician  and  oculist;  and 
it  will  be  still  harder  when  the  optician  can 
show  a state  license  of  any  kind.  I will  draw 
your  attention  to  two  resolutions  presented 
yesterday  before  the  House  of  Delegates. 
They  were  framed  by  this  committee,  read  in 
the  House  of  Delegates,  and  passed  unani- 
mously and  with  applause  by  that  able  body. 

Whereas , The  examination  of  the  human 
eye  and  the  selection  of  glasses  for  the  aid 
and  correction  of  the  vision  thereof,  with  or 
without  the  use  of  drugs,  is  a part  of  the  prac- 
tice of  medicine,  and 

Whereas,  Opticians  and  others  are  seeking 
recognition  from  the  state  Legislature  to  legal- 
ize them  as  so-called  “optometrists”  to  do  the 
work  of  oculists,  and 

Whereas,  The  granting  of  such  legal  recog- 
nition to  opticians  and  others  would  therefore 
be  an  infringement  of  the  present  Medical 
Practice  Act,  and 

Whereas,  The  men,  women  and  children  of 
the  commonwealth  need  the  state’s  protection 
for  their  eyesight  against  those  who  are  de- 
barred from  practicing  medicine,  be  it 

Resolved,  That  the  Medical  Society  of  the 
State  of  Pennsylvania  respectfully  request  the 
Legislature  of  the  State  of  Pennsylvania  to 
withhold  the  granting  of  any  such  license  to 
opticians  or  others  who  are  not  graduates  in 
medicine.  And  be  it  further 

Resolved,  That  members  of  the  medical  pro- 
fession of  the  state  of  Pennsylvania  be  re- 
quested to  withhold  their  signatures  to  peti- 
tions from  opticians  and  others  who  ask  for 
“recognition”  or  “regulation”  from  the  state 
Legislature. 

This  last  resolution  I put  here  purposely, 
because  the  general  practitioners  in  the  state 
of  Pennsylvania  are  going  to  receive,  as  they 
have  in  other  states,  within  a few  weeks,  a 
reply  postal  card  from  these  opticians,  asking 
the  medical  profession  to  endorse  opticians  to 
do  the  work  of  oculists.  Opticians  in  Wiscon- 
sin sent  out  eleven  thousand  of  these  postal 
cards;  and  out  of  this  number,  ten  thousand 
and  fifty  replies  endorsed  the  proposition  that 
opticians  should  be  licensed.  That  is  the  rea- 
son  that  I have  drawn  the  attention  of  evetj 
doctor  in  the  state  (by  these  resolutions)  to 
the  fact  that  he  should  not  assist  these  men 
in  getting  what  they  advertise  as  equal  to  a 
medical  license.  The  reply  postal  card  reads 
something  like  this:  “We  want  to  be  regu- 

lated. We  want  to  show  that  we  are 
qualified.” 

Naturally  the  general  physician  says  “Yes” 
because  he  does  not  understand  the  true  and 
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hidden  purpose  of  the  bill.  If  the  physicians 
of  Pennsylvania  who  get  such  requests  will 
forward  them  to  me  or  any  member  of  the 
committee  which  I represent,  the  correct  reply 
will  be  sent. 

But  you  can  see  that  this  is  only  a way 
to  get  the  hill  through  the  Legislature.  We 
want  to  stop  it.  I hope  that  as  soon  as  you 
men  get  a card,  you  will  go  to  every  general 
practitioner  in  your  neighborhood  and  ask 
him  not  to  sign  it. 

Here  is  the  other  resolution:  — 

Whereas,  The  examination  of  the  human 
eye  and  the  selection  of  glasses  for  the  aid 
and  correction  of  the  vision  thereof,  with  or 
without  the  use  of  drugs,  is  a part  of  the  prac- 
tice of  medicine,  known  as  refraction,  and 

Whereas , The  states  of  Utah,  Michigan, 
Vermont  and  Nebraska  require  candidates  to 
pass  an  examination  on  refraction  before  they 
can  obtain  a state  license  to  practice  medicine, 
be  it 

Resolved,  That  the  Medical  Society  of  the 
State  of  Pennsylvania  respectfully  request  the 
Pennsylvania  State  Medical  Examining  Boards 
of  the  regular  and  Homeopathic  schools  to 
make  an  examination  on  refraction  a requisite 
for  the  state  medical  license. 

What  is  refraction?  Without  exception,  it 
is  one  of  the  greatest  therapeutic  measures  in 
the  practice  of  medicine  to-day.  I am  voicing 
the  words  of  Dr.  S.  Weir  Mitchell.  If  it  is 
one  of  the  greatest  therapeutic  measures  in 
the  practice  of  medicine  to-day,  why  should 
not  all  medical  colleges  make  every  doctor  un- 
derstand it.  They  teach  it  in  the  medical  col- 
leges in  Philadelphia,  they  compel  students  to 
learn  and  understand  refraction,  no  matter  in 
what  state  they  intend  to  practice.  If  we  have 
such  a law’,  requiring  men  to  pass  an  exam- 
ination on  refraction,  what  are  the  opticians 
going  to  do?  We  say,  “The  state  requires  doc- 
tors to  pass  in  refraction:  then  make  the  op- 
ticians study  medicine  if  they  wish  to  treat 
the  human  eye.” 

If  our  state  boards  accept  this,  and  I be- 
lieve they  will,  then  we  have  a standard  that 
these  opticians  can  not  meet.  They  are  w’ell 
reinforced  in  many  ways  in  which  the  general 
practitioners  are  not  reinforced  to  get  legisla- 
tion through:  hut  we  should  go  to  Harrisburg 
next  ’ inter  and  show  legislators  the  difference 
between  a prescribing  optician  and  an  oph- 
thalmologist. By  educating  medical  men  to 
do  refraction,  we  will  meet  the  issue;  but  the 
Legislature  will  not  heed  us  if  we  merely 
stand  up  and  say,  without  any  excuse,  that  we 
do  not  want  legislation  for  these  men.  When 
the  general  practitioner  will  do  refraction, 


then  the  people  of  this  commonwealth  will  not 
take  the  refracting  optician  seriously. 

The  refracting  optician  would  not  be  in 
existence  to-day,  if  the  general  practitioner 
would  do  refraction  work.  He  is  an  out- 
growth of  the  demand  of  the  times.  If  you 
will  stop  to  think  a moment,  you  will  see  that 
these  men  are  not  losing  any  money  in  their 
business.  There  is  a big  lot  of  cash  for  the 
general  physician  to  take  up  and  handle  if  he 
will  do  refraction  work.  In  neighboring  cities, 
these  opticians  take  a trip  to  Europe  in  sum- 
mer, while  the  family  doctor  stays  at  home 
and  collects  patients  for  them  to  refract. 
Figure  up  the  millions  of  dollars  a year  in  the 
United  States  that  refracting  opticians,  who 
are  not  doctors,  put  in  their  pockets.  Why 
should  not  the  family  physician  have  this 
money  which  is  theirs  by  virtue  of  medical 
training? 

Dr.  G.  Hudson-Makuen,  Philadelphia:  This 
is  a very  important  subject,  not  only  on  ac- 
count of  its  bearing  upon  ophthalmology,  but 
also  upon  the  other  specialties  represented  in 
this  section.  Men  outside  the  pale  of  the  med- 
ical profession  are  doing  the  work  that  we 
ought  to  be  doing,  and  they  are  not  doing  it 
as  well  as  wTe  ought  to  do  it.  We  have  “eye 
doctors,”  “catarrh  doctors”  and  “stutter  doc- 
tors” innumerable,  and  we  have  them  because 
the  members  of  the  medical  profession  are  not 
preparing  themselves  to  do  the  work  at  their 
very  door.  It  seems  to  me  that  if  the  prin- 
ciple referred  to  in  the  second  resolution  had 
been  put  in  operation  long  ago,  the  first  reso- 
lution, asking  that  license  be  withheld  from 
these  people,  would  not  he  necessary.  The 
fault  is  therefore  with  ourselves  that  we  do 
not  take  the  right  attitude  toward  this  ques- 
tion, and  prepare  ourselves  to  do  the  work 
that  others  are  coming  to  do.  I hope  that 
these  resolutions  will  be  endorsed  by  the  sec- 
tion, as  they  have  already  been  endorsed  by 
the  general  body  of  the  society. 

Dr.  Emerson  W.  Ayars,  Alfred,  N.  Y.:  I 

scarcely  feel  like  talking  after  these  gentle- 
men have  spoken:  hut  I do  wish  to  represent 
the  general  practitioners  who  are  doing  refrac- 
tion in  the  little  country  villages.  I am  in  a 
small  country  village;  and  there  is  an  optician 
located  there  who  is  very  good,  as  opticians 
go.  When  I moved  there,  five  years  ago,  he 
was  very  much  scandalized  to  find  that  I was 
doing  refraction.  He  said  that  there  was  only 
business  enough  for  one,  and  that  he  did  not 
wish  me  to  come  into  competition  with  him  in 
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the  optical  business.  I informed  him  that  I 
could  not  see  how  a man  charging  for  a serv- 
ice was  in  competition  with  a man  working 
for  nothing.  He  treatened  to  do  me  all  the 
damage  he  could,  and  said  that  the  opticians 
would  soon  have  a law  passed  by  which  he 
would  be  made  as  good  as  I.  Of  course,  you 
all  know  that  they  passed  this  law  in  New 
York.  I hope  that  in  Pennsylvania  you  will 
be  more  successful  in  preventing  the  passage 
of  such  a law  than  we  were.  I tried  to  show 
this  optician  that  the  fitting  of  glasses  is  a 
therapeutic  measure.  He  said  that  in  fifteen 
years  of  practice  he  had  met  only  three  people 
who  needed  other  treatment  for  their  eyes 
than  glasses.  I have  repeated  this  statement 
to  people,  and  have  failed  to  find  a layman 
who  did  not  smile;  but  when  the  optician  tells 
his  side,  in  his  way,  a great  many  people  do 
not  understand  the  case  properly.  I am  still 
refracting,  and  I do  not  think  that  his  busi- 
ness is  increasing  any.  I have  the  good-will 
of  the  nearby  specialists  who  devote  their  en- 
tire time  to  the  other  methods  of  eye  treat- 
ment. 

I believe  that  the  solution  of  the  optician 
question  will  have  been  found  when  the  gen- 
eral practitioner  has  learned  to  fit  glasses. 
Then  the  work  will  gradually  return  to  the 
medical  profession,  where  it  belongs.  People 
who  can  not  go  to  the  city  to  consulttheoculist 
must  have  glasses,  so  they  will  continue  to 
buy  them  of  the  only  man  who  has  them  for 
sale  in  their  community,  until  the  doctor  as- 
sumes his  rightful  labor  and  makes  good  in  it. 

Db.  J.  C.  McAllister,  Ridgway;  Owing  to 
the  frequency  with  w’hich  the  oculist  finds  dis- 
eased conditions  of  the  eye  in  refraction 
work,  in  cases  which  have  been  regarded  by 
the  patients  as  refraction  cases,  it  is  my  be- 
lief that  this  work  should  be  done  exclusively 
by  physicians.  Only  recently  a patient  came 
to  me  wearing  a — .25  cylinder  for  each  eye, 
given  to  her  by  a refracting  jeweler,  to  correct 
a myopia  of  5 diopters  and  both  fundi  largely 
destroyed  by  choroiditis. 

It  seems  to  me  that  the  work  being  done  by 
the  various  committees  to  induce  the  various 
state  boards  to  require  every  applicant  for  a 
medical  license  to  pass  an  examination  in  op- 
tics and  refraction,  so  that  the  general  physi- 
cian would  be  qualified  to  refract  their  pa- 
tients, is  the  solution  of  the  problem. 

Dr.  Thorington  made  a statement  qualified 
by  an  “if”:  “If  the  physicians  of  the  state 

will  read  these  resolutions.”  They  will  not 
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read  these  resolutions,  if  they  must  look  in 
our  medical  journal  for  them.  I doubt  whether 
one  out  of  five  or  ten  physicians  will  read  the 
resolutions  if  they  are  published  only  in  our 
medical  journal.  I would  suggest  that  thlB 
committee  prepare  a brief,  concise,  positive 
statement  of  the  condition  of  affairs  with  ref- 
erence to  refracting  work,  and  then  either 
select  the  secretaries  of  our  county  medical 
societies  to  distribute  these  pamphlets  or  have 
some  one  located  in  each  particular  district  to 
attend  to  it.  I live  in  Elk  County,  and  will 
see  that  every  general  practitioner  in  Elk  and 
Cameron  Counties,  which  are  included  in  the 
Elk  County  Medical  Society,  and  also  in  Clear- 
field County,  where  I have  a branch  office,  gets 
a copy,  if  the  pamphlets  are  sent  to  me  for 
distribution. 

Dr.  C.  M.  Harris,  Johnstown:  I move  that 

this  section  endorse  these  resolutions. 

Dr.  C.  W.  Jennings,  Pittsburg:  I second  the 
motion. 

Dr.  G.  Hudson-Makiten,  Philadelphia:  It 

has  been  moved  and  seconded  that  these  reso- 
lutions presented  by  the  chairman  of  the 
Committee  on  “Refracting  Opticians”  be 
adopted  by  this  section.  Are  there  any  re- 
marks? Those  in  favor  will  please  signify  it 
by  saying  “aye”;  opposed,  “no.”  It  is  carried 
unanimously. 

Dr.  Harris:  As  a member  of  Dr.  Thoring- 
ton’s  committee,  I think  I should  say  a few 
words  on  the  subject.  There  is  a great  field 
for  all  of  us  in  this  crusade.  Dr.  Thorington 
has  just  remarked  to  me,  “Who  is  going  to 
furnish  the  money  for  these  pamphlets,  spoken 
of  by  Dr.  McAllister?”  I said;  ‘We  all  ought 
to  dig  down  into  our  pockets  and  do  it,  unless 
the  society  will  help  us.”  The  opticians  no 
doubt  contribute  generously  to  their  fund. 

These  resolutions  and  the  matter  surround- 
ing them,  are  familiar  to  every  member  of 
this  section.  We  know  the  situation  very 
well,  but  the  other  physicians  do  not  know  It. 
and  the  public  does  not.  I am  heartily  in 
agreement  wfith  all  that  has  been  said  on  the 
subject. 

Refraction  is  the  correction  of  deformities 
of  the  eye  by  means  of  proper  lenses.  A 
patient  wrould  not  go  to  a blacksmith  to  have 
his  orthopedic  ills  treated;  neither  should  he 
go  to  the  optician  for  eye  treatment,  but  to  a 
physician  who  is  capable  of  treating  the  eye 
according  to  its  requirements. 

I think  that  none  of  us  should  put  forth 
information  that  would  give  anyone  a miscon- 
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caption  of  the  importance  of  refraction.  Pos- 
sibly I have  an  overconception  of  it.  No  one 
should  regard  it  as  a weak  branch  in  ophthal- 
mology. 

Dr.  M.  V.  Ball,  Warren:  I think  that  this 
question  is  largely  an  economic  one,  and  we 
must  use  economic  means  to  meet  it.  The 
moment  the  optician  charges  a fee  for  re- 
fracting. as  the  optical  journals  now  recom- 
mend, he  will  change  his  status.  Heretofore, 
he  has  received  much  of  the  trade,  because  he 
has  examined  eyes  free.  When  he  charges  a 
fee,  as  he  intends  to  do,  he  will  come  more 
into  competition  with  a great  many  of  the 
men  working  in  the  small  towns. 

I have  had  trouble  in  the  filling  of  prescrip- 
tions. I used  to  send  my  work  to  the  nearest 
optician,  and  depended  upon  and  trusted  him. 
He  was  usually  a jeweler,  and  made  the  optical 
part  of  his  work  a side  issue.  Sometimes  he 
filled  the  prescription  well,  and  sometimes 
poorly.  In  a number  of  instances,  when  the 
patient  returned  for  a little  defect  in  his 
glasses,  the  optician  would  change  the  glasses 
himself,  and  say  that  it  would  not  be  neces- 
sary for  the  patient  to  return  to  his  oculist. 
In  that  way,  I played  into  the  optician’s  hands. 
I have  lately  tried  to  fill  my  prescriptions  by 
sending  them  direct  to  the  manufacturing 
wholesaler.  I think  that  we  should  learn  to 
do  this,  at  least  those  of  us  in  the  smaller 
towns.  In  the  cities  the  physicians  should  try 
to  control  the  prescriptions  in  such  a way  that 
the  patients  would  go  to  the  men  that  do  not 
do  refracting.  If  we  can  take  this  business 
out  of  the  hands  of  the  refracting  opticians, 
it  will  end  the  profit  in  the  glasses;  and  if 
they  charge  a fee,  fewer  people  will  go  to 
them,  and  more  to  the  men  qualified  medically 
to  do  the  work.  I heartily  endorse  Dr. 
Thorington’s  resolutions.  Columbia  College  is 
giving  a course  in  optometry,  and  others  may 
possibly  find  it  profitable  to  do  so  in  the  fu- 
ture; time  will  tell.  They  claim  that  their 
business  is  as  much  a specialty  as  dentistry 
is  Three  fourths  of  my  income  is  derived 
from  the  fitting  of  glasses,  and  it  is  the  same 
way  with  almost  every  ophthalmologist  in  the 
smaller  towns.  If  we  can  turn  what  the  op- 
tometrist does  into  the  hands  of  the  general 
practitioner,  the  oculist  will  not  suffer.  As 
Dr.  Thorington  has  stated,  the  general  prac- 
titioner will  have  to  be  educated,  and  medical 
schools  must  be  prepared  to  do  it. 

Dr.  E.  B.  Hkckel,  Pittsburg:  I,  also,  as  a 
member  of  the  committee,  must  say  some- 


thing. I regret  that  I was  not  here  in  time 
to  enter  the  discussion  of  this  paper.  The 
subject  is  such  a broad  one  that  it  is  very 
difficult  to  offer  a solution  for  it;  but  I see  no 
particular  reason  why  the  optician  should  not 
be  recognized,  the  same  as  the  druggist  is.  I 
think,  however,  that  this  is  the  limit;  and  I 
explain  to  people  with  whom  I come  in  con- 
tact that  the  optician  bears  the  same  relation 
to  the  oculist  that  the  pharmacist  bears  to  the 
general  practitioner.  I say,  “You  would  not 
go  to  your  druggist  to  have  a prescription 
given;  and  you  would  not  think  of  going  to 
the  druggist  or  pharmacist  to  get  him  to  make 
a little  change  in  the  prescription.”  No  one 
would  think  of  doing  that;  but  many  go  to 
the  optician  and  say  that  perhaps  a little 
change  in  their  glasses  should  be  made.  Many 
opticians  make  the  change.  Why  do  they  do 
so?  Simply  in  a spirit  of  commercialism. 
Fortunately,  however,  we  have  a few  opticians 
who  would  not  do  it.  They  would  rather  lose 
a sale  than  prescribe  glasses.  If  we  could  get 
some  legislation,  first,  medical  legislation, 
something  like  what  was  proposed  the  last 
time  and  convince  our  legislators  that  medi- 
cine is  medicine,  the  world  over;  that  there  is 
a scientific  side,  which  is  the  same  here  as 
elsewhere,  and  has  no  school, — this  would  be  a 
step  in  the  right  direction.  When  it  comes  to 
treatment,  there  may  be  differences  of  opin- 
ion. We  also  know  that  ordinarily,  at  least 
at  the  present  time,  osteopathy,  etc.,  are  sim- 
ply books  of  commercialism,  and  that  the  best 
men  who  have  been  educated  in  some  of  these 
have  dropped  them  for  a long  time.  They 
simply  have  a sign  saying  “Dr.  Smith,”  with 
nothing  to  designate  that  they  are  the  one  or 
the  other.  There  is  a revolution  taking  place, 
and  the  public  is  gradually  being  educated.  We 
should,  if  possible,  have  a law  enacted  pro- 
viding for  a single  board  for  the  examination 
of  all  men  desiring  to  practice  medicine;  and 
I do  not  know  of  a law  on  the  statute  books, 
except  the  law  regulating  the  practice  of  med- 
icine, that  does  not  start  with  a definition  of 
the  thing  that  it  is  going  to  regulate.  The 
statutes  always  do  that;  but  the  one  regu- 
lating the  practice  of  medicine  regulates  some- 
thing that  it  does  not  define.  We  tried  to  have 
a definition  incorporated  that  would  have  been 
broad  enough  but  you  know  what  unfor- 
tunately happened. 

The  optician  should  be  educated,  and  if  you 
look  over  his  curriculum,  you  will  be  startled. 
I was.  If  they  are  taught  what  the  schools 
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attempt  to  teach,  it  means  that  the  optician 
ought  to  be  thoroughly  posted  in  optics;  but 
he  is  not  informed  as  to  the  eye  and  its  dis- 
eases. All  opticians  ought  to  be  educated  along 
that  line.  That  is  perfectly  proper.  The 
fitting  of  the  frames,  also,  is  quite  an  art; 
though  it  is  mechanical.  They  ought  to  be 
able  to  do  that.  It  properly  belongs  to  them, 
and  we  ought  to  leave  it  to  them;  but  they 
ought  to  occupy  no  other  position  than  the 
relation  w hich  the  pharmacist  occupies  to  the 
physician. 

Dr.  Thorixgton:  I want  to  state,  regard- 

ing this  circular  which  Dr.  McAllister  spoke 
about,  that  at  the  last  meeting  of  the  Amer- 
ican Medical  Association,  at  St.  Louis,  a com- 
mittee of  three  was  appointed  to  supply  the 
data  on  the  subject  of  “optometry  and  optom- 
etry colleges.”  This  committee  is  composed 
of  Dr.  Gay,  Dr.  Bossidy,  and  myself.  That 
pamphlet  is  now  being  prepared,  and  will  be 
published  at  the  expense  of  the  American 
Medical  Association.  I hope  that  within  the 
next  two  months  it  will  be  widely  distributed. 
Later,  you  will  see  a notice  of  it  in  the  Jour- 
nal of  the  American  Medical  Association.  You 
can  get  these  pamphlets  at  printer’s  cost. 
They  will  cover  everything  said  here  this 
morning. 

We  must  go  to  Harrisburg  next  winter  as  a 
committee,  and  meet  these  opticians.  We  can 
not  make  too  large  a representation,  because 
they  are  going  to  be  numerous.  If  a commit- 
tee of  five,  or  possibly  three,  go  there  it  will 
not  convince  the  Legislature  that  we  are  ac- 
tive, but  if  one  hundred  or  one  hundred  and 
more  go,  it  will  show  that  we  mean  business. 
The  majority  will  influence  the  Legislature 
and  make  a big  impression.  I hope  that  the 
men  here  this  morning  will  take  this  to  heart, 
and  try  to  be  there  to  back  up  the  committee. 
If  you  can,  bring  others.  It  is  the  part  of 
preventive  medicine  that  you  should  be  there 
and  also  send  your  representatives.  Every 
general  practitioner  must  know  of  more  than 
one  or  two  cases  in  which  patients  have  been 
in  the  hands  of  opticians  and  have  been  badly 
treated.  Let  him  go  to  Harrisburg  and  tell  it 
to  the  legislative  committee. 

Regarding  expenses,  I must  say  that  our 
medical  society  allowed  this  committee  twenty- 
five  dollars  for  expenses  in  the  way  of  station- 
ery. You  can  understand  that  when  this  is 
divided  among  the  five  or  seven  of  us.  we  have 
not  much  left  for  traveling  expenses  or  hotel 
bills,  If  you  are  put  on  the  committee,  you 


must  smile  and  look  pleasant.  I am  not  pass- 
ing around  the  hat.  If  you  come  to  Harris- 
burg and  pay  your  own  expenses,  I will  go 
and  pay  mine;  and  we  will  have  a good  time, 
and  try  to  make  some  one  else  unhappy  be- 
cause we  are  there.  I have  had  volunteers  of- 
fer to  pay  my  individual  expenses  and  put  me 
up  at  the  best  accommodations,  but  I have 
positively  refused  everyone,  in  and  out  of  the 
profession.  I wish  to  be  perfectly  free  and 
untrammeled  by  obligations.  I feel  that,  if 
you  men  have  money  to  spend,  you  should 
come  and  help  us  work  at  Harrisburg  this 
winter. 


the  DIAGNOSIS  OF  DUODENAL  UL- 
CER WITH  INDICATIONS  FOR 
OPERATIVE  TREATMENT. 

BY  JOHN  H.  GIBBON,  M.  D., 
Philadelphia. 

(Read  in  the  Section  on  Surgery,  Medical 
Society  of  the  state  of  Pennsylvania,  Pittsburg 
Session,  October  5,  1910.) 

Until  quite  recently  it  has  been  the 
custom  of  writers  in  dealing  with  duodenal 
ulcer  to  discuss  its  symptoms,  pathology 
and  complications  with  those  of  gastric 
ulcer.  Enough  has  been  learned,  however, 
to  show  us  that  the  symptoms,  at  least,  of 
this  lesion  are  sufficiently  distinct  from 
those  of  gastric  ulcer  to  render  a differen- 
tial diagnosis  in  many  instances  easy  and, 
in  most  instances,  possible. 

The  Mayos  report  for  1906-7  one  hundred 
and  ninety-three  operations  for  gastric 
and  duodenal  ulcer  and  of  these  one  hun- 
dred and  nineteen,  sixty-one  per  cent.,  were 
duodenal.  This  shows  the  frequency  of 
the  condition. 

The  day  has  passed,  if  it  ever  existed, 
when  a surgeon  must  operate  or  refrain 
from  operating  entirely  on  the  diagnosis  of 
some  one  else.  To  follow  this  plan  at  the 
present  is  foolish  and  is  sure  to  result  in 
disappointment  and  disaster.  In  order  to 
practice  surgery  with  any  degree  of  cer- 
tainty and  satisfaction,  one  must  never 
lose  sight  of  the  paramount  importance 
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of  accurate  diagnosis,  and  anything  that 
tends  to  this  end,  in  our  own,  or  the  re- 
ported experience  of  others,  must  be 
appropriated  and  remembered.  The  com- 
bined experience  of  internists  and  surgeons 
during  the  past  decade  has  done  much  to 
elucidate  the  differentiation  of  lesions  in 
the  upper  abdomen,  and,  whereas  formerly 
it  was  difficult  or  impossible  in  not  a few 
cases  to  decide  between  a number  of  patho- 
logical conditions  in  this  region,  now  our 
knowledge  and  methods  are  such  that  these 
previously  difficult  or  impossible  cases  are 
much  fewer.  The  result  of  this  increased 
skill  in  diagnosis  is  the  less-frequent  re- 
sort to  exploratory  operation  and  its  too 
common  sequel,  multiple  incisions. 

Duodenal  ulcer,  like  all  other  conditions, 
may  present  such  typical  symptoms  as  to 
render  a diagnosis  easy  but  the  symptoms 
are  sometimes  confusing  or  indefinite.  I 
certainly  do  not  feel  that  confidence  in  my 
ability  to  diagnose  duodenal  ulcer  which  is 
experienced  by  Mr.  Moynihan.  In  the 
preface  to  his  most  admirable  work  on 
duodenal  ulcer  which  has  just  been  pub- 
lished, he  says,  “In  my  own  experience  the 
diagnosis  of  duodenal  ulcer  is  made  with  a 
degree  of  accuracy  that  is  not  exceeded  in 
the  case  of  any  other  abdominal  disorder.” 
For  a verification  of  this  statement  one 
has  but  to  attend  his  clinics. 

In  a typical  case  the  character,  the  loca- 
tion and  the  time  of  the  pain  in  its  rela- 
tion to  the  taking  of  food  and  its  occur- 
rence in  periodical  attacks  are  sufficient  for 
diagnosis.  Pain  then  becomes  at  once 
the  most  important  symptom.  The  pain 
comes  on  from  two  to  four  hours  after  the 
ingestion  of  food  and  is  apt  to  keep  up 
until  the  next  meal  is  taken.  The  patient 
soon  learns  that  the  taking  of  food  relieves 
the  pain  and,  therefore,  in  a well-marked 
case  we  find  him,  for  the  lesion  is  much 
more  frequent  in  men,  preparing  for  the 
pain  that  is  apt  to  come  on  after  the  even- 
ing meal  by  placing  some  food  beside  his 


bed.  The  pain  is  also  relieved  somewhat 
by  eructations  of  gas  and  by  vomiting 
which,  however,  is  not  a common  symptom. 
Gastric  lavage  and  the  administration  of 
alkalis  also  tend  to  relieve  the  pain.  The 
pain  is  not  of  a severe,  paroxysmal  kind 
but  is  a steady  ache;  it  may  be  referred  to 
the  back  or  right  mammary  region  and  is 
accompanied  by  a sense  of  fullness  in  the 
upper  abdomen.  Tenderness  under  the  up- 
per half  of  the  right  rectus  muscle  is  fre- 
quently present.  One  of  the  peculiarities 
of  this  pain  is  that  it  occurs  in  attacks  last- 
ing a few  days  or  a few  weeks  and  in  the 
interval  between  the  attacks  the  patient  is 
apparently  quite  comfortable.  Moynihan 
tells  us  that  the  attacks  are  most  apt  to 
occur  in  the  winter. 

Although  eructations,  which  the  patient 
describes  as  an  “acid  belch,”  are  common, 
vomiting  is  unusual  unless  some  obstruction 
to  the  passage  of  food  has  developed.  Vom- 
iting, therefore,  is  apt  to  occur  late  in  the 
disease,  when  cicatrization  has  occurred. 

Hemorrhage  may  be  manifested  by  hem- 
atemesis  or  melena,  the  latter  being  much 
more  common.  This,  as  a rule,  is  a late 
symptom  also  and  is  usually  preceded  by  a 
history  of  acid  indigestion  extending  over 
months  and  years.  Long  before  the  blood 
in  the  stools  is  macroscopic  it  may  be  de- 
tected by  the  tests  for  occult  blood.  Hem- 
orrhage from  a duodenal  ulcer  is  a graver 
condition  than  that  from  a gastric  ulcer 
since  spontaneous  arrest  is  less  apt  to  occur. 
This  fact  renders  a diagnosis  before  hem- 
orrhages occur  of  great  importance.  To 
await  profuse  hemorrhage  or  perforation 
before  making  a diagnosis  is  comparable 
to  waiting  for  lymphatic  involvement  or 
cachexia  before  diagnosing  cancer. 

Gastric  analysis,  in  my  experience,  is  of 
little  value  in  the  diagnosis  of  duodenal 
ulcer.  The  patients  often  complain  of 
acid  eructations  which  burn  the  throat  and 
mouth  and  yet  examination  of  the  gastric 
contents  shows  no  hyperacidity.  It  is  the 
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experience  of  most  surgeons  that  both 
gastric  and  duodenal  ulcer  are  often  met 
with  when  the  per  cent,  of  hydrochloric 
acid  is  low.  A persistent  hyperchlorhydria, 
however,  at  once  suggests  duodenal  ulcer 
and  if  accompanied  by  periodical  attacks 
of  pain,  of  the  character  just  described,  the 
diagnosis  is  easy.  Moynihan  says  that 
“persistent  hyperchlorhydria”  is  “the 
medical  term  for  the  surgical  condition, 
duodenal  ulcer.” 

In  our  early  knowledge  of  duodenal  ulcer 
it  was  supposed  that  the  condition  occurred 
most  frequently  as  the  result  of  an  exten- 
sive superficial  burn.  With  the  insight, 
however,  that  modern  methods  have  afford- 
ed us  we  realize  that  duodenal  ulcer,  the 
result  of  a burn,  is  very  rare.  I know  of 
but  one  case  occurring  in  the  Pennsylvania 
Hospital  where  a large  number  of  burn 
cases  are  treated.  This  type  of  ulcer  is 
very  apt  to  perforate  early  and  produce  a 
fatal  peritonitis.  Profuse  hemorrhage  is 
also  common.  These  complications  are  apt 
to  develop  when  a burn  is  infected.  A 
sudden,  profuse  hemorrhage  or  the  occur- 
rence of  an  abdominal  crisis,  some  days 
after  the  receipt  of  an  extensive  burn, 
should  at  once  suggest  a duodenal  ulcer  as 
the  cause  of  the  disaster. 

The  most  distinctive  difference  between 
gastric  and  duodenal  ulcer  is  the  time  at 
which  the  pain  occurs.  In  gastric  ulcer  it 
makes  its  appearance  within  the  first  two 
hours,  depending  on  the  location  of  the 
ulcer.  The  nearer  the  pylorus  the  ulcer  lies, 
the  later  is  the  pain.  In  duodenal  ulcer 
the  pain  usually  comes  on  after  two  hours. 
The  location  of  the  pain  and  tenderness 
is  a little  further  to  the  right  than  in 
gastric  ulcer.  The  gastric-ulcer  pain  is 
more  apt  to  radiate  to  the  left  breast  and 
the  duodenal  pain  to  the  right  breast 
(Moynihan).  Hematemesis  is  much  more 
common  in  gastric  than  duodenal  ulcer  and 
where  it  is  unaccompanied  by  blood  in  the 
stools  it  is  certainly  of  gastric  origin. 


i3t 

Fortunately  a malignant  change,  which  is 
not  infrequent  in  gastric  ulcer,  is  extremely 
rare  in  duodenal  ulcer. 

Gallstones,  as  we  all  know,  are  capable 
of  producing  gastric  symptoms  which  close- 
ly simulate  those  of  gastric  and  duodenal 
ulcer  but,  if  this  fact  is  borne  in  mind  and 
the  most  characteristic  symptoms  of  each 
are  carefully  considered,  a differentiation, 
in  most  instances,  can  be  made.  In  attacks 
due  to  gallstones,  vomiting  is  quite  common 
and  the  pain  is  not  such  as  has  been  de- 
scribed as  occurring  in  duodenal  ulcer. 
The  duodenal  pain  is  never  as  severe  as 
that  accompanying  biliary  colic  and  in  the 
latter  condition  the  pain  is  very  commonly 
referred  to  the  * right  shoulder-blade, 
which  is  not  true  of  the  duodenal  pain. 
Perforated  duodenal  ulcer  may,  however, 
produce  such  excruciating  pain  as  to 
closely  resemble  an  attack  of  gallstone 
colic.  I operated  upon  such  a case  where 
half  a grain  of  morphin  had  been  given 
without  any  relief  from  pain.  The  gall- 
stone colic  usually  comes  on  soon  after 
the  taking  of  food,  is  of  sudden  onset  and 
sudden  subsidence,  whereas  duodenal  pain 
comes  on  late,  is  gradual  in  onset,  and 
subsides  slowly. 

Two  other  conditions  which  may  cause 
us  to  make  a mistake  in  diagnosis  are 
Banti’s  disease  (splenic  anemia)  and  cir- 
rhosis of  the  liver,  since  in  both  of  these 
conditions  severe  hemorrhage  into  the 
stomach  and  intestine  may  occur.  The  mis- 
take of  operating  upon  these  cases,  under 
the  impression  that  the  homorrhage  has 
arisen  from  a gastric  or  duodenal  ulcer,  has, 
not  infrequently,  been  made.  If  the  oper- 
ator would  bear  in  mind  the  fact  that  these 
conditions  are  capable  of  producing  gastric 
hemorrhage,  and  would  go  carefully  into 
the  history  of  the  patient,  make  a thorough 
physical  examination  and  examine  the 
blood,  no  mistake  need  be  made. 

A chronically  inflamed  appendix  is  cap- 
able, in  my  experience,  of  producing  s}  up- 
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toms  which  strongly  suggest  gastric  or 
duodenal  ulcer  and  I have  operated  upon 
two  cases,  one  for  duodenal  and  one  for 
gastric  ulcer,  in  which  no  such  condition 
was  found  but  both  patients  were  entirely 
relieved  by  the  removal  of  the  appendix 
which  was  the  seat  of  chronic  inflammation 
and  adhesions.  The  most  valuable  differ- 
entiating point  here  lies  in  the  fact  that  the 
epigastric  pain,  due  to  a chronic  appendi- 
citis, is  erratic — appearing  at  varying  peri- 
ods after  taking  food  and  not  occurring  in 
periodical  attacks  as  duodenal  pain  does. 
Pressure  over  the  appendix,  if  this  organ  is 
responsible  for  the  gastric  symptoms,  will 
often  produce  the  epigastric  pain  of  which 
the  patient  complains.  These  are  the  cases 
which  I believe  to  be  the  most  confusing 
and  in  order  to  avoid  serious  error  when 
operating  upon  these  patients  we  should 
never  fail  to  examine  the  appendix  when 
the  suspected  gastric  or  duodenal  ulcer  is 
not  found. 

In  reviewing  the  symptoms  of  duodenal 
ulcer  it  must  be  apparent  that  much  de- 
pends upon  the  history  which  we  get  from 
the  patient  himself  and  I am  so  convinced 
that  an  improper  method  of  obtaining  this 
history  results  in  serious  diagnostic  errors 
that  I think  the  hospital  interns  should  be 
carefully  instructed  in  the  proper  method. 
In  taking  a history,  which  is  of  such  great 
importance,  one  should  not  “lead”  the  pa- 
tient but  let  him  “tell  his  own  story”  for' 
occasionally  neurotic  patients,  like  certain 
witnesses  in  court,  are  apt  to  fabricate 
their  testimony  from  the  leading  questions 
which  are  put  to  them.  Do  not  let  us 
say,  for  instance,  Does  your  pain  come  on 
two  or  three  hours  after  meals?  but  rather, 
When  does  it  occur?  and  not,  Does  the  tak- 
ing of  food  relieve  it?  but,  What  effect  has 
the  taking  of  food?  If  the  case  is  a typ- 
ical one  it  will  not  be  necessary  to  put  any 
of  these  questions  but  the  patient,  unaided, 
will  give  an  account  of  the  characteristic 
symptoms.  This  method  of  obtaining  the 


history  is  of  especial  value  in  those  cases 
of  chronic  appendicitis  which  simulate 
duodenal  ulcer.  In  the  two  cases  in  which 
I made  the  error  of  diagnosing  ulcer,  one 
patient  was  a neurotic  medical  student 
and  the  other  a practicing  physician. 

More  accurate  diagnosis  does  not  neces- 
sarily mean  a greater  number  of  operations 
but  does  mean  the  less-frequent  resort  to 
exploration  and  may  mean  the  curing  of 
the  patient  by  early  recognition  of  the 
condition  and  prompt  medical  treatment. 

Indications  for  operative  treatment  may 
be  stated  very  briefly.  Every  case  of 
chronic  duodenal  ulcer  should  be  subjected 
to  surgical  treatment.  However,  where  we 
are  able  to  make  an  early  diagnosis  the 
patient  may  be  cured  and  an  operation 
avoided  by  proper  medical  treatment.  This 
treatment,  in  the  chronic  cases,  may  result, 
occasionally,  in  marked  improvement  and 
the  temporary  disappearance  of  all  symp- 
toms. Where  the  patient  gives  a history 
of  long-standing  “acid  indigestion,”  ac- 
companied by  periodical  attacks  of  pain,  of 
the  character  already  described,  I believe 
that  no  permanent  results  can  be  obtained 
by  medical  treatment.  Never  perform 
any  operation  upon  the  gastrointestinal 
tract  for  an  ulcer  unless  an  ulcer  can  plain- 
ly be  demonstrated.  Failure  to  follow  this 
rule  has  resulted  in  the  needless  perform- 
ance of  gastrojejunostomy,  and  in  many 
instances,  in  rendering  the  patient’s  condi- 
tion worse  than  it  was  in  the  first  place. 

The  ultimate  results  of  surgical  inter- 
ference in  these  cases  may  be  obtained  by  a 
study  of  the  late  results,  published  by 
Mayo,  Annals  of  Surgery,  Yol.  47,  1908, 
and  by  Moynihan  in  his  book  on  Duodenal 
Ulcer. 


Read  the  article  by  Dr.  David  L.  Edsall 
of  Philadelphia,  on  The  Work  of  the  Coun- 
cil on  Pharmacy  and  Chemistry,  published 
in  the  Journal  of  the  A.  M.  A.,  for  Novem- 
ber 12. 
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REMOVAL  OF  THE  PYLORIC  POR- 
TION OF  THE  STOMACH  IN 
ULCER  AND  CANCER, 


BY  CHARLES  H.  FRAZIER,  M.  D., 
Professor  of  Clinical  Surgery,  University  of 
Pennsylvania;  Surgeon  to  the  Univer- 
sity Hospital,  Philadelphia. 


(Read  in  the  Section  on  Surgery,  Medical 
Society  of  the  State  of  Pennsylvania,  Pittsburg 
Session,  October  5,  1910.) 

Probably  in  no  other  field  have  greater 
strides  been  made  than  in  the  surgery  of  the 
stomach.  Viewed  at  first  with  skepticism, 
the  intervention  of  the  surgeon  in  chronic 
ulcer  and  in  carcinoma  of  the  stomach  has 
become  so  much  a matter  of  routine  that  in 
hospital  services  these  cases  are  frequently 
referred  directly  to  the  surgical  ward.  We 
have  profited  by  the  mistakes  of  the  one- 
time indiscriminate  recourse  to  gastroen- 
terostomy; we  can  with  reasonable  ac- 
curacy distinguish  between  operable  and 
inoperable  lesions.  The  technic  of  the 
operation  has  been  so  perfected  that  com- 
plications are  now  rare  and  the  mortality 
amazingly  low.  This  subject  was  selected 
simply  to  bring  before  the  society  for  dis- 
cussion certain  aspects  which  seemed  to  be 
of  real  practical  importance  and  which  are 
as  yet  problematic. 

By  way  of  parenthesis  a word  as  to  the 
nomenclature  may  not  be  out  of  place. 
One  meets  with  considerable  difficulty  in 
attempting  to  determine  statistically  the 
relative  value  of  various  operations,  be- 
cause of  the  various  terms  used,  apparently 
interchangeably,  by  different  authors.  The 
term  excision,  applied  to  operations  for  ul- 
cers, should  and  usually  is  reserved  for 
operations  in  which  only  the  ulcer  itself  is 
removed.  The  terms  resection,  partial 
resection  pylorectomy,  and  partial  gastrec- 
tomy are  used,  however,  without  distinc- 
tion. “Intermediate  resection”  could  with 
propriety  be  applied  and  reserved  for 
operations  in  which  a portion  of  the 
stomach  between  the  pylorus  and  the 


fundus  was  resected,  as  for  hour-glass  con- 
traction. The  term  “pylorectomy”  might 
imply  the  removal  of  the  pyloric  portion 
of  the  stomach,  that  portion  to  the  right  of 
the  Hartmann  line,  readily  differentiated 
from  the  fundus  on  anatomical,  physiolog- 
ical, and  pathological  lines,  the  so-called 
ulcer-bearing  area;  and  finally  the  term 
“partial  gastrectomy”  would  remain  to 
apply  to  the  group  of  operations  between 
pylorectomy  and  complete  gastrectomy. 
Such  a classification,  if  adopted,  would 
relieve  us  of  such  annoyances  as  come  from 
the  present  confusion  of  terms. 

Assuming  that  the  unhealed  ulcer  or  the 
constantly  recurring  ulcer  is  simply  a sur- 
gical lesion,  how  shall  we  deal  with  the 
ulcer  at  the  operating  table  ? The  time  has 
long  since  passed  when  gastrojejunostomy 
is  the  only  resource.  It  behooves  us,  there- 
fore, to  establish  certain  principles  that 
will  govern  us  in  determining  how  to  deal 
with  each  case.  For  practical  purposes 
we  may  divide  ulcers  into  two  main 
groups;  those  which  interfere  with  drain- 
age, the  pyloric  ulcers,  and  those  which  do 
not,  including  the  prepyloric,  the  saddle- 
back ulcer  and  those  of  the  fundus. 

While  the  majority  of  ulcers  occupy  the 
pyloric  portion  of  the  stomach,  there  are 
a number  which,  while  interfering  with  the 
motor  activity  of  the  stomach,  do  not  actu- 
ally encroach  upon  the  pylorus.  For  only 
those  which  cause  obstructive  symptoms  is 
gastrojejunostomy  the  operation  of  choice. 
Irrespective  of  the  results  of  animal  ex- 
perimentation or  theoretical  considerations, 
the  curative  effects  of  gastrojejunostomy 
we  must  now  acknowledge  are  to  be  ex- 
plained not  on  physiological  grounds,  but 
upon  mechanical  grounds.  In  other 
words,  gastrojejunostomy  is  merely  a 
drainage  operation  and  only  as  long  as  the 
gastrojejunostomy  opening  remains  patu- 
lous and  continues  to  be  the  avenue  of 
drainage  can  we  have  any  assurance  against 
recurrence.  Therefore,  taking  all  things 
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into  consideration,  for  the  pyloric  ulcer 
causing  pyloric  stenosis,  the  best  results 
with  the  minimum  risk  will  be  obtained 
from  the  “drainage”  operation. 

When  dealing  with  the  ulcer  removed 
from  the  pylorus  and  not  causing  pyloric 
stenosis,  the  operative  procedure  should  be 
varied.  In  these  cases  the  ulcer  should  be 
removed  whenever  possible,  by  a simple 
excision  of  the  area  involved.  It  frequent- 
ly happens  that  the  symptoms  are  relieved 
after  a gastrojejunostomy  but  this  is  read- 
ily explained  by  the  fact  that  even  in  ulcers 
far  distant  from  the  pylorus  there  is  fre- 
quently a reflex  pylorospasm  so  that  for 
a time  all  the  food  passes  out  of  the 
artificial  stoma.  AVhen  the  hyperacidity 
subsides,  the  pylorospasm  subsides  with  it 
and  the  food  passes  out  by  the  natural 
channel.  The  artificial  opening  gradually 
closes  and  the  ulcer  not  having  entirely 
healed,  the  symptoms  recur.  I have  seen 
this  beautifully  illustrated  in  a case  of 
ulcer  of  the  lesser  curvature,  almost  at  the 
cardia,  for  which  a gastrojejunostomy  had 
been  performed  two  years  before.  No 
doubt  there  may  be  cases  where  technical 
difficulties  may  make  it  unwise  to  attempt 
excision  but  these  should  be  regarded  as 
exceptional  instances  in  which  a simple 
gastrojejunostomy  is  justifiable. 

There  remains  for  consideration  two 
groups  distinguished  from  the  first  two  by 
their  locality ; namely,  the  so-called  pre- 
pyloric ulcer  and  the  large  indurated  saddle- 
back ulcer.  Both  are  in  the  ulcer-bearing 
area  but  neither  directly  involves  the 
pyloric  outlet  of  the  stomach.  For  these 
I have  practiced  in  recent  years,  with  uni- 
form success,  the  more  radical  operation, 
removing  the  pyloric  portion  of  the  stom- 
ach altogether  and  concluding  the  opera- 
tion with  gastrojejunostomy.  The  opera- 
tion, while  requiring  more  time,  is  not  a 
difficult  one  and  is  much  the  more  radical 
procedure  for  reasons  already  stated.  The 
rules  here  laid  down,  it  must  be  implied, 


apply  only  to  those  cases  in  which  we  are 
dealing  with  the  chronic  indurated  ulcer 
involving  the  entire  wall  of  the  stomach 
and  not  to  small  superficial  erosions. 

A strong  argument  in  favor  of  the  com- 
plete removal  of  the  ulcer,  and  this  applies 
especially  to  patients  at  or  beyond  middle 
life,  is  to  be  found  in  the  relation  of  ulcer 
as  a forerunner  of  cancer.  It  has  been 
demonstrated  in  the  laboratory  examina- 
tion of  specimens  removed  at  the  operating 
table  that,  in  at  least  fifty  per  cent.,  if  not 
more,  cancer  has  originated  in  an  ulcer 
base  and  in  quite  as  large  a percentage  of 
carcinoma  patients  will  one  find  a previous 
history  more  than  suggestive  of  chronic 
ulcer.  So  that  in  removing  the  ulcer  we 
not  only  effect  a radical  cure  but  are 
relieving  by  so  much  the  incidence  of 
cancer. 

In  the  development  of  the  surgery  of 
gastric  carcinoma,  the  public  has  not  begun 
to  realize  the  possible  beneficent  results  of 
surgical  investment.  It  is  not  widely 
known,  either  by  the  public  or  by  the 
profession,  that  seventy-five  per  cent,  of 
all  cancers  in  the  male  and  fifty  per  cent, 
in  the  female  involve  the  alimentary  tract 
and  that  thirty  to  fifty  per  cent,  involve 
the  stomach  alone.  Why  is  it  that  in  the 
experience  of  every  surgeon  the  large  ma- 
jority of  the  cases  brought  to  him  for  relief 
have  already  reached  the  inoperable  stage? 
It  is  not  because  in  this  same  majority  the 
development  of  cancer  is  insidious,  for  it 
has  been  shown  that  in  the  careful  analysis 
of  the  preceding  record  of  these  cases  there 
is  a history  of  gastric  ulcer  (Mayo) ; this 
of  itself  should  be  regarded  as  a precan- 
cerous  warning  of  grave  moment.  The  ex- 
planation is  to  be  laid  at  the  door  of 
procrastination,  partly  of  the  patient  but 
more  often  of  the  physician.  It  is  not  to 
decry  or  discourage  the  utilization  of  so- 
called  laboratory  methods  of  investigation 
or  to  urge  that  they  be  utterly  disregarded. 
Laboratory  methods  have  their  place,  but 
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unfortunately  in  the  diagnosisof  carcinoma 
of  the  stomach  too  much  reliance  has  been 
placed  upon  the  laboratory  tests  and  too 
little  upon  a critical  interpretation  of  the  tell- 
ing events  in  the  patient’s  history.  Time 
will  not  allow  even  of  a brief  sketch  of 
cancer  history;  suffice  it  say  that,  making 
every  allowance  for  the  refinement  of  the 
clinician’s  means  of  investigation,  there  i§ 
no  means  other  than  the  exploratory  operaJ 
tion  by  which  a positive  diagnosis  of  cancer 
may  be  made  in  the  stage  where  it  is  ame- 
nable to  cure  by  surgical  methods.  It  has 
been  aptly  said  that  it  is  almost  as  reason- 
able to  wait  for  hemorrhage  to  diagnose 
a duodenal  ulcer  as  to  include  a ruptured 
perineum  among  the  signs  of  pregnancy. 
So  of  cancer,  to  wait  until  the  test  meal 
gives  the  typical  pathological  picture  is  to 
cast  away  the  one  hope  of  the  patient’s' 
cure. 

Indiscriminate  resort  to  exploratory  in- 
cision is  always  to  be  discouraged  but  when 
there  is  a distinct  history  of  gastric  ulcer, 
with  repeated  attacks;  when  there  is  a 
palpable  tumor ; when  the  presence  of  stasis 
suggesting  pyloric  stenosis  is  demonstrated, 
as  it  can  easily  be;  when,  with  these  posi- 
tive signs  coupled  with  other  more  or  less 
significant  features  in  the  history,  we  are 
justified  in  entertaining  more  than  a well- 
grounded  suspicion,  an  operation  should  be 
undertaken  without  delay. 

There  are  certain  anatomical  considera- 
tions which,  if  carefully  studied  and  fully 
realized,  justify  us  in  taking  at  once  an 
optimistic  view  of  gastric  carcinoma.  We 
have  come  to  recognize  carcinoma  of  the 
breast  as  a relatively  favorable  seat  for 
malignancy,  where,  in  promptly  recognized 
cases,  we  may  reasonably  expect  a radical 
cure  in  fifty  per  cent,  of  cases  and  yet  as 
compared  with  breast  cancer  the  anatom- 
ical conditions  to  be  contended  with  in 
cancer  of  the  stomach  are  much  more  fa- 
vorable for  the  so-called  radical  operation. 
In  the  former,  the  primary  lymph-node 


invasion  is  not  adjacent  to  the  organ  and 
in  some  instances,  as  in  the  mediastinum, 
may  be  surgically  inaccessible.  In  the 
•latter,  the  primary  lymph-node  stations  are 
almost  in  contact  with  the  stomach.  In  the 
breast  and  in  the  lip  the  lymph  channels 
and  the  lymph-bearing  tissue  between  the 
organ  and  the  distant  nodes  must  be;  dealt 
with,  involving  a tedious  dissection,  while 
in  the  stomach  the  lymph  channels  are 
mostly  within  the  walls  of  the  stomach  it- 
self. In  the-  stomach  the  primary  aden- 
opathies are  readily  accessible  and  what  is 
of  great  significance,  the  malignant  process 
is  arrested  in  the  primary  group  for  a con- 
siderable time  and  the  secondary  group 
does  not  become  involved  until  the  process 
in  the  primary  group  is  well  advanced. 
Here  is  an  array  of  facts  which  at  once 
Stamp  gastric  cancer  as  a chosen  field  for 
the  handiwork  of  the  surgeon. 

The  studies  of  the  lymph  current  first 
by  Cuneo,1 2  and  later  by  Lengemann,- 
Jamieson  and  Dobson,3  show  that  there 
are  ten  groups  of  lymph  nodes  receiving 
lymph  from  the  stomach,  of  which,  how- 
ever, only  six  are  primary.  The  primary 
groups  are  designated  as  the  (1)  inferior 
and  superior  coronary,  (2)  the  right  para- 
cardia  nodes,  (3)  the  subpyloric  or  retro- 
pyloric,  (4)  the  suprapyloric,  (5)  the  right 
gastroepiploic,  and  (6)  the  right  supra- 
pancreatic.  (See  illustration.) 

1.  The  inferior  coronary  group,  rarely 
seen  to  the  right  of  a point  midway  be- 
tween the  esophageal  and  pyloric  orifices, 
follows  the  descending  branches  of  the 
coronary  artery  between  the  layers  of  the 
gastrohepatic  omentum.  They  lie  close  to 
the  artery,  although  a few  are  subperi- 
toneal.  The  superior  coronary  nodes  lie  in 
the  falx  coronaria  with  the  stem  of  the 
coronary  artery  and  on  both  sides  of  the 

'De  VEnvah is  semen t due  Systime  Lymyhatique  dans 
le  Cancer  de  I’Estomae,  Paris,  1900. 

2Verhandl.  d.  Deutsche  Oessetlsch.  f.  Chir.,  1903, 
p.  483. 

3Dancet,  April  30,  1907. 
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left  paracardial 
S7j.peri.0r  coronary. 
Inferior  coronary „ 
S7ipra-pancrealic  \ 
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Illustration  prepared  from  the  work  of  Jamie  on  and  Dodson  showing  the  primary  lymph-node 

groups  of  the  stomach. 


falx.  They  are  directly  continuous  with 
the  inferior  coronary  chain. 

2.  The  right  paracardial  nodes  are 
outlying  members  of  the  coronary  group ; 
they  are  to  be  found  at  the  neck  of  the 
stomach,  on  the  right  side  of  the  cardia. 

3.  The  subpyloric  group  is  situated  to  the 
right  of  the  pylorus  in  an  angle  between 
the  first  and  second  parts  of  the  duodenum, 
in  front  of  the  head  of  the  pancreas  and 
in  close  relation  to  the  bifurcation  of  the 
gastroduodenal  artery;  it  is  covered  in 
front  by  the  peritoneum  of  the  greater  sac 
and  has  the  lesser  sac  to  the  inner  side. 

4.  The  suprapyloric  group  is  incon- 

stant but  when  present  is  situated  along 


the  course  of  the  pyloric  artery ; occasion- 
ally a small  gland  is  seen  on  the  artery 
immediately  above  the  duodenum  and  per- 
haps more  frequently  in  the  lesser  omen- 
tum, some  little  distance  above  the  pylorus. 

5.  The  right  gastroepiploic  nodes,  four 
to  seven  in  number,  lie  in  the  gastrocolic 
omentum  along  the  right  gastroepiploic 
artery,  generally  below  the  artery,  some- 
times straying  down  between  the  layers  of 
omentum.  The  different  vessels  empty 
into  the  subpyloric  group. 

6.  The  right  suprapanereatic  nodes  lie 
along  the  trunk  of  the  hepatic  artery,  as  it 
courses  to  the  right  at  the  upper  border  of 
the  pancreas. 
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In  most  instances  the  chains  of  lymph 
nodes  are  situated  along  the  arteries  from 
which  the  stomach  derives  its  blood  supply, 
so  that  in  the  routine  removal  of  the  stom- 
ach most  of  the  chains,  intervening  be- 
tween the  points  at  which  the  vessels  are 
ligated,  will  be  removed  with  the  tissue. 
But  an  intimate  knowledge  of  the  topo- 
graphical anatomy  is  necessary  for  one  to 
execute  anything  like  a radical  operation. 

Let  us  take  up  the  various  groups  of 
lymph  nodes  as  one  would  approach  them  in 
an  operation  for  the  removal  of  the  pyloric 
portion  of  the  stomach.  To  include  the  su- 
prapyloric  group,  thesuperior pyloric  artery 
should  be  ligated  as  far  as  passible  from 
the  duodenum  for  in  some  cases  a node  lies 
just  above  the  duodenum.  To  include  the 
coronary  group,  the  most  important  be- 
cause the  most  frequently  involved,  the 
gastric  artery  should  be  ligated  as  near  the 
celiac  axis  as  possible,  for  in  so  doing  we 
can  remove  not  only  the  inferior  but  the 
superior  group.  The  latter,  though  a sec- 
ondary group,  should  be  included  because 
in  some  cases  the  lymph  vessels  of  the 
lesser  curvature  pass  the  inferior  and  drain 
into  the  superior  chain. 

It  is  possible  to  strip  the  superior  aspect 
of  the  duodenum  at  one  end  and  two  inches 
of  the  lesser  curvature  up  to  the  cardia  at 
the  other  and  entirely  free  of  lymph- 
bearing tissue  so  that  the  lymph  nodes  arc 
all  on  the  distal  side  of  the  provisional 
ligature.  If  the  gastrohepatic  omentum  is 
now  freed  from  the  margin  of  the  liver, 
we  will  have  blocked  out  on  the  lesser 
curvature  all  the  lymph  nodes  and  the  fat 
in  which  they  are  imbedded. 

Turning  now  to  the  greater  curvature, 
the  gastroepiploic  glands  are  isolated  by 
ligating  the  left  gastroepiploic  artery  at 
Hartmann’s  line,  the  gastrocolic  omentum 
tied  as  close  to  the  transverse  colon  as 
possible,  care  being  taken  to  avoid  the 
middle  colic  artery. 

The  next  group  to  be  considered  is  the 


retropyloric  or  subpyloric  which  lie:,  in 
the  angle  between  the  first  and  second  por- 
tions of  the  duodenum,  in  front  of  the  head 
of  the  pancreas.  To  include  this  chain, 
the  gastroduodenal  artery  is  ligated  so  as 
to  free  at  least  two  inches  of  the  inferior 
surface  of  the  duodenum. 

The  chain  which  offers  the  greatest  if 
not  the  only  difficulty  is  the  suprapancre- 
atic,  which  lies  along  the  trunk  of  the 
hepatic  artery  as  it  courses  to  the  right  at 
the  upper  border  of  the  pancreas.  For- 
tunately, these  are  not  so  constantly  in- 
volved and  though  rarely  mentioned  in 
descriptions  of  the  technic,  they  should  not 
be  overlooked.  It  is  at  this  point  and  be- 
cause of  their  presence,  a fact  which  seems 
to  have  passed  unnoticed,  that  the  growth 
is  found  sometimes  adherent  to  the  pan- 
creas. Usually  separation  may  be  effected 
with  a gauze  pad  without  injuring  the 
pancreas  but  if  the  pancreas  itself  is  in- 
vaded it  may  be  necessary  to  shave  off  a 
section  of  it.  This  adds  somewhat  to  the 
danger  of  the  operation  which,  however, 
as  Mayo  says,  may  be  minimized  by  cover- 
ing the  raw  surface  with  the  sheath  or 
posterior  peritoneum  or  by  suturing  the 
stump  of  the  duodenum  to  the  injured  sur- 
face. The  other  steps  of  the  operation, 
the  division  of  the  duodenum  and  stomach, 
the  closing  of  the  respective  wounds,  the 
subsequent  gastrojejunostomy  may  be 
passed  without  comment. 

The  points  upon  which  I have  tried  to 
lav  emphasis  involve  the  lymphatic  dis- 
tribution. without  consideration  of  which 
an  operation  to-day  for  cancer  is  a surgical 
blunder,  to  wit:— 

1.  That  a radical  operation  for  cancer  of 
the  pyloric  portion  of  the  stomach  must 
remove  with  the  growth  the  six  primary 
lymph  chains  as  above  mentioned. 

2.  Of  these  the  coronary  are  the  most  im- 
portant. and  the  subpyloric  and  supra- 
pancreatic  the  most  frequently  overlooked. 

3.  All  the  tissue  in  the  lesser  curvature, 
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included  between  a point  in  the  duodenum 
two  inches  from  the  pylorus  and  extending 
along  the  margin  of  the  liver  to  the  cardia, 
must  be  excised. 

4.  To  include  the  coronary  group,  the 
gastric  or  coronary  artery  must  be  ligated 
above  its  bifurcation. 

DISCUSSION. 

ON  PAPERS  OF  DRS.  GIBBON  AND  FRAZIER. 

Dr.  John  A.  Lichtt,  Pittsburg:  I regret 

very  much  that  Dr.  Gibbon  was  not  given  time 
to  finish  his  paper,  as  the  difference  of  opinion 
and  discussion  in  duodenal  ulcer  would  lie 
probably  more  in  the  treatment  than  in  the 
symptomatology  and  diagnosis.  I feel,  there- 
fore, that  I can  not  take  up  the  discussion  of 
treatment.  I will,  however,  again  refer  to  the 
diagnosis  of  duodenal  ulcer.  According  to  Mr. 
Moynihan’s  statement,  the  diagnosis  of  duo- 
denal ulcer  should  be  very  easy.  He  says  that 
recurrent,  severe  hyperchlorhydria  is  duodenal 
ulcer.  While  we  know  that  Mr.  Moynihan’s 
experience  is  large,  I will  venture  to  add  to 
this  rather  terse  statement  of  his  that  in  my 
mind  recurrent,  severe  hyperchlorhydria  often 
is  duodenal  ulcer,  but  not  infrequently  is  ei- 
ther gastric  ulcer,  gall-bladder  disease,  chronic 
appendicitis,  disease  of  the  adnexa,  an  adhe- 
sion along  the  gastrointestinal  tract  or  a neu- 
rosis. I base  this  statement  upon  what  I have 
seen  in  the  operating  room  when  I followed 
these  cases  of  persistent  hyperchlorhydria  to 
the  surgeon. 

I believe  that  the  diagnosis  of  duodenal 
ulcer  is  made  too  frequently.  We  must  have 
data  of  more  than  the  study  of  the  gastric  se- 
cretion, although  it  is  a very  important  point 
in  making  the  diagnosis.  Occult  blood  in  the 
stool  is  a very  important  sign  and  yet  a very 
difficult  point  to  interpret,  as  the  causes  for 
blood  in  the  stool  are  many.  Recently  I have 
made  it  a matter  of  routine  to  pass  a silk  cord 
through  the  stomach  into  the  duodenum  in  all 
cases  of  suspected  duodenal  ulcer.  This  meth- 
od was  first  suggested  by  Dr.  Max  Einhorn  of 
New  York.  A stain  on  the  cord  beyond  the 
pvlorus  is  almost  positive  evidence  of  ulcera- 
tion in  the  duodenum  and  a stain  ten  or 
twelve  inches  beyond  the  incisors  is  evidence 
of  gastric  ulcer.  In  a recent  case  I was  able 
to  make  a diagnosis  of  ulcer  in  the  cardiac  end 
of  the  stomach  in  this  way,  which  is  demon- 
strated by  the  stain  on  the  silk  cord  which  I 
here  present-  I feel  sure  that  many  gastro- 


enterostomies have  been  done  for  duodenal 
ulcer  when  there  was  no  ulcer  present.  I can 
base  this  statement  upon  my  observations  in 
the  operating  room,  where  I have  asked  the 
surgeon  to  cut  down  on  the  suspected  spot 
where  the  ulcer  was  supposed  to  be  and  upon 
examining  the  mucous  membrane  no  ulcer  was 
found.  I think  that  Dr.  Gibbon  has  covered 
the  subject  very  well  and  the  only  exception 
I might  take  to  his  paper  is  the  statement 
that  gastric  analysis  in  these  cases  is  of  very 
little  value.  I hold  that  it  is  of  as  much  value 
as  the  examination  of  the  urine  in  nephritis 
or  of  the  blood  in  those  cases  in  which  the 
diagnosis  frequently  depends  upon  the  condi- 
tion of  the  blood.  The  examination  of  the 
gastric  contents  certainly  does  not  give  us  any 
pathognomonic  evidences,  but  it  is  a great  aid 
in  making  diagnoses  of  conditions  in  the 
stomach. 


“THE  CANCER  PROBLEM  AND  THE 
PHYSICIAN.” 


BY  H.  H.  HERB  ST,  M.  D., 
Allentown. 


(Read  at  the  meeting  of  the  Lehigh  Valley 
Medical  Association  at  Easton,  January  27, 
1810.) 

There  is  no  denying  that  the  profession 
is  awakening  to  the  fact  and  is  becoming 
more  convinced  of  the  necessity  of  exhib- 
iting a more  active  interest  in  a crusade 
against  that  dreadful  disease,  a scourge  to 
humanity,  and  one  requiring  determined 
and  systematic  effort  to  eradicate,  viz, 
cancer.  The  latest  statistics  show  for  the 
United  States  and  European  countries  that 
cancer  is  increasing.  The  last  national 
bulletin  upon  the  annual  death  rate  regis- 
tration of  the  United  States,  as  reported 
to  the  secretary  of  the  Department  of 
Commerce  and  Labor,  shows  that  the  death 
rate  of  all  the  most  important  diseases  has 
been  reduced  from  the  year  1907  to  1908, 
except  for  cancer  which  has  increased 
from  47.9  in  1890  to  73.1  in  1907  and  still 
more  to  74.3  in  1908  per  100,000  popula- 
tion. While  the  apparent  increase  of  can- 
cer is  essentially  referable  to  its  improved 
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establishment  and  recognition  during  life 
and  death,  yet  we  are  beginning  to  appre- 
ciate that  the  existence  of  this  disease  has 
not  been  affected  by  the  modern  improve- 
ments concomitant  with  our  present  state 
of  living.  On  the  other  hand,  it  has  more 
than  held  its  own,  and  the  vital  statistics 
of  the  Bureau  of  Health  of  Pennsylvania 
prove  that  it  is  steadily  on  the  increase  in 
our  own  midst ; for  this  reason  the  Medical 
Society  of  the  State  of  Pennsylvania  has 
organized  a commission  whereby  it  may  in- 
fluence public  opinion  with  the  necessity  of 
not  neglecting  the  disease.  Thereby  it  will 
carry  out  its  obligation  to  improve  all 
conditions  affecting  public  health. 

Our  neighbor,  New  Jersey,  according  to 
the  census  of  1900,  had  the  proud  distinc- 
tion of  having  the  lowest  death  rate  from 
cancer  of  any  of  the  registered  states,  the 
cancer  mortality  being  50.4  per  100,000 
population.  In  1906  the  death  rate  had 
risen,  however,  to  66,  an  increase  of  15.6  in 
seven  years  per  100,000  population.  This 
increase  in  the  death  rate  from  the  disease 
has  not  been  peculiar  to  New  Jersey. 
Practically  all  the  states  and  countries 
show  a similar  increase. 

The  physician  is  a big  factor  in  this 
problem,  and  at  times  bears  the  stigma 
which  ignorance  and  carelessness  inflict. 
The  profession  of  medicine  holds  indeed  a 
grave  responsibility  when  diagnosis  is  de- 
ferred, when  the  early  symptoms  of  the 
disease  are  not  recognized  and  the  dangers 
not  appreciated.  For  instance,  for  months 
a physician  may  treat  a cervix,  with 
caustics,  etc.,  for  an  ulceration  when  in 
reality  it  is  a beginning  carcinoma.  While 
his  motive  may  be  right  the  delay  in  oper- 
ation may  have  endangered  or  sacrificed 
the  life  of  the  patient.  It  Is  important 
that  the  physician  use  his  utmost  diligence 
and  expedition  in  his  examination  so  there 
may  be  no  delay  in  what  appears  to  be  the 
best  treatment  at  the  present  day,  viz, 
operation. 
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There  seems  from  all  indications  to  be 
but  one  way  of  reducing  the  awful  mor- 
tality from  cancer  and  that  is  by  inaugu- 
rating a publicity  campaign  and  instructing 
the  people  so  that  they  may  know  some  of 
the  early  symptoms  of  the  disease;  par- 
ticularly, that  they  may  realize  the  im- 
portance of  a competent  and  early  ex- 
amination and  diagnosis,  and  also  the 
dangers  of  delay.  Such  information  should 
be  promulgated  by  the  physician  and  gen- 
eral practitioner  as  an  incumbent  duty  he 
owes  to  his  patient  and  himself.  This 
method  was  suggested  by  the  Cancer  Com- 
mission appointed  at  St.  Louis  and  though 
it  did  not  appear  to  be  very  successful,  I 
yet  believe  that  this  scheme  if  properly 
addressed  to  all  physicians,  not  only  those 
belonging  to  regular  associations  but  oth- 
ers, will  certainly  bring  good  results. 

Kelly  says  that,  if  we  in  America  would 
make  material  progress  in  dealing  with  the 
cancer  problem,  we  must  bravely  follow 
Winter’s  initiative  however  unpleasant 
such  a course  of  publicity  may  be,  and 
much  as  it  may  be  opposed  by  the  time  hon- 
ored precedents  (shall  I say  prejudice?) 
of  the  medical  profession.  “Winter  deter- 
mined to  institute  an  investigation  to 
ascertain  the  cause  of  the  overwhelming 
number  of  patients  with  inoperable  car- 
cinomata seeking  care  at  the  German  clin- 
ics. He  found  that  thirty-three  per  cent, 
had  been  treated  for  considerable  periods 
without  examination,  the  physician  simply 
relying  upon  a very  cursory  history  for  his 
guide  in  treatment.  As  a result  of  this  he 
installed  a vigorous  campaign,  watching  it 
with  close  interest,  and  four  years  later,  in 
the  same  locality  in  Eastern  Prussia,  he 
reviewed  100  clinic  cases  and  found  eighty- 
seven  patients  had  received  close  examina- 
tion, and  only  ten  had  been  treated  without 
an  examination  ; viz,  a decrease  from  thirty- 
three  to  ten  per  cent  in  four  years,  which 
was  extremely  satisfactory  to  him.  ’ 1 The 
publicity  campaign,  if  it  is  to  succeed,  must 
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have  the  physicians’  help  and  endorsement, 
and  they  must  see  that  printed  informa- 
tion reaches  as  many  homes  as  possible. 
If  there  are  no  serious  objections  we  might 
have,  in  reputable  newspapers,  headlines 
such  as  “What  the  Public  Should  Know 
about  Cancer,’’  “The  Warfare  against 
Cancer,”  “Alarming  Mortality,”  etc., 
stating  that  cancer  if  taken  in  time  is 
curable,  and  that  early  operation  is  the 
only  hope  of  cure  at  this  present  day  of 
thinking.  It  is  quite  true,  as  some  phy- 
sicians have  argued,  that  we  must  not 
frighten  the  public  by  excessive  alarm, 
and  this  need  not  be ; the  address  can  al- 
ways be  framed  in  such  a manner  that  it 
will  be  an  education  and  particularly  ap- 
preciated by  those  whose  lives  would  be 
spared  by  the  information. 

The  objection  that  a condition  of  cancer- 
phobia  would  be  produced  which  would  be 
worse  in  its  end  results  than  the  disease 
itself  is  no  more  true  in  reference  to  can- 
cer than  it  has  been  in  regard  to  tubercu- 
losis or  appendicitis.  As  has  been  said,  we 
need  not  look  further  for  the  benefits  of 
education  than  at  the  results  in  reference 
to  these  two  diseases.  Right  here  is  where 
the  physician  can  wield  his  influence  and 
be  a power  in  the  education  of  the  public 
by  removing  the  fallacies  in  reference  to 
the  disease  for  which  his  brethren  in  the 
past  have  been  responsible.  By  taking  his 
patients  into  his  confidence,  he  can  teach 
them  the  necessity  of  early  attention,  and 
stamp  out  the  heresies  which  threaten  the 
public. 

At  the  last  meeting  of  the  Medical  Socie- 
ty of  the  State  of  Pennsylvania  in  Phila- 
delphia, this  matter  was  thoroughly 
discussed  and  a committee  was  appointed, 
with  an  appropriation  to  pay  expenses, 
for  the  purpose  of  carrying  out  a publicity 
campaign. 

The  function  of  the  committee  is,  first, 
to  disseminate  the  information  and  the 
necessity  for  this  campaign  to  medical  men 


throughout  the  state,  and  then  turn  to  the 
laymen,  so  that  after  proper  information, 
with  some  detail,  they  will  insist  that  their 
physician  seek  early  advice,  from  a special- 
ist if  necessary,  and  have  an  early  diagnosis. 
This  will  remove  a grave  responsibility, 
which  lies  at  the  doors  of  the  medical  pro- 
fession, for  the  small  progress  we  have  made 
in  the  successful  treatment  of  cancer.  We 
are  called  on  as  physicians  to  use  our  ear- 
nest efforts  to  takeadvantageof  what  knowl- 
edge we  have  and  to  advise  our  patients  to 
have  the  early  attention  and  operation 
which  every  physician  at  this  time  must 
recognize  as  the  best  method  of  treatment. 

The  data  which  has  been  furnished  us 
is  convincing,  and  certainly  demonstrates 
that  statistics  are  important  in  studying 
the  cause  of  the  disease.  We  must  prevail 
upon  the  physician  to  use  every  effort  to 
supply  the  details  of  a case  whenever  possi- 
ble, and  to  report  it  accurately  to  the  au- 
thorities so  that  the  information  may  be 
arranged  and  systematized,  and  thus  be  a 
factor  in  an  analysis  which  will  prove  to 
be  of  the  greatest  benefit  in  the  research 
and  investigation. 

The  physician  ought  to  take  a hand  in 
the  work  of  bettering  this  condition.  That 
he  is  an  important  factor,  he  may  readily 
know  from  the  previous  history  of  the  great 
work  that  has  been  done  by  the  profession 
in  the  almost  entire  eradication  of  small- 
pox and  the  excellent  control  of  malaria 
and  yellow-fever.  Also  the  work  in  con- 
sumption shows  wonderful  results  in  the 
last  few  years  in  reducing  the  number  of 
cases,  and  the  mortality. 

The  present  mortality  statistics  are 
enough  to  give  the  public  an  idea  of  the 
importance  of  our  interest  in  this  work; 
for  example,  we  can  show  them  that  one 
out  of  every  eight  women,  and  one  out  of 
every  eleven  men  that  have  passed  the  age 
of  thirty-five  die  of  cancer.  The  physician 
can  give  a bit  of  consolation  to  those  who 
are  afflicted  with  this  disease  by  inform- 
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ing  them  that  in  its  first  period  it  is  entire- 
ly local,  by  simple  operation  it  can  be 
removed  and  a permanent  cure  can  be 
made  in  the  vast  majority  of  cases.  But 
in  the  second  period,  or  after  the  spread- 
ing process  has  begun,  the  matter  is  more 
serious.  The  delay  requires  a serious  oper- 
ation and,  just  in  proportion  to  this  delay, 
the  chances  are  less  for  a permanent  recov- 
ery. Thus  we  can  have  our  patients 
understand  thoroughly  the  importance  of 
the  early  or  curable  stages  of  the  disease, 
at  which  time,  as  I said  before,  there  may 
be  needed  only  a simple  operation.  Later 
on  after  the  spread  of  the  disease  it  will 
in  all  likelihood  be  beyond  hope  of  recovery 
by  any  treatment. 

The  surgeon  appreciates  the  fact  that 
the  physician  and  general  practitioner  can 
accomplish  a great  deal  as  they  have  the 
keynote  in  bringing  about  this  early 
information.  The  surgeon  often  gets  the 
patient  after  a series  of  weeks  or  months 
of  treatment.  Surgeons  have  acknowl- 
edged that  the  medical  man  has  more 
opportunities  for  seeing  early  cases  than 
they  have,  and  is  able  therefore  to  give 
early  advice. 

Those  of  us  holding  up  this  end  of  the 
profession  particularly  must  see  that  the 
work  is  taken  up  by  the  physician.  We 
must  avail  ourselves  of  the  opportunity  of 
being  sincere  philanthropists  without  any 
motive  but  that  of  purity  and  honesty.  We 
must  improve  the  conditions  of  this 
scourge  as  it  exists  to-day,  working  with 
the  same  interest  that  we  have  done  many 
times  before  in  relieving  epidemics  and 
mastering  plagues  for  the  benefit  of  man- 
kind. 

The  elevation  of  the  race  must  come 
through  the  advice  and  suggestions  of  the 
medical  profession,  which  must  give  the 
laity  the  results  of  its  investigations  and 
labors.  In  the  same  way  we  may  hope  that 
the  efforts  and  opportunities  that  we  are 
concentrating  and  applying  actively  in 
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connection  with  cancer  will  have  the  same 
effect  and  give  to  mankind  another  great 
victory,  by  lessening  the  percentage  of 
deaths  from  this  disease.  In  the  near  fu- 
ture we  may  be  able  to  give  them  its  true 
condition  and  nature.  In  the  meantime  we 
must  advise  early  operation,  a duty  we  owe 
to  ourselves  and  to  our  patients,  as  the  best 
treatment  that  has  thus  far  been  revealed 
through  experience,  research  and  investiga- 
tion. 

I believe  I have  fully  explained  what 
hopefulness  there  is  at  this  time  on  the 
cancer  question.  Let  us  not  forget  that  in 
three  cases  out  of  five  the  disease  first  ap- 
pears in  a region  which  is  easily  accessible 
to  surgical  intervention,  and  all  the  ad- 
vantages are  in  favor  of  those  afflicted,  if 
the  early  warning  symptoms  are  not  ig- 
nored. The  medical  profession  at  the 
present  day  has  really  no  other  treatment 
for  cancer  and  the  physician  is  doing  in- 
jury when  he  palliates.  The  diagnosis  is, 
however,  within  his  sphere;  the  treatment 
is  within  that  of  the  surgeon. 

The  a;- ray  treatment  which  at  first  was 
expected  to  solve  the  mystery  has  been  dis- 
appointing and  in  only  a few  exceptional 
cases  is  it  at  all  applicable  and  efficient. 
Permit  me  to  quote  from  Dr.  Charles  L. 
Leonard’s  latest  article  on  the  subject  of 
Bontgen  treatment  of  malignant  disease, 
in  which  he  says  that,  “considering  that  all 
treatment  of  malignant  disease  has  for  its 
object  its  eradication,  no  matter  what  the 
character  of  the  treatment  employed,  it 
must  always  be  as  radical  as  the  patient’s 
vitality  will  permit  to  insure  success.  So 
it  is  in  dealing  with  this  principle  of  x-ray 
in  the  treatment  of  cancer.  Unless  it 
destroys  the  cellular  activity  of  every 
pathologic  cell,  it  fails  of  its  object  and 
may  stimulate  their  growth.  Then  there 
is  again  danger  of  destroying  healthy 
tissue  in  the  inability  to  adapt  the  dose  in 
accordance  with  the  vitality  and  resistance 
gf  the  individual  patient,  so  that  it 
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devitalizes  the  pathologic  tissue  without 
injuring  the  normal.  This  treatment  then 
should  only  be  employed  as  secondary  and 
supplementary,  to  supplement  radical  sur- 
gical removal  wherever  it  is  possible.  As 
a postoperative  treatment  it  may  be  em- 
ployed wherever  a suspicion  remains  that 
malignant  cells  have  been  left  behind.  As 
a palliation  for  the  suffering  in  the  last 
stages  of  malignant  disease,  this  agent  has 
no  equal  and  when  employed  solely  for  this 
purpose  it  has  demonstrated  its  efficiency 
not  only  by  relieving  pain  but  also  by  de- 
laying the  progress  of  the  disease.”  From 
cases  reported  by  reliable  authors,  as  well 
as  from  his  own  experiences,  Dr.  Leonard 
is  confident  in  his  belief  that  all  has  not 
been  done  that  can  be  done  unless  patients, 
after  operation,  have  had  the  benefit  of  an 
efficient  course  of  postoperative  treatment 
by  the  Rontgen  rays.  He  believes  that 
operable  cases  should  submit  as  early  as 
possible  to  operative  removal  first. 

The  value  of  the  rr-ray  as  a palliative  in 
hopelessly  inoperable  cases  of  malignant 
disease  has  in  some  eases  been  shown  by 
the  complete  recovery  of  patients  upon 
whom  operation  was  impossible,  and  in 
others  by  the  relief  of  pain  and  the  pro- 
longation of  life  and  comfort  under  nor- 
mal, physical  conditions  to  a degree  not 
attained  by  any  other  method  of  treatment. 

The  question  of  radium  affecting  a cure 
in  the  treatment  of  cancer,  of  which  so 
much  has  been  expected,  is  thoroughly 
discussed  in  the  Lancet  by  Mr.  Henry  T. 
Butlin,  president  of  the  Royal  College  of 
Surgeons  of  England.  In  this  article  he 
reviews  the  best  results  that  have  been 
accomplished  in  this  line,  so  far  as  he  has 
been  able  to  procure  them.  He  finds  that 
in  some  cases  of  small  extent  radium  has 
been  successful,  particularly  in  the  cases 
treated  by  Dr.  J.  MacKenzie  Davidson. 
Tie  also  refers  to  the  so-called  cured  cases 
of  Dr.  Abbe  of  New  York,  reported  at  the 
meeting  of  the  International  Society  of 


Surgeons  at  Brussels,  in  1908.  In  London, 
Mr.  Butlin  says,  there  has  been  a great 
lack  of  success.  This  he  accounts  for 
somewhat  by  the  different  technic  em- 
ployed in  New  York,  where  they  use  the 
disk  method;  whereas  in  London  the  glass 
tube  has  been  used.  Altogether  the  results 
of  a careful  study  of  the  reports  do  not  sub- 
stantiate the  statement  made  by  the  en- 
thusiastic advocates  of  radium  treatment, 
though  in  some  cases  Mr.  Butlin  says  it 
appears  to  have  been  admirably  adapted  to 
special  cases  of  rodent  ulcers  of  small  or 
moderate  extent.  The  application  is  pain- 
less and  there  seems  to  be  very  little 
danger  to  life  or  health.  The  disease  seems 
to  be  quite  cured  so  far  as  one  can  judge 
from  external  appearances,  yet  he  believes 
that  the  radium  cures  only  by  substituting 
a thin  scar  tissue  and  does  not  restore 
the  mucous  membrane  to  its  condition  be- 
fore the  development  of  the  disease. 

To  medical  men  who  are  disposed  to  send 
their  patients  to  Paris,  where  there  is  a 
much  larger  quantity  of  radium  than  we 
have  here,  and  where  the  operators  have 
had,  in  consequence,  a larger  experience 
and  are  undoubtedly  very  skillful,  I would 
venture  to  suggest  that  they  should  obtain 
a written  statement  from  the  operator  that, 
in  his  belief,  the  case  which  they  consider 
sending  to  Paris  is  a suitable  one  for  radi- 
um treatment  and  is  likely  in  the  opinion 
of  the  operator  to  be  cured.  Such  a course 
will  guard  patients  and  their  medical  at- 
tendants from  disappointment  which  might 
otherwise  occur  from  an  incomplete  ac- 
quaintance with  a foreign  language,  and 
will  give  the  operator  to  understand  that 
the  patient  is  not  sent  to  Paris  merely  to 
be  treated  with  radium  in  the  hope  that  it 
may  “do  some  good,”  but  with  the  definite 
hope  on  the  part  of  the  patient  at  least  that 
it  will  cure  the  disease  to  which  it  is  to  be 
applied. 

“The  tuberculin  boom  is  still  fresh  in 
our  minds,  when  patients  even  in  the  last 
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stages  of  consumption  were  sent  or  rushed 
off  to  Berlin  to  be  inoculated.  Berlin  did 
a fine  business  while  the  craze  lasted,  but 
many  of  the  patients  spent  more  than  they 
could  afford  to  do  on  a treatment  which 
was  purely  experimental,  while  others  died 
miserably  in  hotels  and  lodging  houses.” 

Here  in  Mr.  Butlin’s  paper  we  have  the 
opinion  of  a most  conservative  surgeon  and 
one  whose  experience  with  malignant  cases 
is  almost  unequaled.  His  cases  were  not 
cured  by  radium  and  some  were  not  even 
temporarily  benefited.  Thus  far  the  cured 
cases  have  been  of  small  area  and  so  super- 
ficial that  they  are  hardly  worth  referring 
to. 

Physicians  are,  however,  not  without 
hope.  There  are  at  this  time  all  over  the 
world  medical  laboratories  with  large  ap- 
propriations that  are  working  hard  in 
search  for  the  cause  of  cancer  and  the 
means  of  exterminating  it.  Within  the 
last  few  months  a great  fund  of  $1,500,000 
has  been  bequeathed  to  Columbia  Univer- 
sity by  Mr.  George  Crocker  for  the  study 
of  cancer ; both  Mr.  and  Mrs.  Crocker  were 
victims  of  the  disease. 

Theories  galore  explaining  the  exact  na- 
ture have  been  advanced  from  time  to  time, 
but  none  have  proved  satisfactory.  The 
embryonic  theory  of  Cohn'neim  and  the  in- 
clusion theory  of  Ribbert  are  no  longer  giv- 
en serious  consideration.  The  parasitic 
theory  has  many  followers,  and  while  great 
interest  has  been  aroused  by  such  workers 
as  Hanan,  Loeb,  Jensen,  Ehrlich,  Gaylord 
and  others,  yet  the  true  solution  of  the 
etiology  seems  as  far  distant  as  ever. 

A cancer  research  fund  has  also  been 
given  to  Yale  University,  while  the  fund 
for  the  same  purpose  at  Harvard  is  still 
being  expended  with  the  same  end  in  view. 
The  cancer  laboratory  at  Buffalo  has  been 
in  existence  for  a dozen  years,  supported 
by  a liberal  state  appropriation  as  well  as 
by  a large  sum  from  private  sources.  Prom 
these  various  scientific  foundations  we 


should  at  least  receive  authoritative  reports 
upon  new  remedies  and  the  various  patho- 
logical and  etiological  propositions  being  - 
constantly  published  by  medical  writers. 
We  have  always  believed  that  the  final 
solution  of  the  cancer  problem  would  be 
found  by  the  pathologist,  and  we  are  not 
yet  prepared  to  change  that  opinion.  When 
the  cause  has  been  found,  the  efficient  meth- 
od of  treatment  will  follow,  but  until  then 
the  most  efficacious  treatment  is  the  early 
and  complete  surgical  removal  of  the 
diseased  tissues. 
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WHY  THE  A.  D.  S.  WAS  ORGANIZED. 

The  reasons  given  to  the  public  are  not  al- 
together in  consonance  with  those  more  frank- 
ly admitted  in  a small  booklet  sent  out  by  the 
organization  to  the  druggists  whose  member- 
ship is  solicited.  To  make  use  of  the  “deadly 
parallel”:  — 


THE  REASON  GIVEN  THE 
PUBLIC. 

“.  . . . twelve  thou- 
sand prominent  retail 
druggists  . . . have  suc- 
cessfully formed  an  organi- 
zation under  the  title 
‘American  Druggists  Syn- 
dicate,’ one  of  the  pur- 
poses of  which  Is  to  aid 
the  local,  state  and  na- 
tional governments  in 
their  campaign  for  the 
protection  of  the  public 
against  impure  and  habit- 
forming drugs  and  medi- 
cines.” 

“This  organization  is 
the  result  of  the  startling 
revelations  and  complete 
expos?  recently  made  by 
the  leading  magazines  of 
the  country  covering  the 
methods  of  some  habit- 
forming  nostrum  manu- 
facturers, who  were  will- 
ing to  sacrifice  life,  hon- 
or and  health  for  the 
gratification  of  their  own 
selfish  greed.” 

If  we 

given  to  prospective 
the  spectacular  play  to 
in  when  addressed  to 
their  own 


THE  REASON  GIVEN  THE 
DRUGGISTS. 

“The  patent  medicine 
business  is  immensely 
profitable  — but  — Where 
do  you  come  in  ? What 
percentage  of  profit  are 
your  sales  of  ‘patents' 
netting  you?  How  would 
you  like  to  cbangeplaces? 
The  retail  druggists  of 
this  country  are  losing 
thousands  of  dollars  in 
profits  which  should  be- 
long to  them?  Why 
don't  you  keep  your 
share?  Could  you,  alone 
and  unaided,  and  with 
limited  capital  put  a 
‘ready-made’  medicine  of 
your  own  on  the  market, 
in  opposition  to  any  one 
of  the  big  manufacturers, 
and  make  it  a national 
success?  No.  Could  you 
and  five  other  retail  drug- 
gists do  so?  No.  Could 
you  and  five  thousand 
like  you?  Yes.  Now  you 
have  it. 

“That  is  one  of  tbe 
many  things  the  Amer- 
ican Druggists  Syndicate 
was  organized  for.” 


accept  the  heart-to-heart  explanation 
members,  rather  than 
the  gallery  indulged 
the  public,  it  seems  on 
admission  that  the  A.  D.  S.  was  or- 
ganized to  allow  its  members  to  participate 
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more  fully  in  the  unholy  profits  of  the  “Great 
American  Fraud.” 

According  to  the  advertisements,  the  A.  D. 
S.  is  an  association  of  retail  druggists  “who 
are  daily  compounding  thousands  of  prescrip- 
tions written  hy  the  most  eminent  physicians 
of  the  country.” 

“They  not  only  compound  these  prescrip- 
tions. hut  they  are  in  daily  contact  with  the 
patients,  and  thus  have  an  opportunity  of 
watching  their  results  and  those  which  prove 
the  very  best  hy  practical  tests  are  forwarded 
by  each  druggist  member  to  the  A.  D.  S.,  and 
from  the  thousands  presented,  a competent 
hoard  of  physicians  and  chemists  select  the 
premium  prescription  and  offer  it  to  the  public 
in  a ready-made  package.” 

Do  the  members  of  the  American  Druggists 
Syndicate  actually  appropriate  physicians’  pre- 
scriptions and  send  them  in  to  the  “formula 
committee?”  If  they  do,  they  are  grossly  be- 
traying the  trust  which  physicians  repose  in 
them  and  in  addition  are  doing  an  illegal  act; 
if  they  do  not  then  they  are  humbugging  the 
public. 

What  excuse  does  the  American  Druggists 
Syndicate  offer  for  marketing  “patent  medi- 
cines?’” 

“All  remedies  compounded  by  the  syndicate 
are  truthfully  represented  and  advertised.” 
“No  alluring  bait  is  held  out  to  the  sick — 
no  extravagant  statements  or  promises  made.” 
How  do  the  claims  made  for  these  nostrums 
measure  up  to  the  standard  thus  set?  We 
give  a few  of  the  statements  made  regarding 
them  and  let  the  medical  profession  decide 
whether  or  not  the  bait  is  alluring  or  the 
statements  extravagant. 

Pelyitone : “For  frail  women  who  are  too 
modest  or  too  careless  to  see  a physician.”  “Is 
the  prescription  used  by  the  most  eminent  and 
successful  physicians.”  "Try  one  bottle  and 
you  will  recommend  it  to  your  afflicted  lady 
friends.” 

Bra ix  and  Nerve  Tonic:  “A  scientific  nerve 
food.”  “It  never  fails.” 

Headache  Wafers:  “This  prescription  cures 
all  headaches  and  relie\res  pain.” 

Cold  and  Grippe  Tarlets:  “Will  cure  your 
bad  cold  or  grippe  very  quickly.” 

Rheumatic  Remedy:  “Counteracts  effects  of 
uric  acid  in  the  blood.” 

Kidney  Remedy:  “Will  restore  healthy  action 
to  the  kidneys.” 

Effervescent  Bromo  Headache  Salts:  “Al- 
ways effective.” 

Blood  Mixture:  “Purifies  the  blood.” 

Ex-Z-Mo:  “It  will  cure  eczema.” 

Beef.  Wine  and  Iron:  “It  makes  good,  rich 
blood.” 

Celery  Compound:  "Tones  up  the  nerves 

and  strengthens  the  brain.” 

Physicians  are  now  being  appealed  to, 


through  a small  pamphlet,  to  purchase  at  $10 
a share  the  common  stock  of  the  concern.  In 
the  booklet,  which  is  entitled  “Millionaire- 
Makers  for  Others,”  the  A.  D.  S.  calls  atten- 
tion to  the  vast  profits  that  have  been  created 
from  the  sale  of  Doan’s  Kidney  Pills,  Lydia 
Pinkham’s  Compound,  Swamp  Root,  Laxative 
Bromo  Quinin,  and  other  nostrums,  and  urges 
physicians  to  purchase  stock  in  the  American 
Druggists  Syndicate  so  that  a competing  line 
of  nostrums  may  be  marketed  and  the  phy- 
sician himself  get  some  of  the  profits. 

And  where  does  the  physician  come  in?  If 
he  is  a stockholder  in  the  A.  D.  S.  he  is  “given 
an  opportunity  to  share  equally  with  druggists 
in  the  profits  derived  from  the  sale  of  the 
legitimate  [?]  products  offered  by  this  organi- 
zation.” In  other  words  the  druggist  is  to 
substitute,  the  public  is  to  dope  itself,  and  the 
medical  profession  is  to  participate  in  the  finan- 
cial rewards  that  come  from  such  a combina- 
tion. 

Should  the  physician  wonder  whether  this 
self-drugging  on  the  part  of  the  public  would 
not  have  a financially  deleterious  effect  on  his 
practice  he  is  assured  that  the  A.  D.  S.  reme- 
dies include  “only  such  medicinal  articles  as 
would  be  least  likely  to  conflict  with  the  inter- 
ests of  physicians.”  Nothing  is  said  of  the 
fact  that  practically  the  only  A.  D.  S.  prepara- 
tions advertised  are  its  rankest  nostrums. — Ex- 
tracts from  articles  in  the  Journal  of  the  A. 
M.  A. 


RUNNING  A TOWN  AS  A BUSINESS. 

How  the  town  of  Stauton,  Virginia,  appoint- 
ed a general  manager  to  take  control  of  its 
administration  is  told  by  Robert  G.  Hiden  in 
the  issue  of  Harper's  Weekly  for  May  21.  "Un- 
able to  rid  themselves  of  the  aldermanic  sys- 
tem and  adopt  the  more  modern  plan,” 
says  this  writer,  "the  people  went  as  far 
as  they  could.  They  abolished  the  old  system 
under  which  the  city  council  appointed  com- 
mittees to  attend  to  the  various  departments 
of  city  government  and  created  the  office  of 
general  manager.  The  general  manager  was 
given  entire  charge  and  control  of  all  the  ex- 
ecutive work  of  the  city  in  its  various  depart- 
ments and  full  control  of  the  heads  of  depart- 
ments and  employes  of  the  city.”  “The  whole 
system  is  a vast  improvement  over  the  old 
plan,”  said  John  Crosby,  the  author  of  the 
new  arrangement.  “We  believe  that  when  it 
has  been  thoroughly  worked  out  it  will  prove 
to  be  the  ideal  system.  About  the  only  peo- 
ple who  object  to  our  plan  of  government  are 
the  contractors.” 
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Athens,  November,  1910. 


We  realize  that  the  fullest  enjoyment 
of  our  natural  resources  depends  upon 
life  and  development  of  the  people  phys- 
ically, intellectually , and  morally,  and  in 
order  to  promote  this  purpose  we  recom- 
mend that  the  training  and  protection  of 
the  people  and  whatever  pertains  to  the 
health  and  general  efficiency  he  encouraged 
by  methods  and  legislation  suitable  to  this 
end.  Child  labor  should  be  prevented 
and  child  life  protected  and  developed. 

Realizing  the  waste  of  life  in  transpor- 
tation and  mining  operations,  we  recom- 
mend legislation  increasing  the  use  of 
proper  safeguards  for  the  conservation 
of  life.  And  we  also  recommend  that,  in 
order  to  make  better  provision  for  pro- 
curing the  health  of  the  Nation,  a Depart- 
ment of  Public  Health  be  established  by 


the  National  Government. — Plank  in  the 
platform  adopted  by  the  Conservation 
Congress  at  St.  Paul. 

A FOREWORD  FROM  THE  PRESIDENT. 

Naturally  I am  grateful  and  also  proud 
to  have  been  elected  president,  and  though 
I do  not  ask  that  this  shall  be  a greater  or 
a better  year  than  that  of  any  of  my  sixty 
predecessors,  I do  want  it  to  be  more  har- 
monious and  helpful  than  any  other  year 
in  the  history  of  the  society.  I am  satis- 
fied from  a careful  study  of  the  individual 
physician  and  his  county  society  that  the 
lack  of  complete  harmony  in  the  profession 
is  the  one  thorn  that  keeps  happiness  away 
from  many  a community  of  doctors.  This 
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lack  of  harmony  can  not  prevail  if  weekly 
meetings  are  held  for  study  and  sociability. 
I hope  every  man  who  reads  this  will  ask 
himself  if  he  is  doing  everything  he  should 
along  these  lines.  The  postgraduate  course 
as  advised  by  the  American  Medical  Asso- 
ciation, or  some  similar  plan,  is  the  only 
solution,  be  it  city  or  country,  and  after 
three  years  of  watching,  I have  failed  to 
find  that  members  of  any  such  classes  were 
not  benefited  socially,  financially  and  from 
an  educational  standpoint. 

If  every  county  society  in  the  state 
would  institute,  for  this  winter  at  least,  the 
postgraduate  study,  I would  be  delighted 
and  I will  be  pleased  if  I can  in  any  way 
aid  in  this  work.  I hope  to  visit  several 
societies  during  the  year,  notably  those  in 
the  north  and  west.  We  have  the  members 
that  constitute  what  is  ordinarily  called 
an  organization,  now  let  us  help  these  men 
gain  that  which  will  aid  them  in  their  work, 
and  make  their  lives  more  pleasant. 

John  B.  Donaldson. 


EHRLICH’S  ARSENO'BENZOL  OR  “606”  TREATMENT 
FOR  SYPHILIS. 

The  interest  in  medical  and  lay  circles 
in  the  new  therapy  instituted  by  Ehrlich 
continues  unabated.  The  general  interest 
manifested  and  the  enormous  demand  for 
the  drug  indicate  not  only  the  widespread 
prevalence  of  syphilis,  but  also  that  there 
are  cases  in  which  mercury  and  the  iodids 
for  some  reason  have  not  had  the  desired 
result. 

Syphilologists  every  now  and  then  en- 
counter cases  refractory  to  all  methods  of 
treatment.  The  Ehrlich-Hata  preparation, 
known  chemically  as  dioxy-diamido-arseno- 
benzol-dichlorhydrate  and  conveniently 
termed  “606,”  in  a single  dose  is  designed 
to  flood  the  fluids  and  tissues  of  the  body 
and  destroy  the  parasites  of  syphilis.  This 
therapy  has  been  proved  capable  of  effect- 
ing, within  a few  days,  the  disappearance 
of  spirochetes  from  the  chancre,  mucous 


patches  and  other  accessible  lesions. 

There  is  often  a magical  transformation 
in  the  clinical  manifestations.  The  results 
have  been  brilliant  in  obstinate  ulcerative 
syphilitic  lesions.  In  early  syphilis,  the 
mucous  membrane  lesions  respond  more 
rapidly  than  the  cutaneous  efflorescences, 
perhaps  because  of  the  greater  vascularity 
of  the  parts.  In  gummata  of  the  various 
organs,  excellent  effects  are  obtained. 

It  is  obvious  that  results  are  to  be  ex- 
pected only  in  lesions  due  to  the  presence 
and  noxious  activity  of  the  spirochetes.  In 
advanced  eases  of  tabes  dorsalis  and  gen- 
eral paralysis  it  is  questionable  whether 
any  good  can  be  accomplished,  for  these 
diseases  are  of  syphilitic  origin  rather  than 
of  syphilitic  nature.  Ehrlich  warns 
against  the  use  of  “606”  in  advanced  de- 
generative processes  of  the  nervous  system, 
and  likewise  in  grave  cardiac  and  renal 
disease.  In  incipient  eases  of  tabes  and 
paresis,  however,  in  the  light  of  our  present 
knowledge,  it  is  perfectly  justifiable  to  em- 
ploy the  new  remedy.  Alt  has  obtained 
considerable  amelioration  of  symptoms  in 
some  cases  of  locomotor  ataxia. 

Arseno-benzol  when  properly  employed  is 
a relatively  harmless  agent.  It  is  claimed 
that  in  10,000  cases,  only  one  death  has 
resulted  from  the  use  of  the  drug  per  se. 
Some  other  deaths  have  occurred  from 
grave  diseases  of  various  organs  in  persons 
in  whom  “606”  was  used. 

The  use  of  this  wonderful  chemical  sub- 
stance is  still  in  a sense  experimental.  One 
uncertain  factor  is  the  dose.  The  early 
doses  were  too  small  and  required  repeti- 
tion. The  present  doses  vary  from  four 
to  six  decigrams. 

The  permanency  of  the  cure  is  still  un- 
determined, as  cases  have  not  yet  been 
sufficiently  long  under  observation.  The 
technic  appears  to  be  undergoing  modifi- 
cation from  time  to  time.  Ehrlich’s  latest 
advice  is  to  use  an  alkaline  solution,  inject- 
ing it  into  the  gluteal  muscles.  Many 
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workers,  however,  prefer  deep  subcutaneous 
injections  in  the  back. 

Ehrlich’s  startling  announcement  will 
have  the  effect  of  greatly  stimulating  thera- 
peutic research  with  scientifically  elaborat- 
ed synthetic  chemicals,  and  will  aid  in 
dispelling  the  wave  of  therapeutic  nihilism 
which  not  long  ago  hovered  over  medical 
science.  J.  F.  S. 


PLEASE  READ  THIS  PAPER  AND  DISCUSSION. 

Members  are  urged  to  read  the  article  on 
“The  Status  of  the  Refracting  Optician” 
on  page  122  of  this  issue  and  also  the  dis- 
cussion thereon.  Every  physician  in  the 
state  should  understand  that  to  license 
opticians  is  to  grant  them  the  right  to 
practice  medicine.  Little  by  little  those 
who  have  studied  for  a short  time  some 
special  department  of  medicine  have  been 
licensed  to  practice  that  department  of 
medicine.  There  is  now  practically  no  de- 
partment of  medicine  except  major  surgery 
which  is  not  assumed  by  some  of  these 
“doctors”  wrho  have  entered  by  side  doors 
and  appear  before  the  public  on  a par  with 
the  physician  who  has  taken  a full  course 
of  medicine  and  is  thus  ready  to  begin  the 
practice  of  some  branch  of  this  great 
science  which  the  optician  and  the  oste- 
opath have  entered  without  adequate  prep- 
aration. This  condition  could  never  have 
arisen  if  it  had  not  been  for  the  apathy 
of  a majority  of  the  members  of  the  med- 
ical profession  and  the  short  sightedness 
of  a small  minority. 

It  is  hoped  that  all  physicians  from  now 
on  will  be  willing  to  listen  to  those  who 
have  carefully  considered  the  conditions 
of  the  profession.  The  physician  who 
directly  or  indirectly  aids  in  the  passing 
of  any  law  licensing  opticians  wrongs  both 
himself  and  the  public.  The  only  proper 
way  is  for  one  wishing  to  practice  any 
department  of  medicine  to  pass  an  exam- 
ination before  a single  examining  board 
and  then  devote  himself  to  such  specialty 
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and  such  treatment  as  his  circumstances 
and  tastes  may  allow.  S. 

ARK  PHYSICIANS  EASILY  DUPED  ? 

The  Journal  has  frequently  urged  phy- 
sicians not  to  invest  in  schemes  with  which 
they  are  not  thoroughly  familiar,  nor  in 
companies  or  associations  where  they  can 
have  but  little  control  of  the  management. 
A friend,  a mining  agent  in  Denver,  told 
the  writer  a few  years  ago  that  physicians 
as  a class  are  the  best  buyers  of 
doubtful  mining  stock.  Why  this  is  so  it 
is  hard  to  understand,  for  they  do  not  make 
their  money  easily,  nor  are  they  burdened 
with  surplus  funds.  If  any  of  our  readers 
have  a little  money  that  they  wish  to  invest 
for  use  in  days  when  they  are  no  longer 
able  to  work,  they  are  advised  to  put  it  in 
Building  and  Loan  Associations  or  else 
consult  their  local  bank  regarding  some 
good  investment. 

The  secretary  of  a county  society  writes 
as  follows:  “A  representative  of  the  Amer- 
ican Druggists  Syndicate  has  been  walking 
our  streets  and  pervading  the  sanctities  of 
our  offices,  seeking  whom  he  may  devour,  and 
I am  afraid  some  of  our  weaker  men  will 
fall  a prey  to  the  inducements  he  offers  for 
taking  stock  in  the  company.  Can’t  you 
hit  this  thing  in  the  state  Journal  for  the 
benefit  of  those  who  do  not  see  the  Journal 
of  the  A.  M.  A.t” 

I do  not  see  how  any  self-respecting  phy- 
sician can  become  an  agent  of  the  A.  D.  S., 
even  if  he  were  likely  to  benefit  financially 
thereby.  If  one  is  fairly  well  informd  as 
to  the  business  of  this  association  and  of 
the  character  of  the  officers  in  charge  of  the 
same,  he  will  not  be  likely  to  buy  any  shares 
of  common  stock  in  the  concern.  The  A. 
D.  S.  was  founded  not  by  a pharmacist, 
but  by  C.  H.  Goddard,  formerly  a promoter 
and  a country  newspaper  man  in  Cali- 
fornia. He  is  now  secretary  of  the 
syndicate. 

If  any  physicians  are  inclined  to  pur- 
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cliase  stock  in  this  syndicate  let  him  remem- 
ber that  its  entire  capital  stock  is  now 
$2,500,000,  and  then  consider  how  much 
voice  he  will  have  in  the  fixing  of  salaries, 
in  the  setting  aside  of  sinking  funds,  in 
the  auditing  of  accounts  and  in  the  paying 
of  dividends. 

In  order  that  our  readers  may  know 
more  of  this  syndicate  we  are  printing  else- 
where extracts  taken  from  articles  in  the 
Journal  of  the  American  Medical  Associa- 
tion. S. 

DEATH  OF  DR.  JAMES  B.  WALKER. 

As  noted  in  the  Changes  to  Membership, 
Dr.  James  13.  Walker  died  October  10, 
from  diabetic  coma,  aged  sixty-four  years. 
Dr.  Walker  was  for  twelve  years  Pro- 
fessor of  Medicine  in  the  Woman’s  Med- 
ical College  of  Philadelphia;  he  was  an 
ex-president  of  the  Philadelphia  County 
Medical  Society,  of  the  Northwestern 
Medical  Society  of  Philadelphia,  and  of  the 
American  Climatological  Association;  and 
was  at  the  time  of  his  death  a member  of 
the  State  Board  of  Medical  Examiners, 
and  a trustee  and  councilor  of  the  Medical 
Society  of  the  State  of  Pennsylvania. 

The  members  of  the  society  had  learned 
to  value  the  friendship  of  Dr.  Walker, 
to  respect  his  opinions  and  to  appreciate 
his  presence  at  the  annual  sessions,  and 
very  much  regretted  his  failing  health  ap- 
parent at  the  Pittsburg  session.  S. 

LIST  OF  OFFICERS  AND  COMMITTEEMEN. 

A list  of  the  officers  and  chairmen  of 
committees,  and  also  the  time  of  the  next 
annual  session  of  the  state  society  and  of 
the  American  Medical  Association  will  be 
found  on  advertising  page  vi.  of  each  issue 
of  the  Journal. 

The  society  is  engaged  in  a variety  of  pro- 
fessional, scientific  and  altruistic  causes,  and 
the  officers  and  committeemen  will  be  glad 
to  have  the  opinions  of  the  members  on  all 
matters  affecting  the  work  of  the  society. 
Will  you  give  them  this  assistance  ? S. 


Changes  In  Membership  of  County  Societies. 

The  following  new  names  have  been  reported 
from  October  14  to  November  8:  — 

Allegheny  County — Edward  Lincoln  Sutton, 
Bellevue. 

Blair  County — Frank  R.  Shoemaker,  Holli- 
daysburg. 

Carbon  County — A.  J.  Davis,  Nesquehoning; 
R.  S.  Moyer,  East  Mauch  Chunk. 

Center  County — Hugh  S.  Alexander,  Spring 
Mills;  John  Valzah  Foster,  Center  Hall. 

Cumberland  County — George  G.  Irwin,  Mt. 
Holly  Springs. 

Delaware  County — Adrian  D.  V.  Orr,  Ches- 
ter. _ 

Lycoming  County — Emanuel  A.  Alleman, 
West  Milton  (Union  County);  Fred  Meddaugh, 
Robert  Rewalt,  Williamsport. 

Philadelphia  County — A.  Theodore  Gaillard, 
Julius  D.  Love,  Charles  T.  Russell,  Jr.,  Phil- 
adelphia. 

Snyder  County — Edward  C.  Williams,  Port 
Trevorton. 

Susquehanna  County — Warren  L.  Diller, 
Springville. 

Wyoming  County — J.  A.  Barr,  Mill  City;  R. 
G.  Niles,  Nicholson. 

Ralph  C.  Kell,  Philadelphia,  has  been  trans- 
ferred from  the  Chester  to  the  Philadelphia 
County  Society. 

Charles  B.  Cook  (Univ.  of  Pennsylvania, 
’03)  died  at  his  home  in  Carrick,  October  17, 
aged  31. 

William  J.  McAdams  (Univ.  of  Pittsburg, 
’01)  died  at  his  home  in  Pittsburg,  recently, 
aged  39. 

Charles  C.  Davidson  (Jefferson  Med.  Coll., 
’80)  died  at  his  home  in  Philadelphia,  October 
19,  aged  62. 

James  B.  Walker  (Univ.  of  Pennsylvania, 
’72)  died  at  his  home  in  Philadelphia,  October 
19,  from  diabetic  coma,  aged  64. 

DeForest  Willard  (Univ.  of  Pennsylvania, 
’67)  died  at  his  home  in  Lansdowne,  Philadel- 
phia, October  14,  from  double  pneumonia  com- 
plicating acute  multiple  neuritis,  aged  64. 

The  following  removals  have  been  noted:  — 

F.  Victor  Laurent  from  Pittsburg  to  1629 
Montgomery  Ave.,  Philadelphia. 

J.  S.  Thorp  from  Straight  to  5819  Chester  Ave., 
Philadelphia. 

C.  Lafayette  Bartholomew  from  Williamsport 
to  Bath,  Northampton  County. 

Present  membership  5400.  S. 
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STATE  NEWS  ITEMS. 


MARRIED. 

Ur.  l’aul  P.  Allen  and  Miss  Gertrude 
Wheeler,  both  of  Chambei sburg,  October  25. 

Ur.  Pierre  Norbert  Bergeron  and  Miss 
Margaret  O'Brien,  both  of  Philadelphia,  Octo- 
ber 18. 

Ur.  George  Torance  Crosbie,  Belle  Vernon, 

and  Miss  Anna  Mae  Myers,  North  Charleroi, 
October  26. 

DIED. 

Ur.  Barry  B.  Searles  (Syracuse  Univ.  Coll, 
of  Med.,  '04 ) in  Houesdale,  October  31,  from 
nephritis,  aged  34. 

Ur.  Benjamin  Franklin  Uismant  (Univ.  of 
Pennsylvania,  '67 ) in  Limerick,  October  10, 
liom  paralysis,  aged  65. 

Ur.  Harris  B.  Lochhead  (Jefferson  Med. 
Coll.,  ’02)  of  Pittston,  at  the  White  Plains 
Hospital,  October  25,  aged  35. 

Ur.  William  Henry  Meyers  (Philadelphia 
Univ.  of  Med.  and  Surg.,  ’61)  at  Meyercdale, 
October  30,  from  diabetes,  aged  70. 

Ur.  Harvey  C’.  Ensign  (years  of  practice, 
Wayne  County,  Pa.,  ’95)  in  Waymart,  October 
17,  from  cerebral  hemorrhage,  aged  65. 

Ur.  William  W.  Baldwin  (Long  Island  Coll., 
Hosp.,  Brooklyn,  7 6)  in  Great  Bend,  October 
17,  from  cerebral  hemorrhage,  aged  60. 

Ur.  Howard  W.  Taylor  (Hahnemann  Med. 
Coll.,  ’89 ) in  Pittsburg,  October  12,  from  gun- 
shot wounds,  self-inflicted,  it  is  believed  with 
suicidal  intent,  aged  39. 

ITEMS. 

Ur.  S.  Weir  Mitchell  has  been  elected  pres- 
ident of  the  St.  Andrew  Society. 

The  Inwood  Sanatorium,  near  West  Con- 
shohocken,  was  destroyed  by  fire,  October  23. 

Ur.  Wilmer  Krusen  gave  a dinner  to  the 
meuical  faculty  of  Temple  University,  October 
15. 

Ur.  Harry  C.  Ueaver  has  been  appointed 
surgeon  in  chief  to  the  Kensington  Hospital 
for  Women. 

Ur.  Thomas  O.  Stellwagon  has  been  ap- 
pointed chief  of  the  surgical  clinic  of  Jefferson 
Medical  College. 

Ur.  Boland  G.  Curtin  is  the  new  president 
of  the  Aid  Association  of  the  Philadelphia 
County  Medical  Society. 

Ur.  Benjamin  J.  Thomas  has  been  elected 
to  the  chair  of  genitourinary  surgery  in  the 
Philadelphia  Polyclinic. 

Ur.  F.  M.  Pogue,  who  has  just  completed 
a year  as  intern  at  the  Robert  Packer  Hospital, 
Sayre,  has  located  in  Stratford. 

The  Uepartment  of  Health  of  Pennsylvania 
has  leased  the  building  at  2000  Arch  St.,  Phil- 
adelphia, for  a biologic  laboratory. 

Rush  Hospital  for  Consumptives,  Philadel- 
phia, will  receive  $1000  through  the  will  of 
Mrs.  Louise  Dinan,  late  of  Philadelphia. 


Mrs.  Mary  Stinson  Bean  has  bequeathed 
$10,000  to  build  a hospital  lor  children  suifer- 
ing  from  contagious  diseases  in  or  near  Norris- 
town. 

Ur.  C.  C.  Wholey  has  been  appointed  a 
memner  oi  the  scan  oi  St.  Francis  Hospital, 
Pittsbuig,  in  chaige  of  the  inebriate  depart- 
ment. 

The  Presbyterian  Hospital,  Philadelphia, 
has  been  willed  $5000  by  the  late  Kobert 
Steele,  payable  upon  the  death  of  the  testator  s 
widow. 

Ur.  Edgar  Falls  Smith,  professor  of  chem- 
istry in  the  University  of  Pennsylvania,  has 
been  elected  provost  to  succeed  Charles  C.  Har- 
rison, resigned. 

Ur.  James  Tyson  has  been  made  emeritus 
professor  of  medicine  and  Dr.  Louis  A.  Duh- 
ring,  emeritus  professor  of  dermatology  in  tee 
University  of  Pennsylvania. 

Ur.  Allen  J.  Smith,  dean  of  the  Medical 
Department  of  the  University  of  Pennsylvania, 
has  received  the  degree  of  doctor  of  science 
from  Pennsylvania  College  at  Gettysburg. 

Dr.  F.  F.  Simpson,  Pittsburg,  addressed  the 
Buffalo  (N.  Y.)  Academy  of  Medicine  on  Octo- 
ber 2a,  his  subject  being  "ihe  Choice  of  Time 
lor  Operation  in  Pelvic  Inflammation  of  Tubal 
Origin.” 

Ur.  Horatio  C.  Wood,  Jr.,  has  been  appoint- 
ed proiessor  of  materia  medica  and  therapeu- 
tics in  the  Meoico-Chirurgical  College,  to  till 
tne  vacancy  caused  by  the  death  of  Dr.  John 
V.  Shoemaker. 

Ur.  Thomas  S.  Githens,  Philadelphia,  has 
been  appointed  to  a fellowship  in  the  pharma- 
cologic department  of  the  Rockefeller  Insti- 
tute for  Medical  Research,  and  will  take  Up 
his  work  at  once. 

Miss  Mabel  Macher,  a graduate  of  the  Bryn 
Mawr  Hospital  Training  School,  will  leave  oh 
December  1 for  China,  to  become  head  nurse 
of  the  University  of  Pennsylvania  Medical 
School  in  Canton. 

Director  of  Health  Neff  will  conduct  an  edu- 
cational campaign  on  the  subject  of  ventila- 
tion, in  the  hope  of  reducing  mortality  from 
pneumonia.  Tests  will  be  made  in  theaters, 
stores,  and  school  rooms. 

Ur.  David  Riesman,  on  October  13,  was 
elected  president  of  the  Philadelphia  Patholog- 
ical Society,  and  Drs.  A.  O.  J.  Kelly,  Allen 
J.  Smith,  Joseph  Sailer,  and  Hobart  A.  Hare 
were  elected  vice-presidents. 

Dr.  H.  B.  McGarrah,  formerly  of  Enterprise, 
has  located  at  Fannettsburg,  Franklin  Co., 
and  will  succeed  to  the  practice  of  Dr.  R.  McG. 
Alexander,  who  has  removed  to  Montana  to 
make  his  home  with  a son. 

Typhoid  Fever  from  Infected  Milk.  Lime 
Ridge,  Columbia  County,  has  had  an  epidemic 
of  typhoid  fever,  which  continued  to  spread 
until  the  supply  of  milk  from  certain  farmers 
wras  stopped.  Many  of  the  cases  were  traced 
to  an  ice-cream  establishment  which  secured 
its  milk  from  the  infected  source. 
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Alvarenga  Prize  of  the  College  of  Physicians 
of  Philadelphia,  amounting  to  $180,  will  be 
awarded  on  July  14,  1911.  Essays  may  be  up- 
on any  subject  in  medicine,  must  be  typewrit- 
ten, and  received  by  the  secretary  on  or  be- 
fore May  1. 

A .Milk  Commission  has  been  appointed  by 
Mayor  neyburn  to  investigate  the  milk  supply 
of  Philadelphia  and  to  recommend  needed  regu- 
lations to  insure  pure  milk.  Drs.  C.  L.  Fur- 
bush,  C.  B.  Penrose,  Henry  Leffmann,  R.  C. 
Rosenberger,  C.  J.  Marshall,  and  S.  McC.  Ham- 
ill  constitute  the  committee. 

The  Philadelphia  Psychiatric  Society,  on 

November  11,  had  a symposium  on  the  “Care 
of  the  Insane  of  Pennsylvania.’’  Dr.  Theodore 
Diller,  Pittsburg,  read  a paper  on  “The  Press- 
ing Need  tor  More  Adequate  and  Better  Pro- 
visions for  the  Insane  and  Other  Delinquent 
Classes  in  Pennsylvania.”  Dr.  F.  X.  Dercum, 
Philadelphia,  considered  “State  versus  County 
Care  of  the  Insane.” 

The  Jefferson  Alumni  Association  of  North- 
eastern Pennsylvania  held  its  annual  meeting 
at  the  Sterling,  Wilkes-Barre,  November  10. 
After  the  business  meeting  an  elaborate  dinner 
was  served  while  a seven-piece  orchestra  dis- 
coursed music.  Drs.  W.  M.  L.  Coplin  and 
John  H.  Gibbon  of  the  faculty  responded  to 
toasts.  Officers  for  the  coming  year  are: 
President,  Dr.  G.  T.  Matlack,  Wilkes-Barre; 
vice-presidents,  Drs.  H.  M.  Nealy,  Upper  Le- 
high; D.  H.  Lockhart,  Plymouth;  H.  A.  Albert- 
son, Scranton;  treasurer,  Dr.  C.  E.  Murrin, 
Scranton:  secretary,  Dr.  J.  Norman  White, 

Scranton. 

Commissioner  of  Health.  The  suggestion 
that  Dr.  Samuel  G.  Dixon  will  be  continued 
as  Commissioner  of  the  State  Department  of 
Health  under  the  new  administration  will  be 
welcomed  by  all  who  have  followed  even  in 
part  the  activities  and  good  work  of  this  de- 
partment. It  was  created  only  five  years  ago. 
To  organize  and  start  it  in  its  important  work 
of  caring  for  the  health  of  the  people  Governor 
Pennypacker  very  wisely  chose  the  distin- 
guished president  of  the  Academy  of  Natural 
Sciences  of  Philadelphia.  Governor  Stuart  re- 
tained him  in  office,  and  if  he  will  continue  to 
serve  the  state  as  commissioner  of  health  for 
another  term  it  will  be  most  fortunate  for  the 
state,  as  the  office  greatly  needs  the  expert 
knowledge,  experience  and  untiring  zeal  which 
Dr.  Dixon  brings  to  its  important  work.  Penn- 
sylvania has  been  extremely  fortunate  in  hav- 
ing its  Health  Department  in  such  energetic, 
militant  and  capable  hands,  and  it  is  a matter 
for  public  congratulation  that  it  is  to  remain 
under  the  same  competent  direction  for  another 
term. — From  an  editorial  in  The  Press,  Phila- 
delphia, November  18. 

I)r.  Keen  Operated  On.  Dr.  W.  W.  Keen 
has  been  operated  on  for  abdominal  complica- 
tions and  is  making  excellent  progress  towrnrd 
recovery.  Knowing  the  interest  that  his  many 
friends  and  former  pupils  have  in  his  health, 
The  Journal  secured  from  an  authoritative 
source  the  following  statement:  While  abroad 


last  summer,  Dr.  Keen  experienced  some  symp- 
toms of  intestinal  trouble.  He  was  examined 
by  Dr.  George  A Gibson  in  Edinburgh,  by  Dr. 
W.  Hale  White  and  Mr.  Mummery  in  London, 
and  later  in  Berlin  by  Prof.  Eiselsberg  of 
\ ienna.  All  of  them  discovered  an  obscure 
timor  in  the  leit  lower  abdomen.  On  hav- 
ing these  facts  confirmed  and  after  consulta- 
tion w ith  his  advisers.  Dr.  Keen  decided  that 
an  abdominal  section  was  the  only  positive 
way  to  determine  whether  the  mass  was  a 
carcinoma,  as  seemed  most  likely  at  his  age, 
or  v.  as  nonmalignant  in  character,  and  wheth- 
er or  not  it  was  operable.  Accordingly,  as 
scon  as  possible  after  his  return  he  went  to 
Rochester,  Minn.,  and  was  operated  on  Novem- 
ber 9.  It  was  found  that  the  tumor  was  due 
to  a perforating  diverticulitis  of  the  sigmoid 
with  dense  adhesions  and  moderate  obstruc- 
tion. There  were  two  fecal  stones,  one  of 
which  had  perforated  and  lay  in  a pocket  out- 
side the  intestinal  wall.  It  was  necessary  to 
remove  a portion  of  the  sigmoid. — Jour.  A. 
M.  A. 

The  Medical  Club  of  Philadelphia  ten- 
dered a reception  to  the  130  semi-centenarians 
in  the  practice  of  medicine  in  Pennsylvania,  22 
of  whom  were  present.  Their  names  and  class- 
es are  as  follows:  Stephen  D.  C.  Bredin, 

Univ.  of  Pa.,  ’55,  East  Orange,  N.  J.  John  B. 
Chapin,  Jefferson  Med.  Coll.,  ’53,  Philadelphia. 
James  E.  Claw'son,  Univ.  of  Maryland,  ’55,  Phil- 
adelphia. J.  Solis-Cohen,  Univ.  of  Pa.  ’60,  Phil- 
adelphia. Edward  L.  Duer,  Univ.  of  Pa.,  ’60 
Philadelphia.  William  B.  Erdman,  Univ.  of 
Pa.,  ’50,  Macungie.  Jonathan  L.  Forwood, 
Univ.  of  Pa.,  ’57,  Chester.  E.  J.  Groom,  Jeffer- 
son Med.  Coll.,  ’55,  Bristol.  William  M.  Guil- 
ford, Univ.  of  Pa.,  ’52,  Lebanon.  Theodore 
Jacobs,  Univ.  of  Pa.,  ’60,  Norristown.  Wil- 
liam F.  Knox,  Univ.  of  Pa.,  ’54,  McKeesport. 
John  B.  Laidley,  Western  Reserve  Uniw,  ’56, 
Carmichaels.  Benjamin  Lee,  N.  Y.  Med.  Coll., 
’56,  Harrisburg.  Mathew  McKinnon,  Univ.  of 
Maryland,  ’53,  York.  Henry  C.  Paist,  Pa.  Med. 
Coll.  ’54,  Philadelphia.  Jonathan  B.  Potteiger, 
Jefferson  Med.  Coll.,  ’59,  Hamburg.  Henry  H. 
Piegel,  Jefferson  Med.  Coll.,  ’57,  Catasauqua. 
Peter  J.  Roebuck,  Univ.  of  Pa.,  ’60,  Lititz.  Sam- 
uel R.  Skillern,  Univ.  of  Pa.,  ’54,  Philadelphia. 
Abraham  Stout,  Univ.  of  Pa.,  ’55,  Bethlehem. 
Benjamin  B.  Wilson,  Univ.  of  Pa.,  ’50,  Phil- 
adelphia. Daniel  Yoder,  Hahnemann  Med. 
Coll.,  ’58,  Catasauqua. 

At  this  reception  500  physicians  in  all  were 
in  attendance. 

Owing  to  the  death  of  the  late  president,  Dr. 
James  B.  Walker,  the  occasion  was  also  con- 
ducted as  a memorial  meeting,  Dr.  Edward  L. 
Duer,  Dr.  E.  E.  Montgomery  and  the  acting 
president,  Dr.  William  L.  Rodman,  speaking 
for  our  president;  also  a short  memoir  of 
Dr.  John  V.  Shoemaker  was  presented  by  Dr. 
E.  E.  Montgomery,  as  well  as  a memoir  pre- 
sented by  Dr.  Roland  G.  Curtin  on  the  death  of 
Dr.  DeForest  Willard. 

List  of  officers  nominated  for  the  en- 
suing year:  President,  Dr.  William  L.  Rod- 
man;  first  vice-president,  Drs.  S.  Lewis  Ziegler 
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and  Samuel  D.  Risley;  second  vice-president, 
Dr.  G.  G.  Davis;  secretary,  Dr.  J.  Gurney  Tay- 
lor; treasurer.  Dr.  Lewis.  H.  Adler,  Jr.;  gov- 
ernor (term  5 years),  Dr.  Edward  L.  Duer; 
additional  directors  (term  1 year),  Drs.  H.  H. 
Freund,  W.  E.  Darnall,  John  A.  McKenna,  Mc- 
Cluney  Radeliffe,  John  W.  West,  Charles  A.  E. 
Codman  and  Judson  Daland. 


GENERAL  NEWS  ITEMS. 


Poliomyelitis.  In  Pennsylvania  since  July 
1.  1018  cases  have  been  reported;  in  New  York 
since  May  1,  146  cases. 

Henri  Durant,  founder  of  the  International 
Red  Cross  Society,  died  in  Heiden,  Switzer- 
land, October  30,  aged  82. 

Yellow  Fever  at  Honolulu.  What  is  said 
to  be  the  first  case  of  yellow  fever  in  Honolulu 
was  discovered  on  board  a Japanese  cruiser 
from  Mexico. 

J.  A.  Kay,  a mechano-therapist  in  Lewis- 
tow'n.  111.,  is  said  to  have  been  found  guilty  of 
practicing  medicine  without  a license  and  to 
have  been  fined  $100  in  the  Fulton  County 
Court. 

The  Northwestern  University  Medical  School, 
Chicago,  has  received  a gift  of  $200,000  from 
Mr.  James  A.  Fatten,  to  endovv  a chair  of  med- 
ical research. 

New  York  City  passed  an  ordinance  last 
August  prohibiting  the  sale  at  retail  of  any 
preparation  containing  morphin  except  upon 
the  prescription  of  a physician. 

The  New  YTork  and  New  England  Associa- 
tion of  Railway  Surgeons  were  given  a special 
clinic  at  the  New  York  Postgraduate  Medical 
School  and  Hospital,  November  4. 

Endowment  Fund  for  Red  Cross  Society. 
President  Taft  is  appointing  a special  com- 
mittee to  raise  an  endowment  fund  of  $2,000,- 
000  for  the  American  Red  Cross  Society. 

The  American  Association  for  the  Advance- 
ment of  Science  will  hold  its  convocation-week 
meetings  in  Minneapolis,  December  27-31.  L. 
O.  Howard,  Smithsonian  Institution,  Washing- 
ton, D.  C.,  is  the  permanent  secretary. 

Dr.  Carl  Svante  Nicanor  Hallberg,  Chicago, 
a member  of  the  Council  on  Pharmacy  and 
Chemistry  of  the  A.  M.  A.,  and  secretary  of  the 
section  on  pharmacology  and  therapeutics 
from  1901  to  1909,  died  October  22,  aged  54. 

The  American  Academy  of  Medicine  will 
hold  its  fourth  mid-year  meeting  at  the  La- 
fayette Hotel,  Buffalo,  N.  Y.,  on  December  1 
and  2,  the  subject  for  discussion  being  “The 
Sociologic  Influence  of  Hospitals  and  Dispen- 
saries.” 

Tuberculosis  Stamps.  Forty  million  seals 
have  been  printed  and  distributed  by  the  Red 
Cross  and  the  National  Association  for  the 
Study  and  Prevention  of  Tuberculosis,  the  in- 
come from  which  will  be  used  for  stamping 
out  tuberculosis. 

Verdict  against  Physician.  The  Supreme 
Court  of  New  York  is  said  to  have  returned 
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a verdict  of  $3000  in  favor  of  Mrs.  Lazarowltz, 
who  sued  Dr.  Philip  Sussman,  alleging  lack  of 
care  in  the  use  of  chloroform  was  responsible 
for  the  death  of  her  son. 

The  American  Society  of  Sociology  has  been 
organized  for  the  purpose  of  studying  radically 
all  questions  ol  a socio-medical  nature.  William 
J.  Robinson,  M.D.,  is  the  president,  and  A.  C. 
Jacobson,  M.D.,  is  the  secretary.  The  execu- 
tive office  is  12  Mt.  Morris  Park,  West,  New 
York. 

Physiologic  Therapeutics,  a new  journal 
published  by  Dr.  Henry  R.  Harrower,  will  cele- 
brate the  New  Year  with  a special  double  num- 
ber. From  the  advance  program  it  would  seem 
that  this  number  will  be  an  especially  fine  one. 
ThoBe  who  desire  a copy  should  send  a postal 
request  to  Dr.  H.  R.  Harrower,  Park  Ridge, 
Illinois. 

The  Department  of  Sanitation  of  the  Isth- 
mian Canal  Commission  reports  forty-eight 
deaths  from  all  causes  among  employes  during 
September,  an  annual  average  of  11.47  per 
thousand.  For  the  Septembers  of  previous 
years  the  rate  was  in  1904,  14.31;  1905,  32; 
1806,  57.34  (epidemic  of  pneumonia);  1907, 
28.63;  1908,  12.78;  1909,  12.76. 

The  Lowest  Death  Rate  on  Record  is  that 

given  by  the  Census  Bureau’s  statistics  for 
1909,  w hich  is  15  per  thousand  as  compared 
with  15.4  for  1908.  The  highest  death  rate, 
20.2  per  cent.,  is  in  New'  Orleans,  due  largely 
to  the  large  colored  population.  The  next 
highest,  19.1  per  cent.,  is  in  Fall  River,  Mass., 
dependent  partly  on  the  high  death  rate  of  its 
children  under  five  years  of  age.  Pneumonia 
and  tuberculosis  still  head  the  list  of  fatal 
diseases.  Deaths  frem  cancer  are  increasing, 
but  from  tuberculosis  and  typhoid  decreasing. 

The  American  Association  for  the  Study 
and  Prevention  of  Infant  Mortality  held  its 

first  annual  meeting  in  Baltimore,  November 
9-11,  under  the  presidency  of  Dr.  J.  H.  Mason 
Knox,  Jr.,  Baltimore,  and  was  well  attended 
by  physicians  and  others  from  all  parts  of  the 
country.  Dr.  Charles  Henderson,  Chicago,  was 
elected  president,  and  Dr.  Cressy  L.  Wilbur, 
Washington,  president-elect  for  1912.  The 
next  meeting  will  be  in  Chicago.  The  perma- 
nent headquarters  will  remain  in  Baltimore, 
and  Miss  Gertrude  B.  Knipp  remains  executive 
secretary.  \ 

The  Delineator  for  December  contains  two 
articles  which  should  be  of  special  interest  to 
physicians.  “A  Father  to  Forty”  which  tells 
howr  Dr.  and  Mrs.  John  H.  Kellogg,  Battle 
Creek,  who  have  no  children,  give  homeless 
children  all  the  advantages  and  responsibili- 
ties of  their  own  home.  “Two  Thousand 
Homes  for  Christmas”  shows  how  the  Delinea- 
tor has  found  good  homes  for  hundreds  of 
children  by  means  of  its  child-rescue  work.  The 
last  article  is  accompanied  by  a double-page 
group  of  355  photographs  of  some  of  the 
two  thousand  children  who  have  been  given 
mothers  and  fathers  through  the  efforts  of  the 
Delineator. 
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Medical  Practice  Act  Sustained.  The  Su- 
preme Court  of  Illinois.  October  28,  case  Board 
of  Health  vs.  Wilson,  upheld  the  contention 
that  an  itinerant  vendor  who  sold  a medicine, 
accompanied  by  a circular  exploiting  the  vir- 
tues of  the  remedy  and  giving  directions  for 
its  use,  “professed  to  the  public  to  .cure  or 
treat  disease,”  even  though  he  remained  mute. 
The  court  also  held  that  the  State  Board  of 
Health  is  clothed  with  broad  discretionary 
powers,  and  that  the  medical  practice  act  is 
not  subject  to  the  objection  that  it  confers 
legislative  or  judicial  pov\eis  on  the  State 
Board  of  Health.  Further  the  court  empha- 
sized its  previous  rulings  that  the  regulation 
of  the  practice  of  medicine  is  clearly  within 
the  police  power  of  the  state. 

The  Vermont  State  Medical  Society  at  its 
97th  Annual  Meeting,  October  13  and  14, 
changed  its  By-laws  so  as  to  make  it  the  “duty 
of  the  medico-legal  committee  to  investigate 
and  defend  suits  against  members  in  good 
standing  for  alleged  malpractice.”  It  also 
passed  the  following  resolution:  — 

“On  and  after  the  first  day  of  January,  1911, 
no  member  of  this  society  shall  accept  the  po- 
sition of  club,  society,  lodge,  fraternal  or  ben- 
efit society  physician,  or  do  town  or  city  pau- 
per work  or  corporation  or  railroad  service, 
or  any  other  contract  work  where  the  price 
named  for  the  work  is  below  the  prevailing 
schedule  of  fees  in  the  locality  where  the  con- 
tract is  proposed.  Also  that  in  no  case  shall 
any  physician  agree  to  attend  the  families  of 
the  members  of  such  club,  society,  lodge,  or 
fraternal  organization  at  half  price  or  less 
than  the  regular  price. 

“Nothing  in  this  section  shall  be  construed 
as  preventing  any  member  from  attending  the 
worthy  poor,  or  to  give  free  service  to  those 
too  poor  to  pay  anything. 

“Any  violation  of  this  article  shall  be  consid- 
ered unprofessional  couduct,  and  it  shall  be 
the  duty  of  the  House  of  Delegates  to  expel 
such  members  when  proof  of  such  conduct  shall 
be  presented  to  them.”  (Expel  from  county 
or  state  society?  According  to  your  By-laws, 
dear  doctors,  should  not  the  county  society  do 
the  expelling  rather  than  the  state  society? — 
Editok.) 

At  this  meeting  the  gift  of  bonds  amounting 
to  $1500  as  a trust  fund  was  announced,  the 
income  to  be  used  “for  the  purpose  of  estab- 
lishing a lectureship,  providing  for  a speaker 
for  each  annual  meeting  of  said  society  upon 
either  Sanitary  Science,  or  General  Medicine,” 
the  name  of  the  donor  not  to  be  disclosed 
until  his  decease. 


REPORT  OF  THE  BOARD  OF  MEDICAL 
EXAMINERS. 

There  were  examined  at  the  June,  1910,  ex- 
aminations 349  candidates,  with  39  failures,  a 
percentage  of  failures  of  11.17.  There  were 
286  candidates  who  had  been  graduated  from 
five  Pennsylvania  medical  colleges  and  their 
marks  were  as  follows:  — 


GENERAL  AVERAGES  OF  PENNSYLVANIA  MEDICAL 


Dnlv.  of 

Pennsylvania. 

Univ.  of 
Pittsburg. 

1 

Medico-Chirur- 
gical  Coll. 

Jefferson  i 

Med.  Coll. 

Temple  Univ. 

Woman’s 
Med.  Coll. 

1 

81.90 

77.00 

79.00 

83.21 

71.50* 

87.70 

2 

79.71 

75.14 

71.86* 

81.90 

82.93 

86.71 

3 

80.50 

82.70 

80.72 

80.20 

82.57 

81.00 

4 

82.40 

79.43 

76.10 

78.70 

83.90 

82.71 

5 

75.00 

75.00 

89.50 

78.80 

77.57 

81.90 

*> 

83.07 

78.57 

66.06* 

80.20 

76.79 

85.60 

7 

86.70 

70.21* 

85.50 

85.10 

78.40 

79.50 

8 

92.21 

82.64 

70.21* 

78.10 

77.60 

81.40 

9 

82.29 

76.00 

77.30 

81.43 

79.79 

81.23 

10 

83.43 

77.14 

76.60 

78.43 

88.79 

85.20 

it 

90.86 

89.29 

80.00 

84.90 

88.29 

78.00 

12 

90.59 

78.00 

81.60 

84.29 

71.07* 

91.23 

13 

81.90 

68.93* 

61.70* 

91.14 

75.93 

14 

75.00 

83.60 

78.70 

89.57 

75.36 

15 

84.86 

61.57* 

75.00 

87.00 

72.71* 

16 

87.64 

78.79 

88.14 

83.50 

78.60 

17 

81.76 

80.71 

57.86* 

83.00 

85.14 

18 

81.71 

75.43 

84.50 

81.90 

79.00 

19 

87.79 

84.60 

84.20 

86.30 

75.79 

20 

79.10 

76.79 

87.86 

83.70 

85.43 

21 

81.21 

86.36 

75.65 

81.86 

84.20 

22 

82.20 

85.56 

83.10 

82.43 

83.20 

23 

77.93 

86.57 

86.15 

85.93 

80.00 

24 

65.86* 

92.50 

79.57 

87.59 

79.57 

26 

89.36 

82.14 

77.93 

75.00 

80.50 

25 

86.90 

80.07 

83.20 

75.30 

76.86 

27 

84.10 

86.08 

71.07* 

83.56 

82.07 

28 

83.70 

70.70* 

85.20 

90.71 

82.50 

29 

91.35 

85.72 

77.00 

83.57 

83.43 

30 

78.90 

75.00 

75.00 

87.30 

80.50 

31 

82.57 

79.30 

80.64 

79.21 

32 

84.40 

76.07 

89.90 

83.90 

33 

76.57 

75.13 

80.70 

79.86 

34 

84.10 

75.00 

79.86 

84.79 

35 

82.07 

81.20 

75.00 

87.57 

36 

78.20 

85.43 

84.60 

86.70 

37 

87.64 

75.10 

78.13 

86.10 

38 

83.10 

86.43 

88.30 

75.79 

39 

80.70 

80.80 

76.50 

80.50 

40 

79.20 

76.71 

76.65 

84.07 

41 

88.90 

80.79 

92.00 

76.10 

42 

80.14 

86.00 

82.57 

85.30 

43 

81.93 

81.28 

88.80 

83.70 

44 

85.40 

83.70 

79.89 

82.20 

45 

85.50 

70.93* 

75.00 

87.36 

46 

77.07 

79.50 

81.50 

88.93 

47 

81.57 

81.36 

71.00* 

82.64 

48 

90.90 

79.00 

79.57 

80.22 

49 

87.86 

80.29 

85.60 

50 

83.43 

79.50 

81.20 

51 

81.50 

75.07 

84.30 

52 

83.79 

81.00 

84.43 

53 

89.21 

75.36 

65.07* 

54 

82.50 

82.29 

85.50 

DO 

83.21 

75.07 

56 

87.60 

84.79 

57 

76.00 

81.20 

58 

79.50 

79.93 

59 

92.86 

70.30* 

60 

90.43 

86.86 

61 

82.00 

62 

89.64 

63 

87.00 

64 

88.79 

65 

85.29 

66 

85.50 

67 

87.21 

68 

84.14 

69 

80.60 

70 

78.70 

71 

80.79 

72 

83.50 

73 

80.70 

74 

85.64 

75 

82.50 

70 

81.30 

77 

81.00 

78 

76.60 

79 

77.43 

80 

86.14 

81 

86.14 

82 

84.50 

Geu.Av.83.32 

79.46 

79.53 

83.11 

79.99 

83.51 
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Highest  average,  92.86,  attained  by  William  Elmer 
Munroe,  University  of  Pennsylvania. 


GENERAL  AVERAGE  OP  RESPECTIVE  COLLEGES. 


1 Woman's  Met],  Coll,  of  Pennsylvania 

2 Univ.  of  Pennsylvania 

3 Jefferson  Med.  Coll. 

4 Temple  Univ. 

83.51 
83.32 
83.1 1 
79.99 

5 Medico-Chirurgical  Coll 

6 Univ.  of  Pittsburg 

PERCENTAGE 

OF  FAILURES. 
No.  of 

79.53 

79.46 

College.  Failure. 

Candidates. 

Percentage. 

Univ.  of  Pa.  1 

82 

1.22  + 

Temple  Univ.  3 

30 

10.00 

Univ. of  Pittsburg  6 

60 

10.00 

Medico-Chirurgical  8 

54 

14.81  + 

The  Woman’s  Medical  College  of  Pennsylvania, 
with  12  candidates,  had  no  failures.  Jefferson  Medical 
College,  with  48  candidates,  was  similarly  dis- 
tinguished. 

•Failures. 

Henry  Beates,  Jr., 
President,  Examining  Board. 


REVIEWS. 


THE  PRACTITIONER’S  CASE  BOOK.  For 
Recording  and  Preserving  Clinical  Histories. 
Prepared  and  Arranged  by  the  Editorial 
Staff  of  the  Interstate  Medical  Journal.  Pub- 
lishers: Interstate  Medical  Journal  Com- 

pany, Metropolitan  Building,  St.  Louis,  Mo. 
Price  $2.00. 

This  book  which  is  12  inches  long  and  9 
inches  wide  contains  preface,  explanatory  note, 
index  pages,  one  hundred  and  fifteen  double- 
page case-record  blanks,  and  colored  clinical 
diagrams  as  follows:  Eight  of  full  length  fig- 
ure, front:  eight  of  full  length  figure,  back; 
tw  enty  of  trunk,  front;  tw'elve  of  trunk,  back: 
six  of  trunk,  right  side;  six  of  trunk,  left  side; 
and  twenty  of  head,  front,  back  and  sides. 

Each  double-page  clinical  record  has  blank 
for  personal  and  family  history,  subjective 
symptoms  (33  items),  laboratory  findings, 
physical  examination,  and  further  history.  This 
provides  a method  of  keeping  a much  fuller 
record  than  the  card  system.  S. 


DISEASES  OF  THE  EYE.  By  George  E.  de- 
Schweinitz,  M.D.,  Professor  of  Ophthalmo'- 
ogy  in  the  University  of  Pennsylvania.  Sixth 
revised  edition.  Octavo  of  945  pages.  351 
text  illustrations,  and  7 lithographic  plates. 
Philadelphia  and  London:  W.  B.  Saunders 
Company,  1910.  Cloth  $5.00  net;  Half  Mo- 
rocco $6.50  net. 

The  sixth  edition  of  Dr.  deSchweinitz’s  “Dis- 
eases of  the  Eye”  marks  a careful  revision  of 
the  material  that  appeared  in  former  editions 
and  the  incorporation  of  considerable  new  ma- 
terial. Special  paragraphs  on  the  following 
subjects  appear  for  the  first  time:  The  use 

of  the  crossed  cylinder,  obstetric  injuries  of 
the  cornea,  posterior  soleritis,  cyanosis  of  the 
retina,  atoxyl  amblyopia,  ocular  complications 
of  nasal  accessory  sinus  disease,  intermittent 
exophthalmos,  and  a number  of  operations.  Due 
reference  is  made  to  vaccine  and  serum  ther- 
apy. to  the  relation  of  tuberculosis  and  eye 
disease,  and  to  the  value  of  tuberculin  as  a 
diagnostic  and  therapeutic  agent.  C. 


A TEXT-BOOK  OF  BACTERIOLOGY:  A Prac- 
tical Treatise  for  Students 
of  Medicine.  By  Philip  Hanson  Hiss,  Jr., 
M.  D„  Professor  of  Bacteriology,  College  of 
Physicians  and  Surgeons,  Columbia  Univer- 
sity, New  York  City;  and  Hans  Zinsser,  M. 
D.,  Associate  Professor  in  Charge  of  Bacteri- 
ology, I.eland  Stanford,  Jr.,  University,  Palo 
Alto,  California.  With  156  illustrations  in 
the  text,  some  of  which  are  colored.  8vo, 
pp.  xiv,  745.  Price,  $3.75.  New  York  and 
I ondon:  D.  Appleton  and  Company,  1910. 

Bacteriology  is  a specialty,  and  the  general 
practitioner  can  not  be  expected,  as  a rule, 
to  acquire  such  a mastery  of  it  as  to  prepare 
his  ovn  media  and  his  cultures,  and  to  identify 
the  bacterial  causes  of  the  diseases  with  which 
he  has  to  deal.  For  a proper  conception  of 
many  disease-processes,  especially  in  respect  to 
their  etiology  and  prevention,  he  must,  how- 
ever. have  a greater  or  lesser  familiarity  with 
the  principles  of  the  science,  calling  upon  the 
services  and  aid  of  the  bacteriologist  as  occa- 
sion demands  in  the  same  way  as  he  calls  upon 
these  of  the  clinical  consultant. 

In  the  book  before  us  we  have  a careful 
and  thorough  exposition  of  the  fundamental 
lav  s and  technic  of  bacteriology  as  exemplified 
by  their  application  to  the  study  of  pathogenic 
bacteria.  The  text  is  divided  into  five  sections, 
r’ea’irg  respectively  with  (1)  The  General  Eti- 
o'ogy  of  Bacteria  and  the  Technic  of  Bacterio- 
’ogical  Study  (10  chapters),  (2)  Infection  and 
Immunity  (10  chapters),  (3)  Pathogenic  Mi- 
croorganisms (26  chapters).  (4)  Diseases  of 
Unknown  Etiology  (5  chanters),  (5)  Bacteria 
in  Air,  Soil.  Water  and  Milk  (3  chapters). 

The  descriptions  are  clear  and  concise  and 
v ill  serve  enually  for  student,  practitioner  and 
SDecialist.  Altogether,  the  work  is  one  of  the 
best  of  its  kind,  and  it  can  be  most  cordially 
recommended.  E. 


A TEXT-BOOK  OF  PHARMACOLOGY  AND 
THERAPEUTICS:  OR  THE  ACTION  OF 

DPIJGS  IN  HEALTH  AND  DISEASE.  By 
Arthur  R.  Cushny,  M.A.,  M.D.,  F.R.S.,  Pro- 
fessor of  Pharmacology  in  the  University  of 
I ondon:  Examiner  in  the  Universities  of 

I ondon,  Manchester,  Oxford  and  Leeds;  for- 
merly Professor  of  Materia  Medica  and 
Therapeutics  in  the  University  of  Michigan. 
Octavo,  744  pages,  with  61  engravings.  Cloth 
$3.75  net.  Philadelphia  and  New  York:  Lea 
and  Febiger,  1910. 

The  fifth  edition  of  Cushny’s  work  eviden- 
ces the  “abandonment  of  the  nihilistic  attitude 
towards  therapeutics.”  The  author  attempts 
to  base  the  effects  of  drugs  on  their  physical 
character  rather  than  their  chemical  combina- 
tion. He  notes  the  advances  made  in  the  study 
of  certain  individual  drugs,  such  as  adrenalin, 
ergot  and  digitalis.  The  new  prominence  that 
has  been  taken  by  arsenic  and  mercury,  due 
to  the  study  of  nrotozoal  infections,  has  been 
given  consideration,  and  an  effort  made  to 
treat  the  subject  of  antitoxins  and  their  use. 
After  an  introductory  chapter,  the  individual 
drugs  are  taken  up  in  groups,  more  or  less 
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closely  adhered  to,  in  accordance  with  the  ac- 
tion of  the  various  drugs,  as,  for  instance, 
those  characterized  chiefly  by  their  local  ac- 
tion; and  those  characterized  chiefly  by  their 
action  after  absorption;  the  combinations  of 
alkalis,  alkaline  earths,  acids  and  allied  bodies; 
the  heavy  metals;  and  ferments,  secretions, 
and  to> albumins;  all  followed  by  a chapter 
on  menstrua  and  mechanical  remedies.  Finally, 
the  drugs  v hich  have  been  given  consideration 
in  the  work  have  been  grouped  in  classifica- 
tions according  to  their  therapeutic  uses. 

The  work  has  been  so  arranged  that  both  the 
British  Pharmacopeia  and  the  United  States 
Pharmacopeia  have  their  full  recognition;  so 
that  the  author,  while  writing  as  a teacher 
in  an  English  school,  has  presented  a work 
which  is  of  great  interest  to  his  American 
friends.  C. 


SURGERY : Its  Principles  and  Practice.  Vol- 
umes IV.  and  V.  In  five  volumes.  By  66 
eminent  surgeons.  Edited  by  W.  W.  Keen, 
M.D.,  LL.D.,  Hon.  F.R.C.S.  (Eng.  and 
Edin.),  Emeritus  Professor  of  the  Principles 
of  Surgery  and  of  Clinical  Surgery,  Jefferson 
Medical  College,  Philadelphia.  Volume  V. 
Octavo  of  1274  pages,  with  550  illustrations, 
45  in  colors.  Philadelphia  and  London:  W. 
B.  Saunders  Company.  1909.  Per  volume: 
Cloth  $7.00  net;  Half  Morocco  $8.00  net. 

The  fourth  volume  of  Keen's  Surgery  should 
have  been  mentioned  in  the  Pennsylvania 
Medical  Journal  some  time  ago,  had  it  not 
been  that  the  surgeon  who  undertook  to  re- 
view the  work  became  ill  and  died  before  he 
accomplished  the  task  assigned  him.  The 
Journal  fee's  that  this  volume  should  be  men- 
tioned and  this  explanation  made  for  the  tardi- 
ness of  the  review.  The  articles  occurring  in 
this  fourth  volume  are  as  follows:  Hernia,  by 
William  B.  Colev,  M.D.:  Surgery  of  the  Rec- 
tum and  Anus,  by  Robert  Abbe,  M.D.;  Exam- 
ination of  the  Urine  in  Relation  to  Surgical 
Measures,  by  David  L.  Edsall,  M.D.;  Surgery 
of  the  Kidney,  the  Ureter,  and  the  Suprarenal 
Gland,  by  Joseph  Ransohoff.  M.D.,  F.R.C.S. 
Eng.:  Surgery  of  the  Bladder,  by  Bransford 
Lewis.  M.D.;  Stone  in  the  Bladder,  by  Arthur 
Tracy  Cabot,  M.D.:  Surgery  of  the  Prostate,  by 
Hugh  H.  Young.  M.D.:  Surgery  of  the  Penis 
and  Urethra,  by  Orville  Horwitz,  M.D.:  Surgery 
of  the  Scrotum,  Testic'e.  Spermatic  Cord,  and 
Seminal  Vesicles,  by  Arthur  Dean  Bevan,  M. 
D. : Surgery  of  the  Intestines,  but  Excluding 
the  Appendix,  the  Rectum,  and  the  Anus, 
Surgery  of  the  Omentum  and  Mesentery,  bv 
We'ler  Van  Hook,  M.D.,  and  Allen  B.  Kanave1, 
M.D.:  Surgery  of  the  Apnendix  Veriformis,  by 
John  B.  Murphy.  M.D.:  Surgery  of  the  Ear,  by 
Edward  Bradford  Dench,  M.D.;  Surgery  of  the 
Eye.  bv  Ceorge  E.  deSch  '-einitz,  iM.D. : Military 
Surgerv.  by  Ceneral  Robert  M.  O’Reilly,  M.D. ; 
Xaval  Surgery,  by  Surgeon-General  P.  M.  Rix- 
ey.  U.  S.  Navv;  Tropical  Surgery,  by  Walter 
D.  McCaw.  M.D.:  the  Influence  of  Race,  Sex, 
and  Age  in  Surgical  Affections,  by  William  L. 
Rodman.  M.D. 

The  fifth  volume  of  Keen’s  Surgery  seems  to 
be  a “Pennsylvania  volume”  and  of  interest 


to  Pennsylvanians  because  ten  of  the  nineteen 
contributors  from  Pennsylvania  have  their  ar- 
ticles assigned  to  this  volume;  and  as  it  hap- 
pens that  there  are  nineteen  contributors  to 
the  fifth  volume,  the  Pennsylvanians  have  the 
major  number  of  papers  in  this  particular  vol- 
ume. Of  these  ten  contributors,  three  have 
been  presidents  of  the  Medical  Society  of  the 
State  of  Pennsylvania. 

Dr.  E.  E.  Montgomery  contributed  the  chap- 
ter on  Surgery  of  the  Female  Genitourinary 
Organs.  To  Dr.  P.  Brooke  Bland  was  assigned 
Methods  of  Examination  and  Diagnosis:  Mal- 
formations, etc,  and  to  Dr.  John  M.  Fisher, 
Surgery  of  the  Vulva  and  Vagina,  while  Dr. 
Montgomery  wrote  on  Surgery  of  the  Uterus, 
Broad  Ligament  and  Fallopian  Tubes. 

A chapter  on  Plastic  or  Reconstructive  Sur- 
gery, by  Dr.  John  B.  Roberts,  briefly  presents 
the  history  of  this  special  field  of  surgery,  and 
after  the  general  principles  and  methods  to 
be  employed  are  outlined,  skin  grafting,  cica- 
tricial deformities  and  rhinoplasty  receive 
special  attention. 

Dr.  William  L.  Estes,  South  Bethlehem, 
wrote  the  chapter  on  Surgery  of  Accidents. 
Railroad,  factory  and  mine  accidents,  their 
prevention  and  means  for  the  care  of  the  un- 
fortunates, and  first  aid.  are  some  of  the  sub- 
jects considered. 

Dr.  John  H.  Gibbon  wrote  on  Surgical  Tech- 
nic: Dr.  Charles  H.  Frazier,  on  the  Intra- 
cranial Surgery  of  the  Fifth  and  the  Eighth 
Nerves;  Dr.  H.  A.  Hare,  on  General  Anes- 
thesia and  Anesthetics;  Dr.  William  M.  Late 
Coplin.  on  the  Laboratory  as  an  Aid 
to  Surgical  Technic  and  Surgical  Diag- 
nosis, and  Hon.  Hampton  L.  Carson,  Esq., 
of  the  Philadelphia  bar.  outlined  the  Legal 
Re'ation  of  the  Surgeon;  the  Surgical  Or- 
ganization of  a Hospital  was  made  the  subject 
of  a paper  by  Albert  J.  Ochsner,  M.  D.,  of 
Chicago.  These  subjects  are  especially  men- 
tioned, not  because  they  have  more  merit  than 
the  remainder  of  the  subjects  treated  in  the 
volume,  but  because  of  the  special  interest 
that  may  be  felt  by  members  of  the  Medical 
Society  of  the  State  of  Pennsylvania  in  their 
authors,  and  because  the  last  two  articles  are 
unusual  in  a treatise  on  surgery. 

The  other  contributors  to  the  volume  are: 
Dr.  Rudolph  Mates,  who  writes  on  Surgery  of 
the  Vascular  Syst  m:  Dr.  Warren  Stone  Bick- 
ham,  on  Ligation  of  Arteries  in  Continuity; 
Dr.  James  Peter  Warbasse.  on  Operations  on 
Eones  and  Joints;  Dr.  Warren  Stone  Bickham, 
on  Amputations:  Dr.  Charles  II.  Mayo,  on 

Surgery  of  the  Parthyroid  Bodies;  Dr.  Karl 
G-.  Lennander  and  Dr.  Fredrik  Zachrisson,  on 
local  and  Subarachnoid  (Spinal)  Anesthesia; 
Dr.  George  E.  Armstrong,  on  the  Surgery  of 
He  Infectious  Piseases,  and  Dr.  Ernest  Amory 
Corlman,  on  the  Use  of  the  X-Ray  and  Radium 
in  Surgery. 

With  the  fifth  volume,  Surgery.  Its  Princi- 
ples and  Practice,  by  Various  Authors,  Edited 
by  William  Williams  Keen.  M.D.,  LL.D.,  and 
John  Chalmers  DaCosta,  M.D.,  is  complete. 

C. 
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THE  PRACTICE  OF  MEDICINE.  A Guide  to 
the  Nature,  Discrimination  and  Management 
of  Disease.  By  A.  O.  J.  Kelly,  M.D.,  Assis- 
tant Professor  of  Medicine,  University  of 
Pennsylvania;  Professor  of  Medicine,  Uni- 
versity of  Vermont.  Octavo,  949  pages,  illus- 
trated. Cloth  $4.75  net.  Philadelphia  and 
New  York:  Lea  and  Febiger,  1910. 

Dr.  Kelly  avows  the  purpose  of  the  book  to 
be  the  presentation  of  present-day  practice  so 
as  to  be  a guide  to  the  nature,  discrimination 
and  management  of  disease;  and  that  he  has 
attempted  to  present  the  practical  aspects  of 
medicine  as  disease  is  seen  at  the  bedside  and 
in  the  consulting  room,  laying  special  stress 
upon  symptomatology,  diagnosis  and  treat- 
ment. He  has  tried  to  follow  what  he  believes 
to  be  the  natural  connection  in  his  brief  sec- 
tions on  etiology,  essential  anatomical  lesions, 
and  pathological  physiology.  He  holds  that 
this  knowledge  is  essential  to  our  correct  un- 
derstanding of  disease  and  to  provide  against 
contingencies.  Under  each  disease  he  has  out- 
lined at  least  one  method  of  treatment  which 
he  knows  to  be  of  value,  and  from  time  to  time 
formulas  are  presented,  as  a suggestion  to  the 
reader,  where  they  may  possibly  be  of  value. 
The  subject  of  tropical  diseases  has  been  given 
a certain  amount  of  space  because  the  author 
feels  that  these  conditions  are  becoming  of 
especial  interest  to  the  American  physicians, 
both  because  of  their  infrequent  occurrence 
in  the  large  seaports,  and  because  many  Amer- 
ican physicians  are  finding  locations  where 
these  diseases  are  present.  The  general  plan 
of  the  book,  after  sections  on  infectious  dis- 
eases, intoxications,  and  disorders  of  metabo- 
lism. follows  a grouping  that  assigns,  as  far 
as  possible,  the  various  diseases  to  the  organ 
w'hich  is  the  seat  of  the  pathological  process. 

Dr.  Kelly  has  succeeded  in  accomplishing  his 
purpose,  and  has  produced  a newr  work  on  the 
practice  of  medicine.  C. 


COUNTY  SOCIETY  REPORTS. 


Reports  should  be  necessarily  brief  presenta- 
tions of  scientific  facfts  and  professional  news. 
To  insure  publication  these  should  be  received 
within  fifteen  days  from  date  of  meeting,  al- 
though it  is  sometimes  necessary  to  hold  over 
some  of  them  for  want  of  room.  ( See  Journal, 
March,  p.  438.) 


ARMSTRONG — November. 

The  regular  monthly  meeting  of  the  Arm- 
strong County  Medical  Society  w'as  held,  No- 
vember 1,  at  the  Kittanning  General  Hospital. 
Pursuant  to  an  arrangement  of  the  directors 
and  general  staff  of  the  hospital  an  invitation 
w'as  extended  to  each  physician  of  the  county 
to  be  present  and  participate  In  a turkey  din- 
ner at  noon.  Tw'enty-five  physicians,  together 
with  the  board  of  directors  of  the  hospital, 
surrounded  the  tastily  arranged  tables  filled 
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with  the  best  things  of  the  season.  Judge  W. 
D.  Patton,  president  of  the  board  of  directors, 
gave  the  address  of  welcome  w'hich  wras  re- 
sponded to  by  Dr.  R.  P.  Hunter. 

A paper  on  “Diseases  of  the  Eye  Due  to  Kid- 
ney Disease”  was  read  by  Dr.  D.  I.  Giarth  of 
Ford  City,  and  one  on  “Early  Diagnosis  of 
Pulmonary  Tuberculosis  by  Dr.  T.  N.  McKee  of 
Kittanning. 

In  the  clinic,  adenoids  and  tonsils  were  re- 
moved by  Dr.  L.  D.  Allison  of  Kittanning. 

Excellent  reports  were  given  by  the  mem- 
bers w'ho  attended  the  session  of  the  state  so- 
ciety. The  membership  committee  reported, 
as  the  result  of  its  work,  three  new  members 
and  more  to  be  added  soon.  A vote  of  thanks 
was  given  the  staff  and  board  of  directors  for 
their  hospitality.  T.  N.  McKee,  Reporter. 

BUCKS — November. 

The  annual  meeting  of  the  Bucks  County 
Medical  Society  wras  held  at  Doylestown,  No- 
vember 9,  w'ith  one  third  of  the  number  of 
members  present.  Four  new  members  were 
elected  and  two  applications  presented.  The 
reports  of  the  officers  from  the  three  sections 
into  w'hich  the  society  is  divided  for  more  con- 
venient postgraduate  w'ork  were  very  encour- 
aging. Excellent  work  is  being  done. 

Dr.  William  Martin,  Bristol,  was  elected 
president  for  the  ensuing  year;  Drs.  Frank 
Sw'artzlander,  Doylestown,  and  Harry  L. 
Thomas.  Langhorne,  vice-presidents:  Anthony 
F.  Myers.  Blooming  Glen,  secretary,  treasurer 
and  reporter.  Drs.  George  M.  Grim,  Ottsville. 
William  R.  Cooper,  Point  Pleasant,  and  Walter 
H.  Brown,  Richlandtown,  compose  the  board 
of  censors. 

Dr.  John  B.  Carrell,  Hatboro,  editor  of  the 
Medical  Monthly,  made  his  report.  The  so- 
ciety decided  to  continue  publishing  the 
Monthly  for  another  year. 

Dr.  Alfred  E.  Fretz,  Sellersville.  as  retiring 
president,  delivered  a very  able  address. 

Dr.  Morris  Booth  Miller  of  Philadelphia,  the 
invited  guest,  delivered  an  excellent  address 
upon  “Common  Fractures.”  which  was  much 
appreciated.  The  lecturer  happily  presented 
just  what  the  general  country  practitioner  was 
seeking. 

Anthony  F.  Myers,  Reporter. 


BUTLER — October. 

At  the  regular  meeting  of  the  Butler  County 
Medical  Society,  held  in  the  rooms  of  the  phy- 
sician’s Club,  Butler,  October  11,  the  follow- 
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ing  proposed  amendment  to  the  Constitution 
of  the  county  society  was  introduced:  “Any 

physician  who  shall  accept  contract  practice 
for  fraternal  orders  or  insurance  societies  or 
for  any  society  shall  be  disqualified  from  be- 
coming or  remaining  a member  of  this  socie- 
ty.’’ This  amendment  was  laid  on  the  table 
for  two  months  and  will  be  voted  on  at  the 
regular  meeting  in  December. 

Dr.  L.  L.  Doane  read  a paper  on  “The  Mas- 
toid Operation.”  A brief  review  of  the  etiology 
and  symptomatology  of  mastoid  disease  was 
followed  by  a description  of  the  modern  sim- 
ple and  radical  operation  for  the  same.  The 
reports  of  21  cases  were  then  given;  12  were 
females,  9 males;  20  American,  1 Assyrian. 
Ages  ranged  from  9 months  to  54  years.  Right 
mastoid  was  operated  upon  9 times;  left,  11 
times;  both,  once.  There  was  superficial  ab- 
scess in  5 cases,  sclerosis  in  1 case,  sinus  cu- 
reted  twice  in  2 cases.  Etiology:  5 followed 
grip;  5,  scarlet  fever;  1,  measles;  1,  abortion: 
8,  cause  unknown.  All  but  three  were  acute 
or  subacute;  in  these  latter  cases  hearing 
was  much  improved,  in  the  former  it  was  not. 
The  general  condition  was  greatly  bettered. 
The  usual  time  for  healing  was  from  five  to 
six  weeks;  in  the  radical  operation  the  dis- 
charge persisted  for  a longer  period.  Four  of 
the  21  cases  operated  upon  resulted  fatally. 
These  4 fatalities  are  reported  in  detail. 

Case  1.  Male,  aged  21,  was  only  seen  the  day 
of  operation,  and  was  then  nearly  comatose. 
There  were  discharge  from  right  ear  and  swell- 
ing of  neck.  Neither  the  mastoiditis  nor  the 
operation  were  apparently  factors  in  the  fatal 
termination,  which  was  probably  due  to  brain 
abscess  without  localizing  symptoms.  Autopsy 
was  refused. 

Case  2.  Male,  aged  48,  convalescing  from 
grip,  general  condition  being  bad,  developed 
double  pneumonia.  Delirium  supervened  and 
patient  succumbed  on  the  second  day.  Autopsy 
showed  necrosis  and  pus  in  both  lungs  posteri- 
orly. liver  enlarged  and  friable,  cortex  of  both 
1 idneys  degenerated  and  one  enlarged. 

Case  3.  Bov.  aged  8,  had  double  suppurative 
mastoiditis  with  pyemic  symptoms.  Both  mas- 
toids  v ere  operated  upon;  sinus,  left  side, 
opened  and  cureted  downwards  in  which  di- 
rection fow  v as  not  free.  Improvement  last- 
ed for  several  days,  then  pat'ent  became  worse. 
Second  curetment  w^as  followed  by  slight  im- 
provement. Chibs,  fever,  meningeal  symptoms 
and  death  followed  four  days  later. 

Case  4.  Infant,  aged  9 months,  had  double 
acute  mastoiditis.  One  side  only  was  operated 
upon.  Death  occurred  during  evening  of  sec- 
ond day  from  exhaustion. 


Of  the  seventeen  nonfatal  cases,  the  twro 
most  interesting  were  a female,  aged  32,  and 
a boy,  aged  6 y2 . The  former  had  developed 
sudden,  incomplete  deafness  just  after  child- 
birth, and  with  each  recurring  pregnancy  had 
had  ear  trouble,  intense  pain  in  the  occiput, 
vertex  and  temporal  regions  and  in  the  right 
eye.  There  w'as  no'  tenderness  over  mastoid, 
though  some  pain;  paralysis  of  external  rectus. 
Radical  operation  was  performed  with  excel- 
lent result  and  paralysis  disappeared  several 
weeks  later.  The  other  case  to  which  reference 
has  been  made  was  of  scarlatinal  origin  and 
the  necrosis  was  rapid.  There  wrere  pyemic 
symptoms,  chills,  and  greatly  fluctuating  tem- 
perature. Right  mastoid  was  opened  and  outer 
wall  of  sinus  found  exposed  for  half  an  inch 
or  more,  and  pus  between  this  wall  and  bone 
below.  The  sinus  wras  not  opened  at  the  opera- 
tion. There  was  much  improvement  for  sev- 
eral days,  then  pyemic  symptoms  again  super- 
vening, sinus  was  opened  and  found  occluded. 
Curetment  in  both  directions.  Condition  was 
bettered  by  operation,  then  became  worse. 
There  was  metastasis  in  chest,  hip  and  w'rist 
joints.  Batient  finally  recovered  with  good 
hearing.  A.  H.  Ziegler,  Reporter. 


CARBON — -October. 

The  Carbon  County  Medical  Society  met  at 
Balmerton,  October  20  at  2 p.  m„  with  eleven 
members  present.  President  Luther  presided. 
Communications  from  a number  of  societies 
were  read  and  filed,  one  from  Dr.  J.  M.  Wain- 
wright,  of  Scranton,  on  the  subject  of  cancer. 
On  motion  it  was  decided  to  take  up  this  sub- 
ject at  the  March  meeting,  and  papers  will  be 
prepared  by  Drs.  Luther,  Long  and  E.  H. 
Kistler.  Motion  was  made  by  Dr.  Tweedle 
that  the  dues  be  raised  to  $2.50  per  year.  On 
motion  of  Dr.  Luther,  the  time  of  our  meetings 
was  changed.  Hereafter  we  will  meet  on  the 
third  Thursday  of  March.  .Tune,  September  and 
December.  Election  of  officers  will  be  held  in 
March.  Two  new  members  were  elected.  (See 
Changes  in  Membership  of  County  Societies.) 

The  subject  of  "Infantile  Paralysis”  was  tak- 
en up  and  discussed  by  all  present. 

Drs.  Tweedle  and  Zern  "ill  open  the  dis- 
cussion on  the  subject,  “Obstetrics,”  at  the 
ne-  t meeting  which  ill  be  held  at  Lehighton, 
December  15.  After  partaking  of  a lunch  given 
by  Dr.  Luther,  for  which  he  received  the 
thanks  of  the  society,  meeting  adjourned. 

J,  B.  Tweedle,  Reporter. 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


D57 


ERIE — November. 

The  Erie  County  Medical  Society,  at  its  regu- 
lar meeting  held  in  the  Public  Library  Build- 
ing. November  1,  at  8:30  p.  m.,  was  honored 
by  the  presence  of  the  newly  elected  president 
of  the  state  society,  Dr.  John  B.  Donaldson  of 
Canonsburg.  Members  of  the  executive  com- 
mittee, consisting  of  the  officers  of  the  society, 
tcok  dinner  with  Dr.  Donaldson  at  the  Shriner’s 
Club  at  6 o’clock,  at  which  time  matters  per- 
taining to  the  welfare  of  the  society  were  dis- 
cussed. 

At  the  society  meeting  thirty  members  were 
present  and  the  regular  program  of  the  even- 
ing was  carried  out. 

A paper  on  “Bacterial  Vaccines”  by  Drs.  C. 
H.  McCallum  and  J.  B.  Howe,  both  of  Erie, 
was  read  by  Dr.  McCallum.  Their  work  of 
preparing  autogenous  and  stock  vaccines  in 
the  laboratory  of  St.  Vincent’s  Hospital,  where 
they  have  been  working  together  during  the 
past  year,  was  described,  and  a report  given 
of  the  results  of  the  use  of  vaccines  in  various 
infections.  In  some  cases  the  use  has  been  at- 
tended with  rather  remarkable  success,  while 
in  others  no  appreciable  benefits  were  seen. 
They  urge  the  importance  of  a bacterial  diag- 
nosis of  the  causative  infection  in  order  to 
ascertain  the  organism  which  is  to  be  com- 
bated. Good  results  from  staphylococcus 
vaccine  were  secured  in  chronic  rhinitis,  while 
the  use  in  acne  was  disappointing.  Staphy- 
lococcic ophthalmia  in  a child  was  cured  after 
a few  doses  of  the  appropriate  vaccine.  Strep- 
tococcus vaccine  was  used  with  good  results 
in  erysipelas,  scarlet  fever,  tonsillitis  and  acute 
rheumatic  fever.  Pneumococcus  vaccines  were 
used  with  gratifying  results  in  a few  cases  of 
lobar  pneumonia.  An  autogenous  vaccine  made 
from  a case  of  gangrenous  appendicitis  fol- 
lowed by  peritonitis  was  used  on  the  patient 
with  very  good  results.  Bacillus  coli  vaccines 
vrere  used  in  a case  of  cholangitis  and  jaundice 
in  which  jaundice  disappeared  in  three  days. 
They  are  now  using  the  coli  vaccine  in  a case 
of  chronic  syphilis  with  marked  improvement 
up  to  the  present  time.  The  paper  was  freely 
discussed. 

At  the  close  of  the  discussion  Dr.  Donald- 
son, being  called  upon,  expressed  his  interest 
in  the  county  societies  in  general  and  our  soci- 
ety in  particular,  pointed  out  ways  in  which 
our  usefulness  could  be  enhanced,  and  ex- 
pressed himself  at  the  service  of  the  society 
as  an  aid  to  any  movement  which  stood  for 
the  betterment  of  the  conditions  in  the  medical 


profession.  This  society  appreciates  the  visit, 
from  our  president,  and  we  bespeak  for  the  or- 
ganized medical  profession  in  the  state  of 
Pennsylvania  a profitable  year  under  his  su- 
pervision. 

F.  E.  Ross,  Reporter. 


FAYETTE — September. 

The  regular  bimonthly  meeting  of  the 
Fayette  County  Medical  Society  was  held  in 
the  rooms  of  the  Uniontown  Academy  of  Med- 
icine, September  6.  The  attendance  as  compared 
with  previous  meetings  was  not  very  large  but 
what  was  lacking  in  numbers  was  made  up  in 
enthusiasm.  Two  recent  graduates  were  ad- 
mitted to  membership:  Drs.  George  Robinson 
(Jefferson  Med.  Coll.,  1909),  Uniontown,  and 
Joseph  Giorgessi  (Coll,  of  P.  and  S„  Baltimore, 
1910),  Connellsvllle. 

Dr.  D.  H.  Sangston,  McClellandtown,  read  a 
paper  on  “The  Management  of  Difficult  Cases 
of  Labor,”  which  elicited  a warm  discussion 
on  the  part  of  every  member,  for  there  are 
few  members  of  the  profession  who  have  not 
had  one  or  more  cases  of  labor  which  they 
have  treated  in  various  ways,  not  always  ac- 
cording to  text-book  teaching.  It  was  the  vari- 
ous methods  of  dealing  with  these  emer- 
gencies, with  what  happened  to  be  at  hand, 
and  when  assistance  was  out  of  reach,  that 
proved  interesting. 

Dr.  T.  H.  White,  Connellsvllle,  reported  a 
case  of  a girl  four  years  of  age,  seen  in  con- 
sultation, who  was  catheterized  and  ninety-two 
ounces  of  urine  withdrawn. 

Dr.  A.  S.  Hagan,  Uniontown,  reported  a case 
of  a baby  about  fifteen  months  old  who,  upon 
irrigation  of  the  bowel  for  colitis,  passed  an 
open  medium-sized  safety-pin. 

Joseph  P.  Ritfnottr,  Reporter. 


GREENE — October. 

The  public  meeting  of  the  Greene  County 
Medical  Society,  held  in  the  court  house  at 
Waynesburg,  October  25,  was  largely  attended 
by  physicians,  citizens  and  school  children. 

Dr.  B.  Franklin  Royer  of  Harrisburg  gave 
an  address  on  the  “Work  of  the  Department 
of  Health.”  He  dwelt  on  contagious  disease 
and  laid  especial  emphasis  on  diphtheria  and 
tuberculosis,  the  latter  of  which  a few  years 
ago  was  thought  to  be  hereditary  and  incur- 
able, but  now  is  known  to  be  infectious,  and 
can  be  prevented. 

Dr.  E.  B.  Heckel  of  Pittsburg  spoke  on  “Con- 
servation of  Vision.”  He  told  of  some  of  the 
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symptoms,  such  as  headache,  which  are  often 
caused  by  defective  sight,  and  how  these  causes 
may  be  remedied  by  the  securing  of  proper 
glasses.  He  spoke  also  of  medical  supervision 
of  the  schools  and  what  could  be  accomplished. 

Dr.  E.  F.  Edwards  of  Pittsburg  spoke  on 
“City  Sanitation.”  He  stated  that  at  one  time 
the  average  life  of  the  average  individual  was 
thirty-five  years,  while  at  the  present  time  in 
Sweden  it  is  fifty-five  years  and  in  our  own 
country  forty-five  years.  This  increase  is 
largely  due  to  sanitary  conditions.  In  Ger- 
many typhoid  fever  is  as  rare  as  leprosy  in 
the  United  States,  and  in  time  the  disease  will 
be  wiped  from  this  country. 

Dr.  J.  B.  Donaldson  was  present  and  made 
a few  remarks. 

The  officers  elected  for  the  coming  year  are: 
President,  Dr.  T.  L.  Blair;  vice-president,  Dr. 
B.  L.  Cowan;  secretary,  Dr.  T.  B.  Hill. 

A banquet  was  held  at  the  Blair  Hotel  in 
the  evening  which  was  attended  by  fifty  phy- 
sicians and  their  wives  and  local  clergymen 
and  their  wives.  The  toastmaster  was  Dr.  R. 
E.  Brock;  the  speakers  with  their  subjects 
were  as  follows:  Rev.  John  L.  Martin,  “Be- 
gin”; Dr.  T.  B.  Hill,  “History”;  Rev.  W.  H. 
McKlveen,  “Mystery”;  Dr.  J.  T.  lams,  “Prac- 
tice”; Dr.  Ira  D.  Knotts,  “Medication”;  Rev. 
J.  Calvin  Mead,  D.D.,  “Love”;  Dr.  J.  A.  Knox, 
“Our  Wives  in  Medicine”;  Rev.  Appleton  Bash, 
“Introduction”;  Rev. David  Jones,  "A  Friend”; 
Rev.  A.  S.  Kelley,  “Stop.” 

The  first  toast  by  Rev.  J.  L.  Martin,  was  as 
follows:  — 

Little  did  the  disciple  of  Aesculapius,  who 
last  week  invited  me  to  be  one  of  the  three 
minute  speakers  at  this  evening’s  banquet, 
dream  of  the  task  he  imposed  upon  me  when 
he  asked  me  to  confine  myself  to  such  limited 
time  on  “Begin.” 

The  more  I meditated  upon  the  word,  the 
more  I found  its  circumference  enlarge,  the 
more  I discovered  there  is  no  word  so  insepa- 
rably bound  up  with  the  visible  creation,  and 
to  a very  great  extent  with  the  invisible  world. 

We  begin  to  live,  and  immediately  we  begin 
to  die.  We  begin  to  grow  and  at  the  same 
moment  we  begin  to  decay.  We  have  scarcely 
begun  to  learn,  when  we  begin  to  forget.  There 
is  no  phase  of  human  thought  or  human  en- 
deavor in  which  this  truth  does  not  reproduce 
itself.  All  science,  all  art,  all  knowledge  has 
but  begun.  Theology  with  its  wealth  of 
natural  and  revealed  truth,  law  with  its  mass 
of  established  precedent,  medicine  with  its 
marvelous  record  of  achievements,  astronomy 
and  geology  with  their  wondrous  discoveries, 
philosophy  with  its  treasury  of  accumulated 
facts,  has  only  begun.  That  is — the  present 
content  of  each  of  these  branches  is  infinites- 


imal as  compared  with  its  possible  develop- 
ment. Each  contains  more  obscurity  than 
light;  each  possesses  more  than  knowledge. 
Nature  and  everything  embraced  therein  bears 
the  stamp,  the  undeniable  impress  of  finite- 
ness, circumscription,  limitation. 

The  feature  that  appeals  most  strongly  to 
me  in  a three-minute  address  is  that  you 
have  only  begun  to  begin  when  you  are  obliged 
to  begin  to  close. 

Ira  D.  Knotts,  Reporter. 

HUNTINGDON— September. 

The  Huntingdon  County  Medical  Society  met 
in  the  Huntingdon  Club  rooms,  September  8, 
at  1:30  p.  m.  Dr.  W.  H.  Sears  gave  a paper 
on  “Acute  Anterior  Poliomyelitis,”  which  was 
particularly  interesting  on  account  of  the  re- 
cent epidemic  of  this  disease.  Its  onset  is 
usually  rapid.  Fever,  gastric  symptoms  and 
paralysis  and  tenderness  of  the  muscles,  usual- 
ly of  the  lower  extremities,  are  the  usual  signs. 
Faradism  fails  usually  on  the  tenth  day  and 
galvanism  responds  up  to  the  sixth  month, 
then  it  generally  fails.  The  bulb  is  often  af- 
fected, as  well  as  the  cervical  and  lumbar  seg- 
ments of  the  cord.  In  treatment,  the  anti- 
septics would  seem  to  be  the  proper  medica- 
ments, and  hot  applications  to  the  spine; 
massage  and  electricity  for  the  last  stage;  and, 
in  neglected  cases,  surgical  interference. 

Dr.  R.  H.  Moore  read  a paper  on  “Locomotor 
Ataxia.”  He  had  made  several  trips  to  Blockley 
to  refreshen  his  knowledge  of  the  disease.  A 
large  proportion  of  cases  develop  among  the 
Jews  and  negroes,  and  from  sixty  to  ninety 
per  cent,  of  patients  give  a history  of  syphilis. 
Dr.  Moore  described  the  different  stages,  the 
preataxic,  ataxic,  and  paralytic.  In  treatment, 
the  use  of  rest,  electricity,  antisyphilitics  and 
gymnastics  were  advocated. 

J.  M.  Keichline,  Reporter. 


LANCASTER — September. 

The  monthly  meeting  of  the  Lancaster  City 
and  County  Medical  Society  was  held  in  Lan- 
caster, September  7,  with  President  Harter  in 
the  chair  and  forty-nine  members  present.  Drs. 
E.  J.  Stein,  Robert  C.  Kirkwood,  Harry  Pom- 
erantz  of  Lancaster  and  Dr.  Harry  J.  Huber 
of  Ephrata  were  elected  members  of  the  so- 
ciety. 

Dr.  D.  Rivas,  who  has  been  conducting  re- 
search work  on  poliomyelitis  in  Lancaster  dur- 
ing the  present  epidemic,  gave  an  interesting 
talk  on  the  etiology,  symptoms,  diagnosis,  prog- 
nosis and  treatment  of  this  disease,  together 
with  some  personal  observations.  The  prog- 
nosis he  considers  good  if  the  lower  extremi- 
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ties  only  are  affected;  if  the  upper  extremities 
also,  the  chances  for  recovery  are  fair.  When 
the  paralysis  is  progressive,  extending  upward, 
the  prognosis  is  bad.  A high  fever,  lasting  five 
or  more  days,  is  significant  of  a doubtful  re- 
covery. It  is  not  probable  that  it  is  a con- 
tagious disease.  There  are  some  indications 
that  the  organism  is  a vegetable  parasite.  In 
cases  of  ascending  paralysis,  spinal  puncture 
has  been  much  advocated.  Further  treatment 
is  symptomatic.  A vote  of  thanks  was  ten- 
dered Dr.  Rivas. 

Cases  of  poliomyelitis  were  reported  by  Drs. 
Berntheizel,  Kennedy,  Mowery,  Appel,  Brene- 
man,  Hershey  and  Hostetter. 

Mary  R.  Bowman,  Reporter. 


LEBANON — September. 

The  Lebanon  County  Medical  Society  held 
its  monthly  meeting  in  Lebanon,  September  13, 
with  eight  members  present.  A communica- 
tion from  Dr.  J.  E.  Sweet,  secretary  of  the 
Pennsylvania  Society  for  the  Protection  of  Sci- 
entific Research,  as  to  the  prevention  of  legis- 
lative interference  with  animal  experimenta- 
tion, was  read  and  referred  to  the  society’s 
committee  on  public  policy  and  legislation. 

Dr.  G.  R.  Pretz  read  articles  on  (a)  Indian 
girls  as  nerveless  nurses,  (b)  the  size  of  the 
heart  in  different  animals  compared  with  that 
of  man,  and  (c)  the  distinctive  difference  be- 
tween eye  perception  and  sense  perception  as 
to  size  and  color  of  things  in  those  defective 
in  vision.  S.  P.  Heilman,  Reporter. 

LUZERNE — September,  October,  November. 

The  regular  meeting  of  the  Luzerne  County 
Medical  Society  was  held  in  the  Society  Room, 
Wilkes-Barre,  September  14,  at  8:30  p.  m.,  and 
was  well  attended.  The  following  new  mem- 
bers were  elected:  Drs.  Malcom  C.  Guthrie, 

Wilkes-Barre;  Charles  L.  Santee,  Wapwallopen; 
James  F.  Flemming,  Pittston. 

“Hyperemia”  was  the  subject  of  a discourse 
by  Dr.  A.  L.  Hauslohner.  He  spoke  of  the  Bier 
treatment  from  his  experience  with  Dr.  Bier  in 
his  clinics. 

The  Luzerne  County  Medical  Society  at  its 
meeting,  September  28,  had  thirty-three  mem- 
bers and  several  visitors  present.  Dr.  H.  B. 
Wilcox,  Kingston,  recited  his  personal  experi- 
ence with  antitoxin,  and  Dr.  J.  T.  Williams, 
Wilkes-Barre,  examiner  for  the  city  schools, 
told  of  his  work  in  examining  700  pupils.  Drs. 
Long  and  Guthrie  told  of  what  the  school 
board  hoped  to  do  by  gradually  enlarging  the 


scope  of  the  movement  to  assist  backward 
children  in  the  schools.  They  explained  how 
the  medical  inspection  was  but  the  first  step 
in  rendering  assistance  to  scholars,  who  may 
find  their  studies  difficult  through  inability  to 
keep  up  with  their  companions. 

The  meeting  of  October  12  was  attended  by 
forty-nine  members.  Dr.  George  W.  Norris, 
Philadelphia,  addressed  the  society  on  "Recent 
Advances  in  the  Study  of  Cardiovascular  Dis- 
ease.” The  address  was  illustrated  by  the  use 
of  a special  device  and  by  black-board  sketches. 

The  meeting  of  Octobe7-  26  was  attended  by 
thirty-seven  members.  Dr.  W.  J.  Davis, 
Wilkes-Barre,  read  a paper  on  “Ante-  and  Post- 
partum Hemorrhage,”  which  was  discussed 
by  Drs.  Charles  Long,  Walter  Davis,  F.  P. 
Lenahan,  C.  H.  Miner,  N.  R.  Meyer,  J.  I.  Roe, 
W.  H.  Faulds,  W.  C.  Smith,  A.  W.  Grover, 
Delbert  Barney  and  S.  M.  Wolfe. 


The  meeting  of  November  2 was  attended  by 
seventy-two  members  and  ten  visitors.  Dr. 
Judson  Daland,  Philadelphia,  addressed  the  so- 
ciety on  “Ehrlich’s  Treatment  of  Syphilis: 
606.”  He  described  the  laboratory  research  of 
Ehrlich  in  Berlin  and  how  he  had  by  a con- 
tinuous experimentation  devolved  synthetical- 
ly a remedy,  the  application  of  which  has  been 
so  effective  as  to  merit  the  approbation  of 
competent  observers,  who  have  watched  pa- 
tients under  its  treatment.  It  is  an  arsenical 
compound  made  under  conditions  which  pre- 
vent the  action  of  oxygen  upon  it  and  is  kept 
in  an  air-tight  receptacle. 

The  meeting  of  November  9 was  attended  by 
forty-one  members.  Dr.  George  R.  Drake,  Ply- 
mouth. read  a paper  on  “Abdominal  Diseases 
as  Seen  by  the  General  Practitioner.”  The 
meeting  was  profitable  and  stimulating  to 
thought,  discussion,  and  better  future  work  In 
careful  taking  of  history  and  thorough  exam- 
ination of  the  patient. 

S.  D.  Wyckoff,  Reporter. 


NORTHAMPTON — September. 

The  regular  meeting  was  held  September  16 
at  the  public  library,  Easton,  with  President 
Beck  in  the  chair.  Dr.  Edgar  M.  Green  of 
Easton  read  a paper  on  “Diagnosis  and  Man- 
agement of  Acute  Anterior  Poliomyelitis.” 
He  gave  a short  resume  of  the  experiments  of 
Drs.  Flexner  and  Lewis  and  the  results  of 
their  experimentations  on  monkeys,  which 
show  that  a path  of  elimination  of  the  virus 
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of  poliomyelitis  is  by  way  of  the  nasopharyn- 
geal mucosa  and  indicate  that  the  same  path 
may  be  transversed  in  the  course  of  infection. 
Hence  it  would  seem  desirable,  at  the  present 
stage  of  our  knowledge,  to  deal  prophylactical- 
ly  with  epidemic  poliomyelitis,  as  with  epi- 
demic cerebrospinal  meningitis,  by  disinfect- 
ing and  destroying  the  secretions  of  the  nasal 
and  buccal  cavities.  The  necessity  of  adopting 
measures  to  keep  this  mucous  membrane  in  a 
state  inimical  to  infection  in  children  of  a 
community  in  which  the  disease  is  prevailing 
is  obvious.  The  period  of  incubation  is  from 
five  to  ten  days.  It  may  be  longer  in  some 
instances,  and  the  quarantine  for  a fort- 
night or  longer  would  seem  to  be  proper. 

Contact  with  a person  sick  with  the  disease 
is  not  necessary  that  another  may  contract 
it.  There  are  numerous  examples  of  contagion 
by  indirect  contact;  that  is,  a person  who 
does  not  have  the  disease  carries  it  from  a 
victim  of  the  disease  to  another  at  a distance 
who  then  falls  ill  with  it.  This  has  been  es- 
tablished by  the  record  of  several  epidemics, 
but  by  none  more  strikingly  than  those  re- 
ported by  Wickman  and  Schilder. 

Boards  of  Health  should  be  urged  at  once 
to  place  poliomyelitis  on  the  list  of  reportable 
diseases  and  to  formulate  measures  which  may 
be  quickly  enforced  to  constitute  the  strictest 
quarantine.  Although  the  death  rate  is  com- 
paratively low  in  some  epidemics,  it  is  appar- 
ently high  in  others,  and  our  utter  inability 
to  influence  the  disease  after  it  has  begun,  in 
conjunction  with  the  fact  that  it  maims  the 
vast  majority  of  those  that  survive  it,  should 
spur  us  to  every  effort.  That  quarantine  shall 
be  of  real  value  we  must  learn  to  detect  the 
so-called  atypical  cases,  particularly  the  menin- 
geal cases,  and  those  in  which  paralysis  does 
not  occur. 

Dr.  A.  L.  Kotz  of  Easton  gave  a paper  on 
“Experimental  Research  and  Expectations  on 
Acute  Anterior  Poliomyelitis.”  Acute  anteri- 
or poliomyelitis  is  a disease  of  the  central 
nervous  system  involving  the  spinal  cord, 
meninges,  occasionally  the  medulla,  and  more 
rarely  the  brain.  The  pathologic  changes  in 
man  are  practically  the  same  as  those  experi- 
mentally produced  in  monkeys.  The  gross 
anatomical  changes  are  mostly  confined  to 
the  spinal  cord,  and  its  coverings,  al- 

though sometimes  seen  in  other  parts  of 
the  nervous  system.  The  pia  mater,  par- 
ticularly in  its  anterior  portions,  more  es- 
pecially the  layer  next  to  the  cord,  is  always 


congested,  but  unlike  other  inflammations  in 
this  situation  it  is  not  covered  by  an  exudate. 
The  cord  is  always  deeply  injected,  especially 
the  anterior  horns  of  the  gray  matter  which 
are  often  the  seat  of  red  softening.  The  lesion 
is  usually  more  marked  on  one  or  the  other 
side,  rarely  is  the  entire  gray  matter  involved. 
The  changes  in  the  white  matter  are  less  se- 
vere and  generally  appear  in  the  anterior  lat- 
eral tracts,  although  no  portion  is  exempt.  As 
a rule  no  portion  of  the  cord,  including  the 
medulla,  is  entirely  free  from  lesion,  but  there 
is  considerable  difference  at  various  levels. 

The  cerebrospinal  fluid  varies.  Only  at  cer- 
tain stages  of  the  disease  is  it  cloudy.  In  this 
respect  also  it  differs  from  other  forms  of  in- 
flammations. The  microscopic  changes  in  or- 
der of  severity  coincide  with  the  gross  lesion. 
The  blood  vessels  are  engorged  with  occasion- 
al small  punctiform  hemorrhages  along  their 
tracts.  The  perivascular  lymph  spaces  are 
distended  with  inflammatory  leukocytes.  In 
the  cord  the  glia  is  edematous  with  focal, 
small-celled  infiltration  and  sometimes  areas  of 
necrosis.  The  appearance  of  the  ganglion  cells 
differs  according  to  the  duration  and  intensity 
of  the  disease.  They  may  be  swollen  and  tur- 
bid and  the  protoplasmic  processes  irregular. 
The  cell  stains  badly,  the  nucleus  diffusely, 
the  chromatin  granules  form  irregular  clumps 
and  the  nucleolus  becomes  vacuolated.  As  the 
inflammatory  process  continues  the  nuclei  and 
protoplasmic  processes  of  the  cell  disappear, 
leaving  only  a degenerated  cell-body  attached 
to  a thickened  axis  cylinder. 

As  has  been  shown  by  various  experiments, 
monkeys  are  highly  susceptible  to  anterior 
poliomyelitis  and  the  disease  can  be  readily 
transmitted  to  them  by  inoculations  with  emul- 
sions in  salt  solutions  prepared  from  the 
spinal  cord,  lymphatic  tissues,  or  with  cere- 
brospinal fluid  taken  from  human  subjects 
that  have  died  from  the  disease.  It  has  been 
further  shown  that  the  disease  in  the  same 
manner  can  be  transmitted  from  monkey  to 
monkey  through  an  indefinite  series. 

The  nature  of  the  virus  is  not  definitely 
known.  It  has  been  found  that  it  is  filterable. 
Unlike  the  ordinary  pathogenic  microorganism 
it  will  pass  through  a Berkefeld  or  porcelain 
filter.  That  the  virus  is  of  living  character 
is  known  by  the  fact  that  it  has  been  carried 
through  a series  of  monkeys  and  that  it  in- 
creases in  virulence  with  each  generation.  The 
mode  of  infection  does  not  seem  to  influence 
the  specific  lesions,  no  matter  whether  the  vi- 
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rus  is  introduced  into  the  blood,  peritoneum, 
spinal  canal,  large  nerve  trunk  or  introduced 
subcutaneously  it  always  tends  to  localize  in 
the  spinal  cord  and  brain  and  there  to  set  up 
a characteristic  anatomical  lesion. 

B.  Rush  Field,  Reporter. 


PHILADELPHIA — Septembeb. 

The  meeting  of  the  Phiadelphia  County  Med- 
ical Society  was  held  September  28,  at  8:30 
p.  m.,  with  President  Leffmann  in  the  chair. 

Dr.  Henry  W.  Cattell,  in  a paper  on 
“Ehrlich’s  New  Preparation  (606)  in  the 
Treatment  of  Syphilis,”  said:  I shall  simply 
speak  of  the  techinc  used  in  Wechselmann's 
Wards  of  the  Virchow  Hospital  in  Ber- 
lin, for  the  treatment  of  syphilis  with  Ehrlich’s 
Preparation  “606”  and  make  no  attempt 
to  review  the  rapidly  increasing  litera- 
ture on  the  subject.  I saw  during  the  latter 
part  of  July  five  injections  given  with  “606,” 
and  had  the  opportunity  of  examining  about 
100  cases  in  all  so  treated. 

Our  knowledge  in  regard  to  syphilis  has 
been  increased  by  (1)  the  discovery  of  the  ac- 
tive agent  by  Schaudinn  and  Hoffmann,  (2) 
the  diagnosis  of  the  poison  by  means  of  the 
Wassermann  reaction  or  one  of  its  various 
modifications,  and  (3)  the  inoculation  of  apes, 
rabbits  and  guinea  pigs  with  syphilis. 

The  capsule  containing  the  yellowish  com- 
pound, diamidodioxyarsenobenzene,  is  broken 
and  collected  in  a sterile  mortar,  and  dissolved 
in  several  cubic  centimeters  of  ten  per  cent, 
sodium  hydrate.  Methyl  alcohol  is  no  longer 
employed.  After  solution  has  taken  place 
the  preparation  is  again  precipitated  by  the 
addition  of  glacial  acetic  acid.  Fifteen  to 
twenty  cubic  centimeters  of  sterile  water  are  add- 
ed and  the  whole  centrifugated,  the  supernatant 
water  poured  off,  more  water  added,  and  the 
whole  brought  to  neutral  by  the  addition  of 
either  a decinormal  solution  of  sodium  hydrate 
or  a one  per  cent,  solution  of  acetic  acid.  The 
dose  used  at  the  time  I was  in  Berlin  was  0.5 
to  0.6  gram  for  an  adult  and  0.025  gram  for  a 
babe.  The  preparation  is  injected  in  a large 
syringe  beneath  the  scapula  in  an  area  which 
has  first  been  painted  with  iodin.  One  of  the 
strong  reasons  for  choosing  the  sub-scapular 
region  is  that,  in  case  of  arsenicalism,  the  lo- 
cation is  easy  of  access  surgically.  A lump 
is  formed  which  requires  some  time  for  it  to 
disappear.  The  injections  are  sometimes  fol- 
lowed by  pain,  fever  or  malaise,  immediately 
afterwards  or  coming  on  after  several  days. 


1 6 1 

The  oldest  case  of  inoculation  is  now  between 
eleven  and  twelve  months,  and  Ehrlich  must 
now  have  records  of  nearly  8000  cases  treated, 
with  seven  deaths  in  the  series.  It  is  perfectly 
marvelous  to  see  a patient  come  into  the  wards 
with  pronounced  evidences  of  the  disease,  and 
to  observe  the  immediate  improvement  after 
treatment.  The  spirochetes  begin  to  disappear 
the  first  day  and  in  forty-eight  to  seventy-two 
hours  they  are  no  longer  to  be  found.  The 
Wassermann  reaction  may,  however,  remain 
positive  for  several  weeks. 

A test  similar  to  that  employed  in  the  Cal- 
mette or  von  Pirquet  reaction  should  always 
be  made  to  determine  whether  or  not  the 
patient  has  been  treated  before  by  arsenic  or 
is  peculiarly  susceptible  to  the  drug.  Ehrlich 
insists  that  everybody  before  being  inoculated 
should  have  the  eyes  examined  and  should 
see  that  there  are  no  complications,  like  grave 
heart  or  kidney  disease,  present.  This  mode 
of  treatment  has  been  given  by  the  best  observ- 
ers that  Europe  affords,  and  has  been  under- 
taken under  control  conditions,  such  as  have 
never  existed  before.  The  results  so  far  have 
been  perfectly  astonishing,  though  I saw  three 
patients,  under  Wechselmann’s  care,  who  had 
returned  for  a second  treatment.  The  reason 
given  for  this  was  that  these  were  some  of 
the  earlier  cases  in  which  too  small  a dose 
had  been  administered.  I also  saw  Orth  show 
the  arteriosclerotic  organs  taken  postmortem 
from  an  old  tabetic,  wrho  had  been  treated  with 
“606.”  Death  occurred  on  about  the  eighth 
day  after  the  injection. 

Dr.  L.  Jay  Hammond:  I would  like  to  ask 
Dr.  Cattell  if  the  preparation  is  used  in  cases 
of  definite  lesions  of  syphilitc  origin,  especially 
in  lesions  of  the  central  nervous  system.  My 
impression  has  been  that  Ehrlich  advised 
against  its  use,  where  such  lesions  were  pres- 
ent, even  though  there  was  other  evidence  of 
syphilitic  conditions. 

Dr.  Cattell,  closing:  The  users  of  this  remedy 
are  so  enthusiastic  that  they  advise  it  in  prac- 
tically every  case.  In  one  of  the  wards  there 
were  no  less  than  ten  syphilitic  babies  suffer- 
ing from  every  manifestation  of  inherited 
syphilis. 

In  a symposium  on  “Home  Treatment  and 
Management  of  Tuberculosis”  Dr.  H.  R.  M. 
Landis  said:  The  necessity  of  home  treatment 
becomes  apparent  when  we  realize  that  fully 
ninety-five  per  cent,  of  all  patients  having  tu- 
berculosis must  be  treated  in  their  homes  at 
least  some  time  during  the  course  of  the  dis- 
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ease,  but  home  treatment  can  not  be  applied  in 
every  case.  As  simple  as  the  requirements  are, 
if  the  treatment  is  to  be  successful,  we  must 
at  least  be  sure  that  the  patient  is  willing 
to  obey  instructions  faithfully;  that  he  is  able 
to  obtain  sufficient  aid  to  get  proper  food  and 
to  be  at  rest;  and  that  the  home  itself  is 
hygienic.  The  advantage  of  home  treatment 
lies  in  the  fact  that  an  individual  who  has  re- 
covered in  the  locality,  and  under  the  condi- 
tions in  which  he  will  continue  to  live,  is  more 
apt  to  remain  well.  The  underlying  principles 
in  the  treatment  of  tuberculosis  are  the  same, 
whether  applied  at  the  sanatorium,  in  a health 
resort  or  in  the  home.  If  there  is  any  differ- 
ence it  is  in  the  strict  attention  to  the  details 
which  are  so  necessary  in  the  home  treatment 
of  tuberculosis.  Here  nothing  can  be  left  to 
chance.  What  the  patient  learns  he  learns 
from  the  doctor  and  the  visiting  nurse,  not 
from  the  routine  practice  of  the  sanatorium. 
In  addition  to  medical  treatment  ihe  problem 
is  a hygienic,  a social  and  an  economic  one, 
and  all  these  factors  should  receive  attention. 

In  speaking  of  “Rest,  Exercise  and  Food” 
Dr.  Albert  P.  Francine  said:  There  is  no 

feature  in  the  management  of  tuberculosis 
more  important  than  the  proper  adaptation  of 
rest  and  exercise  to  the  individual  case.  Rest 
is  the  strong  arm  of  the  service,  and  is  a 
great  agent  for  combating  symptoms.  All 
patients  having  moderately  advanced  cases 
with  fever,  rapid  pulse,  cough,  etc.,  should  be 
confined  until  these  symptoms  are  relieved. 
Because  of  the  difficulties  of  carrying  out  this 
treatment  among  the  poor,  such  cases  are 
better  cared  for  in  sanatoriums.  Much,  how- 
ever, can  be  done  under  adverse  conditions. 
Much  emphasis  should  be  placed  on  the  use  of 
properly  regulated  exercise  during  convales- 
cence. If  such  a patient  has  been  carried 
through  a systematic  course  of  graduated 
hard  labor,  hardening  the  muscles,  there  is  a 
good  chance  that  the  improved  condition  will 
be  maintained.  I can  speak  only  in  the  high- 
est terms  of  the  system  of  graduated  labor 
carried  out  by  Dr.  Patterson,  at  the  Brompton 
Hospital  Sanatorium  at  Frimley.  At  this 
hospital,  patients  are  given  work  such  as 
shoveling  earth  like  day  laborers.  All  enjoyed 
it  and  were  benefited.  I think  we  have  in  this 
country  an  exaggerated  fear  of  the  injurious 
effect  of  autointoxication  which  prevents  us 
from  carrying  our  cases  sufficiently  along  the 
road  of  exercise.  Strictly  speaking,  the  sub- 
ject of  food  in  the  home  treatment  of  tuber. 


culosis  is  a social  and  economic  problem  rather 
than  a medical  one. 

“Ultimate  Results  in  the  Treatment  of 
Pulmonary  Tuberculosis  with  Mercury  Suc- 
cinimid”  was  presented  by  Dr.  H.  J.  Hartz  of 
Philadelphia:  Twenty  cases  of  phthisis 

were  selected  in  an  endeavor  to  ascertain  to 
which  type  mercury  injections  would  prove  to 
be  most  beneficial.  The  cases  were  classified 
according  to  the  activity  of  the  disease:  (1) 
Arrested,  stationary  and  apparently  cured,  ten 
cases,  fifty  per  cent.,  (2)  improved  under  gen- 
eral treatment,  three  cases,  fifteen  per  cent., 
(3)  active,  with  local  or  constitutional  symp- 
toms, seven  cases,  thirty-five  per  cent. 

In  view  of  the  striking,  ultimate  results  it 
has  not  seemed  necessary  to  describe  the 
course  of  the  patient’s  condition  during  the 
treatment.  In  a general  way  it  may  be  said 
that  some  showed  temporary  improvement  in 
their  condition,  but  it  could  not  be  definitely 
attributed  to  the  mercury,  as  it  differed  in  no 
way  from  that  in  the  nontreated  cases. 
Eventually,  however,  all  the  patients  began  to 
deteriorate,  almost  in  direct  proportion  to  the 
number  of  injections  they  nad  received.  From 
a careful  study  of  the  cases  during  the  course 
of  the  treatment  it  was  observed  that  mercury 
had  no  specific  effect  on  the  course  of  the  dis- 
ease and  showed  no  tendency  in  checking  the 
local  involvement  in  the  lungs.  The  several 
patients  that  showed  temporary  improvement 
in  their  general  condition  shortly  afterward 
began  to  fail  in  health,  and  deterioration  was 
more  rapid  than  in  those  who  did  not  receive 
the  mercury  treatment,  and  the  patients  finally 
succumbed  to  the  disease.  One  year  after  the 
treatment  had  been  discontinued,  the  following 
results  were  noted  in  the  patients  who  had  re- 
ceived the  mercury  injections:  — 

Of  the  fourteen  patients  who  received  six  to 
thirty  injections,  twelve,  or  85.7  per  cent,  died, 
and  two,  or  14.3  per  cent,  lived.  Of  those  who 
received  four  injections  or  less,  one,  or  16.6 
per  cent.,  died  and  83.4  per  cent.,  lived.  Treat- 
ment had  to  be  discontinued  in  most  of  the 
cases  on  account  of  the  ill  effects  that  the  mer- 
cury produced,  and  several  of  the  patients 
refused  the  treatment  on  account  of  the  un- 
toward symptoms  caused.  The  only  deduction 
from  the  above  results  is  that  mercury,  as 
recommended  by  Wright,  has  utterly  failed  as 
a specific  agent  in  the  treatment  of  pulmonary 
tuberculosis,  and  is  positively  detrimental  to 
one  afflicted  with  tuberculosis. 

Dr.  Lawrence  F.  Flick:  The  home  treatment 
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of  tuberculosis  contains  almost  all  of  the  es- 
sential features  of  the  sanatorium  treatment, 
namely,  complete  control  of  the  patient,  the 
greatest  amount  of  comfort  of  life,  the  best  ana 
largest  amount  of  food  and  the  greatest  free- 
dom from  worry.  It  is  my  experience  that 
these  essential  features  can  be  accomplished 
better  in  the  home  than  under  what  is  called 
climatic  treatment.  We  should  bear  in  mind 
also  that  something  can  be  done  by  medication. 
Too  much  stress  has  been  laid  upon  hygiene, 
rest  and  climate,  without  regard  to  medication. 
Fresh  air  is  good  but  we  may  go  to  extremes 
in  insisting  that  the  patient  must  sleep  out  of 
doors.  That  is  ideal,  but  for  practical  purposes 
a room  with  windows  on  two  sides  with  the 
bed  near  the  open  window  is  sufficient  if  every- 
thing else  is  right.  The  most  important  single 
factor  in  the  treatment  of  tuberculosis  is  a 
proper  food  supply  of  the  kind  that  is  adapted 
to  the  individual.  I believe  that  we  should 
select  carefully  the  diet  of  each  patient,  adapt 
that  diet  to  the  capacity  of  the  individual  to 
digest  the  food,  and  watch  closely  by  the 
weight  whether  we  have  the  right  diet.  As  a 
general  proposition  I would  lay  down  the  rule 
of  one  solid  meal,  three  quarts  of  milk  and  six 
eggs  a day,  as  the  place  from  which  to  start. 
This  diet  can  be  varied  one  way  or  the  other. 

The  prevention  of  reinfection  is  an  im- 
portant element  in  treatment  too  often  for- 
gotten. It  should  be  remembered  that  as  a 
rule  there  is  no  complete  immunity  against 
tuberculosis.  Exercise,  though  a valuable  asset, 
is  sometimes  a dangerous  one.  When  in  doubt 
as  to  its  value  it  is  safe  to  maintain  complete 
rest.  Exercise  can  be  used  to  profit  provided  it 
is  graduated.  Graduated  exercise,  I may  say 
in  this  connection,  did  not  originate  at  the 
Brompton  Hospital  at  Frimley,  but  at  White 
Haven.  Severe  coughing  is  frequently  due  to 
overloaded  stomach;  these  attacks  and  indiges- 
tion may  often  be  avoided  by  regulation  of 
diet. 

Dr.  William  G.  Turnbull:  Public  education 
has  reached  such  a point  that  there  is  not  great 
difficulty  in  dealing  with  tuberculosis  among 
the  wealthy  classes.  In  the  treatment  among 
the  poor  it  is  important  that  we  adapt  our- 
selves to  their  circumstances  rather  than  try 
to  reach  ideal  conditions.  We  must  find  out 
what  a patient  can  do,  learn  for  ourselves  the 
prices  of  articles  of  diet,  their  food  values, 
and  how  they  should  be  cooked.  If  then  we 
give  this  information  intelligently  our  patients 
will  follow  our  directions. 


Dr.  Myer  Solis-Cohen:  If  a small  portion  of 
the  many  acres  of  Fairmount  Park  could  be  set 
apart  for  a public  tuberculosis  camp,  much  of 
the  difiiculty  in  the  home  treatment  of  tuber- 
culosis could  be  overcome.  There  would  be 
practically  no  expense  to  the  city,  the  camp 
could  be  placed  on  the  line  of  the  park  trolley; 
the  Red  Cross  Society  or  other  agency  would 
probably  furnish  reclining  chairs,  etc.  The 
board  of  health,  of  course,  should  have  charge 
of  such  a camp. 

Dr.  A.  B.  Hirsh:  In  connection  with  the  out- 
door treatment  of  tuberculosis,  two  facts  stand 
out  in  regard  to  the  building  of  houses.  In 
the  Latin  countries  we  find  verandas  on  the 
second  or  third  floor,  and  the  part  of  the  house 
that  faces  the  prevailing  winds  stands  back 
ten  or  fifteen  feet  from  the  first  floor.  In 
Philadelphia  much  good  could  be  done  through 
the  newspapers  by  urging  builders  to  change 
their  architecture  and,  to  some  extent,  follow 
this  method.  Our  builders  should  be  told  that 
the  streets  between  the  main  streets,  along 
which  they  put  their  double  rows  of  two-story 
houses,  should  run  east  and  west  so  that  the 
prevailing  winds  would  be  of  use  to  the 
families.  Another  advantage  noticed  in  the 
buildings  in  Europe  is  the  French  window, 
which  gives  not  only  fresh  air  but  adds  to  the 
esthetic  appearance  of  the  room. 

Dr.  John  H.  Mudgett:  In  addition  to  hygienic 
treatment  of  tuberculosis  I use  tuberculin,  and 
I have  had  very  good  results. 

Dr.  Albert  P.  Francine:  I consider  Dr. 

Hartz’s  results  important  because  they  have 
the  effect  of  checking  the  use  of  mercury  as  a 
therapeutic  agent  in  tuberculosis.  Personally 
I have  felt  that  there  was  just  enough  plausi- 
bility in  Dr.  Wright’s  theories  to  be  likely  to 
deceive,  and  I have  further  felt  that  the  prob- 
ability of  syphilitic  infection  in  his  cases  was 
one  of  the  sources  of  error  in  regard  to  his 
own  views  on  the  efficacy  of  mercury.  I would 
not  say  that,  in  so  far  as  syphilis  may  be  a 
factor  in  a given  case,  mercury  may  not  do 
good.  However,  I have  had  a number  of  tuber- 
culous patients  who  gave  a markedly  positive 
Wassermann  reaction,  but  who  were  without 
tangible  syphilitic  symptoms,  and  whom  I have 
treated  with  mercury  without  any  apparent 
benefit.  I wish  that  Dr.  Wright  were  here  to 
speak  for  himself  because  there  seems  to  be  an 
element  of  unfairness  in  criticizing  a man’s 
work  in  his  absence.  I think,  however,  that 
Dr.  Hartz  has  made  a strong  case  and,  in  so 
far  as  it  should  combat  what  might  prove  to 
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be  a serious  fallacy  in  the  treatment  of  tuber- 
culosis, I endorse  every  word  of  it  and  congrat- 
ulate him  heartily  upon  his  careful  work. 

A.  R.  Cbaig,  Reporter. 

SNYDER — September. 

The  Snyder  County  Medical  Society  met  at 
Middleburg,  September  8,  at  1 p.  m. 

After  the  regular  routine  of  business  Dr. 
Percival  Hermann  of  Kratzerville  read  a paper 
on  “Tuberculin  Therapy  in  Tuberculosis”  which 
was  heard  with  marked  attention  and  was  dis- 
cussed by  all  present.  Following  this  a num- 
ber of  medical  cases  were  presented  and  dis- 
cussed. 

Dr.  Charles  N.  Brosius  was  nominated  dis- 
trict censor.  Dr.  J.  0.  Wagoner  was  appointed 
on  the  Committee  on  Program  to  take  the  place 
of  Dr.  Cyril  Haas,  who  with  his  wife  is  going 
as  medical  missionary  to  Turkey,  where  he  will 
have  charge  of  the  surgical  ward  of  a hospital. 

Adjourned  to  meet  the  first  Thursday  in  Oc- 
tober. J.  O.  Wagoner,  Reporter. 

WAYNE — September. 

The  Wayne  County  Medical  Society  held  a 
special  meeting  at  Hotel  Allen,  Honesdale,  Sep- 
tember 15,  at  2 p.  m.,  with  fourteen  members 
present.  At  the  suggestion  of  the  state  society 
this  meeting  was  held  for  the  purpose  of  as- 
sisting the  general  practitioner  in  the  early 
diagnosis  of  tuberculosis. 

Dr.  Charles  H.  Miner  of  Wilkes-Barre,  phy- 
sician-in-charge of  State  Tuberculosis  Dispen- 
sary No.  1,  read  a paper  on  “The  Early  Diag- 
nosis of  Pulmonary  Tuberculosis.”  He  illus- 
trated his  paper  in  a practical  way  and  demon- 
strated the  early  physical  signs  of  the  disease 
on  patients  from  the  local  dispensary,  and 
showed  the  Moro  and  von  Pirquet  cutaneous 
reactions. 

L.  B.  Nielsen,  Reporter. 

Y ORK — September. 

The  York  County  Medical  Society  held  its 
regular  meeting  in  the  Colonial  Parlors,  York, 
September  1,  at  1 p.  m.,  with  Dr.  L.  M.  Hart- 
man presiding. 

In  a paper  on  “Diabetes  Mellitus”  Dr.  I.  H. 
Betz  traced  the  history  of  the  affection  from  its 
earliest  period  to  the  experimental  researches 
of  Claude  Bernard,  sixty  years  ago.  The  com- 
ing census  will  be  of  some  interest  in  regard  to 
the  totality  of  deaths  from  diabetes.  Every 
decade  has  doubled  the  number  of  deaths  from 
this  disease. 

Cases  resulting  from  traumatic  head  injuries 


would  seem  to  show  that  the  nervous  system 
primarily  may  be  the  leading  factor  in  the 
causation;  indulging  in  starches  or  sweets 
would  not  seem  to  be  when  we  examine  the 
histories  of  nations.  The  changes  found  after 
death  are  not  constant.  Still,  involvement  of 
the  pancreas  in  so  large  a number  of  cases 
would  seem  to  show  its  connection  writh  the 
disease.  Amount  of  sugar  and  urine  vary 
much  in  different  cases.  From  one  half  to 
three  pounds  of  sugar  may  be  excreted  daily 
and  from  one  gallon  to  seven  gallons  of  urine 
may  be  voided  in  twenty-four  hours. 

Duration  of  disease  varies.  In  the  very 
young  it  progresses  rapidly  to  death.  The 
writer  observed  four  cases  in  succession,  all 
of  which  terminated  in  diabetic  coma;  two 
were  complicated  by  diabetic  gangrene,  one 
by  diabetic  cateract. 

Its  onset  is  gradual,  often  not  recognized, 
especially  in  cases  complicated  by  prostatic 
affection,  until  the  amount  of  urine  becomes 
marked.  Frequently  there  is  general  itching 
over  surface  of  body  and  tingling  of  soles  of 
feet,  which  may  persist  from  one  fourth  to  a 
full  hour.  Proper  ventilation  would  seem  to 
influence  favorably  the  disease.  Diabetic  diet 
is  recommended  but  many  diabetics  rebel 
against  it.  Diet  nowadays  would  seem  to  be 
more  liberal  than  formerly.  Boracic  acid  has 
had  strong  claims  made  for  it.  Some  combine 
it  with  codein.  Opiates  are  used  by  many  but 
the  formation  of  a habit  may  be  worse  than 
the  disease.  Some  cases  •would  seem  to  do 
better  without  treatment;  others  are  markedly 
benefited  by  it. 

In  a paper  on  “The  Nonmedicinal  Treatment 
of  Diarrhea  of  Infants”  Dr.  John  Gilbert 
pointed  out  that  infants  die  needlessly  for  want 
of  proper  milk  supply  and  how  by  state  aid 
proper  milk  might  be  supplied,  thousands  of 
infants  and  children  saved,  and  the  state  en- 
riched by  millions  of  dollars. 

In  discussing  Dr.  Betz’s  paper,  Dr.  A.  A. 
Long  said  that  he  had  always  been  interested 
in  diabetes  mellitus,  and  had  been  much  im- 
pressed with  the  uncertain  results  of  treat- 
ment, both  in  the  use  of  drugs  and  the  so-called 
proper  diet,  namely,  nonsugar-producing  food. 
It  has  always  been  a question  which  hurries 
our  patients  more  rapidly  to  the  grave,  requir- 
ing them  to  refrain  from  eating  food  contain- 
ing sugar,  which  the  body  requires,  or  allowing 
them  to  partake  as  they  desire.  Of  the  two 
he  believes  the  first  is  the  most  certain  and 
rapid. 
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Dr.  Long  spoke  of  a patient,  over  seventy 
years  old,  who  had  suffered  severely  from  dia- 
betes insipidus,  that  he  treated  successfully 
with  tincture  of  valerian.  Patient  lived  to  be 
eighty-six  years  old  and  died  of  a different 
disease. 

Dr.  Long,  in  discussing  the  treatment  of 
diarrhea  in  infants,  said  he  would  not  advise 
the  use  of  pasteurized  milk,  as  a means  of 
safety  in  the  feeding  of  infants,  when  the  moth- 
er’s milk  is  not  possible.  Pasteurization  often 
masks  the  impure  qualities  of  bad  milk;  also 
depreciates  the  nutritive  value  of  milk.  It  is 
useful  in  not  conducting  infectious  diseases 
into  the  system  but  is  not  a safeguard  to  in- 
testinal-destroying troubles.  Aside  from  the 
mother’s  milk,  the  best  food  is  certified  milk, 
which  contains  less  than  10,000  bacteria  to  the 
cubic  centimeter  while  the  ordinary  market 
milk  contains  more  than  50,000. 

Dr.  I.  C.  Gable  believes  that  diabetes  mellitus 
is  not  always  a fatal  disease;  that  it  is  as  a 
rule,  but  that  an  exceptional  number  of  cases 
recover  wrhen  treated  early  while  the  trouble 
is  physiologic  rather  than  pathologic.  He  does 
not  believe  that  all  children  under  two  years 
of  age  should  be  kept  on  an  exclusive  milk 
diet,  but  many  children  will  do  better  on  some 
other  diet  or  on  a mixed  diet  properly  selected. 

Dr.  Holtzapple  stated  that  diabetic  patients 
past  middle  life  may  be  divided  into  two  class- 
es, the  slender  and  the  corpulent.  From  a 
prognostic  point  of  view  the  latter  do  much 
better  than  the  former.  The  former  usually 
continue  to  excrete  sugar  even  if  put  on  a 
strict  von  Noorden  diet;  the  latter  often  cease 
promptly  when  put  on  a noncarbohydrate  food. 
The  test  for  diacetic  acid  should  be  made  fre- 
quently; when  present  there  is  grave  danger. 

Dr.  Holtzapple  reported  three  cases,  which 
he  had  under  his  observation,  to  show  modes 
of  death  in  diabetes.  One  died  in  deep  coma 
w'ith  marked  dyspnea,  Kussmaul’s  “air- 
hunger”;  one  died  in  coma  with  but  little 
dyspnea;  one  in  diabetic  collapse.  In  the  last 
case  the  patient  could  easily  be  aroused  until 
shortly  before  death,  which  in  spite  of  vigor- 
ous stimulation  occurred  in  thirty-six  hours 
after  onset  from  progressive  cardiac  failure. 
Diacetic  acid  was  never  found  present,  even 
three  days  before  onset  of  collapse,  but  was 
present  in  urine  voided  during  collapse.  He 
reported  a case  of  diabetic  ulcer  of  the  foot, 
which  healed  after  application  of  scarlet  red 
ointment,  five  per  cent. 

Dr.  Holtzapple  doubts  that  true  cases  of  dia- 
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betes  are  ever  cured,  for  in  a few  months,  or 
in  rare  instances  a few  years,  the  excretion  of 
sugar  is  apt  to  return.  No  case  should  be  pro- 
nounced cured  unless  patient  has  beeu  tested 
by  the  administration  of  sugar  or  glucose  to 
ascertain  if  he  is  able  to  assimilate  a normal 
quantity  of  carbohydrate  without  sugar  appear- 
ing in  the  urine.  In  well-established  diabetic 
coma,  his  efforts  in  treating  with  sodium  bi- 
carbonate have  so  far  been  futile. 

Dr.  A.  B.  Shatto  reported  the  following  cases. 

Case  1.  Woman,  aged  66,  married,  had  been 
affected  with  diabetes  for  five  or  six  years. 
She  weighed  175  pounds  when  she  began  com- 
plaining; suffered  from  vertigo  and  obscured  vi- 
sion. During  an  attack  she  fell  down  a flight 
of  steps;  after  fall  she  was  not  troubled  with 
vertigo.  She  began  passing  large  quantities  of 
urine,  varying  from  eight  to  sixteen  quarts  in 
twenty-four  hours.  She  had  a ravenous  appe- 
tite, drank  large  quantities  of  water,  slept  well, 
was  usually  constipated  but  at  times  had  large 
movements,  marked  vulvar  pluritis  for  past 
three  years.  Weight  has  gradually  diminished 
until,  at  present,  it  is  about  eighty  pounds; 
sight  diminished  until  she  was  totally  blind  to 
objects  but  not  entirely  to  light. 

Patient  was  kept  on  regulation  diet  for  sev- 
eral years  but  does  better  when  permitted  to 
eat  anything  she  desires.  She  does  not  pre- 
sent symptoms  indicating  imminent  danger. 

Case  2.  Glycosuria.  Man,  aged  27,  weighed 
200  pounds  when,  during  his  vacation  in  July, 
he  began  to  complain.  He  lost  fifteen  pounds 
in  two  wreeks.  Amount  of  urine  was  about 
two  quarts  in  twenty-four  hours.  On  first  ex- 
amination urine  was  alkaline  in  reaction;  spe- 
cific gravity,  1.032;  Fehung  test,  positive. 

Patient  was  given  ergot  and  arsenic;  then 
loss  of  flesh  ceased.  Specific  gravity,  1.026; 
Fehling  test,  positive.  He  is  on  a restricted 
diet  and  feels  perfectly  well. 

Case  3.  Man,  aged  20,  school  teacher,  com- 
plained of  feeling  wreak  eight  months  ago.  Orig- 
inal weight  was  132  pounds  but  he  lost  ten 
pounds  in  period  of  one  month  before  coming 
to  me.  Specific  gravity  of  urine,  1.030;  reac- 
tion, alkaline;  Fehling  test,  positive.  Present 
time  urine  shows  specific  gravity  to  be  1.022, 
Fehling  test  shows  slight  trace  of  sugar. 

In  summing  up,  would  the  last  two  cases 
have  developed  into  full-fledged  cases  if  treat- 
ment had  not  been  instituted  as  early  as  it  was? 

Dr.  Charles  Rea  said  that  he  was  glad  to 
hear  Dr.  Long  refer  to  Dr.  Winter’s  article  re- 
garding the  treatment  of  summer  diarrheas  of 
infants  as  he  himself  had  received  more  prac- 
tical help  in  the  artificial  feeding  of  infants 
from  Dr.  Winter’s  writings  than  from  those  of 
all  other  American  authors  combined. 

Dr.  Rea  reported  the  following  case. 

Man,  colored,  aged  36,  barber,  was  small  and 
emaciated  when  he  entered  the  York  Hospital, 
July  18,  on  account  of  symptoms  of  chronically 
impaired  digestion  and  almost  constant  pain 
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in  region  of  spleen.  Family  history,  negative, 
excepting  some  of  his  father’s  people  died  of 
pulmonary  tuberculosis.  Personal  history:  He 
denied  having  had  any  venereal  disease,  used 
rather  large  quantities  of  alcohol  throughout 
his  life,  and  tobacco  moderately.  No  history 
of  vomiting,  but  frequent  passage  of  blood  in 
stools.  Present  illness  began  about  one  year 
ago  with  sensation  of  fullness  in  stomach  after 
eating.  Sensation  of  fullness  increased  until 
it  became  painful.  Pain  in  splenic  region  be- 
gan some  time  after  first  trouble  with  fullness 
after  eating.  Appetite,  poor;  bowels,  usually 
constipated. 

Physical  examination  showed  scant  subcuta- 
neous fat  and  flabby  musculature;  pupils,  equal 
in  size,  reaction  to  light  and  accommodation; 
tongue,  moist  and  well-coated;  teeth  in  good 
condition;  cervical  glands,  slightly  enlarged. 
Examination  of  chest  showed  heart  normal,  ex- 
cepting at  point  of  maximum  intensity  there 
was  a somewhat  diffuse  and  heaving  impulse 
and  marked  exaggeration  of  aortic  second 
sound;  impaired  vesicular  breathing  over  right 
lung  and  increased  vocal  fremitus  on  same 
side;  greater  prominence  in  left  epigastric  re- 
gion than  in  right  and  no  enlargement  of  liver 
or  spleen.  Stomach  showed  tenderness  upon 
pressure,  was  lower  than  normal  and  some- 
what contracted.  Examination  of  stomach  con- 
tents, drawn  fifty-five  minutes  after  an  Ewald 
test  breakfast,  showed  no  abnormal  odor,  con- 
siderable mucus,  entire  absence  of  free  HC1 
and  lactic  acid,  total  acidity  of  43,  and  pepsin 
practically  absent.  Motor  utility  after  a Riegel 
test  meal  was  fair,  there  being  considerable 
food  remnants  in  lavage  water  seven  hours  after 
ingestion  of  meal.  Urine  examination  showed 
absence  of  albumin,  sugar,  casts,  and  indican; 
nothing  abnormal  excepting  an  occasional  pus 
cell.  Blood  pressure  (Stanton  instrument) 
was,  right  arm,  systolic  110,  diastolic  84;  left 
arm,  systolic  108,  diastolic  85.  The  resident’s 
blood  count  showed  poikilocytes  4,238,064;  leu- 
cocytes 16,832;  hemaglobin  90  per  cent. 

My  clinical  diagnosis  was  probable  thickened 
pleura  on  right  side,  chronic  gastritis,  and 
possible  gastric  carcinoma. 

Under  treatment  by  rest  in  bed,  indicated 
diet,  large  doses  of  tincture  of  nux  vomica 
before  meals,  and  large  doses  of  dilute  HC1 
during  meals,  patient  apparently  grew  better 
so  far  as  his  stomach  was  concerned,  but  splenic 
pain  continued.  Patient  was  in  hospital  thir- 
teen days;  died  rather  suddenly  about  two 
weeks  after  leaving  institution.  Dr.  Howard, 
one  of  the  resident  physicians,  and  myself  per- 
formed postmortem  examination  about  five 
hours  after  death,  macroscopic  work  only  being 
done.  We  found  normal  liver  and  spleen,  mod- 
erate degree  of  “hour-glass”  stomach,  marked 
chronic  gastritis,  and  marked  pneumonoconi- 
osis  of  both  lungs.  There  was  no  evidence 
of  pulmonary  tuberculosis,  past  or  present. 
Cause  of  sudden  death  was  found  to  be  a rup- 
tured aneurysm  of  the  descending  aorta,  which 
had  not  been  diagnosed.  It  ruptured  posteri- 
orly and  was  of  moderate  size.  Vertebrae  upon 
which  sac  had  pressed  were  much  eroded  (ap- 
parently half  of  their  thickness  was  destroyed) ; 


probably  rupture  was  precipitated  by  one  of 
the  sharp  processes  resulting  from  eroded  con- 
dition. Sac  had  opened  into  left  pleural  cavity. 

Although  possibility  of  thoracic  aneurysm 
had  not  been  thought  of  (the  mind  being  too 
concentrated  upon  the  stomach),  the  chest  was 
gone  over  several  times.  I can  not  but  think 
this  was  an  aneurysm  without  physical  signs 
although  pain  in  splenic  region  can  probably 
be  accounted  for  by  aneurysmal  pain  following 
one  of  the  intercostal  nerves  to  splenic  region. 

Stomach  was  found  lower  and  smaller  than 
considered  normal,  but  autopsy  showed  I had 
been  using  auscultatory  percussion  only  over 
lower  part  of  hour-glass  stomach,  believing 
the  constriction  was  tne  end  of  the  esophagus. 

The  moral  of  this  case,  which  is  consideied 
of  sufficient  interest  to  report,  is  that  it  be- 
hooves us  to  watch  ourselves  that  we  do  not 
become  too  interested  in  the  cause  of  the  most 
prominent  symptoms  and  thus  often  fail  to 
consider  the  numerous  possibilities  and  to  give 
sufficient  consideration  to  cause  of  less  prom- 
inent symptoms  which  might  really  lead  us  to 
the  most  important  condition,  although  in  a 
less  direct  and  easy  manner.  Perhaps  one  of 
the  chief  attractions  of  the  practice  of  general 
medicine  is  not  unbroken  sleep,  not  financial 
rewards,  but  it  is  opportunity  and  encourage- 
ment to  be  broad  and  to  avoid  the  accusation, 
so  often  hurled  at  the  specialist,  narrowness 
and  working  in  such  a small  circle.  Usually 
the  walls  of  limitation  of  our  work  are  of  our 
own  construction.  This  thought  is  brought 
out  by  the  fact  that  in  view  of  there  being  no 
symptoms  of  disease  of  the  spleen,  excepting 
pain,  reflex  pain  should  have  been  thought  of. 
Also,  as  there  was  no  evidence  of  nephritis, 
sclerosed  arteries,  or  organic  cardiac  disease, 
that  marked  accentuation  of  the  aortic  second 
sound  should  have  been  considered  more  se- 
riously, especially  in  connection  with  pain  in 
the  splenic  region  for  which  we  could  not  ac- 
count. 

Dr.  Laura  J.  Dice  reported  the  following 
case  of  vaccination. 

Boy,  aged  six,  was  vaccinated  August  10.  On 
fourth  day  after,  his  arm  began  to  get  red; 
he  was  feverish,  felt  ill  and  in  a few  days  had 
all  the  signs  that  the  virus  was  working. 

On  August  29  his  mother  brought  to  my  office 
his  sister,  three  years  old,  who  slept  in  the 
same  bed  with  him.  There  was  a perfect  vac- 
cination on  her  left  arm  and  at  the  same  place 
where  the  boy  nad  been  vaccinated.  A week 
before  she  came  to  me  (twelve  days  after  the 
boy  was  vaccinated)  she  noticed  a mosquito 
bite,  a small  red  spot,  which  increased  in  size. 
Arm  became  red  and  swollen,  child  was  fever- 
ish, did  not  seem  well  for  a few  days  and  at 
end  of  a week  had  a perfect  vaccination. 

Did  the  mosquito  carry  the  virus,  or  did  it 
make  the  lesion  and  the  finger  nails  carry  the 
virus?  I believe  it  did  not  come  from  direct 
contact.  If  it  did,  why  would  it  not  have  been 
on  the  right  arm?  Who  can  explain? 

G.  E.  Hojltzapple,  Reporter, 
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The  sweeping  title  which  I have  selected 
for  my  remarks,  while  it  will  permit  no  sys- 
tematic, detailed  exposition,  will  allow  a 
short  general  survey  of  the  trend  of  surgery 
without  a possibility  of  my  being  subjected 
to  the  accusation  of  straying  from  the  sub- 
ject. 

The  past  is  never  dead,  nor  can  it  be  so 
long  as  time  itself  shall  endure.  If  we 
pause  at  any  moment  to  assess  the  present 
or  to  project  our  gaze  into  the  future,  we 
shall  find  that  our  safest  guide  is  a knowl- 
edge of  the  past.  For,  which  of  the  great 
discoveries  that  we  call  new  but  had  been 
foreshadowed  in  more  than  one  quarter  un- 
til the  idea  forced  its  way  into  the  world 
through  a human  instrument  attuned  with 
unusual  delicacy  to  catch  and  voice  its 
truth  1 Progress  has  been  described  as  halt- 
ing. It  is  rather  circuitous,  like  the  river 
Mseander,  rarely  moving  directly  toward  its 
goal,  but  at  an  angle,  sometimes  indeed 
backwards,  but  always  turning  again  it  re- 
sumes its  forward  direction.  Upon  this 
sluggish  stream  we  ply  our  respective  oars, 
nor  can  we  always  say  whether  we  follow 
the  unerring  channel  or  are  caught  in  a 
back  water,  nor  yet  whether  the  channel 
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itself  is  pointed  straight  or  back  or  to  one 
side. 

It  was  this  that  led  Lord  Bacon  to  say 
that  “the  labor  of  medicine  has  been  more 
in  a circle  than  in  progression,  for  I find 
much  iteration  but  small  addition.”  A 
greater  length  of  perspective  should  have 
left  him,  as  it  leaves  us  to-day,  in  no  doubt 
as  to  the  resultant  direction  of  the  winding 
current. 

Every  race  in  every  age  has  succeeded  in 
flattering  itself  that  it  was  the  true  age  of 
progress  and  has  secretly  believed  that  the 
like  could  never  be  seen  again.  The  surest 
antidote  to  such  complacency  at  the  present 
time  is  to  realize  how  often  this  has  proved 
false  in  the  past. 

Cicero  has  said  “Nescire  quid  antea 
quam  sis  accident,  id  est  semper  esse 
puerum”  (“To  be  ignorant  of  what  has 
happened  before  I was  born,  this  is  always 
to  be  a child”).  It  may  be  profitable,  there- 
fore, for  us  briefly  to  acknowledge  the  chief 
items  of  our  indebtedness  to  the  old  masters 
of  our  art. 

The  surgery  of  the  past  was  notable 
chiefly  for  the  establishment  of  a few  un- 
derlying principles  upon  which  all  our  mod- 
ern practice  is  based  and  without  which 
our  whole  elaborate  system  would  be  almost 
useless.  The  drainage  of  infections,  the 
ligation  of  arteries,  the  principles  of  anti- 
sepsis and  asepsis,  and  the  benefits  of  anes- 
thesia, all  these  had  to  be  worked  out  in  the 
period  of  pus  and  pain  when  every  opera- 
tion was  presumably  one  of  necessity  and 
the  operation  of  choice  was  a term  un- 
known. It  is  of  course  not  true  that  these 
great  essentials  were  consciously  being 
sought.  For  centuries  men  were  content 
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to  have  pus  and  even  praised  it  if  it  were 
of  that  consistency  and  character  which 
was  thought  proper.  Then,  as  now,  the  ob- 
ject of  the  surgeon  was  to  cure  his  patient 
and  he  gave  less  thought  to  originating 
epoch-making  innovations,  applicable  to  all 
surgery,  than  to  the  individual  problem 
presented  by  his  patient.  It  was  accord- 
ingly only  after  ages  of  groping  among  de- 
tails that  principles  began  to  emerge. 

That  period  did  not  lack  for  men  of 
boldness  and  ingenuity.  The  name  of 
Gui  de  Chauliac,  Ambroise  Pare,  John 
Hunter,  Dupuytren,  Sir  Astley  Cooper,  and 
many  others  would  adorn  any  age  or  time. 
But  they  suffered  from  a lack  of  these  un- 
derlying essentials  of  successful  surgery. 
In  the  absence  of  anesthesia  and  an  under- 
standing of  the  causes  of  infection  they 
could  do  no  more  than  indicate  the  rela- 
tively safe  and  elaborate  procedures  of 
the  present  day.  The  present  in  surgery 
may  therefore  be  said  to  date  from  Mor- 
ton’s introduction  of  ether  as  an  anesthetic 
and  from  Lister’s  practical  recognition  of 
the  importance  of  Pasteur’s  discoveries.  In 
comparison  with  their  far-reaching  impor- 
tance all  other  contributions  to  surgery 
fade  into  insignificance. 

If  the  surgery  of  the  past  is  character- 
ized by  the  development  of  general  sur- 
gical principles  the  surgery  of  the  present 
is  remarkable  first  for  the  elaboration  of 
method  and  technic  and  secondly  for  the 
rise  of  surgical  pathology.  These  two 
developments  have  each  alternately  led  the 
other.  At  the  outset  pathology  was  great- 
ly in  advance  of  operative  possibilities. 
Ages  ago  men  recognized  the  desirability 
of  surgical  mechanics  in  the  cure  or  relief 
of  certain  conditions,  but  surgeons  held 
aloof  because  of  the  dire  outcome  of  the 
majority  of  surgical  wounds  and  the  re- 
luctance of  patients  to  submit  themselves 
to  the  torture  of  the  knife.  Only  occasion- 
ally would  necessity  or  the  overmastering 
desire  and  confidetce  of  a daring  surgeon 
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defy  the  unknown  bonds  that  limited  sur- 
gical success.  Such  men  were  Antyllus, 
the  half  mythical  originator  of  the  ligation 
of  arteries  for  aneurysm,  Sir  Astley  Coop- 
er who  tied  the  aorta  in  an  unavailing  at- 
tempt to  cure  aneurysmal  disease  of  that 
great  vessel,  and  Ephraim  McDowell,  the 
pioneer  of  ovariotomy.  We  can  not  ex- 
clude from  our  ranks  the  lowly  sow  gelder 
who  performed  upon  his  own  wife  the  first 
successful  Cesarian  section,  nor  the  hum- 
ble members  who  “cut  for  the  stone”  in 
defiance  of  the  admonition  of  Hippocrates. 
These  men  were  harbingers  of  that  future 
which  is  now  the  present.  They  saw  the 
vision  and  pursued  it  into  the  unattainable. 
Morton  and  Lister  cut  the  Gordian  knot 
and  made  the  unattainable  attainable.  The 
mind  of  the  surgeon  was  relieved  of  the 
major  part  of  the  cares  of  surgery  and 
from  the  patient  was  lifted  the  burden 
of  pain  too  great  for  endurance.  As 
Holmes  has  beautifully  expressed  it,  “The 
fierce  extremity  of  suffering  has  been 
steeped  in  the  waters  of  oblivion,  and  the 
deepest  furrow  in  the  knotted  brow  of 
agony  has  been  smoothed  away  forever.” 
A cool,  calculating  attack  could  now  be 
planned  and  executed. 

Surgeons  found  it  possible  to  do  that 
which  had  long  been  contemplated  but  held 
in  abeyance  except  under  compulsion  of 
necessity.  The  older  surgery  was  mainly 
the  surgery  of  the  extremities.  Amputa- 
tions were  the  touchstone  of  the  surgeon 
and  were  performed  with  a skill  and  pre- 
cision seldom  equaled  at  the  present  time. 
With  the  introduction  of  the  new  methods, 
skill  became  lass  a requisite  and  amateur 
surgeons  bearing  in  mind  the  underlying 
essentials  of  clean  surgery  put  the  results 
of  the  old  masters  to  the  blush.  Surgery 
now  found  its  main  field  in  the  body  cavi- 
ties,  in  regions  which  were  previously  al- 
most as  secure  from  entrance  by  the  sur- 
geon as  if  they  were  guarded  by  Cerberus 
and  sealed  with  Dante’s  warning,  “all 
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hope  abandon  ye  who  enter  here.”  Inter- 
est attached  chiefly  to  methods  of  expedi- 
tious and  practical  performance  of  definite 
operations. 

The  evolution  of  ligature  materials, 
methods  of  suture  and  details  of  operation 
is  too  complex  and  lengthy  for  discussion 
here.  As  operative  possibilities  grew  to 
the  requirements  of  pathology  fresh  ob- 
servations indicated  new  procedures,  old 
conceptions  were  found  to  be  erroneous  and 
a new  pathology  owing  its  origin  to  sur- 
gery, which  we  may  speak  of  as  living 
pathology,  came  into  being.  As  I indicated 
previously,  the  advancements  of  methods 
and  the  new  pathology  are  inextricably  in- 
tertwined but  a single  instance  will  illus- 
trate my  meaning.  The  excision  of  tumors 
in  most  localities  now  became  a relatively 
easy  matter  but  it  was  speedily  found  that 
simple  removal  did  not  save  life.  Recur- 
rence almost  invariably  took  place  and  life 
was  not  preserved.  The  next  step  was 
taken  by  pathology.  Heidenhain  in  a 
masterly  research  on  cancer  of  the  breast 
showed  that  it  extended  by  way  of  the 
lymph  channels  to  the  regional  nodes.  This 
has  been  corroborated  by  Handley  and  oth- 
ers, and  to-day  we  know  that  cancer  is  at 
first  a local  disease  and  not  systemic  as  was 
formerly  thought,  a conception  which  was 
a blight  upon  attempts  at  treatment.  Thus 
pathology  has  furnished  the  key  to  modern 
operative  methods  in  cancer  and  by  the 
block  dissection  of  mammary  cancer,  de- 
vised by  Halsted,  our  results  have  been 
immeasurably  improved.  The  same  princi- 
ple'has  been  applied  by  Wertheim  to  can- 
cer of  the  uterus,  and  in  fact  is  employed 
in  cancer  of  any  part  of  the  body,  modified 
only  by  the  anatomy  of  the  region. 

The  surgery  of  the  vascular  system  has 
shown  a steady  growth,  both  of  under- 
standing and  technic.  The  methods  of  liga- 
tion have  been  improved,  the  effects  of  sud- 
den closure  of  the  various  arteries  have 
become  known,  the  influence  of  collaterals 
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upon  the  healing  of  aneurysms  arid  the 
nourishment  of  distal  tissues  have  been 
cleared  up,  methods  to  induce  clotting  in 
the  sac  have  been  devised  and,  as  a crown- 
ing step  in  the  treatment  of  aneurysm,  we 
have  Matas’  method  of  closure  of  the 
actual  point  of  rupture  into  the  sac,  thus 
restoring  the  channel  to  as  nearly  a normal 
condition  as  is  humanly  possible.  Carrel 
has  shown  that  the  anastomosis  of  veins 
and  arteries  is  merely  a matter  of  method. 
Crile  and  others  have  added  ease  to  the 
technic  and  from  the  work  has  sprung  the 
knowledge  that  transfusion  of  the  blood  is 
a practicable  operation.  Already  some 
lives  have  been  saved  by  this  means  and 
the  scope  and  limitations  of  transfusion  are 
not  yet  determined.  Moreover,  it  has  been 
found  possible  to  transplant  entire  organs 
by  transferring  their  vascular  connections. 
This  work,  apparently  of  little  practical 
bearing  at  this  time,  is  sure  to  bear  fruit  in 
the  future.  Even  the  heart,  the  ancient 
noli  me  tangere  of  surgery,  has  shown  it- 
self responsive  to  surgical  methods  and  on- 
ly a year  ago  Vaughan  was  able  to  collect 
150  cases  of  suture  of  cardiac  wounds, 
fifty-two  of  which  ended  in  recovery.  Ex- 
perimentally, the  valves  have  been  attacked 
and  cardiac  lesions  produced  and  released 
almost  at  will.  Is  it  too  much  to  expect 
that  some  day  the  surgeon  will  be  called 
upon  to  relieve  stenosis  of  the  valvular 
orifices  ? 

Most  interesting  and  important  for  hu- 
man life  have  been  the  advances  in  abdom- 
inal surgery  since  Lister  presented  us  with 
the  key  to  the  citadel.  'The  infections  of 
this  region  have  been  given  a new  symp- 
tomatology, diagnosis  and  treatment  since 
the  wonders  of  pathology,  in  motion,  have 
shown  the  errors  deduced  from  its  final 
chapter  upon  the  pathologist’s  slab.  We 
have  seen  that  the  pathology  of  the  dead 
may  afford  no  better  clue  to  that  which  has 
gone  before  than  does  Conan  Doyle’s  final 
chapter  to  his  intricate  plot.  The  picture 
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of  disease  can  no  more  be  inferred  from  its 
end  product  than  can  the  personality  of 
a man  be  known  by  inspecting  his  corpse. 

For  centuries  men  sat  by  the  bedside  of 
those  who  were  suffering  one  of  the  great 
intraabdominal  catastrophies  in  ignorance 
of  the  cause  and  powerless  to  prevent  its 
effects.  Small  wonder  that  Bacon  declared 
that  the  physician  was  for  the  most  part 
an  interested  spectator  of  natural  phenom- 
ena, the  course  of  which  he  was  powerless 
to  stem  or  avert.  Most  of  us  can  remem- 
ber when  the  ideas  of  the  profession  rela- 
tive to  the  causes  of  peritonitis  were  very 
vague  and  insufficient.  Peritonitis  was 
considered  a diagnosis  sufficient  in  itself 
and  the  frequent  use  of  the  term,  idio- 
pathic, stilled  inquiry  into  the  cause.  It  is 
not  out  of  place  in  this  audience,  many  of 
whom  can  remember  the  late  Alfred  Stille, 
to  pay  a brief  tribute  to  his  clinical  wisdom 
in  teaching  that  true  idiopathic  perito- 
nitis was  practically  nonexistent.  Not  often 
do  men  who  teach  ideas  in  advance  of  their 
time  meet  with  such  speedy  and  abundant 
vindication.  Now  the  offender  is  readily 
singled  out,  brought  into  the  light  of  judg- 
ment and  an  appropriate  sentence  metel 
out,  thus  protecting  the  individual  body  by 
sacrificing  one  of  its  erring  members  just 
as  the  body  politic  purges  itself  of  moral 
offenders. 

The  parts  played  by  the  four  great 
sources  of  intraabdominal  infection,  the 
appendix,  the  Fallopian  tubes,  the  gall 
bladder  and  the  region  of  the  pylorus,  are 
now  well  understood  since  the  light  let  in 
through  the  laparotomy  wound  has  dis- 
pelled the  darkness  of  ignorance.  Only 
now  is  the  pyloric  region  yielding  up  its 
secrets.  The  unsuspected  frequency  of 
ulcer  in  this  locality,  the  preponderance 
of  duodenal  over  gastric  ulceration  and 
the  profound  predisposition  to  cancer  of  a 
chronically  ulcerated  area  are  all  new  and 
startling  facts  derived  from  surgical  ob- 
servation. 


Since  Fritz  in  his  memorable  paper 
called  attention  to  acute  pancreatitis  as  a 
clinical  entity  our  knowledge  of  that  organ 
and  its  affections  has  been  wonderfully  ex- 
panded through  the  opportunities  of  ob- 
servation in  vivo  through  the  opened  abdo- 
men. Pancreatitis  may  now  be  diagnosed 
in  many  cases  and  in  the  acute  form  treat- 
ed by  direct  drainage  and  in  the  chronic 
form  by  drainage  of  the  pancreatic  and 
biliary  channels,  thus  affording  nature  an 
opportunity  to  restore  the  ducts  to  a nor- 
mal condition,  relieving  the  cause  of  paren- 
chymatous change. 

In  the  abdomen  surgical  or  living  pathol- 
ogy has  disclosed  some  remarkable  facts. 
The  older  ideas  of  dyspepsia  have  been  up- 
rooted and  gastric  symptoms  are  now 
known,  in  the  majority  of  instances,  to  rest 
upon  an  organic  basis.  Gastric  neurosis  is 
a refuge  less  often  sought.  Indigestion 
now  leads  us  to  a consideration  of  the  con- 
dition of  the  pyloric  region,  the  gall  blad- 
der, the  pancreas  and  the  appendix.  I am 
aware  that  gastric  symptoms  may  accom- 
pany systemic  disease,  that  they  may  occur 
in  cases  in  which  at  the  present  time  we  can 
assign  no  cause,  but  it  is  true  nevertheless 
that  unassignable  dyspepsia  is  becoming  a 
rare  affection,  and  I hope  to  see  the  day 
when  it  is  as  rare  as  idiopathic  peritonitis. 
We  now  recognize  gall-bladder  dyspepsia, 
pancreatic  dyspepsia,  appendiceal  dyspep- 
sia, the  dyspepsia  of  gastric  or  duodenal 
ulcer,  and  dyspepsia  due  to  miscellaneous 
lesions  of  the  dyspeptic  tract  which  must 
be  systematically  sought  for  so  that  they 
will  not  be  overlooked.  There  will  be  less 
call  for  sodium  bicarbonate,  alkaline  wa- 
ters and  organic  digestants  in  the  future. 
Chronic  appendicitis  which  announces  it- 
self only  by  gastric  symptoms,  usually 
hyperacidity  and  pylorospasm.  is  not  a rare 
affection  and  the  practitioner  must  recog- 
nize it.  “The  truth  is  mighty  and  shall 
prevail.” 

All  these  advances  in  the  understanding 
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of  the  pathological  physiology  of  the  ab- 
dominal organs  we  owe  to  many  patient 
workers  in  the  early  field  of  abdominal 
technic.  The  resection  of  the  various  or- 
gans or  portions  of  the  intestine  and  the 
essential  operation  of  anastomosis  of  the 
hollow  viscera  were  not  attained  without 
labor,  pains  and  disappointment.  Mayo, 
Fenger,  Senn,  Murphy,  Finney  and  many 
others  deserve  a place  on  the  roll  of  honor. 

Especially  should  we  credit  Murphy 
with  a most  valuable  contribution  to  treat- 
ment in  his  method  of  proctoclysis.  There 
can  be  no  doubt  that  in  conditions  of  severe 
spreading  peritonitis  this  method  is  the 
means  of  saving  many  lives. 

One  of  the  recent  facts  to  be  determined 
is  the  curability  of  the  disastrous  symp- 
toms which  follow  primary  splenomegaly, 
by  excision  of  the  spleen.  Here  empirical 
method  has  run  ahead  of  pathology. 
Though  the  cause  is  unknown,  already  suf- 
ficient reports  have  accumulated  to  show 
conclusively  the  success  of  surgical  treat- 
ment. The  failure  of  medical  treatment 
has  long  been  common  knowledge. 

The  surgery  of  the  pelvic  organs  and  of 
the  genitourinary  tract  has  reached  a plane 
of  efficiency  where  it  waits  upon  improve- 
ment in  diagnosis  and  early  reference  of 
patients.  So  rapid  has  been  the  gain  in 
knowledge  in  the  field  of  abdominal  disease, 
so  important  is  surgical  treatment,  and  so 
necessary  is  personal  experience  for  correct 
interpretation  of  these  cases  that  we  can 
assert  without  fear  of  successful  contradic- 
tion that  at  the  present  time  the  surgeon  is 
the  safest  physician  for  one  who  has  an  in- 
traabdominal affection. 

Only  by  standing  at  the  elbow  of  the  sur- 
geon can  the  internist  hope  to  attain  an 
equal  proficiency  in  diagnosis  and  in  advis- 
ing treatment.  Observe  that  I said  the 
surgeon  is  the  safest,  not  the  operator,  for 
there  is  a sharp  distinction  between  the 
mechanical  practitioner  of  surgical  art  and 
the  true  surgeon  who  is  a specialist  not  in 
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operating  but  in  the  field  of  surgical  dis- 
ease, skilled  in  diagnosis  and  prognosis, 
aware  of  the  dangers  and  limitations  of 
his  art,  and  as  ready  to  withhold  his  hand 
at  the  bidding  of  science  and  conscience 
as  he  is  bold  to  attack  the  Condition  which, 
unchecked,  threatens  the  patient’s  welfare. 

The  surgery  of  the  head  has  advanced 
pari  passu.  Its  contents,  while  more  diffi- 
cult of  access,  have  abundantly  been  shown 
to  respond  to  the  same  principles  applied 
with  manipulative  skill.  The  number  of 
recoveries  from  abscess  of  the  brain  has 
run  into  the  hundreds.  Tumors  are  suc- 
cessfully removed  or  their  symptoms  pal- 
liated by  decompression.  The  agonies  of 
tic  douloureaux  need  no  longer  be  borne. 
Cranial  injuries  and  their  consequences 
are  often  prevented  from  fatal  termination. 
Nerves  are  sutured,  anastomosed  and  trans- 
planted. The  work  of  Horsley  and  Cushing 
concerning  the  pituitary  body  deserves 
especial  mention  for  the  light  it  has  thrown 
upon  this  minute  organ  so  difficult  both  of 
access  and  comprehension. 

Thyroid  surgery  which  owes  its  chief 
impetus  to  Koeher  is  one  of  the  great  con- 
tributions to  treatment.  Especially  is  it  re- 
markable for  its  success  in  exophthalmic 
goiter  and  it  marks  the  capabilities  of  sur- 
gery in  purely  functional  or  metabolic 
disorders  which  are  the  especial  province 
of  the  internist.  The  dissociation  of  the 
functions  of  the  parathyroid  from  the 
thyroid  has  now  been  determined  and  light 
has  been  thrown  upon  the  causation  of 
tetany.  Lines  of  treatment  have  also  been 
struck  out  by  transplantation  of  the  para- 
thyroid glandules,  by  feeding  with  the 
gland  substance  and  by  the  administration 
of  calcium  as  indicated  by  the  work  of  Mac- 
Callum  and  Voegtlin. 

The  surgery  of  the  thoracic  cavity,  how- 
ever, has  lagged  behind.  This  has  not 
been  due  to  a lack  of  knowledge  of  the  un- 
derlying principles  but  to  the  difficulties 
confronting  their  practical  application. 
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The  chief  obstacle  has  been  the  necessity 
of  maintaining  normal  respiratory  func- 
tion after  its  natural  conditions  have  been 
altered  by  opening  the  pleural  cavity.  To 
meet  this  difficulty  the  cabinets  of  Sauer- 
bruch,  Meyer  and  Robinson  have  been  de- 
vised and  more  recently  the  method  of 
insufflation  proposed  by  Meltzer  has  seemed 
to  offer  a simpler  solution.  The  chief  ac- 
complishments of  thoracic  surgery  await 
the  successful  solution  of  this  practical 
problem  and  they  belong  to  the  future. 
There  can  be  no  doubt  that  in  a few  years 
will  be  seen  a considerable  expansion  of 
surgery  into  this  region  and  it  does  not 
seem  improbable  that  localized  and  resist- 
ant tuberculosis  may  be  cured  by  resection 
of  the  affected  portion  of  the  lung. 
Friedrich  has  already  accomplished  much 
in  this  field  and  his  treatment  of  extensive 
unilateral  pulmonary  tuberculosis  by  ex- 
tensive mobilization  of  the  chest  wall  has 
given  some  excellent  results.  In  pulmonary 
and  pleural  abscess  the  problem  of  air  ex- 
clusion from  the  chest  cavity  is  usually 
settled  by  plastic  adhesions,  and  these  con- 
ditions have  therefore  been  long  recognized 
as  objects  of  successful  operation. 

Some  of  the  noteworthy  achievements 
to  be  expected  are  the  successful  treatment 
of  benign  and  malignant  strictures  of  the 
thoracic  esophagus  and  the  application  of 
Matas’  method  to  the  numerous  aneurysms 
of  the  thoracic  aorta. 

I can  pause  only  a moment  to  urge  the 
profession  to  maintain  a united  militant 
attitude  against  those  hysterical  individ- 
uals who  would  abolish  experimental  work 
upon  animals.  It  is  not  necessary  here  to 
make  a plea  for  animal  experimentation 
in  the  service  of  surgery  and  indeed  that 
has  been  beautifully  done  already  by 
Keen,  whose  article  may  be  found  in  the 
Journal  of  the  American  Medical  Associa- 
tion of  April  2,  1910.  Upon  the  subject  I 
deprecate  controversy.  The  remarks  of 
Oliver  Wendell  Holmes  are  most  pertinent, 


“You  know  that  if  you  had  a bent  tube 
one  arm  of  which  was  the  size  of  a pipe 
stem  and  the  other  big  enough  to  hold  the 
ocean,  water  woiild  stand  at  the  same 
height  in  one  as  in  the  other.  Controversy  . 
equalizes  fools  and  wise  men  in  the  same 
way — and  the  fools  know  it.”  Simply  let 
our  attitude  be  uncompromising.  Our 
soft-hearted  and  -headed  zoophile  friends 
wish  regulation  only  as  a step  to  abolition. 
This  has  already  been  the  experience  in 
England.  Regulation  only  made  the  de- 
mands more  obnoxious  and  impossible.  We 
are  aware,  and  all  men  who  wish  to  look 
into  the  facts  may  become  aware,  that  the 
abuses  charged  do  not  exist.  The  future 
of  surgery  and  human  life  demands  that 
the  work  go  on  and  go  on  it  will  if  we  ad- 
dress ourselves  to  the  common  sense  of  the 
people  and  are  not  led  aside  into  profitless 
disputes  with  misfit  emotions. 

But  I must  not  spend  all  my  time  in  a 
catalogue  of  triumphs,  accomplished  or 
hoped  for,  which  must  necessarily  be  very 
incomplete.  Neither  do  I intend  to  try  to 
unveil  befoi’e  you  the  future  course  of  sur- 
gery. That  is  a task  impossible  for  any 
man.  At  any  time  discoveries  may  come 
which  will  add  a province  to  surgery  or 
remove  from  it  some  of  its  chief  labors. 
The  activity  of  a few  years  ago,  in  the  dis- 
covery of  infectious  agents,  has  been  super- 
seded by  a searching  study  of  the  defensive 
reactions  of  the  body  and  has  borne  prac- 
tical fruit  in  the  production  of  numerous 
sera  and  more  recently  in  the  method  of 
vaccination  advanced  by  Wright.  That 
these  agents  are  of  assistance  in  the  treat- 
ment of  certain  classes  of  infections  no  one 
now  can  deny,  and  while  they  have  proved 
no  serious  rival  in  surgery  it  is  scarcely  in 
order  to  predict  that  they  never  will.  It 
is  my  belief,  however,  that  the  surgery  of 
infectious  conditions  will  not  be  superseded 
by  such  measures  but  will  receive  such  ma- 
terial aid  that  mortality  will  be  reduced 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


i73 


to  a lower  figure  than  is  now  possible  of 
attainment  by  surgery  unaided. 

The  medical  world  is  now  experiencing 
a considerable  sensation  from  the  announce- 
ment of  a specific  for  a prevalent  and  dis- 
astrous disease;  I refer  to  Ehrlich’s 
arsenical  preparation  known  as  “606”  in 
the  treatment  of  syphilis.  Should  this 
prove  to  be  all  that  early  but  extensive  re- 
ports indicate,  it  will  be  a triumph  for  such 
methods  of  research  as  will  set  the  world 
delving  for  similar  aids  in  other  infections. 
Who  can  say  whether  the  efforts  will  be 
rewarded?  Bacteria  have  not  as  yet  shown 
themselves  to  be  as  susceptible  to  selective 
poisons  as  have  the  protozoa,  and  in  any 
case  the  acute  infections  of  surgery  come 
with  such  lightning  suddenness  and  depend 
so  clearly  in  many  cases  upon  mechanical 
defects,  which  can  be  remedied  only  by 
mechanical  means,  that  I do  not  anticipate 
any  marked  diminution  in  surgery  of  acute 
infectious  conditions  from  such  agents. 

Chronic  infections  I believe  will  more 
and  more  be  relieved  by  specific  means  com- 
bined with  such  nonoperative  measures  as 
Bier’s  method  of  passive  hyperemia  or 
Klapp’s  cups,  not  forgetting  the  old  prin- 
ciples of  rest,  counterirritation  and  thermal 
influences. 

Similarly  no  one  may  now  prophesy  the 
future  therapeutics  of  malignant  growths. 
We  all  cherish  the  hope  of  a specific  for 
those  cases.  I have  been  disappointed  by 
the  failures  of  arsenical  preparations, 
methylene  blue,  Coley’s  fluid,  electricity 
and  the  z-rays,  even  though  in  a few  se- 
lected cases  more  or  less  good  has  come 
from  all  of  these.  Recently  I have  tried  a 
special  vaccine  made  from  the  cellular 
products  of  the  individual  growth  and, 
though  I am  not  at  liberty  to  report  in 
full,  my  general  experience  has  been  ad- 
verse. As  yet  the  early  application  of  the 
aseptic  scalpel  reigns  supreme  as  the  cure 
of  tumors,  benign  and  malignant.  Let  us 
hope  that  it  is  written  in  the  future  of 


surgery,  so  long  as  the  specific  cure  is  not 
forthcoming,  that  both  the  laity  and  the 
profession  may  be  quickened  to  see  the 
necessity  for  early  operation,  often  so  early 
that  a diagnosis  can  not  with  certainty  be 
made.  What  curious  psychological  per- 
version of  the  first  law  of  nature  is  it  that 
makes  a man  or  woman  prefer  to  delay, 
accepting  a likelihood  of  swift  and  horrible 
death,  rather  than  to  face  an  operation 
which  is  most  necessary  and  life-saving  if 
the  growth  be  malignant,  while  if  it  be 
benign  the  operation  is  diminished  by  that 
much  extensive  mutilation  and  danger  and 
the  tumor  removed  from  possibility  of  ma- 
lignant degeneration.  There  should  be  no 
exception  to  the  rule  that  a tumor  is  to  be 
considered  malignant  until  it  is  proved 
innocent.  It  is  not  always  necessary  to 
operate  to  be  sure  that  a growth  is  inno- 
cent, but  I can  only  say  that  those  of  us 
who  see  the  most  feel  the  least  sure  and 
especially  in  such  regions  as  the  breast, 
uterus  or  stomach,  suspicion  is  ample 
ground  for  action.  How  long  before  the 
future  of  surgery  shall  have  reached  this 
point  so  clear  to  all  who  take  the  trouble  to 
know  the  facts!  The  profession  is  by  no 
means  guiltless,  and  hardly  a week  goes  by 
that  I do  not  see  some  flagrant  instance  of 
delay  on  the  doctor’s  part,  which  I know 
will  cost  the  confiding  patient  his  life.  I 
sometimes  think  that  the  laity  is  more 
awake  to  the  subject  than  the  profession, 
but  in  any  case  we  can  never  educate  the 
people  to  the  proper  fear  of  lumps  until 
we  show  a similar  horror. 

There  is  a tendency  at  the  present  time 
which  I believe  to  be  productive  of  much 
harm.  At  present  with  numerous  open 
surgical  clinics,  with  abundant  opportunity 
for  young  graduates  to  secure  an  intern- 
ship in  hospitals  where  surgery  is  being 
done,  and  with  the  accessibility  of  books 
on  operative  surgery,  it  is  not  difficult  for 
anyone  with  a modicum  of  intelligence  to 
learn  the  mere  manipulative  steps  of  sur- 
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gery  sufficiently  well  to  inspire  an  unwar- 
ranted belief  that  he  is  a surgeon.  Small 
hospitals  are  springing  up,  like  mush- 
rooms, in  every  community  of  moderate 
size  and  as  a rule  the  operating  room  is  the 
showiest  and  most  visited  part  of  the  build- 
ing. That  much  good  surgery  is  being  done 
in  small  communities  by  capable  men  is 
true.  That  a vast  deal  of  bad  surgery  is 
being  done  by  amateur  surgeons  who  are 
accepting  responsibilities  for  which  they 
are  not  fitted  I know  also.  Nor  do  I wish 
to  imply  that  this  state  of  affairs  is  con- 
fined to  the  smaller  towns.  There  is  often 
excuse  for  it  there.  Even  in  the  cities 
there  are  many  “occasional”  operators 
who  will  attempt  major  surgical  work, 
trusting  that  the  condition  may  not  exceed 
their  powers.  No  one  knows  when  he  be- 
gins an  operation,  no  matter  how  trivial, 
but  that  it  may  require  the  utmost  re- 
sources of  surgery  for  its  successful  com- 
pletion. How  can  we  square  this  state  of 
affairs  with  our  professional , consciences  ? 
Has  any  man  a right  to  refer  a patient  to 
a surgeon  whom  he  would  not  allow  to 
operate  upon  himself?  If  we  could  have 
this  test  applied  there  would  be  no  need 
for  complaint.  The  question  is  a most  diffi- 
cult one.  I do  not  advocate  any  education- 
al test  beyond  that  common  for  all  mem- 
bers of  the  profession,  as  I believe  that  to 
be  an  impractical  suggestion.  But  I do 
wish  to  condemn  most  strongly  the  influx 
of  poorly  prepared  men  into  surgery  and 
to  urge  the  body  of  physicians  to  inspect 
critically  the  qualifications  of  him  to  whom 
they  refer  their  surgical  work.  I have  seen 
too  many  men  preparing  for  surgery  by 
following  one  or  more  of  our  leading  clinics 
for  six  weeks.  The  surgery  of  the  future 
can  only  suffer  from  such  men.  A surgeon 
should  have  both  conscience  and  good  judg- 
ment, which  I assume  must  be  congenitally 
lacking  in  the  latter  class  of  aspirants. 
This  plea  I have  made  more  from  the 
standpoint  of  the  individual  patient.  So 
far  as  surgery  itself  is  concerned  it  suffers 


little  from  these  abuses,  except  as  the  bad 
results  obtained  may  temporarily  prejudice 
the  community  against  legitimate  surgery. 
The  main  current  of  surgery  is  tending 
strongly  in  the  direction  of  progress.  Over 
the  curve  beyond  the  horizon  lie  achieve- 
ments yet  undreamt. 

ORIGINAL  ARTICLES. 

THE  SIGNIFICANCE  OF  TRANSIENT 
CEREBRAL  CRISES  AND  SEIZURES 
AS  OCCURRING  IN  ARTERIO- 
SCLEROTICS. 


BY  JAMES  D.  HEARD,  M.  D., 

Associate  Professor  of  Medicine  in  the  Univer- 
sity of  Pittsburg,  Pittsburg. 

(Read  in  the  Section  on  Medicine,  Medical 
Society  of  the  State  of  Pennsylvania,  Pittsburg 
Session,  October  4,  1910.) 

In  a number  of  affections,  as  uremia, 
progressive  paralysis  and  arteriosclerosis, 
there  may  occur  cerebral  manifestations  of 
an  apoplectiform  or  epileptiform  type 
which  are  of  a transitory  nature.  They 
come  and  go,  not  necessarily  followed  by 
any  evidence  of  permanent  structural  dam- 
age to  the  brain.  However,  after  several 
such  attacks,  at  times,  indubitable  signs 
and  symptoms  of  hemorrhage  or  softening 
may  manifest  themselves.  This  fact  has 
long  been  recognized  by  the  laity  and  these 
seizures  have  been  regarded  by  them  as 
warnings  of  an  impending  “stroke.” 

The  object  of  this  communication  is  a 
consideration  of  these  phenomena  as  they 
may  occur  in  persons  who  are  the  victims 
of  marked  arterial  degeneration.  In 
looking  over  but  a portion  of  the  large  and 
increasing  amount  of  literature  upon  the 
subject  of  arteriosclerosis,  one  is  struck 
with  the  scant  attention  which  has  been 
paid  to  these  common  and  manifest  signs 
of  disturbed  brain  function.  Such  condi- 
tions do  not  come  under  observation  as 
clinical  rarities.  Every  general  practi- 
tioner or  internist  of  even  moderate  ex- 
perience must  have  observed  them  fre- 
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quently.  Recognition  of  their  nature  is 
not  merely  a matter  of  theoretical  interest. 
It  is  true  that,  as  a rule,  there  is  already 
present  irreparable  damage  to  the  cerebral 
vessels.  It  is  true,  also,  that  an  immediate 
and  radical  change  in  the  subject’s  mode 
of  life,  the  careful  search  for  sources  of 
intoxication,  intestinal  and  otherwise,  their 
elimination  v'hen  possible,  and  the  institu- 
tion of  such  other  measures  as  are  indica- 
ted— all  these  proceedings  may  prolong 
life. 

The  following  cases  are  illustrative.  All 
but  one  are  given  briefly,  only  such  points 
being  mentioned  as  appear  to  have  bearing 
upon  the  subject  under  consideration. 

Case  1.  T.  B.,  male,  aged  sixty-two,  retired 
teacher  of  Latin  and  English  literature,  and 
an  enthusiastic  collector  of  books,  prints  and 
objects  of  art,  consulted  me  in  my  office  on  the 
evening  of  May  19,  1909.  His  chief  complaints 
were  loss  of  power  of  left  arm  and  leg,  sensa- 
tions of  prickling  in  left  hand  and  foot,  left 
homonomous  hemianopsia,  a puckering  sensa- 
tion of  both  sides  of  upper  lip,  and  a difficulty 
in  speech.  These  conditions  had  come  on  sud- 
denly on  the  morning  of  the  day  in  question, 
and  had  followed  an  attack  of  vertigo  and 
headache.  His  past  history  was  negative,  ex- 
cept that  he  had  been  neurasthenic  for  some 
time,  and  had  noticed  occasional  edema  of  the 
ankles  after  prolonged  vigils.  He  had  never 
used  either  tobacco  or  alcohol.  He  had,  how- 
ever, been  occupied  with  exhausting  literary 
labors,  which  had  usually  kept  him  up  nearly 
all  night.  It  was  his  habit  to  sit  up  until  four 
or  five  in  the  morning,  on  several  successive 
days,  and  then  to  take  one  good  night’s  rest. 
Somewhat  refreshed,  he  then  resumed  his 
task. 

Patient  was  removed  from  my  office  to  the 
Pittsburg  Hospital,  where  he  was  kept  under 
observation  until  July  22,  1909.  On  admission, 
his  pulse  rate  was  80;  as  to  rhythm  and  force, 
the  beat  was  irregular.  The  right  brachial 
systolic  pressure  was  175.  The  walls  of  ac- 
cessible vessels  were  somewhat  thickened; 
there  was  no  atheroma.  The  temporals  were 
tortuous.  The  left  ventricle  was  somewhat  en- 
larged. No  murmurs  were  present.  The  left 
pupil  was  slightly  larger  than  the  right.  Both 
reacted  well  to  light.  The  patient  was  some- 
what confused,  a condition  which  persisted 


for  several  days.  Both  knee-jerks  were  in- 
creased. There  was  no  astereognosis. 

On  the  morning  after  his  admission,  his  ocu- 
lar, motor  and  sensory  symptoms  had  entirely 
disappeared,  but  his  mental  confusion  persist- 
ed for  several  days.  While  in  the  hospital  he 
had  several  attacks  of  tingling  in  the  left 
hand  and  foot.  With  these,  there  occurred  a 
sensation  of  puckering  in  the  upper  lip.  There 
was  no  return  of  the  hemiparesis  nor  hemi- 
anopsia. The  systolic  pressure  in  the  right 
brachial  ranged  from  175  to  125;  in  the  left, 
from  140  to  110.  The  lower  figures  were  ob- 
served while  the  patient  was  under  the  influ- 
ence of  nitrites.  There  was  at  no  time  bradycar- 
dia. The  urine  was  usually  normal.  Albumin 
was  never  demonstrable,  but  occasionally  a 
few  hyaline  casts  and  leukocytes  were  present. 
The  intestinal  digestion  was  poor. 

Since  the  patient’s  discharge  from  the  hos- 
pital, I have  kept  him  under  occasional  ob- 
servation. He  has  been  more  careful  as  to 
his  habits,  but  I have  never  been  able  wholly 
to  convince  him  of  the  necessity  of  spending  a 
sufficient  amount  of  time  in  bed.  He  has  had 
no  return  of  hemianopsia,  but  has  had  occa- 
sional paresthesias  of  upper  lip,  shoulder  and 
left  foot.  Paresthesias  of  right  shoulder  and 
right  half  of  the  upper  lip  are  the  only  mani- 
festations which  he  has  ever  had  on  that  side 
of  the  body.  During  September  he  had  an  at- 
tack of  left  hemianesthesia  with  weakness  of 
left  leg.  so  that  a conscious  mental  effort  was 
required  to  take  each  step.  The  attacks  were 
of  brief  duration,  and  have  not  since  recurred. 
There  is  still  an  occasional  numbness  of  the 
lip  and  of  the  left  hand  and  foot. 

Case  2.  J.  A.  B.,  male,  aged  sixty-seven,  had 
marked  arteriosclerosis.  Family  history  was 
negative,  except  for  the  fact  that  the  mother 
died  of  apoplexy.  Patient  admitted  excessive 
use  of  alcohol  and  tobacco,  but  denied  syphilis. 
He  had  had  frequent  “bilious  attacks,”  and 
had  been  constantly  troubled  with  intestinal 
fermentation.  Three  weeks  before  I was  called 
he  was  struck  by  an  automobile  but  was  not 
seriously  injured.  By  this  accident  his  lumbar 
muscles  were  lamed,  but  he  was  not  forced 
to  discontinue  his  work,  nor  did  he  call  in  a 
physician  at  that  time.  There  were  no  symp- 
toms of  cerebral  disturbance  then,  nor  subse- 
quently, until  the  morning  of  October  1,  1909, 
when  he  awoke  in  a dazed  condition.  He  had 
partial  motor  and  amnesic  aphasia  and  hemi- 
paresis of  left  arm  and  leg.  He  could  not  see 
well  enough  to  read,  but  distinguish 
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gross  objects.  There  was  no  hemianopsia.  The 
palpable  arteries  were  sclerotic  and  the  pulse 
was  of  moderately  high  tension  and  of  normal 
rate.  The  urine  was  normal.  In  twelve  hours, 
with  the  exception  of  the  weakness  in  the  left 
leg  which  persisted  until  the  following  day, 
all  of  his  cerebral  manifestations  had  disap- 
peared. Since  then,  he  has  had  no  recurrence 
of  hemiparesis  or  aphasia. 

Case  3.  Condition  of  J.  B.  L.,  male,  aged 
eighty-six,  was  as  follows:  Arteries  extremely 
sclerotic  and  atheromatous;  secondary  cardio- 
renal disease;  tension  usually  very  high;  never 
bradycardia;  no  history  of  syphilis  or  alcohol. 
He  had  used  tobacco  freely.  The  patient  re- 
mained under  my  observation  for  nearly  ten 
years,  during  which  period  I observed  him 
closely.  There  were  no  evidences  of  progress- 
ive paralysis  and  my  impression  was  that  his 
kidneys  were  adequate  until  toward  the  end, 
when  his  dilating  heart  failed  to  keep  up  the 
necessary  hypertension.  He  suffered  frequent- 
ly from  attacks  of  acute  autointoxication  of  in- 
testinal origin.  Four  years  before  his  death 
I was  called  to  see  him  in  a sudden  attack  of 
hemiplegia  with  loss  of  consciousness.  Con- 
sciousness returned,  however,  after  a few  min- 
utes, and  ability  to  move  his  arm  and  leg  in  an 
hour  or  so;  but  he  remained  in  a somewhat 
clouded  mental  condition  during  the  day,  and 
weakness  of  the  affected  side  persisted  for  sev- 
eral days.  For  some  time  enunciation  was 
poor.  During  the  remainder  of  his  life  he 
continued  to  have  minor  apoplectiform  attacks, 
the  main  features  of  which  were  hemiparesis, 
hemianesthesia,  partial  aphasia  and  mental 
confusion.  These  never  lasted  more  than  a 
few  hours,  and  he  never  again  had  complete 
loss  of  consciousness  nor  of  voluntary  move- 
ment. There  were  perhaps  in  all  a dozen  such 
seizures.  The  patient  eventually  died  of  acute 
cardiac  dilatation. 

Case  4.  R.  G.,  male,  aged  seventy-three, 
has  never  used  alcohol.  For  years  he  “smoked 
all  of  the  time  that  he  was  awake.”  No  his- 
tory of  epilepsy.  He  always  worked  hard,  hav- 
ing been  railroad  conductor  and  yardmaster 
for  fifty  years.  During  the  latter  portion  of 
this  period  he  had  been  almost  constantly  up- 
on his  feet  during  working  hours.  His  arter- 
ies showed  marked  arteriosclerosis  with  hy- 
pertension. His  readings  varied  from  280  to 
180.  There  was  marked  cardiac  hypertrophy. 
His  urine  remained  normal.  During  a consid- 
erable period  he  had  had  obstinate  and  recur- 
ring intestinal  indigestion.  About  a year  ago 


after  returning  from  a short  walk  he  suddenly 
felt  dizzy;  he  sat  down,  and  speedily  lost  con- 
sciousness. Subseqeuntly  his  daughter  stated 
that  he  had  emitted  a short  scream,  and  that 
she  had  found  him  on  the  floor  in  a general 
clonic  convulsion.  This  was  succeeded,  she 
said,  by  a period  of  muscular  rigidity.  The 
face  was  drawn  to  one  side  and  there  was 
puffing  of  one  corner  of  the  mouth.  Her  father 
remained  in  this  condition  for  about  half  an 
hour,  at  the  expiration  of  which  time  he  rap- 
idly regained  consciousness.  The  face  assumed 
its  normal  expression  and  in  a few  hours,  with 
the  exception  of  pain  in  his  back,  probably 
due  to  muscular  strain,  he  was  as  well  as  be- 
fore. There  have  since  been  several  minor  at- 
tacks of  paresthesia  of  the  left  arm  and  foot, with 
marked  dizziness,  but  no  other  return  of  cere- 
bral manifestations.  For  years  the  patient 
has  complained  of  almost  constant  precordial 
distress.  However,  this  has  at  no  time  been 
severe.  A loud,  blowing,  systolic  murmur  is 
constantly  heard  at  the  apex  and  over  the  en- 
tire precordial  area.  It  is  most  noticeable  at 
the  aortic  cartilage,  but  is  unaccompanied  by 
thrill,  and  the  pulse  is  not  small.  The  left 
side  of  heart  is  considerably  hypertrophied. 
Emotion  or  physical  exertion  do  not  increase 
the  patient’s  discomfort.  There  have  been  no 
vasomotor  disturbances.  The  epileptiform  at- 
tack was,  unfortunately,  not  observed  by  a 
physician,  so  the  Adams-Stokes  disease  can 
not  be  positively  excluded.  During  the  several 
attacks  of  dizziness,  with  paresthesias,  which 
have  occurred  subseqeuntly,  it  may,  however, 
be  stated  quite  positively  that  no  evidence  of 
disassociation  of  auricle  and  ventricle  was 
present.  At  no  time  has  the  pulse  rate  fallen 
below  68. 

Time  forbids  a comprehensive  analysis 
of  these  cases.  Many  interesting  prob- 
lems, however,  present  themselves  for 
solution,  such  as  the  relative  importance 
of  the  various  etiologic  factors  active  in 
the  individual  patients,  the  varied  types  of 
cerebral  seizures  manifested,  and  the  sig- 
nificant absence  of  organic  changes  other 
than  those  in  the  cardiovascular  system. 

It  is  of  interest  to  note  that  none  of 
these  patients  showed  evidence  of  being 
afflicted  with  progressive  paralysis.  None 
gave  a history  of  syphilis.  In  none,  more- 
over, could  one  demonstrate  the  presence 
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of  renal  inadequacy  or  of  heart  block. 
There  was  no  history  of  angina  pectoris 
nor  of  migraine.  Each  patient,  however, 
was  the  subject  of  marked  arteriosclerosis; 
each  was  also  a sufferer  from  intestinal 
indigestion.  Evidence  as  to  the  somewhat 
frequent  occurrence  of  transient  cerebral 
manifestations  in  the  course  of  arterioscle- 
rosis has  been  accumulating  during  recent 
years.  Osier’s1  attention  was  first  directed 
to  the  condition  by  the  illness  of  a friend 
“who  before  his  forty-fifth  year  was  the 
subject  of  the  most  advanced  sclerosis  with 
high  tension.  He  had  literally  scores  of 
attacks  of  transient  paralysis,  of  mono- 
plegia, aphasia,  occasionally  hemiplegia  for 
twenty-four  hours.”  Osier  calls  attention 
to  the  fact  that  the  attacks  are  not  always 
associated  with  very  high  tension.  They 
may  indeed  be  seen  in  connection  with  a 
lowered  tension.  The  origin  of  such  sei- 
zures will  be  considered  in  the  discussion  of 
such  local  cerebral  conditions  as  may  be 
responsible  for  the  attacks. 

The  whole  subject  has  recently  been 
gone  over  thoroughly  in  the  interesting 
communication  on  “Intermittent  Closing 
of  the  Cerebral  Arteries;  Its  Relation  to 
Temporary  Paralysis,”  by  William  Rus- 
sell,2 and  in  the  subsequent  discussion  of 
Dr.  Russell’s  paper  by  Lauder  Brunton,3 
Hobhouse4  and  others,  which  may  be  found 
in  the  issues  of  the  British  Medical  Journal 
for  October  and  November  of  last  year. 
From  this  discussion  it  will  be  seen  that 
such  attacks  are  far  from  uncommon.  It 
is  to  be  hoped  that  further  clinical  observa- 
tion will  throw  additional  light  upon  these 
interesting  phenomena. 

Since  the  present  discussion  must  be  lim- 
ited, it  has  seemed  best  to  confine  it  to 
certain  generalizations  as  to  possible  tran- 

’Osler : Lumelian  Lectures  on  Angina  Pectoris.  Re 
print  from  London  Lancet,  Vol.  III.,  12,  26 ; and 
Vol.  IV.,  9,  1910. 

2William  Russell  : “Intermittent  Closing  of  Cere- 
bral Arteries  ; Its  Relation  to  Temporary  Paralysis.” 
Brit.  Med.  Jour.,  Oct.  16,  1909. 

3Sir  Lauder  Brunton : “Letter  to  Editor,”  Brit. 

Med.  Jour.,  Oct.  30,  1909. 

‘Hobhouse : Brit.  Med.  Jour.,  Oct,  30,  1909. 
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sient  conditions  in  the  brain  which  might 
call  forth  these  cerebral  manifestations  in 
arteriosclerotics,  and,  if  possible,  to  draw 
some  conclusions  therefrom  which  might  be 
of  prognostic  or  therapeutic  value. 

The  local  pathological  condition  mast 
be  transient  since  its  effects  are  so  fleeting. 
Recovery  from  a cerebral  hemorrhage, 
thrombosis  or  embolism  is  not  so  rapid  and 
is  apt  to  be  less  complete.  Our  knowledge 
of  the  physiology  of  the  brain  is  imperfect ; 
so  there  must  be  many  guesses  and  wide 
gaps.  It  is  certain,  however,  that  more 
than  one  factor  may  be  at  work  in  any  of 
these  cases.  The  patients  have  sclerotic 
cerebral  vessels,  but  they  have  sclerosis 
also  of  other  organs ; an  apparently  normal 
urine  does  not  necessarily  mean  a normal 
kidney.  The  general  ability  to  destroy 
toxins  is  diminished;  the  tendency  to  pro- 
duce them  is  increased.  Admitting,  then, 
the  narrow  limits  of  our  knowledge  and  the 
complexity  of  the  subject,  we  may  consider 
as  some  of  the  possible  causative  factors 
the  action  of  a toxin  upon  brain  cells  in 
localized  areas;  a spasmodic  localized  con- 
traction of  cerebral  arteries  sufficient  to 
interfere  with  the  function,  but  not  to  af- 
fect the  integrity  of  a part ; so  considerable 
a decrease  in  a compensatory  hypertension 
that  certain  areas  of  the  brain  are  tem- 
porarily insufficiently  supplied  with  blood 
through  the  sclerotic  vessels  which  supply 
them ; localized  areas  of  edema  in  the  brain 
substance. 

It  may,  I think,  be  permissible  in  the 
light  of  our  present  knowledge  to  assume, 
without  discussion,  a toxic  basis  as  the  un- 
derlying factor  in  all,  or  most,  of  these  con- 
ditions. The  toxic  substances  may  never 
appear  in  the  blood  under  normal  condi- 
tions; on  the  other  hand,  they  may  be  ha- 
bitually present  in  relatively  minute  quan- 
tities. The  supposition  that  the  condition 
is  due  to  a localized  poisoning  of  brain 
cells  is  that  which  Tanzi5  invokes  to  ex- 

‘Tanzi ; "Test  Book  of  Mental  Diseases,”  1909,  p. 
423. 
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plain  the  closely  allied,  if  not  at  times 
identical,  seizures  of  progressive  paralysis. 
“These  are  capable  of  being  regarded  as 
manifestations  of  irritability  or  exhaustion, 
associated  with  a morbid  action  whieh  is 
temporarily  localized  in  certain  cerebral 
areas.”  If,  as  surmised  by  Lugano,6  the 
neuroglia  acts  as  a protective  barrier  be- 
tween the  nerve  cell,  on  the  one  hand,  and 
physiological  and  exogenous  toxins  on  the 
other,  it  may  further  be  inferred  that  some 
temporary  interference  with  the  protective 
function  of  the  neuroglia  may  precipitate 
cerebral  manifestations,  just  as  an  interfer- 
ence with  the  activity  of  the  liver  may 
break  down  the  barrier  between  the  poison- 
ous formations  in  the  digestive  tube  and 
the  general  circulation. 

Arteriosclerosis  produces  a profound 
alteration  in  the  ability  of  the  organs  to 
resist  fatigue  and  disease.  It  is  not  sur- 
prising therefore  that  a brain  with  dam- 
aged vessels  should  be  particularly  subject 
to  those  localized  alterations  of  function 
which  result  from  a state  of  intoxication 
which  is  poorly  or  not  at  all  resisted. 

A simpler  factor  which  may  be  present, 
in  many  instances,  as  the  chief  or  sole 
cause  of  functional  disturbance,  may  be 
an  intermittent  closure  of  the  blood  vessels 
supplying  the  affected  area.  This  is  a the- 
ory which  has  been  especially  worked  out 
by  William  Russell,  and  his  views  are  fully 
presented  in  his  text-book7  and  in  subse- 
quent articles.8  2 This  local  vessel  spasm 
may  be  an  important  factor  in  connection 
with  certain  allied  conditions  as  -well.  Thus 
Osier,1  in  discussing  three  cases  of  angina 
pectoris  with  transient  aphasia  or  paralysis 
during  the  seizures,  says:  “The  paroxyms 
are  suggestive  of  intermittent  closure  of 
the  vessels,  particularly  when  one  considers 

"Lugano  : “Modern  Problems  in  Psychiatry, ” 1909, 
p.  131. 

’William  Russell  : “Arterial  Hypertoous,  Sclerosis 

and  Blood  Pressure.”  1907. 

•William  Russell : “The  Clinical  Value  of 

Hemomanometer  Observations.”  London  Lancet. 
Feb.  13,  1909. 


the  similar  attacks  of  Raynaud’s  disease 
and  the  frequency  of  . such  a transient 
paralysis  in  arteriosclerosis.  ’ ’ 

The  circulation  of  the  brain  is  not  affect- 
ed, except  indirectly,  by  the  vasomotor 
centers  in  the  medulla.  Cushing9  has 
shown,  experimentally,  that  the  action  of 
this  center  upon  the  cerebral  circulation 
is  by  the  constriction  of  the  vascular  fields 
of  other  portions  of  the  body,  which  raises 
the  tension  as  a whole  in  order  that  an 
anemic  medulla  may  be  supplied  with  blood. 
It  is  probable  that  most  vasomotor  changes 
affecting  the  flow  of  blood  through  the 
brain  are  affected  indirectly  in  this  manner. 
Recent  evidence,  however,  would  seem  to 
indigate  that  there  is  a separate  vasomotor 
control  which  is  exercised  over  the  cerebral 
vessels  themselves.  This  evidence  consists 
in  the  proof  by  Gulland,  Huber  and  Hun- 
ter that  the  vessels  of  the  brain  are  pro- 
vided with  perivascular  nerve  plexuses, 
and  in  the  results  of  the  experiments  by 
Wiggers,10  whieh  show  that  constriction 
takes  place  in  the  circuit  of  an  isolated, 
perfused  brain  when  adrenalin  is  added  to 
the  circulating  fluid,  or  stimulation  is  ap- 
plied to  the  sheath  of  the  internal  carotid 
at  its  place  of  entrance  into  the  skull.  As 
Howell11  points  out,  histological  evidence 
of  the  presence  of  the  nerve  plexuses  is  not 
convincing  in  itself  unless  it  is  supple- 
mented by  experimental  evidence.  Wig- 
gers claims  are,  therefore,  of  great  im- 
portance, as  are  those  of  Weber,12  who  says 
that  he  has  demonstrated  six  kinds  of  nerve 
fibers  that  influence  these  arteries;  namely, 
constrictor  fibers  in  the  cervical  sympa- 
thetic, constrictor  fibers  through  the  finer' 
connections  between  the  lateral  sympathetic 
chain  and  the  cerebral  vessels,  dilation 

•Cushing : “Some  Experimental  and  Clinical  Ob- 
servations concerning  States  of  Increased  Intracranial 
Tension.”  Amcr.  Jour.  Med.  Sci.,  Sept.,  1902. 

’"Wiggers  : American  Jour,  Physiol.,  1905-14-452, 

and  1908-21-454.  (Quoted  by  Howell)  Text-Book  of 
Physiology,  p.  611. 

’’Howell  : “Text-Book  of  Physiology,"  1910,  p.  611. 

’’Ernst  Weber : “Ueber  die  Selbstandigkeit  des 

Gehirns  in  der  Regulirung  seiner  Blutgehalt.”  Ar- 
chie. fur  Anat.  u.  Physiol.,  abstracted  in  “Jahrcs- 
berioht  der  Heurol.  u.  Psychiatric."  1908,  p.  457. 
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fibers  between  the  lateral  sympathetic 
chain  and  the  cerebral  vessels,  and  dilator 
fibers  through  the  cervical  sympathetic, 
the  cervical  cord,  and  from  the  cortex.  By 
irritation  of  these  fibers  there  ensues  a con- 
traction or  widening  of  the  cerebral  ves- 
sels without  alteration  in  the  general  blood 
pressure. 

Such  vessel  control,  as  a result  of  nerve 
stimuli,  would  indicate  the  presence  of 
certain  centers  from  which  the  impulses 
must  be  modified  and  distributed.  Since 
it  is  a well-known  fact  that  arteries  may 
contract  as  the  result  of  a local  action, 
upon  the  vessel  walls,  of  substances  which 
may  be  present  in  the  circulating  medium, 
the  ability  of  the  vessels  to  contract  would 
not,  however,  be  disproved  even  if  evidence 
as  to  the  presence  of  a local  vasomotor  sys- 
tem were  negative  instead  of  strongly 
positive.  Such  substances,  to  mention 
well-known  examples,  are  ergot,  digitalis, 
adrenalin,  and,  in  some  subjects,  nicotin.2 

Upon  clinical  grounds,  Sir  Lauder  Brun- 
ton3  arrives  at  the  conclusion  that  such 
independent  contraction  may  occur,  and  he 
refers  to  observations  upon  migraine  in  his 
own  person.13  From  these  he  reasoned  by 
analogy  that,  as  his  temporal  artery  was  as 
hard  as  a piano  wire  during  the  attack, 
the  cerebral  arteries  might  be  affected  in 
a like  manner.  He  refers  to  the  alterations 
in  the  senses  of  hearing  and  of  smell,  and 
to  the  aphasia  and  the  homonomous  hemi- 
anopsia which  often  accompany  migraine, 
affections  which  he  regards  as  occurring 
as  the  result  of  such  vessel  contraction. 

Adami14  admits  that  the  indications  are 
that  a prolonged  extreme  contraction  of  the 
arteries  of  individual  areas  of  the  brain  is 
not  an  uncommon  condition.  He  objects, 
however,  to  Brunton’s  conclusion  in  regard 
to  bilious  headaches,  since  in  these  states 
there  is  not  merely  a local  but  a general 
vascular  crisis  with  rise  in  peripheral  blood 

“Sir  Lauder  Brunton  : Jour,  of  the  Med.  Sci.,  April, 
1902. 

“Adami:  “Principles  of  Pathology,”  1909,  p.  174. 


pressure.  In  discussing  this  general  hyper- 
tension, he  concludes  that  it  is  possible  that 
certain  products  of  imperfect  metabolism 
or  other  poisons  act  generally  upon  the 
arteries,  but  that  the  direct  action  of  the 
same  on  the  vasomotor  centers  would 
equally  explain  the  condition. 

Sir  Lauder  Brunton’s  ( loc . cit.)  clinical 
analogy,  while  not  conclusive,  is  made  more 
striking  when  we  consider  the  frequent 
coexistence  of  the  evidences  of  transient 
local  impairment  of  brain  function  with 
conditions  of  local  arterial  spasm  other 
than  of  the  temporal  artery.  In  connec- 
tion with  Raynaud’s  disease,  there  may 
be  anesthesias,  aphasias  and  transient  loss 
of  consciousness.  In  spasm  of  the  retinal 
arteries  there  may  be  giddiness,  syncopal 
attacks  and  migraine  (Weber  and 
Gruber15). 

Finally  in  migraine  itself,  in  rare  in- 
stances, we  may  have  marked  disturbances 
upon  the  motor  side.  In  an  interesting 
history  of  a migrainous  family  reported 
by  J.  Mitchell  Clarke16  such  an  association 
was  constantly  manifested.  In  this  most 
marked  instance  the  influence  of  heredity 
was  striking.  Nine  members  in  three  gen- 
erations had  suffered  with  migrainous  at- 
tacks in  which  hemiplegia,  usually  accom- 
panied by  motor  aphasia,  was  a constant 
feature.  In  one  instance,  there  occurred 
paralysis  of  all  four  extremities  together 
with  that  of  the  muscles  of  the  neck.  The 
motor  disturbances,  and  in  some  instances 
hemianopsia  as  well,  were  invariably  phenom- 
ena of  the  aura.  Gross  cerebral  disease, 
family  periodic  insanity,  epilepsy  and  hys- 
teria could  be  satisfactorily  excluded.  The 
important  connection  between  attacks  of 
migraine  and  the  cerebral  seizures  of  ar- 
teriosclerosis is  that  both  are  brought  on 
by  an  accumulation  of  autogenous  toxins. 
These  may  act  selectively  upon  certain 

“Weber  and  Gruber : International  Clinics,  Feb., 

19“J.  Mitchell  Clarke  : “On  Recurrent  Motor  Paralysis 
in  Migraine.”  Brit.  Med.  Jour.,  Vol,  VI.,  25,  1910. 
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neurones,  or  upon  local  areas  of  vessel  wall, 
or  upon  certain  vasomotor  centers;  per- 
haps even  in  other  ways.  One  point  at 
least  may  be  regarded  as  definitely  deter- 
mined, and  that  is  that  there  is  a marked 
analogy  between  the  method  of  production 
of  the  migrainous  storm  and  of  the  tran- 
sient manifestations  of  arteriosclerosis  and 
of  certain  allied  conditions  as  well,  and 
that  both  are  induced  by  a process  of  auto- 
intoxication. 

The  contention  that  vasoconstriction  in 
localized  areas  may,  in  certain  instances, 
produce  transient  cerebral  seizures  is  up- 
held by  the  facts  which  have  already  been 
noted  in  connection  with  localized  vessel 
spasm.  That  this  takes  place  with  especial 
frequency  in  arteriosclerosis  is  rendered 
probable  by  the  fact  that  a diseased  hy- 
pertonic artery  responds  to  stimuli  not  only 
as  actively  but  even  more  vigorously  than 
does  a normal  artery.7  1 The  results  of 
the  investigations  of  Passler  and  Heinicke 
upon  experimental  kidney  lesions  are  of 
interest  in  this  connection.  These  observ- 
ers noted  that  during  the  permanent  rise  of 
blood  pressure  which  followed  partial  re- 
moval of  the  kidney,  an  arterial  spasm  with 
a further  increase  of  pressure  resulted  from 
slight  stimuli  which,  in  normal  animals, 
would  produce  no  reaction  whatever. 

A third  etiologic  possibility  is  suggested 
by  Miller.17  This  observer  reports  a case 
in  which  by  means  of  baths  the  blood 
pressure  was  reduced  twenly-five  mm. ; 
thereupon  the  patient  developed  left-sided 
transitory  numbness.  The  baths  were  con- 
tinued, and  his  pressure  finally  remained 
at  about  190  which  was  thirty  mm.  below 
his  usual  reading  during  the  four  preced- 
ing years.  The  patient  then  developed  re- 
peated transitory  hemiparesis  with  numb- 
ness. The  sweats  were  discontinued;  the 
attacks  ceased.  Miller  states  that  like  dis- 
turbances have  followed  the  use  of  vaso- 

l7Joseph  L.  Miller  : “Hypertension  and  the  Value  of 
the  Various  Methods  for  Its  Reduction.”  Jour,  A.  M, 
A.,  May  21,  1909. 


dilators,  and  he  explains  the  condition  by 
assuming  that  only  when  very  high  pres- 
sure was  maintained  could  the  brain  of 
these  persons  be  sufficiently  supplied 
through  the  narrowed  vessels. 

It  may  be  admitted,  finally,  that  in  cer- 
tain instances  transient  cerebral  manifesta- 
tions such  as  recurrent  hemiplegias  and 
migraines  may  be  due  to  localized  cerebral 
edemas.  A case  of  angioneurotic  edema 
in  which  such  manifestations  occurred  was 
reported  by  Osier.  Except  in  the  rarest 
instances,  it  appears  to  be  improbable  that 
such  a cause  should  be  active  in  connection 
with  arteriosclerosis. 

The  importance  of  an  appreciation  of 
the  nature  of  these  cerebral  crises  rests 
upon  the  fact  that  in  these  arterioscle- 
rotics  there  are,  as  a rule,  signs  of  serious 
involvement  of  the  cerebral  arteries,  of  a 
marked  toxemia,  or  of  both. 

William  Russell  has  pointed  out  that 
vessel  spasm,  if  present,  may  predispose 
to  the  formation  of  thrombi  or  of  apo- 
plexies, at  the  proximal  side  of  the  con- 
tracted vessel.  On  the  other  hand,  the 
general  vascular  tension  may  be  too  low, 
even  with  a high  reading  and  the  indica- 
tion may  be  to  stimulate  the  heart.  In  any 
ease,  we  should  institute  measures  which 
have  as  their  aim  the  detoxication  of  the 
individual,  and  the  reduction  or  raising  of 
his  internal  pressure  to  a point  at  which 
his  organs  can  best  perform  their  function. 
Sir  Lauder  Brunton18  has  formulated  ex- 
cellent guiding  principles  for  the  treatment 
of  abnormal  tension,  and  issues  timely 
warning  of  the  danger  of  a routine  concep- 
tion of  the  pressure  which  may  be  desirable 
in  a given  individual. 

Further,  in  order  that  the  best  treat- 
ment should  be  applied,  it  is  essential  that 
the  physician  should  possess  a thorough 
clinical  as  well  as  pathological  knowledge 
of  the  disease,  and  that  lie  should  be  con- 

18Sir  Lauder  Brunton  : “Blood  Pressure  In  Man.” 

Brit.  Med.  Jour.,  July  10,  1909, 
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servative  and  patient.  He  should  not 
consider  the  clinic  only  through  the  micro- 
scope. He  should  preserve  rational  skep- 
ticism as  regards  the  value  of  vaunted 
drugs,  baths  or  sera.  He  should  remem- 
ber that  “a  therapeutic  victory  is  a daugh- 
ter of  time,”  and  is  won  not  only  through 
the  changing  views  of  pathological  anatomy 
and  the  uncertainties  of  experimental 
pathology,  valuable  and  suggestive  as  the 
results  of  such  studies  may  be,  but  prima- 
rily through  observations  upon  living  sub- 
jects.10 Only  those  investigations  the  re- 
sults of  which  are  in  accordance  with  such 
studies  will,  or  should,  endure. 

DISCUSSION. 

Dr.  Theodore  Diller.  Pittsburg:  Dr.  Heard’s 
paper  calls  our  attention  forcibly  to  the  fact 
that  there  are  causes  of  cerebral  palsy  other 
than  those  which  most  of  us  learned  in  our 
student  days;  namely,  hemorrhage,  thrombus, 
and  embolism.  A good  deal  of  the  matter  that 
Dr.  Heard  has  given  us  concerning  the  cere- 
bral palsies  which  are  other  than  those  due 
to  embolism,  thrombus  and  hemorrhage  is  spec- 
ulative. Yet  we  are  sometimes  in  the  presence 
of  a palsy,  a hemiplegia  or  a monoplegia,  which 
is  cerebral  in  character  and  transitory  in  its 
duration.  How  shall  we  explain  it?  It  is 
well  known  that  a hemiplegia  may  occur  in 
Bright’s  disease.  It  is  well  known  that  there 
are  hemiplegias  for  which  no  anatomical  foun- 
dation can  he  found  in  the  autopsy  room,  and 
these  hemiplegias  have  given  rise  to  much  dis- 
cussion. Where  we  can  exclude  these  three 
common  causes  of  hemiplegia,  hemorrhage, 
thrombus  and  embolism,  we  are  a good  deal 
at  a loss,  and  while  some  of  these  theories  are 
very  plausible,  it  must  be  said  plainly  and 
clearly  that  the  diagnosis  of  the  exact  situa- 
tion is  difficult. 

The  diagnosis  becomes  much  easier  in  the 
presence  of  a history  of  repeated  attacks  of 
monoplegia  and  hemiplegia  which  have  cleared 
up,  and  yet  along  with  that  history  there  is 
an  account  of  the  patient  being  in  good  mental 
condition.  I have  seen  several  of  these  cases 
to  which  Dr.  Heard  refers — palsies,  which  have 
been  transient  in  character  and  have  cleared 
up.  They  may  be  due  to  arterial  spasm  or  to 
local  edema;  but  there  is  still  another  cause 

18Huchard : “Allgemelne  Betrachtungen  wuber  die 
Arterlosclerose,”  Med.  Klinik,  Jan.  29,  1910. 
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which  I believe  is  an  important  one,  an  oc- 
clusion of  the  artery  by  thickening  of  the  wall 
which  stops  short  of  a complete  closure.  I be- 
lieve it  has  been  shown  on  theoretical  grounds 
that  this  happens  now  and  then.  There  is  one 
form  of  transient  paralysis,  for  which  the  prac- 
titioner should  be  on  the  lookout,  which  may 
he  an  early  symptom  of  paretic  dementia.  In 
the  presence  of  an  apoplexy  in  a man  in  the 
forties,  one  of  the  things  that  the  practitioner 
should  consider  is  the  possibility  of  paresis. 
How  are  we  to  distinguish?  I can  not  go  into 
a long  discussion.  One  of  the  things  we  must 
inquire  into  is  the  mental  condition  of  the  pa- 
tient, then  the  history  of  previous  transient 
attacks  from  which  the  patient  has  recovered. 

Dr.  Joseph  H.  Bar.vch,  Pittsburg:  It  oc- 

curs to  me,  as  tne  result  of  a recent  experience, 
that  a temporary  hemiplegia  could  result  from 
a hemorrhage  that  was  later  absorbed.  Per- 
haps it  would  he  well  to  add  this,  as  a causa- 
tive factor  of  temporary  hemiplegias,  to  the 
ones  already  mentioned  by  Dr.  Heard. 

Dr.  I.  J.  Moyer,  Pittsburg:  I should  like 

to  ask  Dr.  Heard  about  the  subsequent  history 
of  the  cases.  How  many  of  them  actually  de- 
velop paretic  symptoms  due  to  hemorrhage  or 
the  ordinary  causes  of  palsies?  If  there  is 
much  disease  of  the  blood  vessels,  we  would 
expect  many  of  the  patients  to  develop  paretic 
symptoms  of  a more  anatomical  basis. 

Dr.  Heard,  closing:  I think  it  is  not  prob- 

able that  a hemorrhage  was  the  cause  of  the 
difficulty  in  the  patients  under  consideration. 
The  necessary  brief  presentation  of  the  his- 
tories ' did  not,  perhaps,  make  the  fact  clear 
that  these  attacks  were  only  a few  minutes  to 
a few  hours  in  duration.  There  were  paraly- 
ses, paresthesias,  mental  cloudiness,  and  other 
manifestations  of  disturbed  cerebral  function, 
but  these  were  all  of  brief  duration,  and  after 
a few  hours  the  patient  was  apparently  as 
well  as  before.  I do  not  think  that  symptoms 
of  such  a transitory  nature  could  arise  from 
anything  but  a transitory  cause.  The  question 
of  Stokes-Adams’  disease  naturally  arises  in 
connection  with  the  patient  who  suffered  with 
the  convulsive  seizure.  In  his  case,  however, 
bradycardia  was  never  observed,  although  the 
patient  has  been  under  observation  over  a pe- 
riod of  several  years.  There  was  no  previous 
history  of  convulsions  in  this  case,  nor  have 
there  been  any  subsequent  attacks,  but  he  has 
since  had  an  occasional  weakness  with  pares- 
thesia of  one  or  the  other  extremity,  and  I re* 
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gard  the  case  as  one  which  is  properly  includ- 
ed with  the  others  of  the  group. 

Answering  Dr.  Diller:  It  is  admitted  that 
apoplectiform  seizures  frequently  occur  as  an 
early  manifestation  of  general  paralysis.  In 
none  of  these  patients,  however,  was  a diag- 
nosis of  such  conditions  made. 


THE  SYMPTOMATOLOGY  AND  PA- 
THOLOGY OF  TUMORS  OF  THE  PI- 
TUITARY BODY;  PATHOLOGICAL 
REPORT  OF  ONE  CASE* 


BY  JOHN  H.  W.  RHEIN,  H.D., 
Neurologist  to  the  Howard  Hospital;  Physi- 
cian to  the  Philadelphia  Home  for  Incur- 
ables. etc.,  Philadelphia. 


(Read  in  the  Section  on  Medicine,  Medical 
Society  of  the  State  of  Pennsylvania,  Pittsburg 
Session,  October  6,  1910.) 

Recent  experience  shows  that  tumors  of 
the  hypophysis  may  be  successfully  re- 
moved. It  goes  without  saying  that  this  is 
possible  only  when  the  tumor  is  compara- 
tively small  and,  while  an  early  diagnosis 
is  desirable  in  any  form  of  brain  tumor,  it 
is  all  the  more  important  in  tumors  at  the 
base  of  the  brain  because  of  the  limited  field 
of  operation. 

The  diagnosis  of  tumors  at  the  base  of  the 
brain  in  the  region  of  the  hypophysis  is,  in 
the  beginning  at  least,  difficult,  as  there  are 
few  characteristic  or  localizing  symptoms. 
The  text-books  are  not  very  clear,  as  a rule, 
in  describing  the  symptoms  of  hypophysi- 
al tumor,  the  diagnosis  of  which  is  never 
very  easy.  A number  of  cases  were  col- 
lected from  the  literature  with  the  view  of 
studying  anew  the  syndrome  of  tumors  in 
this  region  in  the  hope  of  throwing  some 
light  upon  the  subject.  It  is  regrettable 
that  this  study  has  not  revealed  many  if 
any  important  facts  which  have  not  already 
been  described  by  Roth  and  others. 

The  following  case  illustrates  some  of  the 
difficulties  to  be  met  in  arriving  at  a diag- 
nosis of  tumors  of  the  pituitary  body,  and  is 

•From  the  department  of  neurology  and  the  lab- 
oratory of  neuropathology  at  the  University  of  Penn- 
sylvania, and  the  Philadelphia  Home  for  Incurables. 


interesting  further  in  demonstrating  how 
tumors  of  the  brain  may  grow  to  consider- 
able size  and  at  the  same  time  cause  symp- 
toms which  are  out  of  preportion  to  tne 
size  and  situation  of  the  tumor. 

W.  S.  was  admitted  to  the  Philadelphia  Hos- 
pital on  July  20,  1906.  He  was  thirty-one 
years  of  age,  a miner  by  occupation,  and  com- 
plained of  loss  of  vision  and  headache.  His 
father  was  an  epileptic  and  his  mother  died  of 
tuberculosis,  otherwise  his  family  history  wai 
negative. 

Little  could  be  ascertained  of  his  previous 
history  except  that  he  had  typhoid  fever  when 
nineteen  years  old.  The  patient  further  gave 
a history  of  recurrent  headaches  since  child- 
hood, but  in  the  last  six  months  the  pain, 
which  had  been  previously  situated  in  the  eyes, 
became  occipital,  occurred  every  morning,  and 
was  associated  with  nausea. 

A year  previous  to  admission  there  was  a 
history  of  an  attack,  in  which  he  fell  to  the 
ground  without  loss  of  consciousness.  Six 
months  later  the  attacks,  which  had  recurred 
frequently,  were  characterized  by  transient 
weakness  of  the  entire  right  side  of  the  body. 
Later  the  right  arm  and  leg  became  convulsed, 
and  finally  the  entire  body  became  involved. 
Sometimes  the  convulsions  began  in  the  legs 
and  sometimes  in  the  shoulders.  There  was 
never  any  loss  of  consciousness;  he  did  not 
void  his  urine  or  feces  during  the  attacks.  He 
was  completely  blind  a year  ago  but  the  exact 
onset  of  the  failure  of  vision  could  not  be  ob- 
tained, though  the  loss  of  sight  had  been  grad- 
ual. 

On  admission,  the  notes  state  that  he  lay 
in  a semiconscious  condition  but  answered 
questions  in  monosyllables,  though  the  answers 
were  not  reliable.  He  was  totally  blind.  Oc- 
casionally spasmodic  contractures  of  the  right 
leg  were  observed  and  fibrillary  tremors  were 
seen  in  the  right  quadriceps,  the  right  pecto- 
ralis,  and  the  left  arm.  There  was  no  atrophy 
apparent,  the  man  being  of  good  muscular 
build.  There  was  apparently  no  loss  of  power 
in  the  legs  or  arms  and  speech  was  normal. 

Reflexes:  The  knee  jerks  were  normal.  Ir- 

ritation of  the  plantar  surface  of  the  feet 
caused  flexion  of  the  toes.  The  cremasteric 
reflexes  were  preserved.  The  bicep  jerks  were 
normal  and  the  jaw  jerk  prompt.  The  indi- 
vidual and  coordinated  eye  movements  were 
normal. 

Three  months  later,  October  2,  ’06,  the  notes 
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state  that  the  eyeballs  were  prominent  and 
the  tongue  was  protruded  in  the  medium  line. 
There  was  no  incoordination,  ataxia,  nor  as- 
tereognosis.  No  special  enlargement  of  the 
hands,  face  or  feet  to  suggest  acromegaly  was 
noted.  The  thyroid  gland  was  not  enlarged 
and  supraclavicular  swellings  and  infiltration 
of  the  skin  was  absent.  The  patient  could 
not  converge  and  there  was  no  pupillary  ac- 
tion of  any  kind  obtainable. 

The  features  presented  a full  appearance, 
especially  the  cheeks,  chin  and  throat.  The 
eyelids  were  somewhat  infiltrated  as  were  also 
the  cheeks,  where  the  tissue  felt  exactly  like 
typical  myxedema.  The  trunk  and  limbs  of 
the  patient  presented  elsewhere  the  amount  of 
subcutaneous  adipose  tissue  usually  seen  in 
well-nourished  individuals. 

He  sat  all  day  in  a chair  with  his  head  and 
shoulders  bent  forward,  was  even-tempered 
and  required  but  little  care.  He  appeared  to 
be  interested  in  what  went  on  around  him 
and  talked  rationally,  although  the  answers 
were  rather  short  and  he  rarely  spoke  of  his 
own  initiative.  He  walked  normally  when 
guided,  the  power  in  the  limbs  being  good. 
The  reflexes  at  this  date  were  exaggerated  but 
there  w'as  no  Babinski  phenomenon  nor  ankle 
or  patellar  clonus.  There  was  no  ataxia  in 
the  arms  or  legs.  The  right  pupil  was  larger 
than  the  left  but  both  were  widely  dilated 
and  did  not  react  to  any  test. 

He  was  admitted  to  the  Home  for  Incurables 
on  August  6,  ’07,  where  he  remained  until  his 
death,  April  15,  ’08. 

Examination  made  shortly  before  his  death 
by  myself  resulted  as  follows:  The  patient 

was  bedfast,  the  head  somewhat  retracted.  He 
spoke  only  when  addressed,  and  answered 
questions  unreliably  in  monosyllables.  There 
was  complaint  of  constant  temporal  head- 
ache. It  was  practically  impossible  for 
him  to  walk  more  than  a few  steps  as  efforts 
to  do  so  caused  an  attack  in  which  the  face 
became  flushed,  and  there  developed  slight 
twitching  of  the  muscles  on  the  right  side  of 
the  face  and  general  rigidity  of  the  whole  body. 

The  grasp  was  equal  and  fairly  vigorous. 
The  knee  jerks  were  increased  on  both  sides 
and  there  was  a tendency  to  ankle  clonus,  on 
both  sides.  No  Babinski  phenomenon  could 
be  developed.  He  apparently  felt  the  prick  of 
the  pin  point  distinctly  all  over  the  body. 
The  eyeballs  were  prominent.  There  was  no 
evidence  of  acromegaly,  though  the  man  was 
of  large  frame  and  there  was  more  than  the 
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average  amount  of  deposit  of  adipose  tissue. 

Examination  of  the  eyes  made  by  Dr.  Wil- 
liam Campbell  Posey  showed  atrophy  of  the 
optic  nerves  which  was  not  post-papillitic.  A 
study  of  the  intraocular  muscles  was  impossi- 
ble on  account  of  the  mental  condition  of  the 
patient. 

The  autopsy  revealed  the  presence  of  a large 
nodular  tumor  in  the  region  of  the  pituitary 
body,  measuring  6 cm.  in  the  lateral  diameter, 
6 cm.  anteroposteriorly  and  7 cm.  vertically. 
Imbedded  in  the  basilar  portion  of  the  right 
temporal  lobe  was  a second  tumor,  measuring 
2.5  cm.  by  1.5  cm.  This  was  readily  removed 
from  its  pocket:  it  had  merely  displaced  the 
brain  tissue  without  destroying  it  or  becom- 
ing a part  of  it. 

The  first  tumor  described  was  a large  nodu- 
lar mass  which  had  pushed  its  way  upwards, 
so  much  so  that  the  floor  of  the  anterior  horns 
of  the  lateral  ventricles  were  displaced  as  high 
as  the  knee  of  the  corpus  callosum.  This  tumor 
was  slightly  adherent  but  could  be  readily  sepa- 
rated from  the  base  of  the  brain.  The  optic 
chiasm  was  stretched  over  the  tumor  down- 
ward to  such  an  extent  that  it  had  become 
flattened  out  into  a narrow  band.  The  sella 
turcica  was  very  much  necrosed.  Both  cere- 
bral peduncles  were  somewhat  compressed,  the 
right  one  being  very  much  flattened  out.  The 
lateral  ventricles  wrere  not  materially  distend- 
ed and  the  brain  substance  itself  was  not  any- 
where invaded  by  the  tumor.  On  section,  the 
tumor  was  found  to  be  smooth,  slightly  dark- 
er than  the  brain  substance  and  was  mottled 
by  dark  areas  apparently  due  to  hemorrhage 
into  the  substance  of  the  tumor. 

Sections  were  made  from  various  parts  of 
the  tumor.  Those  from  the  posterior  por- 
tion of  the  tumor  showed  a cellular  aggre- 
gation of  mononuclear  cells,  irregularly  ar- 
ranged and  not  enclosed  in  trabeculae.  The 
cells  were  large  and  the  nuclei  stained  deep 
blue,  the  protoplasm  pink.  Sections  from  the 
middle  portion  of  the  tumor  showed  a some- 
what different  appearance  in  that  the  sections 
were  traversed  by  blood  vessels.  In  sections 
from  the  anterior  part  of  the  tumor  the  cells 
were  surrounded  by  fibrous  bands  forming 
trabeculae.  Sections  from  other  portions  of  the 
tumor  showed  this  same  arrangement,  though 
in  places  the  cells  showed  a disposition  to  in- 
filtrate the  stroma  in  a way  which  suggested 
the  appearance  of  carcinoma.  The  cells  had 
the  appearance  of  the  normal  pituitarj  bodj . 

Sections  from  the  isolated  tumor  were  stud- 
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Showing  tumor  in  the  region  of  the  pituitary  body.  The  optic  chaism  appears  as  a narrow  band. 


ied  by  Professor  A.  J.  Smith  who  kindly  fur- 
nished me  with  the  following  report:  — 

The  sections  show  over  the  surface  a thin 
fibrous  capsule,  and  internally  it  consisted  of 
a delicate  stroma  bearing  numerous  compara- 
tively thin-walled  blood  vessels.  The  stroma 
is  covered  by  the  essential  cells  of  the  tumor. 
In  looser  places  there  is  a papilliform  appear- 
ance, and  in  other  places  there  is  an  appear- 
ance suggesting  an  adenocarcinoma.  In  still 
other  fields  there  are  large  irregular  spaces, 
filled  with  disintegrated  blood.  Fibrin  and 
blood  pigment  are  noted.  In  one  portion  the 
stroma  is  condensed  into  a delicate  fibrillar 
and  noncellularized  matrix,  the  precise  nature 
of  which  is  uncertain. 

The  cells  of  the  tumor  are  of  the  type  of  the 
glandular  portion  of  the  hypophysis,  varying 
in  shape  from  cuboidal  to  irregular  forms  due 
to  varying  pressure. 

Each  cell  preserves  a well-marked,  slightly 
granular  ecsin-staining  cytoplasm  and  a small 
round  nucleus  bearing  considerable  chromatin. 
There  are  no  chromophilic  cells.  A diagnosis 
of  adenocarcinoma  was  made. 


Sections,  made  from  the  pons  and  the  spinal 
cord  and  stained  by  the  Weigert  method  and 
hematoxylon  and  acid  fuchsin,  showed  noth- 
ing abnormal. 

There  was  little  in  this  case  to  point  con- 
clusively to  a diagnosis  of  tumor  of  the  hy- 
pophysis. Beyond  blindness  there  was  noth- 
ing characteristic,  and  localizing  symptoms 
were  absent.  The  blindness  in  itself  was 
not  indicative  necessarily  of  tumor  of  the 
hypophysis,  though  the  fact  that  the  optic 
atrophy  was  not  postneuritic  indicated  that 
there  was  pressure  upon  the  optic  tracts, 
chiasm  or  nerves.  If  this  case  had  come 
under  observation  earlier  before  the  blind- 
ness was  complete,  something  might  have 
been  learned  from  a study  of  the  fields  of 
vision. 
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It  is  interesting  to  note  that  in  spite  of 
the  pressure  upon  the  cerebral  peduncles, 
which  was  so  great  as  to  markedly  flatten 
the  one  on  the  right,  there  was  no  paral- 
ysis and  nothing  in  the  symptomatology  to 
suggest  pressure  there  except  the  irregular 
convulsive  attacks  which  were,  however, 
more  marked  on  the  right  side.  It  is  fur- 
ther remarkable  that  a tumor  which  caused 
sufficient  pressure  to  necrose  bone,  for  the 
sella  turcica  was  much  necrosed,  could  ex- 
ist without  causing  more  pressure  symp- 
toms on  the  part  of  the  nervous  system. 

A study  of  the  symptomatology  of  tumor 
of  the  hypophysis  was  attempted  from  an 
examination  of  the  reports  of  169  cases, 
with  autopsy,  collected  from  the  literature. 

Of  145  of  these  cases  in  which  sex  was  men- 
tioned 79  occurred  in  the  female  and  66  in 
the  male  sex. 

The  age  of  the  patient  was  mentioned  in 
133  cases.  More  cases  occurred  between  the 
ages  of  30  and  40,  there  being  33.  Between 
40  and  50  years  there  were  23  cases  reported; 
between  20  and  30  years  there  were  22  cases; 
between  60  and  70  years  there  were  18;  be- 
tween 50  and  60  years  there  were  16  cases; 
between  10  and  20  years  there  were  12  cases. 
There  were  8 cases  ranging  from  2 to  9 years 
of  age  and  4 between  70  and  80  years. 

Headache  is  a frequent  symptom,  occurring 
78  times  in  169  cases.  In  5 of  the  remaining 
cases  it  was  specifically  mentioned  as  being 
absent  and  in  the  remaining  86  cases  no  men- 
tion was  made.  The  situation  of  the  pain  is 
not  characteristic.  It  may  occur  in  all  parts 
of  the  head,  including  the  base  of  the  skull. 
In  two  cases  it  is  noted  as  being  situated  in 
the  eye  or  eyeball.  It  may  occur  in  the  fron- 
tal, parietal,  occipital  or  vertical  region,  or 
may  he  general.  According  to  other  observ- 
ers headache  occurred  more  frequently  than 
these  figures  would  indicate.  In  38  cases  col- 
lected by  Roth,1  headaches  occurred  in  81.8 
per  cent.  In  the  statistics  collected  by  Lebert,- 
headaches  occurred  in  85.7  per  cent.  Fried- 
reich* 3 found  it  present  in  88.8  per  cent.,  La- 
dame4  in  71.4  per  cent.,  Bernhardt5  in  80  per 
cent,  of  the  pure  tumors  of  the  hypophysis  and 

‘Roth  : Arch.  f.  ophth.,  1888,  No.  34,  p.  105. 

3Lebert  : In  Roth-. 

2Friedreich  : In  Roth. 

‘Ladame  : In  Roth. 

6Bernhardt : In  Roth. 

6Leelerc  : Rev , de.  Med.,  1887,  p.  977. 
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in  70  per  cent,  of  the  tumors  in  the  region  of 
the  hypophysis. 

Convulsions,  which  occur  in  over  50  per  cent, 
of  cases  of  brain  tumors,  are  less  frequent  in 
tumors  of  the  hypophysis.  In  the  169  cases 
studied,  general  convulsions  occurred  in  only 

16  cases.  There  was  stiffening  of  the  body  in 
2 cases.  In  one  case  the  convulsions  were 
worse  on  the  right  side,  in  one  there  were  con- 
vulsions of  the  left  face,  in  one  there  was  left 
unilateral  convulsion,  and  in  one  there  was 
convulsion  of  the  eyelids  and  tongue.  In 
Roth's  cases  there  was  history  of  epileptic 
convulsions  in  12.1  per  cent,  but  in  44  cases 
collected  by  Auche  (quoted  by  Leclerc6)  con- 
vulsions occurred  4 times  only. 

Vomiting,  which  is  a common  symptom  of 
brain  tumor,  was  mentioned  in  36  cases  out  of 
169.  This  is  a contrast  to  the  figures  of  Roth 
who  found  vomiting  present  in  42.4  per  cent, 
of  his  cases. 

Eizziness  or  vertigo  was  found  in  16  cases 
or  about  10  per  cent.  Roth’s  statistics  gave 
30.3  per  cent,  of  the  cases  as  suffering  from 
vertigo. 

The  most  frequent  disturbance  of  conscious- 
ness ~ was  somnolence  which  occurred  in  30 
cases.  In  Soca’s1  case  the  patient  slept  for  7 
months.  Semicoma  and  stupor  were  noted  in 

17  cases. 

There  were  only  a few  cases  of  mental  symp- 
toms not  counting  the  cases  of  insanity.  In 
14  cases  the  mental  condition  was  described 
as  being  either  dull  or  stupid;  2,  apathetic;  2, 
weakened  or  otherwise  perverted. 

Psychic  depression  and  melancholia  were 
found  in  9 instances.  Hallucinations  were 
noted  in  5 cases.  The  memory  was  lost  or 
diminished  in  15  cases.  Childish  manner,  the 
Bernhardt  symptom,  was  only  noted  in  1 case. 
Excitable  or  irritable  temper  was  found  in  6 
cases. 

Disturbance  of  speech,  consisting  of  loss  of 
speech,  drawling  speech,  slow  articulation  or 
thick  speech,  was  noted  in  14  instances. 

Disturbance  of  vision  with  headache  is  one 
of  the  most  frequent  symptoms,  as  well  as  the 
earliest.  Vision  was  impaired  or  lost  in  57 
cases.  Optic  atrophy  occurred  in  17  cases, 
one  of  which  showed  neuritis  in  one  eye  and 
atrophy  in  the  other.  There  were  7 cases  of 
optic  neuritis,  two  of  which  went  on  to  atro- 
phy, and  4 cases  of  choked  disk.  This  is  in- 
teresting in  connection  with  the  statistics  of 

‘Soca:  Nouv.  Iconog.  de  la  Salpitriire,  1900,  No. 
13,  p.  101. 
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Roth  who  stated  that  usually  choked  disk  was 
not  definitely  noted  and  that,  as  a rule,  the 
optic  nerves  were  the  seat  of  a primary  atro- 
phy. This  is  probably  due,  as  Bernhardt  be- 
lieves, to  the  fact  that  the  implication  of  the 
optic  nerves  is  the  result  of  direct  pressure. 

There  were  9 cases  in  which  the  temporal 
fields  on  both  sides  were  either  contracted  or 
showed  a bitemporal  hemianopsia.  In  2 addi- 
tional cases  temporal  hemianopsia  was  pres- 
ent on  only  one  side  and  in  1 case  there  was 
left  hemianopsia  with  loss  of  the  color  field 
on  the  right.  In  another  case  there  was  con- 
traction in  the  right  field  of  vision  and  in  the 
temporal  zone  on  the  left.  In  1 case  the  left 
lower  quadrant  of  the  temporal  and  nasal 
fields  was  lost.  There  were  4 cases  in  which 
the  left  temporal  field  was  blind  and  the  right 
eye  blind,  and  in  2 cases  the  right  temporal 
field  was  insensitive  while  the  right  eye  was 
blind.  In  4 other  cases  there  was  some  dis- 
turbance of  some  parts  of  the  fields  of  vision 
but  imperfectly  described.  Sweeney*  in  a re- 
port of  a case  stated  that  homonomous  hemian- 
opsia of  the  nasal  type  may  be  the  first  mani- 
festation of  the  abolition  of  sight. 

The  pupils  are  frequently  dilated,  there  hav- 
ing been  a history  of  this  in  21  cases.  The 
pupils  were  irregular  in  4 cases,  and  failed 
to  react  to  light  in  13  cases.  There  was  a his- 
tory of  immobile  pupils  in  4 cases.  The  pu- 
pils did  not  respond  in  accommodation  in  4 
cases,  while  in  1 case  this  failure  was  confined 
to  the  left  eye.  In  2 cases  the  pupils  did  not 
respond  in  convergence.  The  pupils  were  con- 
tracted in  3 cases.  Third-nerve  involvement 
was  noted  in  32  cases,  causing  ptosis,  double 
vision  or  strabismus. 

Ptosis  was  observed  in  15  cases,  being  bi- 
lateral in  10,  and  confined  to  the  left  in  3 and 
to  the  right  in  one  case.  Strabismus  in  some 
form  occurred  in  17  cases. 

Nystagmus  was  noted  in  8 cases  and  photo- 
phobia twice. 

Exophthalmos  was  present  in  6 cases  (Audry,” 
Leclerc,  Pechkranz,* 1'’  Battiscombe,11  Dinkier,12 
and  Thorburn13).  This  symptom  was  present 
to  a moderate  degree  in  my  case. 

Implication  of  the  other  cranial  nerves  is 
rare.  There  were  only  7 cases  in  which  the 
facial  nerve  was  paralyzed.  Sense  of  taste 

•Sweeney  : St.  Paul  Med.  Jour.,  1901,  p.  81. 

“Audrv  : Lyon  M6d.,  1888,  p.  73,  Vol.  59. 

’“Pechkranz  : 'Neurol.  Centralbl.,  1899,  p.  203. 

“Battiscombe : Lancet.  1888,  p.  970. 

’•Dinkier : Deutach.  Zeitachr.  f.  Nervenh.,  1891, 

1,  p.  371. 

’•Thorburn : Lancet,  1891,  Vol.  2. 


was  lost  in  2 cases  and  impaired  in  8.  Hearing 
was  lost  in  5 cases  and  diminished  in  2.  Sense 
of  smell  was  lost  or  diminished  in  5 cases. 
Tinnitis  aurium  was  present  in  4 cases. 

In  a few  cases  there  was  paralysis  of  the 
limbs.  Hemiplegia  occurred  in  8 cases.  In 
one  instance  the  left  arm  was  paralyzed,  in 
another  the  left  leg;  in  2 cases  both  legs  were 
paralyzed,  in  1 case  there  was  paralysis  of  the 
throat  and  in  1 case  there  was  difficulty  in 
swallowing. 

Weakness  of  the  legs  and  arms,  however, 
was  mentioned  in  quite  a number  of  cases. 
Weakness  of  the  arms  was  noted  in  6 cases  and 
weakness  of  the  right  arm  in  1 case.  There 
were,  in  addition  to  these,  9 cases  in  which 
the  legs  were  weak.  Weakness  of  the  right 
leg  was  mentioned  in  2 cases.  General  weak- 
ness was  present  in  24  cases  and  weakness  of 
the  right  side  in  2 cases. 

There  was  rigidity  of  legs  on  both  sides  in 
2 cases,  on  the  left  in  1,  and  general  in  1 case. 
Rigidity  of  the  limbs  on  both  sides  was  present 
in  1 case  and  on  the  right  side  in  1 case. 

Ataxia  was  found  in  a very  few  cases  and 
staggering  gait  was  noted  in  9 cases. 

In  9 cases  there  were  pains  in  the  limbs, 
hands  or  feet.  In  9 cases  there  were  pains  in 
the  body,  in  4 cases  pains  were  confined  to 
the  face  and  in  3 cases  they  were  present  in 
the  neck. 

Sensation  was  rarely  disturbed.  Paresthesia 
was  complained  of  in  the  arms  or  body  in  4 
cases.  In  1 case  there  was  absolute  anesthesia 
except  in  part  of  the  face  and  forehead.  In 
1 case  sensation  was  lost  in  the  left  arm  and 
in  another  diminished  around  the  nose.  Pains 
in  some  part  of  the  body  were  mentioned  infre- 
quently. 

Excessive  fat  deposit  was  noted  in  4 cases. 
Obesity  as  a symptom  of  tumor  of  the  hypophy- 
sis has  been  recognized  for  a long  time.  Mohr14 
in  1841  called  attention  to  it  and  Frolich1* 
more  recently  cited  a number  of  instances  in 
which  this  symptom  was  described.  Emacia- 
tion was  noted  in  6 instances. 

The  knee  jerks  were  increased  in  14  cases, 
quick  in  4,  absent  in  5,  lost  on  one  side  in  1, 
diminished  in  3,  irregular,  being  more  active 
on  one  side  than  the  other,  in  3 cases.  Ankle 
clonus  was  present  on  both  sides  in  1 case; 
on  the  left  side  in  1 case.  Babinski’s  reflex 
was  present  on  one  side  in  1 case. 

Tremor  was  present  in  a few  cases  only  and 

“Mohr  : Iu  Bregman  and  Steinhaus. 

“Frolich  ; In  Bregman  and  Steinhaus. 
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was  noted  as  being  present  in  the  arm  once, 
in  the  head  once,  in  the  tongue  once,  in  the 
upper  part  of  the  arm  once  and  twice  in  both 
legs. 

The  thyroid  gland  was  hypertrophied  in  1 
case,  atrophied  in  1 case  and  the  right  lobe 
was  unduly  prominent  in  1 case. 

Glycosuria  was  noted  in  7 cases  and  polyuria 


in  4. 


Insomnia  was  present  in  5 cases. 

Discharge  from  the  nose  was  found  in  2 
cases  (Johnston  and  Morro16  and  Nettleship17) . 
This  symptom  has  been  noted  by  Korner18  who 
observed,  in  a case  diagnosed  as  tumor  of  the 
hypophysis  without  autopsy,  a clear  watery 
fluid  which  came  from  the  left  nostril,  and  he 
quoted  8 cases  from  the  literature  in  which 
this  symptom  was  present. 

The  character  of  the  tumors  was  studied  in 
169  cases,  including  2 in  the  pituitary  region 
but  not  involving  the  pituitary  body.  Sarcoma 
was  by  far  the  most  frequent  form,  of  which 
there  were  44  cases,  including  all  forms  of 
sarcoma.  One  of  these  was  was  either  a sar- 
coma or  a glioma.  Next  in  frequency  was  the 
hypertrophied  glands  or  hyperplasia  of  the 
pituitary  body,  of  which  there  were  29  cases. 
Under  a different  head  there  were  14  cases 
described  as  adenoma  and  15  as  cystic;  8 cases 
were  described  as  carcinoma  and  2 as  malig- 
nant. Epithelioma  was  noted  in  8,  endothelio- 
ma in  3.  There  were  8 cases  of  gumma  and 
4 of  tuberculosis.  Perithelioma  was  found  in 
1 case, and  psammoma  in  1 case.  Papilloma  wTas 
present  in  1 case,  glandular  tumor  in  1,  ab- 
scess in  1,  fatty  tumor  in  1,  glioma  in  2 cases, 
lipoma  in  1,  fibrocartilagenous  in  1,  hemorrhage 
in  2 cases,  and  in  22  cases  the  character  of 
the  tumor  was  not  mentioned.  It  is  worthy 
of  mention  that  in  some  cases  the  tumor  was 
discovered  accidentally,  no  symptoms  having 
been  observed  during  life  (Wolf,19  Raymond,21' 
Glaser21),  nor  any  loss  of  vision  (LeNoir22). 

While  it  is  not  the  purpose  of  this  paper 
to  discuss  fully  the  question  of  acromegaly, 
since  this  symptom-complex  occurs  in  a cer- 
tain number  of  cases  of  tumor  of  the  pitui- 
tary body,  it  is  proper  to  refer  here  some- 
what briefly  to  this  subject. 


“Johnston  and  Morro:  Glasgow  Med.  Jour.,  1898, 
Vol.  50,  p.  120. 

"Nettleship : Tr.  Ophth.  80c.  U.  Kingdom,  1894, 
Vol.  4,  p.  285.  „„ 

“Korner : Zeitschr.  f.  Ohrenh.,  1898,  No.  33,  34, 

p.  1. 

“Wolf:  Ziegler’s  Beitr.,  1893.  Vol.  13,  p.  629. 
“Raymond  : Bull.  Soc.  anat.  de  Paris,  1888. 
“Glaser  : Berl.  klin.  Wochenschr..  1883.  p.  809. 
“peNoir : Bull.  Soc.  anat.  de  Paris,  1888,  p.  1016, 


Three  theories  exist  to  explain  the  occur- 
rence of  acromegaly;  (1)  That  of  lowered 
function  of  the  pituitary  gland  (Marie) ; 
(2)  that  of  increased  function  of  the  pitui- 
tary gland  (Massalongo,23  Tamburini24  and 
Benda20)  ; (3)  and  the  view  held  by  Gau- 
tier,20 and  later  by  Arnold,27  StriimpeP* 
and  Vassali,28  that  acromegaly  is  due  to  a 
primary  change  in  the  general  metabolism, 
the  tumor  of  the  hypophysis  being  a symp- 
tom and  not  its  origin. 

The  whole  subject  is  still  in  a state  of 
confusion  since  it  is  to  be  noted  that  there 
are  cases  of  tumors  of  the  hypophysis 
without  acromegaly,  cases  of  acromegaly 
with  tumor  of  the  hypophysis  and  a few 
cases  of  acromegaly  without  tumor  of  the 
hypophysis. 

The  absence  of  acromegaly  in  cases  of 
tumor  of  the  hypophysis  has  been  ex- 
plained by  the  assumption  that  the  gland 
has  not  been  entirely  destroyed  (Burr  and 
Riesman,30  Walton  and  Cheyney31)  and 
that  the  persistence  of  some  of  the  gland- 
ular tissue  is  sufficient  to  maintain  the 
function  of  the  organ. 

Kollarits32  collected  53  cases  of  tumor  of 
the  hypophysis  without  acromegaly  and 
came  to  the  conclusion  that  tumor  of  the 
hypophysis  was  a part-symptom  of  acromeg- 
aly, while  in  my  own  studies  of  169  cases 
of  tumor  acromegaly  was  present  in  only 
52  cases. 

Of  these  52  cases  of  acromegaly  the  hy- 
pophysis was  either  the  seat  of  a tumor  or 
was  hypertrophied  in  all  cases  except  3 
(Virchow,33  Israel,34  Holden35). 


“Massalongo  : In  Cagnetto. 

“Tamburini  : In  Cagnetto. 

“Benda:  Berl.  klin.  Wochenschr..  1900,  p.  1205. 
“Gautier  : In  Cagnetto. 

“Arnold:  In  Cagnetto.  ,Qn_ 

“Striimpel  : Deutsch.  Zeitschr.  f.  Nervenh.,  1897. 

'°®Vassaii:  Rev.  neuol.,  1903,  No.  11,  p.  560 

^Burr  and  Riesman : Jour.  Nerv.  ana  Ment.  JJts , 

^“Walton  and  Cheyney : Boston  Med.  and.  Burg. 

Jour.,  1891,  No.  141,  p.  565. 

^Kollarits : Deutsch.  Zeitschr.  1.  Nervenh.,  1904, 
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In  this  connection  the  studies  of 
Sehiitte36  are  noteworthy.  He  found  the 
hypophysis  changed  or  hypertrophied  in 
almost  all  of  the  46  cases  which  he  collected 
from  the  literature. 

The  most  frequent  forms  of  tumor  found 
were  sarcoma,  of  which  there  were  15  cases, 
and  hypertrophy  or  hyperplasia,  of  which 
there  were  20  cases.  Cysts  were  found  in 
2,  adenoma  in  4,  adenocarcinoma  in  1,  en- 
dothelioma in  1,  glioma  in  1,  malignant 
tumor  in  1,  hemorrhage  in  1. 

Tamburini  was  the  first  to  advance  the 
theory  of  hypersecretion  and  he  was  later 
supported  by  Woods  Hutchinson,37  Gub- 
ler38  and  Benda  who  claimed  that  the  extra- 
ordinary increase  in  the  glandular  cells  as 
seen  in  three  of  his  cases  is  proof  of  in- 
creased function. 

Benda  later  described  three  forms  of 
glandular  cells  in  tumors  of  the  hypophy- 
sis which  he  believed  were  intermediary 
forms  merging  one  into  the  other,  all  three 
forms  showing  a nucleus  rich  in  chromatin 
and  with  glandular  protoplasm.  He  be- 
lieved that  the  chromophilic  cell  4n  the 
normal  as  well  as  the  pathological  hy- 
pophysis appeared  as  the  same  element. 

Fraenkel,  Stadelmann  and  Benda39  in 
1891  called  attention  to  the  fact 
that  the  Benda  type  of  cell  resembled 
that  described  as  occurring  in  hyperplastic 
conditions  as  well  as  those  described  as 
found  in  sarcoma  or  angiosarcoma.  He 
quotes  Gubler  who  examined  the  hypophy- 
sial tumor  in  so-called  acute  malignant 
acromegaly  and  is  convinced  that  not  only 
his  tumor  but  those  also  described  in  six 
other  cases  are  instances  of  stroma.  They 
also  cited  the  cases  of  Claus  and  Van  der 
Stricht,40  Woods  Hutchinson,  Marie  and 

“Sehiitte:  Centralhl.  f.  nllg.  Path.,  1898,  p.  591. 

“Woods  Hutchinson  : N.  Y.  Med.  Jour.,  1900,  p. 
134. 

“Gubler : Rev.  Neurol.,  1901,  p.  547. 

“Fraenkel,  Stadelmann  and  Benda : Deutsch.  vied. 
' Wochenschr .,  1901,  No.  27,  p.  513. 

‘"Claus  and  Van  der  Stricht:  Ann.  de  la  Soc.  de 
Mid.  de  Gand.,  1893,  No.  72,  p.  71. 

“Marie  and  Marlnesco  : Arch,  de  Mid.  expir.,  1891, 
p.  039. 


Marinesco41  in  which  the  cells  resembled 
the  normal  hypophysis. 

Later  Vassali  in  1903  claimed  that 
acromegaly  was  a disease  of  nutrition 
in  which  the  cause  was  unknown  and  in 
which  the  increase  in  volume  of  the 
pituitary  body  is  one  of  its  consequences, 
the  tumor  being  a secondary  phenomenon. 
The  tumor  of  the  hypophysis  is  always  a 
simple  hypertrophy  characterized  by  the 
presence  of  chromophilic  cells  in  abun- 
dance, indicating  functional  activity. 

Cagnetto42  studied  the  question  of  the 
relation  of  the  chromophilic  cells  to 
acromegaly  and  found  them  present  rare- 
ly in  one  case,  numerous  in  the  second 
case,  sparsely  in  the  third  case,  in  masses 
in  the  fourth  case  and  in  a case  of  tumor 
without  acromegaly.  He  believed  that  he 
had  established  an  argument  against  the 
hypophysary  theory,  especially  the  one 
which  claims  an  increased  function  of  the 
pituitary  body.  He  shows  also  that  acro- 
megaly occurred  without  hyperplasia  of  the 
hypophysis,  that  it  occurred  with  tumor 
of  the  hypophysis  which  originated  from 
functionating  elements,  and,  finally,  that  it 
is  possible  to  have  a tumor  of  the  hypophy- 
sis with  numerous  functionating  cells  with- 
out acromegaly.  Hyperplasia  of  the 
chromophilic  cells  was  also  described  by 
Lewis.  On  the  other  hand,  however,  Zak 
and  Miller  did  not  find  them  present  in 
their  cases. 

Zak43  called  attention  to  the  fact  that 
it  was  difficult  in  the  literature  to  define 
the  difference  between  adenomata  and  sar- 
comata and  emphasized  the  importance  of 
the  use  of  the  modern  technic,  especially 
that  suggested  by  Benda,  to  elucidate  this 
question. 

What  part  the  hypophysis  plays  in  the 
development  of  acromegaly  must  at  present 
be  still  further  a matter  of  doubt,  in  view 
of  the  fact  that  in  Israel’s  case,  no  increase 

‘“Cagnetto  : Virchow’s  Arch.,  1907,  p.  197. 

*3Zak  : Wien.  hlin.  Rundschau,,  1904,  p.  165, 
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of  the  chromophilic  cells  nor  enlargement 
of  the  hypophysis  was  seen  and  that  in  the 
cases  of  Virchow,  Israel,  and  Holden  no 
tumor  whatever  was  found. 

In  connection  with  the  theory  of  hyper- 
secretion it  is  interesting  to  note  the  rela- 
tion which  exists  between  the  thyroid 
gland  and  the  pituitary  body.  Comte44 
claimed  that  the  hypophysis  played  a 
vicarious  role  in  cases  in  which  the  thyroid 
function  was  embarrassed  by  a pathological 
process  and  Marie  and  Marinesco  saw 
functional  compensatory  hypertrophy  of 
the  hypophysis  in  rabbits  in  which  the 
thyroid  body  had  been  removed. 

Rogowitseh ’s45  experiments  in  1889  on 
guinea  pigs  proved,  he  believed,  that  there 
was  increased  activity  of  the  pituitary 
body  after  removal  of  the  thyroid  gland, 
and  Stieda,40  as  the  result  of  experiments 
on  dogs,  looked  upon  the  hypertrophy  of 
the  hypophysis  after  the  removal  of  the 
thyroid  gland  as  an  expression  of  increased 
activity  of  the  hypophysial  tissue.  Hof- 
meister47  also  caused  hypertrophy  of  the 
glandular  part  of  the  hypophysis  in  young 
animals  by  removal  of  the  thyroid  gland. 

An  effort  was  made  to  study  the  effect 
upon  the  growth  of  animals  by  Caselli48 
who  claims  to  have  arrested  development  in 
dogs  after  extirpating  the  epithelial  part 
of  the  hypophysis.  Friedmann49  however 
was  unable  to  cause  any  change  in  the  de- 
velopment of  young  cats  by  removing  the 
hypophysis. 

The  general  symptoms  of  intracranial 
growth,  namely,  headache,  convulsions, 
mental  impairment,  optic  neuritis  or 
atrophy,  vomiting  and  vertigo,  occur  to 
more  or  less  extent  in  cases  of  tumor  in 
the  region  of  the  hypophysis. 

Headache,  which  occurs  in  the  majorify 

“Comte : Ziegler’s  Beitr.  z.  path.  Anat.,  xxiii.,  p. 
00. 

“Rogowitseh  : Ziegler’s  Beitr.,  1889,  Vol.  4,  p.  455. 

“Stieda  : Ziegler’s  Beitr.,  1890,  Vol.  7,  p.  532. 

"Hofmeister  : Beitr.  zur  klin.  Chir.,  1894. 

“Caselli : Rev.  Neuol.,  1900,  p.  905. 

“Friedmann : Jahreso.  f.  Neurol.  Psychiat.,  1902, 
p.  13o, 


of  cases  of  intracranial  growth,  is  less  fre- 
quent than  usual  in  tumors  at  the  base,  if 
the  figures  in  my  collection  of  cases  can  be 
trusted.  Convulsions  are  less  frequent  in 
tumor  of  the  hypophysis  than  in  other  situ- 
ations. Vomiting  is  not  frequent  though 
present  in  a fair  number  of  cases.  Mental 
impairment,  somnolence  or  disturbance  of 
consciousness  is  a moderately  well-marked 
symptom,  while  vertigo  is  less  frequent 
than  when  the  tumor  involves  the  frontal 
or  occipital  regions. 

Disturbance  of  vision  is  a frequent  and 
fairly  constant  symptom,  though  in  the 
cases  studied  only  57  of  the  169  cases 
showed  impaired  vision.  The  loss  of  vision 
in  these  cases  is  due,  in  most  instances  at 
least,  to  pressure  upon  the  chiasm  causing 
optic  atrophy.  Choked  disk  is  uncommon, 
having  been  noted  in  only  4 cases.  Changes 
in  the  field  of  vision  were  noted  in  24 
cases.  Bitemporal  hemianopsia  is  probably 
the  most  characteristic  of  the  symptoms  of 
turn  nr  of  the  hypophysis,  and  can  be  looked 
upon  as  practically  the  only  localizing 
symptom. 

Palsy  of  the  limbs  occurs  but  infrequent- 
ly and  when  present  gives  no  definite  in- 
formation. 

Exophthalmos  was  noted  in  only  a few 
cases,  but  probably  is  more  frequent  than 
the  statistics  would  indicate. 

Obesity,  acromegaly,  gigantism  are  symp- 
toms of  note.  In  this  connection  it  is  of 
interest  to  quote  Brissaud50  who  concluded 
that,  if  the  overgrowth  occurs  in  childhood, 
gigantism  and  not  acromegaly  occurs ; if  in 
adult  life  it  results  in  acromegaly. 

The  use  of  the  x-ray  in  the  diagnosis  of 
tumors  of  the  hypophysis  is  of  much  value 
in  arriving  at  a diagnosis  in  some  of  these 
cases.  Some  distortion  of  the  sella  turcica 
may  be  found. 

In  conclusion  I wish  to  emphasize  the 
importance,  in  making  a diagnosis,  of  early 
studies  of  the  fields  of  vision. 

50Brissaud : In  Bregman  and  Stelnhaus,  Jour,  Co 
Neurol.,  1907,  P.  301. 
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BRAIN  ABSCESS  IN  FRONTAL  RE- 
GION; OPERATION;  DEATH,  WITH 
AUTOPSY  FINDINGS. 

BY  THEODORE  DIBBER,  M.  D., 

AND  J.  K.  EVERHART,  M.  D., 
Pittsburg. 

(Read  in  the  Section  on  Medicine,  Medical 
Society  of  the  State  of  Pennsylvania,  Pittsburg 
Session,  October  6,  1910.) 

The  chief  points  of  interest  in  connec- 
tion with  the  clinical  case  and  postmortem 
records  which  we  desire  to  present  are 
these:  Very  severe  occipital  and  postcervical 
pains  together  with  retraction  of  the  head 
were  the  chief  symptoms  produced  by  an 
abscess  in  the  frontal  lobe.  After  opera- 
tion over  the  frontal  region  and  evacua- 
tion of  pus,  relief  was  experienced.  Soon 
afterwards  there  was  recurrence  of  old 
symptoms  and  a convulsion  occurred.  Ex- 
ploration of  the  wound  revealed  retained 
pus.  The  patient  died  very  suddenly  after 
some  few  days.  At  autopsy  an  abscess, 
containing  about  twenty  cubic  centimeters 
of  pus,  was  discovered  in  the  frontal  lobe, 
directly  back  (about  one  and  a half  centi- 
meters) of  the  one  which  had  been  evacu- 
ated ; this  was  evidently  the  cause  of  death. 

The  clinical  notes  and  postmortem 
records  follow: — 

The  case  is  that  of  a man  aged  twenty-seven 
years.  On  May  27,  1909,  he  was  struck  with 
a bar  while  at  work  in  a machine  shop  which 
resulted  in  a lacerated  scalp  wfound  and  a 
small  compound  depressed  fracture  of  the  skull 
in  the  right  frontal  region.  The  scalp  wound 
was  immediately  closed  with  sutures;  but  the 
fracture  passed  unobserved. 

Several  days  later  the  family  physician  was 
called  in,  and  the  wound  was  dressed  in  the 
usual  manner.  The  patient’s  general  condi- 
tion at  this  time  was  excellent.  About  two 
weeks  after  the  injury,  inflammatory  symp- 
toms about  the  wound  developed  and  an  accu- 
mulation of  a considerable  amount  of  pus  be- 
neath the  scalp  was  discovered  and  evacuated 
at  home.  Coincident  with  this  inflammatory 
condition  his  pulse  rate  dropped  to  50  and  be- 
came irregular.  For  more  than  a week  he 


had  complained  of  occipital  pain  which  now 
became  worse.  He  was  admitted  to  the  Co- 
lumbia Hospital. 

Seventeen  days  after  injury  Dr.  J.  J.  Buchan- 
an removed  the  fractured  fragments  and  evacu- 
ated an  abscess  containing  about  a teaspoonful 
of  pus,  located  immediately  beneath  the  dura. 
At  the  time  of  operation  a hair  was  found  be- 
tween the  fragments  of  bone.  Two  weeks  later 
he  went  home.  From  then  until  October,  1909, 
there  was  a discharging  sinus  at  the  point 
of  operation.  During  the  summer  he  returned 
to  work. 

Early  in  October,  1909,  the  occipital  pains 
returned;  and  the  heart  action  was  slow  and 
irregular.  Dr.  Buchanan  reopened  the  old 
wound  and  a second  abscess  located  beneath 
the  dura,  as  before,  was  evacuated.  Soon  aft- 
er the  second  operation  the  patient  returned 
to  his  regular  employment.  During  the  entire 
winter  the  sinus  persisted  and  discharged  pus. 
One  day  while  at  work  he  had  what  he  de- 
scribed as  a “fainting  attack,”  which  came  on 
suddenly  and  lasted  several  minutes.  He  was 
unconscious  during  this  attack  but  there  were 
no  muscular  twitchings.  He  suffered  three 
such  attacks  during  the  winter.  Aside  from 
these  attacks  he  was  apparently  as  well  as  be- 
fore. 

On  May  12  he  consulted  one  of  us  not  because 
of  active  symptoms,  but  because  the  sinus  per- 
sisted and  he  wished  to  be  rid  of  it.  At  this 
time  his  pulse  was  78  and  his  temperature 
normal.  Until  May  31,  1910,  the  condition  of 
the  wound  and  his  general  condition  remained 
as  they  had  been  for  some  wreeks.  On  this 
date  occipital  pains  appeared.  These  became 
steadily  worse  until  the  operation  on  June  4, 
1910.  The  pulse  remained  normal  and  the  tem- 
perature was  normal  or  subnormal  (97.6  to 
100.6).  The  pupils  were  equal  and  reacted  to 
light  and  accommodation.  The  other  reflexes 
were  normal.  Sensation  and  motion  were  un- 
impaired. 

On  June  4 Dr.  Buchanan  made  an  incision 
through  the  old  scar.  The  knife  passed 
through  the  coverings  of  the  brain  into  the 
cerebral  tissue  to  the  depth  of  about  one  or 
two  centimeters  when  a free  flow  of  bright 
yellow  pus,  estimated  at  fifteen  cubic  centi- 
meters, occurred.  A rubber  tube  was  inserted 
for  drainage.  The  next  day  the  pulse  varied 
between  64  and  80.  Within  three  days  the  pa- 
tient was  out  of  bed  and  apparently  making  an 
excellent  convalescence.  The  occipital  pain 
and  retraction  of  the  head  had  quite  disap- 
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peared  immediately  after  operation.  In  four 
days  drainage  ceased  and  the  tube  was  removed 
on  the  sixth  day. 

On  the  eighth  day  he  complained  of  violent 
occipital  headache.  He  was  unable  to  sleep. 
There  was  some  bulging  at  the  site  of  operation 
and  a smaller  tube  was  introduced.  Drain- 
age, however,  was  slight.  Headache  and  re- 
traction of  the  head  continued.  On  the  tenth 
day  after  operation  he  was  taken  into  the 
operating  room.  Here  he  had  a severe  con- 
vulsion, lasting  three  or  four  minutes.  The 
muscular  contractions  began  in  the  left  side 
of  the  face  and  extended  to  the  right  area  aft- 
er which  they  became  general.  The  wound 
was  incised  and  reopened  by  Dr.  Buchanan. 
Artery  forceps  were  introduced  into  the  brain 
tissue  in  search  of  pus,  but  none  was  found. 

No  relief  followed  this  operation.  The  pa- 
tient from  then  until  his  death  suffered  occipi- 
tal and  postcervical  pains  and  retraction  of 
the  head.  At  times  the  pains  were  so  severe 
as  to  require  opiates.  On  admission  to  the 
hospital  on  June  3 the  temperature  was  97.6; 
the  next  few  days  about  99;  then  until  about 
the  11th,  when  it  went  down  to  97,  it  was 
about  normal.  On  the  12th  and  21st  to  25th 
inclusive  it  touched  97.  The  extreme  range 
of  temperature  96.6  (June  25)  and  100  (June 
5 and  27).  The  pulse  varied  from  56  to  104; 
but  was  usually  between  64  and  80. 

An  examination  of  the  eye-grounds  by  Dr. 
Murdoch  showed  marked  optic  neuritis,  more 
marked  in  the  left  eye.  A second  examina- 
tion a few  days  before  death  showed  the  same 
condition  increased.  A blood  examination  was 
practically  negative.  On  admission  the  urine 
showed  a trace  of  albumin.  But  subsequently 
it  was  found  to  be  free  from  albumin. 

On  June  30  at  11  a.  m.  the  patient  talked 
with  Dr.  Buchanan  and  said  he  felt  as  well 
as  usual.  While  occipital  pain  and  retraction 
continued,  they  were  no  more  severe  than  pre- 
viously. During  the  last  five  or  six  days  he 
slept  a great  deal  and  on  several  occasions 
he  was  slightly  delirious,  but  never  exhibited 
alarming  symptoms.  At  noon  on  June  30  he 
suddenly  stopped  breathing  and  became  very 
cyanotic.  The  heart  action  continued  and  arti- 
ficial respiration  was  carried  on  for  twenty 
minutes,  when  the  heart  stopped.  Five  min- 
utes before  his  death,  the  patient  talked  with 
the  Sisters  in  his  usual  manner. 

Postmortem  examination  show'ed  a circum- 
scribed abscess  located  in  the  right  frontal  re- 
gion, just  posterior  to  the  opening  in  the  scalp 
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and  the  evacuated  abscess  cavity.  It  con- 
tained about  fifty  cubic  centimeters  of  thick 
greenish-yellow  pus,  and  was  about  the  size 
of  a small  peach.  The  abscess  had  developed 
immediately  beneath  the  point  of  injury  and 
its  development  led  to  considerable  pressure 
in  the  skull  and  against  the  left  hemisphere. 

COMMENTS. 

After  the  first  operation  the  old  symp- 
toms recurred  and  a severe  convulsion  took 
place.  The  wound  was  explored  with  the 
idea  that  perhaps  more  pus  had  accumu- 
lated, but  none  was  found  and  drainage 
was  clear.  Again  symptoms  recurred  and 
again  they  pointed,  as  did  the  first  symp- 
toms, to  abscess  in  the  brain.  It  was  now 
felt  by  us,  after  these  two  operations,  that 
it  was  probable  that  an  abscess  still  existed 
in  the  brain ; but  we  did  not  feel  quite  sure 
of  the  location,  although  we  still  favored 
the  view  that  further  operation  should  take 
place  in  the  frontal  region.  After  a con- 
sultation with  Dr.  Buchanan  it  was  decided 
to  wait  for  a brief  time,  carefully  observing 
symptoms  for  definite  pointings  as  to  the 
location  of  the  abscess.  This  waiting  cost 
the  patient  his  life,  and  we  have  very  nat- 
urally a feeling  of  chagrin  at  the  outcome. 
An  easily-opened  abscess  was  very  near  the 
seat  of  our  operation.  And  yet  all  things 
considered  we  hardly  feel  that  we  can  cen- 
sure ourselves  for  the  delay.  In  conclu- 
sion, we  feel  that  we  should  emphasize  two 
points  which  are:  (1)  An  abscess  in  the 
frontal  region  of  the  brain  may  give  rise 
to  severe  occipital  and  postcervical  pains 
and  give  rise  to  none  at  the  seat  of  the 
disease;  (2)  that  where  there  is  reasonable 
belief  that  an  abscess  exists  in  the  brain, 
even  though  one  has  recently  been  evacu- 
ated. fresh  operative  procedures  should 
take  place  without  undue  delay. 

The  autopsy  in  this  case  was  made  by 
Dr.  McLaughlin  of  the  Mercy  Hospital 
who  also  prepared  the  excellent  specimen 
which  was  exhibited  at  the  society.  We 
desire  to  express  our  thanks  to  him. 
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DISCUSSION. 

ON  PAPERS  OF  DRS.  RHEIN  AND  DILLER  AND 
EVERHART. 

Dr.  Tom  A.  Williams,  Washington,  D.  C.: 
Dr.  Diller  is  to  he  congratulated  upon  taking 
such  a strong  stand  concerning  operations  up- 
on the  brain.  Both  surgeons  and  neurologists 
are  too  timid  about  operating  on  the  brain. 
Recent  work  has  shown  that  the  brain  is  op- 
erable with  certain  impunity,  as  much  as  is 
the  abdomen.  The  technic  of  abdominal  op- 
erations has  been  perfected;  that  of  the  brain 
not  so  much  so.  Why  should  you  wrait  for 
symptoms  of  severe  general  pressure  before 
you  operate?  The  operability  of  cerebral  tu- 
mors is  perhaps  restricted  because  you  can  not 
recognize  them  all. 

Dr.  Cushing  has  stated  that  every  one  of 
200  cerebral  tumors  seen  by  him  in  four  years 
had  at  one  time  or  another  been  diagnosed 
by  physicians  as  hysteria.  A little  more  pre- 
cision would  have  excluded  hysteria,  the  cri- 
teria of  which  are  definite.  For  instance, 
Boardley  has  shown  that  the  inversion  of  visual 
fields  is  not  due  to  hysteria  but  to  increased 
tension  from  the  arteriosclerosis,  from  renal 
or  cardiac  edema  or  from  neoplasm.  A care- 
ful study,  by  neurologists,  of  a suspected  case 
may  reveal  signs  which  the  general  physicians 
do  not  know,  because  the  technic  is  advancing 
all  the  time.  This  must  be  done  early  in  the 
disease  for  the  focal  signs  are  marked  as  soon 
as  general  pressure  is  severe. 

When  Dr.  Rhein’s  patient  came  to  him  there 
were  no  localizing  symptoms;  the  patient  was 
in  extremis.  Had  he  seen  the  case  early  he 
might  have  diagnosed  the  site  of  the  tumor 
and  had  it  removed  successfully,  because  even 
pituitary  tumors  are  now  being  removed.  Thus, 
in  cerebral  tumors,  we  have  no  longer  the 
hopeless  outlook  which  was  formerly  supposed 
to  exist.  Such  patients  ought  to  he  seen  early 
by  a neurologist  and  a chance  given  them  for 
diagnosis  and  cure. 

Dr.  Wilfred  W.  Hawke,  Warren:  Last  year 
before  the  Philadelphia  Neurological  Society 
I reported  a tumor  of  the  pituitary,  present- 
ing symptoms  similar  to  those  outlined  in  Dr. 
Rhein’s  paper.  I have  seen  several  cases  mis- 
takenly diagnosed  as  tumor  of  the  pituitary, 
which  were  not  confirmed  by  autopsy.  I think 
at  least  half  a dozen  such  cases  occurred  in 
my  service  at  the  Philadelphia  Hospital  last 
year.  Another  thing  that  should  be  borne  in 
mind  is  that  dementia  is  frequently  present, 


and  occasionally  this  is  the  first  symptom  of 
the  disease. 

Dr.  Charles  W.  Burr,  Philadelphia;  I have 
erred  on  both  sides  in  diagnosing  brain  ab- 
scess. The  first  patient  came  into  the  hospital 
with  headache,  stupidity  and  fever  resembling 
typhoid  fever  and  gave  the  Widal  reaction.  He 
showed  no  localizing  symptoms  and  I dismissed 
the  case  from  the  nervous  ward  with  the  di- 
agnosis of  typhoid  fever.  The  patient  was 
sent  to  the  medical  w’ard,  and  died  in  twenty- 
four  hours.  Autopsy  showed  an  abscess  of  the 
temporosphenoidal  lobe  of  the  right  side.  The 
history  of  the  second  case  showed  that  upon 
entering  the  hospital  the  man  was  paralyzed  on 
the  right  side,  that  he  had  been  chopping 
down  a tree  which  had  fallen  upon  him  and 
that  when  he  was  picked  up  he  wyas  absolutely 
unconscious.  The  leukocyte  count  was  tre- 
mendous, 35,000  to  40,000.  There  was  a bruise 
upon  the  scalp  wrhere  he  had  been  struck  by 
the  tree.  I decided  that  the  man  had  had  an 
injury  to  his  skull.  He  was  trephined  but  no 
abscess  was  found.  Autopsy  revealed  no  ab- 
scess of  the  brain,  but  there  was  a purulent 
infection  of  the  parotid  gland  which  had  given 
the  leukocytosis  and  the  fever,  the  abscess  it- 
self having  been  overlooked,  not  only  by  my- 
self, but  by  several  distinguished  surgeons. 
That  which  misled  us  was  an  error  in  the  his- 
tory of  the  case.  The  man  had  not  been 
knocked  down  by  the  tree  but  had  had  an  at- 
tack of  uremic  hemiplegia  as  he  was  chopping 
the  tree.  The  tree  had  fallen  but  had  not  hit 
him  on  the  head  and  the  blow  had  nothing 
to  do  with  the  hemiplegia. 

Dr.  E.  E.  Mayer,  Pittsburg:  Errors  in  the 

diagnosis  of  tumor  and  abscess  of  the  brain 
may  be  made  by  everyone,  though  I can  not 
believe  the  proportion  is  as  large  as  Dr.  Wil- 
liams quotes  from  Cushing  as  authority  that 
his  last  twm  hundred  cases  had  been  diag- 
nosed hysteria  before  they  came  to  him.  Hys- 
teria should  more  often  require  positive  evi- 
dence of  the  existence,  just  as  wre  demand  that 
positive  symptoms  of  brain  tumor  or  abscess 
shall  exist  before  wre  diagnose  it  as  such.  I 
recall  a patient  of  Dr.  Lichty’s,  who  had  pre- 
sented no  evidence  of  intracranial  involvement 
except  a suspicious  mental  dullness.  The 
morning  I saw  her,  however,  there  had  de- 
veloped over  night  an  edema  over  the  left 
orbit  with  pain  on  pressure.  She  was  re- 
moved to  the  hospital,  her  skull  opened,  and 
an  abscess  of  the  ascending  frontal  lobe,  to- 
gether with  a suppuration  between  the  orbital 
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plates  and  a pus  pocket  below  the  left  inner 
orbital  plate,  was  found.  Entire  recovery  even- 
tually occurred.  Undiagnosed  abscesses  with 
death  will  occur,  or  focal  symptoms  may  make 
conditions  plain  leading  to  surgical  interven- 
tion with  some  chance  for  cure.  It  is  excep- 
tional that  hysteria  simulates  organic,  disease, 
despite  text-book  statements,  and  physicians 
should  be  chary  of  such  a diagnosis  in  suspect- 
ed organic  involvement.  I mean  that  some 
symptom,  some  characteristic  of  the  patient’s 
symptoms,  or  some  neglect  in  observation  is 
more  frequently  the  case  than  is  generally  ap- 
preciated, and  hysteria  of  this  type  except  as 
epiphenomena  is  not  as  common  as  some  sup- 
pose. 

Dr.  Diller,  closing:  One  very  interesting 

feature  of  my  case  which  I would  like  to  em- 
phasize is  the  fact  that  a lesion  in  the  frontal 
region  produced  pain  in  the  occipital  region, 
always  there,  in  no  place  else. 


TRACHOMA  AND  SOME  FACTS  CON- 
CERNING ITS  EXISTENCE  IN 
WESTERN  PENNSYLVANIA. 


BY  C.  M.  HARRIS,  M.  D., 
Johnstowm. 


(Read  in  the  Section  on  Eye,  Ear,  Nose  and 
Throat  Diseases,  Medical  Society  of  the  State 
of  Pennsylvania,  Pittsburg  Session,  October  6, 
1910.) 

A great  deal  of  time  and  effort  have 
been  expended  in  the  investigation  and 
observation  of  the  clinical  and  histological 
aspects  of  trachoma.  Much  has  been  ac- 
complished by  skilled  medical  and  surgical 
measures,  in  addition  to  certain  hygienic 
measures;  but  we  are  very  far  from  the 
desired  goal,  inasmuch  as  we  have  yet  failed 
to  discover  the  exciting  cause  of  the  dis- 
ease or  find  a remedy  that  is  in  a strict 
sense  curative.  Therefore  it  is  not  the  ob- 
ject of  the  writer  to  attempt  to  present, 
in  this  brief  paper,  anything  new  in  regard 
to  the  disease  itself;  but  to  draw  attention 
to  its  practically  ignored  ravages  among 
certain  classes  in  Western  Pennsylvania. 

The  affection  usually  gives  its  victim 
years  of  ocular  misery,  more  or  less  infirm- 
ity and  possibly  entire  loss  of  sight  in  one 


or  both  eyes.  Such  a person  is  to  some 
extent  a menace,  not  only  to  his  immediate 
associates  but  to  all  who  may  come  into 
contact  with  him.  His  skillfulness  in  his 
occupation  is  bound  to  be  lessened,  and  he 
may  become  a burden  to  his  family  or  even 
to  the  taxpayers  of  his  community. 

Trachoma  dates  back  to  antiquity,  and 
according  to  Fuchs  was  known  in  Europe 
long  before  its  supposed  introduction  by 
Napoleon’s  troops  on  their  return  from 
Egypt,  where  for  centuries  it  has  afflicted 
the  majority  of  the  inhabitants.  Its  prev- 
alence seems  to  be  influenced  by  hot  sandy 
countries  like  Egypt,  Arabia  and  certain 
parts  of  India.  In  a recent  paper  on  cat- 
aract by  Dr.  Vail  of  Cincinnati,  I noticed 
that  he  mentioned  the  extreme  frequency 
of  trachomatous  changes  in  the  eyes  of  the 
poorer  classes  of  India,  a country  which  he 
visited  for  the  purpose  of  observing  the 
operative  work  of  Dr.  Smith. 

The  virulence  of  trachoma  would  seem 
to  depend  somewhat  upon  overcrowded, 
unhygienic  surroundings.  According  to  all 
accounts  it  is  not  so  virulent  in  Europe  as 
it  was  a century  ago,  and  it  is  a question 
in  my  mind  whether  this  has  been  brought 
about  by  attenuation,  due  to  medical  atten- 
tion, or  to  improved  methods  of  living. 
Probably  both  have  had  much  to  do  with 
it.  Most  of  the  trachoma  that  we  see  in 
America  to-day  no  doubt  has  had  its  origin, 
directly  or  indirectly,  in  some  foreign 
country. 

In  the  annual  report  of  the  commis- 
sioner-general of  immigration,  for  the  year 
ending  June  30,  1909,  it  is  shown  that 
2984  aliens  were  debarred  from  entering 
the  United  States  on  account  of  trachoma ; 
and  this  constituted  about  one  fifth  of  the 
number  debarred  from  all  other  causes. 
This  indicates  the  willingness  of  the  steam- 
ship companies  to  dump  undesirables  upon 
our  shores.  The  same  report  shows  that 
twelve  such  cases  were  deported  within 
three  years  after  entering,  which  can  legal- 
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ly  be  done  if  previous  disease  is  proved.  In 
the  above  mentioned  cases  which  were  de- 
barred, the  greatest  number  from  Southern 
Italy;  the  Polish,  Hebrews,  Syrians,  Ger- 
mans, Chinese  and  Japanese  came  next  in 
respective  frequency.  While  certain  au- 
thors have  commented  upon  the  immunity 
of  the  negro,  this  report  states  that  nine 
were  debarred. 

All  this  goes  to  show  that  of  the  great 
mass  of  aliens  who  settle  in  our  country 
each  year,  probably  many  have  some  pre- 
disposition to  trachoma;  and  a large  pro- 
portion at  first  can  not  or  will  not  live 
under  as  good  surroundings  as  the  average 
native-born  American.  I would  not  regard 
it  as  unlikely  that  the  trachoma  infection 
could  exist  in  a latent  form  and  become 
manifest  among  some  of  these  unfortunate 
people  within  a year  or  two  after  landing. 
Cases  are  frequently  seen  that  might  be  ex- 
plained in  this  way  as  they  can  give  no 
history  of  contagion. 

I am  located  in  a section  where  coal  min- 
ing, steel  manufacturing  and  railroad 
building  are  important  industries,  and 
most  of  the  rough  work  is  done  by  foreign- 
ers, most  of  whom  come  from  Southeastern 
Europe  and  Southern  Italy.  The  majority 
of  my  trachoma  cases  come  from  these  peo- 
ple and  are  about  equally  divided  among 
the  Hungarians,  Slavs  and  Italians.  In 
nearly  all  of  them  the  disease  gives  evi- 
dence of  being  in  the  early  stages  and  acute 
inflammatory  symptoms,  ulcer  or  pannus 
cause  them  to  seek  medical  aid.  Occasion- 
ally I see  it  in  the  native-born  of  foreign 
parentage  where,  so  far  as  can  be  ascer- 
tained, no  other  case  exists  in  the  same 
family.  In  still  other  instances  I see  it  in 
our  native  people  where  the  living  condi- 
tions have  been  good  and  they  can  not  ac- 
count for  the  infection.  Some  of  those 
have  lived  on  farms,  apparently  removed 
from  contaminating  influence;  and  in  such 
it  is  difficult  to  trace  the  disease.  Among 
the  recent  immigrants,  however,  I question 


why  it  is  not  more  widespread.  Many  of 
these  people  ultimately  make  desirable 
members  of  the  community;  but  at  first 
they  are  uninformed,  few  have  any  clear 
idea  of  proper  hygiene,  their  living  quar- 
ters are  cramped  and  the  conditions  in 
some  of  the  boarding  houses  are  almost 
unbelievable.  In  some  houses  the  beds  are 
never  cold,  for  no  sooner  does  one  shift  of 
men  leave  them  than  another  arrives  to 
fill  the  same  beds.  I have  known  of  one 
case  after  another  to  develop  in  the  same 
house  because  of  such  conditions. 

Many  of  these  people  of  course  do  not 
speak  English,  and  even  though  they  can 
be  made  to  understand  directions,  they 
seemingly  possess  no  conception  of  the 
rights  of  others  who  might  become  infected. 
The  handling  of  door-knobs,  street-car 
straps,  store  goods  and  notably  money  are 
a few  of  the  ways  by  which  the  disease 
may  be  spread.  Being  some  distance  from 
a subtreasury,  some  of  our  bills  become 
filthy,  but  we  all  continue  to  handle  them 
whenever  they  come  our  way. 

The  patients  to  whom  I have  just  alluded 
seldom  come  to  the  office  very  long  for 
treatment,  as  they  expect  a ready  cure  for 
every  ailment  and  when  it  is  not  forth- 
coming they  stop.  Acute  symptoms  may 
drive  them  to  the  hospital  where  we  have 
no  facilities  for  isolation  but  the  patients 
soon  disappear  after  some  relief  is  obtained. 
How  many  of  such  individuals  are  in  our 
midst  it  is  impossible  to  estimate,  but  the 
number  must  be  considerable.  It  must 
not  be  assumed  that  it  is  always  a lack  of 
means  that  causes  so  much  personal  neg- 
lect. Many  of  these  people  hoard  as  much 
of  their  earnings  as  possible,  and  live  on 
in  the  same  way.  Beneficial  societies  are 
also  common  among  them. 

That  these  conditions  threaten  such-  com- 
munities with  a prevalence  of  trachoma 
seems  likely.  I am  at  a loss  to  suggest  an 
effective  remedy ; but  I am  quite  sure  that 
no  matter  what  may  be  done  in  the  way  of 
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treatment  and  isolation  little  will  be  accom- 
plished if  the  personal  hygiene  and  living 
arrangements  of  the  people  are  not  im- 
proved. This  could  be  done  by  personal 
instruction  and  compulsory  sanitation. 
Conditions  that  can  not  be  changed  by  a 
family  are  very  likely  due  to  insufficient 
wages  or  a greedy  landlord.  We  may 
treat  and  even  cure  the  victims  of  this  dis- 
ease, but  if  a new  crop  is  produced  each 
year  not  much  progress  will  ensue;  hence, 
the  importance  of  prevention. 

Of  late  years  much  expenditure  of  money 
and  effort  have  been  made  in  this  state  to 
eradicate  tuberculosis.  The  public  is  be- 
ing educated  in  the  matter  and  the  un- 
fortunate are  assisted  toward  a cure. 
Physicians,  laymen  and  visiting  nurses  are 
doing  good  work ; but  one  hears  too  little 
of  the  prime  causes,  unsanitary  laboring 
conditions  and  the  miserable  shacks  and 
rooms  in  which  many  are  obliged  to  live. 
These  facts  should  be  borne  in  mind  when 
discussing  trachoma. 

We  expect  the  immigrant  to  be  in  good 
health  when  he  lands,  but  he  is  given  no 
supervision  or  instruction  as  to  his  phys- 
ical needs  at  any  later  time.  Because  of 
this  he  frequently  becomes  a public  charge 
and  a burden  to  the  taxpayers.  Any  move- 
ment on  the  part  of  a community  which 
would  tend  to  improve  the  health  of  its 
members  would  no  doubt  be  a good  invest- 
ment, in  addition  to  making  life  more  agree- 
able. Progress  in  the  practical  applica- 
tion of  preventive  medicine  will  necessarily 
be  slow,  as  it  is  often  opposed  by  indiffer- 
ence, prejudice  and  sometimes  by  business 
interests.  The  popular  course  which  seems 
to  offend  no  one  is  that  of  helping  the  un- 
fortunate creature  who  is  already  down. 

At  the  risk  of  being  considered  a muck- 
raker,  I will  quote  some  matter  from  a 
recent  report  of  a federal  commission  of 
immigration  that  investigated  the  soft-coal 
towns  of  Western  Pennsylvania.  The  liv- 
ing conditions  of  many  of  the  aliens,  and 


some  of  the  company  houses,  were  severely 
criticized.  The  report  stated  that  little 
civic  interest  was  manifested,  especially  by 
the  newer  arrivals;  and  after  a residence 
of  ten  years,  only  about  twenty-two  per 
cent,  of  them  had  taken  steps  to  become 
citizens.  The  general  standard  of  efficiency 
was  found  to  be  low  and  in  all  respects 
the  situation  was  somewhat  better  with 
the  native  Americans  than  with  the 
foreigners. 

THE  PROGRESS  OF  THE  TRACHOMA 
CAMPAIGN  IN  PENNSYLVANIA. 


BY  CLARENCE  P.  FRANKLIN,  M.  D., 
Philadelphia. 


(Read  in  the  Section  on  Eye,  Ear,  Nose  and 
Throat  Diseases,  Medical  Society  of  the  State 
of  Pennsylvania,  Pittsburg  Session,  October  6, 
1910.) 

The  labors  of  Sisyphus  are  as  a Mayday 
picnic  compared  to  the  effort  necessary  on 
the  part  of  one  who  wishes  to  obtain  sta- 
tistics on  any  subject  that  will  stick;  but 
when  it  comes  to  compiling  figures  on  a 
subject  such  as  trachoma,  which  is  looked 
upon  by  a diversity  of  opinionated  eyes, 
the  labor  involved  at  times  is  dishearten- 
ing, and  one  is  tempted  to  arrive  at  the 
conclusion  that  all  statistics  are  better 
swept  aside,  and  only  facts  obtained  from 
personal  observation  used  in  formulating 
a definite  plan  for  the  control  of  such  a 
disease  as  that  which  we  have  under  con- 
sideration to-day.  Statistics  are  notori- 
ously of  three  kinds,  but  the  Committee  on 
Trachoma  has  endeavored  to  concern  itself 
only  with  the  third  class,  that  a digest 
might  be  made  and  a report  submitted  that 
might  be  of  value  in  furthering  the  work 
originally  outlined. 

The  average  ophthalmologist  finds  it  too 
much  mental  exertion  to  energetically  con- 
cern himself  about  a confessedly  nonvital 
subject.  Were  trachoma  rampant  at  the 
present  time,  the  main  difficulty  of  the  com- 
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mittee  would  be  to  avoid  over-eagerness  on 
the  part  of  the  eye-men  of  the  state,  but 
last  year  we  found  that  only  about  three 
hundred  of  Pennsylvania’s  ophthalmolo- 
gists were  sufficiently  interested  to  express 
opinions  and  give  suggestions  and  advice 
looking  toward  the  eventual  grasp  and  con- 
trol of  the  disease  by  the  state  authorities. 

Of  course  it  follows,  naturally,  that  the 
most  and  best  work  is  done  by  the  munici- 
palities of  the  state;  such  cities  as  Phila- 
delphia, Pittsburg  and  Harrisburg  taking 
up  the  subject,  investigating  it  to  a greater 
or  less  degree,  but  at  least  recognizing  the 
necessity  for  its  existence.  But  the  smaller 
towns  seemingly  neglect  trachoma,  even 
where  foreign-born  population  exists  in 
considerable  proportion,  while  the  rural 
communities  do  nothing  at  all  about  it, 
apparently  not  even  taking  the  trouble  to 
recognize  it  or  report  it  when  found. 

True,  there  are  many  men  who  do  not 
report  it  in  the  large  cities,  because  of  lack 
of  confidence  in  the  way  it  will  be  handled 
by  the  authorities,  and  even,  possibly,  lack 
of  confidence  in  the  ability  of  the  authori- 
ties to  handle  it;  while  others,  having  had 
their  diagnoses  reversed  by  those  in  public 
charge,  do  not  further  concern  themselves 
with  going  beyond  their  own  diagnoses, 
but  continue  treating  it  privately  or  in 
the  dispensaries,  without  taking  the  trouble 
to  make  further  report  of  it  than  in  the 
case  books. 

But  all  these  evidences  of  lack  of  civic 
interest  are  poor  methods  of  stamping  out 
any  disease,  they  merely  prove  a greater 
liking  for  the  obvious  and  patent  concrete 
as  opposed  to  the  more  obscure  and  dubious 
abstract.  All  good  accomplished  has  at  one 
time  in  its  history  been  an  ideal  and  a 
theory,  before  it  worked  itself,  or  was 
worked  out,  into  a real  and  a practical 
condition.  The  Committee  on  Trachoma 
commenced  by  feeling,  from  observation, 
combined  with  knowledge  of  its  sociological 
history,  that  this  disease  should  be  con- 


trolled in  a practical,  preventive  manner, 
rather  than  that  it  should  be  longer  han- 
dled, as  hitherto,  in  a spasmodic,  haphazard 
and  much-neglected  way,  and  consequently, 
seeing  clearly  what  it  wanted,  it  remained 
only  to  hew  out  a way  to  that  end,  pausing 
long  enough  to  forge  weapons  out  of  the 
obtainable  facts.  The  wisdom  of  this 
course  is  becoming  evident  in  that  while 
trachoma  is  not  increasing  the  interest  in 
its  prevention  is ; and  while  a greater  num- 
ber of  cases  does  not  necessarily  exist  since 
the  formation  of  the  committee  than  before, 
a greater  number  of  cases  is  certainly  being 
noted,  thus  proving  the  previous  statement. 

We  have  only  to  look  about  us  to  see  how  . 
our  neighbors  are  undertaking  the  work  of 
eradication.  Mention  was  made  last  year 
of  the  work  the  national  government  is 
doing  to  exclude  trachoma  from  entry 
through  our  ports,  and  that  work  is  so  well 
and  favorably  known  that  further  mention 
of  it  at  this  time  would  prove  a task  of 
supererogation.  The  same  may  be  said  of 
the  Pennsylvania  state  quarantine. 

The  New  York  municipal  authorities  have 
been  somewhat  overdoing  it,  and  producing 
figures  that  would  seem  to  come  perilously 
close  to  being  placed  in  one  of  the  first  two 
classes  of  Mark  Twain’s  statistics;  but 
here,  again,  a brake  is  being  put  on,  the 
pendulum  is  swinging  the  other  way,  and  a 
happy  medium  is  being  reached  of  efficient 
and  painstaking  work,  producing  definite 
and  praiseworthy  results.  Last  summer, 
while  on  a tour  of  investigation  in  New 
York,  Dr.  Bensel,  chief  of  the  Bureau  of 
Contagious  Diseases,  assured  me  that  the 
work  is  to  proceed  on  a more  conservative 
and  surer  basis  until  definite  results  are 
reached.  Altogether,  our  sister  state  bids 
fair  to  outstrip  us  in  reaching  the  goal  of 
eradication,  or  at  least  reducing  to  « mini- 
mum the  dangers  of  one  of  the  recog- 
nized causes  of  blindness. 

Thus  far  the  municipal  authorities  of 
New  York  have  gone;  but  there  is  an  even 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


greater  force  at  work  in  their  field,  a force 
that  is  already  extending  its  energies  out- 
side the  state  lines,  in  an  endeavor  to  make 
its  scope  national  in  character.  I refer  to 
the  Committee  on  the  Prevention  of  Blind- 
ness of  the  Russell  Sage  Foundation  of  New 
York.  This  committee,  originally  concern- 
ing itself  only  with  ophthalmia  neona- 
torum, has  since  enlarged  its  scope,  and 
now  includes  in  its  labors  trachoma  and 
industrial  accidents.  Its  work,  originally 
confined  to  New  York  State,  is  now  being 
carried  on  in  four  other  states,  Ohio,  Mary- 
land, Massachusetts,  and  Kentucky. 

This  committee  Is  looking  toward  enter- 
ing the  field  here  in  Pennsylvania,  not  with 
the  idea  of  interfering  but  with  the  view  to 
cooperation;  of  energizing  the  efforts  to  be 
made  here  to  establish  some  regular  control 
of  these  three  causes  of  blindness. 

To  come  nearer  home,  the  Bureau  of  Mu- 
nicipal Research  of  Philadelphia  has  estab- 
lished a Trachoma  Commission  of  six  mem- 
bers to  investigate  the  trachoma  conditions 
in  that  city,  estimate  the  approximate 
amount  existing  there,  advise  as  to  the  best 
means  for  searching  it  out  and  controlling 
it,  and  make  suggestions  for  the  prevention 
of  its  spread — all  with  a view  to  its  eradi- 
cation at  some  time  in  the  future.  The 
commission,  at  its  last  meeting,  within  a 
week,  reported  the  finding  of  an  apprecia- 
ble amount  of  trachoma  within  the  city 
limits,  hitherto  unreported,  and  this  only 
among  the  children  of  the  public  and  paro- 
chial schools,  and  in  the  eleemosynary  in- 
stitutions. No  investigations  have  as  yet 
been  made  to  establish  facts  about  the 
amount  of  trachoma  existing  among  those 
older  than  school  age,  and  thus  the  field 
for  investigation  there  of  the  dangers  of 
spreading  contagion  by  adults  engaged  in 
industrial  pursuits  is  open  for  further 
work. 

The  question  of  follicular  versus  granu- 
lar conjunctivitis  is  practically  one-sided 
from  the  point  of  pathology,  in  this  country 


a small  minority,  only,  holding  that  both 
names  apply  to  the  same  disease. 

In  a former  paper  I made  a statement 
to  the  etfect  that  trachoma  is  a serious  dis- 
ease if  only  from  the  fact  that  its  cure  is 
not  a question  of  weeks  or  months  but  of 
years,  and  that  any  disease  requiring  such 
a period  of  time  for  its  cure  is  worthy  of 
serious  attention.  This  statement  was  crit- 
icized, in  discussion;  namely,  that  it  made 
trachoma  too  important  and  that  its  cure, 
in  proper  hands,  is  a matter  of  weeks,  or 
months  at  the  latest. 

It  is  therefore  with  a sense  of  satisfac- 
tion that  I quote  from  a letter  from  so 
good  a man  as  Dr.  J.  Herbert  Fisher  of 
London,  in  which  he  says,  “A  surgeon 
placed  in  charge  of  trachoma  cases  thinks 
he  can  cure  them  in  a few  weeks  or  months; 
soon  he  realizes  his  mistake;  the  average 
ophthalmic  surgeon  is  quite  at  sea  and  mis- 
leading on  this  question.” 

Mr.  J.  Herbert  Parsons  also  agreed  upon 
this  point  when,  during  a talk  with  him 
upon  trachoma  conditions  here,  I brought 
it  up. 

The  conditions  surrounding  trachoma  in 
the  United  States  are  peculiar  to  this  coun- 
try, and  we  therefore  look  around  at  home 
in  an  endeavor  to  find  those  who  are  pro- 
ducing the  best  results  in  attempting  to 
cure  this  disease.  Much  scattered  writing 
on  the  subject  is  done,  most  of  it  a matter 
of  reiteration,  but  here  and  there  one  finds 
meat  and  material  for  profitable  reflection, 
such  as  one  obtains  from  the  paper  read 
before  the  Allegheny  County  Medical  So- 
ciety by  Dr.  Stieren  in  1908,  on  ‘‘Trachoma 
as  a Social  Disease.” 

His  treatment  of  the  subject,  from  the 
special  point  of  view,  is  admirable,  and  I 
bear  witness  to  his  sagacity  by  having  much 
in  mind  his  list  of  instructions  compiled 
for  Dr.  Edwards,  of  the  municipal  health 
bureau  of  this  city,  to  distribute  to  all 
trachomatous  patients  coming  to  the  dis- 
pensaries. A plan  is  afoot  in  Philadelphia 
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for  something  of  the  same  kind,  but  with 
the  wider  scope  of  having  the  inspectors 
especially  trained  to  recognize  the  disease, 
as  well  as  to  found  a system  of  care  for  all 
cases  found,  economically  and  sociologic- 
ally. 

The  outlook  for  the  future  of  trachoma 
work  in  this  state  is  far  more  encouraging 
than  when  the  committee  was  established 
at  Cambridge  Springs.  There  is  being 
found,  where  most  needed,  an  awakened 
interest  in  the  work;  those  responsible  for 
the  care  and  eradication  of  this  disease  are 
becoming  willing  to  be  aided;  the  means 
for  aid  are  becoming  apparent ; and,  as  the 
single  conclusion  of  this  paper,  those  who 
are  conducting  the  trachoma  campaign  in 
Pennsylvania  feel  that  more  than  one  long 
stride  has  been  made  toward  the  goal  first 
established — the  eventual  eradication  of 
trachoma  from  the  list  of  Pennsylvania  ills. 

DISCUSSION. 

ON  PAPERS  OF  DBS.  HARRIS  AND  FRANKLIN. 

Dr.  E.  B.  Heckel,  Pittsburg:  I wish  to  thank 
Dr.  Harris  for  presenting  a paper  on  the  sub- 
ject of  trachoma,  and  Dr.  Franklin  for  his  per- 
sistent presentation.  It  is  only  by  persistence 
that  we  can  hope  to  accomplish  anything.  Some 
years  ago  someone  presented  a paper  on  oph- 
thalmia neonatorum  at  one  of  our  meetings, 
and  some  of  the  members  shied,  as  if  it  were 
an  old  subject.  I said  then  that  it  might  be 
well  to  have  a paper  on  this  subject  once  a 
■year,  in  order  to  keep  the  question  before  the 
profession.  That  is  also  the  case  with  tracho- 
ma. We  should  keep  hammering  at  it. 

Some  years  ago  in  this  city,  I and  some  oth- 
ers started  public-school  inspection,  and  we 
were  laughed  at;  but  now  we  have  a civic 
board,  which  this  week  holds  its  first  examina- 
tion for  possible  inspectors  for  the  public 
schools.  Dr.  Franklin  has  done  a great  deal 
in  getting  the  people  stirred  up  on  the  sub- 
ject of  trachoma. 

The  first  fact,  of  which  most  people  lose 
sight,  is  that  it  is  a reportable  disease.  Some 
of  us  probably  fail  to  carry  out  these  instruc- 
tions of  the  state.  In  large  centers,  if  a case 
like  that  is  reported,  especially  an  acute  case, 
it  gives  the  immigrant  inspector  an  opportunity 
to  weed  out  undesirable  immigrants  who  have 


come  into  this  country  and  have  escaped  the 
watchfulness  of  the  officers  at  the  various  ports. 
If  a case  is  reported  in  this  district,  and  the 
inspector  finds  it  out,  the  patient  may  be  sent 
back  to  his  own  country,  if,  by  any  means,  the 
inspector  can  establish  the  fact  that  the  person 
was  infected  with  the  disease  before  coming 
to  this  country.  If  this  action  were  taken  in 
a few  instances,  it  would  have  an  immense 
effect  for  good  generally. 

The  cure  of  the  disease  and  the  pathology  of 
it  are  questions  which  have  agitated  the  pro- 
fession, and  the  general  concensus  of  opinion 
is  that  statistics  on  the  subject  are  practically 
valueless.  The  pendulum  is,  however,  swing- 
ing back  again,  and  physicians  are  coming  to 
think  that  its  cause  is  an  attenuated  form  of 
the  ever-present  gonococcus.  It  is  not  a the- 
ory, but  a condition,  with  which  we  have  to 
deal;  the  period  during  which  the  disease  re- 
mains contagious  and  the  harmful  sequel  of 
neglected  cases  are  the  most  important  ques- 
tions. 

Patients  having  acute  cases  get  along  better, 
if  out  of  doors.  The  scheme  of  this  committee 
is  to  have  a hospital  where  the  patients  may 
be  separated  from  other  people  and  yet  may 
remain  in  the  open  and  do  some  work,  perhaps 
enough  actually  to  maintain  themselves.  In 
this  way,  they  would  practically  be  no  burden 
on  the  state,  and  yet  would  not  be  in  a position 
to  infect  others. 

In  this  city  we  have  had  worse  conditions 
than  those  to  which  Dr.  Harris  referred.  In 
some  districts  we  have  boardinghouses  where 
the  beds  never  get  cold.  They  are  in  constant 
use.  I visited  these  places  some  years  ago,  in 
connection  with  the  civic  club  of  Allegheny 
County;  some  of  the  scenes  were  indescribable. 
All  the  conditions  to  propagate  the  disease 
w ere  present.  It  is  only  by  continual  agitation 
that  we  can  do  any  good. 

Dr.  John  B.  Corser,  Scranton:  I should 

like  to  call  attention  to  the  case,  which  I have 
reported,  of  three  persons  with  trachoma  in 
one  family,  the  members  of  which  could  not 
speak  English.  They  had  been  in  the  United 
States  less  than  a year.  These  people  know 
that  they  can  not  get  into  the  country  through 
New  York  or  Philadelphia,  so  they  come 
through  Canada,  the  examination  on  the  Cana- 
dian frontier  being  so  much  easier  than  that 
at  our  seaports.  This  is  a common  cus- 
tom with  immigrants  in  our  section  who  have 
trachoma  and  fear  the  more  rigid  examination 
in  New  York. 
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Dr.  James  Thorington,  Philadelphia:  I 

also  should  like  to  express  my  sentiments  and 
to  congratulate  the  members  upon  having  such 
a committee  to  represent  us  in  this  work.  We 
all  ought  to  express  our  thanks  to  this  com- 
mittee and  to  Dr.  Harris;  for  the  existence  of 
trachoma  is  one  of  the  great  conditions  that 
have  to  be  overcome.  The  committee,  in  pro- 
posing to  isolate  these  cases  properly,  has  taken 
a big  step  in  the  right  direction.  We  shall  be 
able  to  show  that  ophthalmology  in  America 
is  not  slow,  and  our  friends  across  the  water 
will  be  glad  to  follow  the  example  of  Dr. 
Franklin  and  his  committee. 

Mr.  Charles  F.  F.  Campbell,  General  Secre- 
tary of  the  Pennsylvania  Association  for  tne 
Blind,  Pittsburg:  During  the  past  few  years 

much  interest  has  been  taken  throughout  the 
country  in  work  for  the  blind.  Lay-workers 
have  recently  learned  that  a good  deal  of  the 
blindness  is  unnecessary  and  can  be  prevented. 
The  one  thing  that  we,  who  are  not  medical 
men,  have  been  trying  to  accomplish  is  to 
arouse  the  general  public  to  a realization  of 
the  great  waste  that  has  been  caused  by  neg- 
lect. 

At  the  present  time  Pennsylvania  is  paying 
over  $40,000  annually  for  the  education  of  its 
needlessly  blind  school-children,  to  say  noth- 
ing of  what  cities  and  counties  are  paying  for 
the  maintenance  of  adults  who  at  birth  lost 
their  sight  through  trachoma.  In  the  future 
much  of  the  unnecessary  loss  of  sight  could 
be  prevented  if  the  State  Board  of  Health  had 
an  appropriation  of  from  $4000  to  $5000  for 
the  free  distribution  of  a suitable  prophylactic. 
In  addition  to  this  a prompter  registration  of 
births  and  regulation  of  the  practice  of  mid- 
wives would  be  valuable.  Of  course  we  recog- 
nize that  this  measure  is  not  needed  for  the 
men  who  are  represented  in  such  a convention 
as  this,  but,  for  the  inexperienced  graduates  and 
poorly  trained  men  from  the  medical  institu- 
tions of  low  standard  which  are  being  conduct- 
ed merely  as  money-making  concerns,  for  such 
men  as  these  the  distribution  of  a prophylactic 
is  a practical  reminder  which  will  at  least 
serve  to  call  their  attention  to  the  proper 
method  of  treatment. 

Recent  investigation  in  one  of  our  eastern 
states  shows  that  there  are  registered  physi- 
cians who  are  ignorant  of  the  jmoper  treat- 
ment in  cases  of  ophthalmia  neonatorum.  In- 
credible as  it  may  Seem,  a man  with  a large 
obstetrical  practice  in  a manufacturing  dis- 
trict recently  told  an  investigator  that  when 


he  had  a case  that  needed  special  attention 
he  “just  squeezed  a little  lemon  juice  in  the 
eyes.” 

The  usual  cry  has  been  that  the  midwife 
has  been  the  one  chiefly  responsible  for  the 
loss  of  sight  from  ophthalmia  neonatorum.  In 
certain  sections,  at  least,  this  is  not  altogether 
the  case.  Read  the  Second  Report  of  Social 
Service  Work  at  the  Massachusetts  Eye  and 
Ear  Infirmary  for  the  year  from  October,  1908, 
to  October,  1909,  on  page  18  of  which  is  given 
a detailed  account  of  116  cases  of  ophthalmia 
neonatorum  of  which,  so  far  as  possible,  the 
social  as  well  as  the  medical  history  of  each 
case  -was  studied.  Of  these  116  births,  114 
were  attended  by  physicians  and  only  two  by 
midwives.  This  state  of  affairs  has  been  fur- 
ther emphasized  by  a special  investigation 
which  has  been  made  in  some  of  the  larger 
mill  cities  of  Massachusetts  and  there  can  be 
no  doubt  that  there  are  many  medical  men 
who  would  be  aroused  to  the  importance  of  the 
prevention  of  blindness  if  a prophylactic  was 
distributed  by  the  State  Board  of  Health. 

In  closing,  the  one  thing  we  laymen  wish 
to  emphasize  is  that  future  campaigning 
should  be  against  ophthalmia  neonatorum,  tra- 
choma, and  the  loss  of  sight  through  un- 
guarded machinery.  Our  one  desire  is  to  co- 
operate with  the  medical  profession  in  attempt- 
ing to  arouse  the  public  to  a realization  of  the 
fact  that  prevention  of  blindness  is  in  many 
cases  possible. 

Mr.  Samuel  E.  Eliot,  Secretary  of  the  Com- 
mittee on  Prevention  of  Blindness,  Russell 
Sage  Foundation,  New  York  City:  In  the  spirit 
of  Dr.  Franklin’s  paper,  I quite  concur,  but 
we  differ  in  regard  to  one  point.  He  brought 
up  the  matter  of  getting  statistics,  and  seemed 
to  feel  that  there  is  almost  insuperable  diffi- 
culty in  getting  correct  returns.  Anything 
done  in  this  state  that  is  going  to  be  worth 
while  regarding  trachoma  demands  as  full  a 
knowledge  as  can  be  obtained  statistically.  If 
anything  comes  from  the  efforts  of  some  of  us 
who  are  canvassing  to  correlate. : the  forces 
working  in  this  matter,  the  Pennsylvania  Asso- 
ciation for  the  Blind,  the  Trachoma  Commis- 
sion, the  Trachoma  Committee,  the  health  offi- 
cers, etc.,  it  will  be  necessary  to  get  statistics. 
We  must  organize  an  advisory  board  for  the 
prevention  of  blindness  and  must  get  accurate 
statistics  on  trachoma. 

It  is  only  necessary  to  touch  on  one  other 
point  and  to  emphasize  the  fact  that  there  is 
a national  opportunity  in  regard  to  trachoma 
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that  has  not  been  appreciated  as  it  should  be. 
If  we  leave  these  sources  of  infection  through- 
out the  country  what  is  the  use  of  placing  a 
cordon  of  quarantine  officers  along  the  two 
coasts  of  this  country  in  order  to  keep  out 
thousands  of  cases  of  this  disease  a year,  and 
even  of  having  officers  in  the  central  part  of 
the  the  state  to  catch  the  fugitives  that  escape 
the  watchfulness  of  the  health  officers  at  the 
coast?  Trachoma  exists  in  many  of  the  states. 
It  is  in  Kansas,  Southern  Illinois,  and  the 
Ohio  mining  districts,  also  in  Arkansas.  In  the 
latter  state,  I found  the  institutions  for  the 
blind  riddled  with  trachoma.  The  question 
therefore,  is  not  only  a state  but  also  a nation- 
al problem,  and  it  will  be  an  appropriate  step 
in  this  campaign  if  Pennsylvania  can  correlate 
the  forces  interested  in  this  disease,  and  for 
six  months  or  a year,  or  as  long  as  is  neces- 
sary, will  put  on  the  job  a field  agent,  prefer- 
ably a trained  graduate  of  medicine,  able  to 
make  a differential  diagnosis,  and  have  him 
gather  statistics  which  can  be  brought  before 
the  Health  Department,  and  by  the  Health 
Department  before  the  Legislature,  so  that  the 
Legislature  may  be  brought  to  a realization 
of  its  responsibility. 

Dr.  William  W.  Blair,  Pittsburg:  I agree 
with  what  Dr.  Heckel  has  said.  It  is  difficult 
to  determine  the  proper  method  of  handling 
these  cases.  In  hospitals  they  do  not  do  so  well 
as  where  they  are  much  in  the  open  air;  but  if 
we  allow  them  to  live  in  the  conditions  in 
w’hich  they  live  in  large  cities,  they  are  worse 
off  than  in  ordinary  hospitals.  These  people 
would  be  better  taken  care  of  . in  hospitals 
which  furnish  wards  for  proper  segregation 
and  daily  exercise  in  the  open  air.  I know 
of  one  hospital  in  this  city,  which  receives 
state  aid,  that  has  come  forward  with  an  offer 
of  a ward  for  trachoma  patients.  If  this  plan 
would  work  in  with  some  of  the  other  ideas 
advanced,  it  would  be  satisfactory. 

Dr.  Harris,  closing:  After  my  remarks  on 

the  abuses  in  mining  districts,  I should  like  to 
give  credit  to  one  coal  company  in  my  locality 
that  controls  a towm  by  owning  practically  all 
the  houses  in  it.  The  company  limits  the 
number  of  people  in  one  house  to  seven.  If  the 
family  outgrows  that  house,  the  excess  occu- 
pies another.  The  company  controls  the  num- 
ber Of  hours  in  which  liquor  may  be  sold  in 
the  hotel  and  cleans  up  the  town  once  a week. 
This  is  an  illustration  of  what  could  be  done 
for  the  prevention  of  the  disease. 


Dr.  Franklin,  closing:  The  cases  which  are 
deported  have  been  mentioned.  A steamship 
company  will  bring  any  person  who  can  pay 
tor  passage,  and  its  agents  enter  into  an  agree- 
ment with  these  immigrants  to  get  them  into 
the  country.  The  United  States  Marine  Hospital 
Service  is  composed  of  able  physicians,  men 
above  reproach,  and  it  is  doing  all  that  it  can 
to  overcome  this  evil.  As  the  steamship  com- 
panies have  found  that  they  have  to  send  tra- 
chomatous immigrants  back  at  their  own  ex- 
pense, the  number  of  these  cases  has  fallen  off 
considerably.  Trachomatous  immigrants  not 
only  come  in  through  Canada,  but  they  are 
told  to  ship  as  sailors  on  fruit  steamers  com- 
ing from  Jamaica.  When  these  steamers 
reach  our  ports,  the  future  citizens  desert. 
However,  the  United  States  Marine  Hospital 
people  are  aware  of  every  trick  in  the  game. 

It  is  not  necessary  to  go  into  an  argument 
about  the  usefulness  of  the  policy  of  putting 
screens  at  the  doors  and  windows  of  a house 
to  keep  out  the  flies  without  having  first  de- 
stroyed the  flies  which  are  inside.  The  govern- 
ment has  put  up  the  screens,  but  we  have  the 
flies  all  over  the  house.  Pennsylvania,  as  a 
unit,  should  start  trachoma  reform  and  should 
become  a model  that  other  states  may  copy. 
When  we  have  a health  officer  in  the  cabinet, 
the  work  will  be  carried  out  in  the  states  as 
efficiently  as  on  our  boundary  lines.  It  is  gen- 
erally accepted  that  negroes  are  immune  from 
trachoma;  but  we  have  had  a number  of  cases 
of  trachoma  in  negroes  in  the  out-patient  de- 
partment of  the  Pennsylvania  Hospital. 

I wish  to  explain  the  difference  between  the 
Trachoma  Committee  and  the  Trachoma  Com- 
mission. The  former  is  the  committee  of  the 
Medical  Society  of  the  State  of  Pennsylvania, 
while  the  Trachoma  Commission  is  that  which 
the  Bureau  of  Municipal  Research  in  Philadel- 
phia has  established.  This  latter,  however, 
has  nothing  to  do  with  the  city  government. 
The  bureau  is  an  organization  of  public  spirited 
citizens  who  have  pledged  tw;enty-five  thousand 
dollars  a year  for  five  years  for  public  pur- 
poses of  investigation.  It  investigates  the 
administration  of  the  health  of  the  people,  and 
similar  problems,  and  suggests  reforms,  re- 
trenchments, etc. 

Regarding  the  reporting  of  trachoma  cases, 
let  me  remind  you  that  this  disease  is  on  the 
list  of  those  contagious  and  reportable.  Anyone 
who  fails  to  report  a case  of  trachoma  is  lia- 
ble to  a fine  of  fifty  dollars,  and  I wish  to 
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impress  upon  you  the  seriousness  of  it  as  a 
legal  matter  and  as  a civic  duty. 

As  to  the  deporting  of  immigrants,  the  Unit- 
ed States  law  says  that,  any  time  within  three 
years  from  the  date  of  landing,  one  having 
trachoma  may  be  deported  if  it  can  be  proved 
that  he  had  the  disease  upon  landing  in  this 
country.  Therefore,  an  immigrant  who  is 
landed  and  passed  is  not  safe  until  three  years 
have  elapsed.  There  have  been,  I believe,  prec- 
edents established  for  his  action. 

I think  that  we  can  not  lay  much  weight 
upon  statistics.  The  New  York  figures  were 
running  riot.  I said:  “Either  the  New  York 
figures  are  wrong,  or  else  doctors  in  Pennsyl- 
vania do  not  know  trachoma  when  they  see  it. 
Are  not  you  men  in  New  York  calling  every- 
thing trachoma  in  order  to  be  on  the  safe 
side?”  Dr.  Bensel  said:  “As  a matter  of  fact, 
we  have  lately  been  examining  these  cases  for 
trachoma  bodies  in  the  laboratory,  and  in  many 
we  have  not  found  them.  We  are  letting  the 
work  ease  up,  therefore.”  I said:  “Are  you  not 
going  in  the  other  direction?  Might  we  not 
find  these  bodies  in  normal  mucous  membranes 
to-day?  Should  the  laboratory  settle  the  point? 
Why  not  have  it  a matter  of  clinical  diagnosis, 
which  the  Marine  Hospital  Service  has  proved 
is  the  safest  plan?” 

As  to  trachoma  in  this  state,  we  have  plenty 
of  it  in  Philadelphia.  I have  facts  bearing  on 
this,  brought  to  me  continually.  I can  put  my 
finger  on  eighteen  trachoma  cases  in  one  spot 
in  my  own  city.  There  are  not  less  than  forty 
in  one  institution  that  I know  of.  There  is  no 
trouble  in  finding  the  disease,  if  you  go  after  it. 

There  is  one  point  in  the  trachoma  report 
that  I want  to  correct.  Speaking  of  the  Russell 
Sage  Foundation  work,  I said  that  the  chair- 
man of  the  Trachoma  Commission  was  going 
to  submit  a plan,  and  would  be  “backed”  by 
the  Russell  Sage  people.  By  “backed”  I did 
not  mean  with  money.  The  Russell  Sage  Foun- 
dation has  no  money  for  donations  to  cure  tra- 
choma. They  will  not  step  into  Pennsylvania 
and  support  this  work.  I should  not  want  to 
weaken  any  enthusiasm  on  the  subject  that 
there  might  be  in  this  state  by  making  such 
a statement.  They  will  push  us  along,  but 
they  will  not  spend  large  sums  of  money  in 
Pennsylvania.  Pennsylvania  must  look  after 
her  own  house-cleaning. 

Perhaps  Mr.  Eliot  emphasized  too  much  the 
matter  of  discouragement  over  statistics,  but 
I spoke  of  it  to  show  what  a labor  it  is  to 
gather  any  that  are  reliable.  Mark  Twain  has 


said  that  there  are  three  kinds  of  lies,  “lies, 
damn  lies,  and  statistics.” 

Regarding  the  housing  of  trachoma  patients 
in  hospitals,  a trachoma  patient  will  not  get 
well  in  a hospital.  He  needs  the  fresh  air. 
Abroad  they  have  hospitals  consisting  of  a 
central  house  with  other  houses  dotted  around 
the  grounds  in  the  form  of  a wheel.  The  chil- 
dren have  the  benefit  of  fresh  air,  education, 
and  play.  The  adults  continue  their  labors. 
Here  a man  having  trachoma  goes  on  with  his 
occupation,  so  long  as  he  comes  for  three  treat- 
ments a week.  I have  seen  persons,  employed 
as  cigar-wrappers  and  barbers,  who  have  tra- 
choma with  much  secretion,  highly  contagious 
and  dangerous.  Such  persons  should  not  be 
allowed  to  spread  contagion  in  this  way. 


SOME  CONSIDERATIONS  ON  INFANT 
MORTALITY. 


BY  SAMUEL  G.  DIXON,  M.  D., 
Commissioner  of  Health  of  the  State  of  Penn- 
sylvania, Harrisburg. 


(Read  in  the  General  Meeting,  Medical  So- 
ciety of  the  State  of  Pennsylvania,  Pittsburg 
Session,  October  4,  1910.) 

It  is  more  than  gratifying  to  know  that 
physicians  are  constantly  becoming  not 
only  conservators  of  human  life  in  their 
relationship  with  individuals,  but  the  great 
problems  that  affect  the  welfare  of  man- 
kind in  general  are  with  true  altruism  re- 
ceiving their  serious  attention. 

Such  a problem,  and  indeed  one  of  the 
greatest  importance,  is  the  prevention  of 
infant  mortality.  It  is  not  a problem  af- 
fecting the  health  authorities  alone,  as  the 
most  potent  causes  of  infantile  deaths  are 
not  subject  to  statutory  regulation  or  con- 
trol. It  is  not  a problem  affecting  physi- 
cians alone  for  the  reason  that  the  same 
causes  are  beyond  all  therapeutic  possi- 
bilities. It  is  not  a problem  affecting  any 
particular  class  or  creed  alone,  as  its  causes 
are  so  complex  that  none  can  escape  some 
share  in  the  responsibilities  for  their 
existence. 

It  is,  on  the  other  hand,  a problem  which 
concerns  the  mental,  moral  and  physical 
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prosperity  of  all  people  throughout  the 
civilized  world,  and  to  this  extent  every 
force  and  every  influence  of  the  indi- 
viduals, societies,  churches,  schools,  states 
and  nations  must  be  solicited  and  enlisted 
in  a campaign  of  appreciation  and  helpful- 
ness which  presents  the  only  means  of 
solution. 

It  is  obviously  impossible  in  a paper  of 
limited  scope  more  than  barely  to  em- 
phasize the  gravity  of  infant  mortality, 
enumerate  some  of  its  causes,  and  outline 
some  of  the  means  of  prevention. 

The  term  “infant”  should  be  considered 
as  relating  only  to  children  under  one 
year  of  age,  and  this  limitation  will  apply 
to  all  statistics  mentioned.  A broad  view 
of  the  subject,  however,  should  include 
those  months  of  intrauterine  life  between 
fetal  viability  and  birth.  The  problem  is, 
therefore,  not  one  alone  of  conserving  the 
lives  of  children  born  living,  but  also  of 
lessening  the  number  of  those  born  dead. 

During  the  year  1909,  9557  stillbirths 
were  reported  in  Pennsylvania.  Approxi- 
mately 10,000  conceptions  had  progressed 
to  that  point  where  fetal  life  was  estab- 
lished and  subsequently  lost  through  some 
interruptions  in  the  normal  progress  of 
pregnancy.  We  have  here  not  only  an  ex- 
tensive waste  of  possible  life,  but  as  each 
pregnancy  reduces  the  fecundity  of  females 
we  have  a serious  depletion  of  our  vital  re- 
sources upon  which  we  are  dependent  for 
a normal  renewal  of  our  species.  As  the 
efforts  to  reduce  this  particular  waste  must 
be  largely  identical  with  those  required  to 
reduce  the  excessive  mortality  among  liv- 
ing infants  from  certain  causes,  we  must 
remain  constantly  alive  to  the  fact  that  it 
is  not  alone  with  live  births  we  must  con- 
cern ourselves  if  we  are  to  reap  the  greatest 
measure  of  success  in  this  work. 

An  important  original  contribution  to 
this  subject  has  just  been  made  by  Drs. 
Allen  J.  Smith  and  F.  D.  Weidman,  of  the 
McManes  Laboratory  of  Pathology  of  the 


University  of  Pennsylvania,  and  published 
in  the  last  Medical  Bulletin  of  the  Univer- 
sity. The  title  of  the  paper  is  “Infection 
of  a Stillborn  Infant  by  an  Amebiform 
Protozoon.” 

The  subject  was  a stillborn  fetus,  supposed 
to  be  ten  days  overdue,  but  its  appearance  did 
not  indicate  that  it  had  been  long  dead.  The 
surface  was  not  at  all  macerated  and  the  tis- 
sues were  fresh,  and  quite  fit  for  microscopic 
examination,  with  a fair  staining  reaction. 
In  fact,  its  appearance  was  so  fresh  as  to  en- 
courage efforts  at  resuscitation. 

The  health  of  the  mother  had  been  good 
during  the  entire  pregnancy,  repeated  ordinary 
examinations  having  shown  nothing  unusual. 
After  delivery  she  developed  a “milk  leg”  and 
sho .'  ed  symptoms  of  a slight  urinary  infection. 
Examinations  of  the  blood  and  urine  during 
this  period  showed  no  parasitic  bodies  of  any 
type.  The  weight  of  the  fetus  was  seven  and 
one  half  pounds  and  its  nutrition  was  poor. 
It  was  examined  in  the  ordinary  course  of 
routine  examination  of  fetal  tissues.  No  gross 
abnormalities  were  found  in  the  placenta, 
child  or  cord. 

The  protozoa  which  form  the  basis  of  this 
communication  were  found  in  sections  of  a kid- 
ney. the  liver  and  a lung.  The  cells  in  ques- 
tion varied  in  shape  from  a round  to  an  ob- 
long outline  or  vere  pyriform  or  irregular 
from  extension  of  the  pseudopodia.  The  ma- 
jority ranged  between  0.025  mm.  and  0.032  mm. 
in  diameter.  The  organisms  were  mononuclear, 
the  nucleus  relatively  large,  usually  measur- 
ing between  one  third  and  one  half  the  cell 
diameter.  Occasional  clear  evidence  of  phag- 
ocytic ability  was  manifested.  There  can  be 
no  hesitation  in  stating  that  the  organisms 
mav  assume  an  encysted  form  in  their  para- 
sitic occurrence.  “It  can  not  be  seriously 
thought,”  say  the  authors,  “that  these  cells 
are  other  than  protozoan  parasites,  their  gen- 
eral appearance  and  the  nuclear  structure  dif- 
fering from  any  type  of  introcorporeal  cell 
whether  of  embryonal  or  developed  stage  of 
life.”  They  further  declare  that  they  have 
been  unable  to  find  other  instances  of  such 
v idespread  infection  of  the  viscera  by  amebi- 
form protozoa  at  any  time  of  life  and  no  in- 
stances of  infection  of  the  unborn  by  any 
similar  organisms. 

I think  we  can  agree  with  them  that  the 
case  broadens  considerably  our  ideas  of  the 
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possible  influences  toward  fetal  disease  and 
adds  another  item  to  the  list  of  possible 
causes  of  intrauterine  death.  In  fact  I am 
not  certain  that  we  can  not  go  further  and 
hazard  the  suggestion  that  this  discovery 
may  throw  light  upon  the  cause  of  many 
heretofore  inexplicable  cases  of  prenatal 
death. 

Several  very  important  and  startling 
facts  become  immediately  apparent  in  any 
study  of  the  statistics  of  infant  mortality. 
There  is  no  doubt  that  the  best  expression 
of  this  mortality  is  in  proportion  to  the 
number  of  children  born  yearly,  as  popula- 
tion during  the  first  year  of  life  is  very 
slightly  disturbed  by  migration.  Accurate 
birth  registration,  which  is  essential  to 
such  a method,  is  in  our  own  country,  how- 
ever, of  such  recent  practice  that  we  are 
forced  to  express  the  deaths  of  infants  in 
proportion  to  the  total  deaths  at  all  ages, 
in  order  to  form  a basis  of  comparison 
covering  an  extended  period  of  years. 

From  the  statistics  of  England  and 
Wales  and  the  United  Kingdom,  where 
fairly  complete  registration  of  births  has 
existed  for  many  years,  we  find  that,  while 
general  death  rates  have  very  materially 
decreased,  the  infant  mortality  rates  based 
on  the  number  of  children  born  yearly 
have  not  diminished,  but  on  the  other 
hand  have  shown  increases  during  the  cer- 
tain periods. 

During  the  half  century,  1851  to  1890, 
the  death  rates  for  males  in  the  United 
Kingdom  declined  14  per  cent.,  and  for 
females  19  per  cent.  The  infant  mortality 
rate  during  the  five-year  period,  1888- 
1892,  was  145.4.  In  the  following  similar 
period,  1893-1897,  .it  was  153.4,  and  from 
1898  to  1901  it  was  154.4,  the  latter  show- 
ing that  approximately  one  in  every  six 
born,  died  during  the  first  year  of  life. 

An  encouraging  feature  may  be  found 
in  the  rates  for  England  and  Wales  which 
for  the  year  1907  were  118,  a decrease  of 
16  from  the  average  for  the  preceding 


five  years.  This  low  rate  for  a single  year 
may,  however,  have  been  partially  due  to 
extremely  favorable  climatic  conditions 
which  existed  during  that  time. 

In  the  United  Kingdom  during  the  five- 
year  period,  1839  to  1844,  the  deaths  of 
infants  comprised  20  per  cent,  of  deaths  at 
all  ages,  while  sixty  years  later  it  com- 
prised 25  per  cent,  of  the  deaths  at  all 
ages. 

In  the  registration  area  of  the  United 
States,  comprising  over  50  per  cent,  of  the 
entire  population,  for  the  year  1908,  the 
deaths  of  infants  comprised  19.7  per  cent, 
of  the  total  deaths  at  all  ages.  In  Penn- 
sylvania during  the  year  1909,  they  com- 
prised 23  per  cent,  of  the  total  deaths  of  all 
ages. 

When  we  further  subdivide  the  total 
infant  mortality  we  find  that  67  per  cent, 
of  all  the  deaths  occurred  during  the  first 
six  months  of  life,  and  by  still  further 
subdividing  we  find  that  47  per  cent,  of  all 
deaths  occurred  during  the  first  three 
months,  that  20  per  cent,  of  deaths  occurred 
during  the  first  month,  and  by  far  the 
greatest  proportion  of  these  during  the  first 
week. 

These  statistics  would  indicate  that  the 
influences  operating  to  produce  such  ex- 
tensive immediately  fatal  results  in  the 
newborn  must  be  closely  connected  with 
conditions  existing  at  birth  and  not  the 
consequences  of  external  associations. 
When  we  examine  the  several  causes  of 
infant  mortality  we  can  more  readily  un- 
derstand the  import  of  these  statistics. 

Of  the  total  deaths  of  infants  in  the 
registration  area  of  the  United  Statesduring 
1908,  35.5  per  cent,  occurred  from  congen- 
ital malformation  ; prematurity ; congenital 
debility,  including  atrophy,  inanition,  ma- 
rasmus and  the  associated  ill-defined  dis- 
eases of  infancy.  These  are  the  weaklings, 
the  physically  unfit  who  are  unable  to  main- 
tain an  individual  existence  apart  from 
material  support.  They  may  well  be 
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classed  as  the  wreckage  cast  upon  the 
shores  of  life  largely  by  mothers,  physical- 
ly, mentally,  morally  and  socially  unfit  for 
the  burden  of  motherhood.  The  question 
may  well  be  asked  of  all  men,  “Can  we 
save  such  ? ’ ’ and  equally  well  by  the  social 
economist,  “Are  such  as  these  worth  the 
saving?” 

The  “survival  of  the  fittest”  is  an  in- 
exorable law  of  nature  which  is  not  easily 
defied.  If  we  foster  and  struggle  to  pre- 
serve the  unfit,  we  must  inevitably  bear 
the  burden  of  their  deficiencies  not  alone  in 
the  present,  but  from  their  perpetuations 
during  the  coming  unborn  generations. 
The  economic  side  of  these  questions  is  per- 
haps solved  for  us  by  our  moral  and  social 
obligations.  We  can  save  many  of  these 
weaklings  and  their  presence  with  us  is  no 
doubt  needed  to  impress  upon  us  the  full 
measure  of  our  neglect  of  obligations  in  the 
past  as  well  as  to  point  the  way  in  the  fu- 
ture. The  work  of  saving  points  to  the 
way  of  prevention  and  the  work  of  pre- 
vention leads  us  along  paths  of  individual 
and  social  betterment. 

If  we  would  rob  infant  mortality  of  its 
greatest  asset  we  must  go  back  beyond 
birth  and  deal  with  the  parents  who  give 
not  of  the  physical  fiber  alone,  but  of  their 
moral  and  mental  equipment;  for  if  we  are 
to  do  our  full  duty  we  must  go  back  beyond 
conception  and  deal  with  both  mother  and 
father  who  shall  each  contribute  to  the 
foundation  of  a new  mental  and  physical 
life. 

We  are  rapidly  approaching  the  time 
when  a basis  for  life  must  he  established 
on  a basis  of  health,  mentally  as  well  as 
physically.  Here  is  work  for  the  social 
economist,  church,  educator  and  philan- 
thropist as  well  as  the  physician  and  public 
hygienist.  It  should  be  the  burden  of 
every  honest  man  and  woman.  And  in 
this  connection  we  must  not  forget  the 
legion  of  stillbirths  before  mentioned  whose 


prevention  naturally  forms  a part  of  this 
particular  work. 

The  prenatal  influences  on  infant  mor- 
tality can  not  be  overestimated.  These  are 
influences  exerted  by  overworked  and  un- 
fed mothers  during  pregnancy,  the  direct 
influence  of  poverty,  of  mothers  and  fath- 
ers affected  with  constitutional  diseases,  of 
mothers  ignorant  of  the  mental  and  phys- 
ical requirements  of  motherhood,  of  moth- 
ers who  are  the  victims  of  depraved  and 
vicious  habits.  The  mortality  of  illegiti- 
mate infants  is  twice  the  mortality  of 
legitimates.  The  mortality  of  firstborn 
infants  conceived  under  the  influence  of 
alcoholic  celebrations  of  marriage  feasts 
are  almost  in  the  same  proportion,  without 
considering  the  preponderance  of  imbeciles 
and  epileptics  who  unfortunately  do  not 
die  during  infancy.  The  children  con- 
ceived by  European  peasants  during  the 
intoxications  of  the  festal  seasons  con- 
tribute disproportionately  to  the  infant 
deaths  and  to  the  degenerate  population, 
and  equally  well  the  child  of  the  social 
butterfly,  if  it  does  not  die  unborn,  may 
live  through  infinite  care  and  pains,  a 
physical  and  moral  weakling  whose  only 
capability  may  be  the  perpetuation  of  its 
own  kind. 

The  second  most  important  cause  of  in- 
fant mortality  is  the  diarrheas  of  children. 
They  cause  20  per  cent,  of  the  total  deaths 
of  all  ages.  A certain  and  undeterminable 
proportion  of  deaths  which  occur  from  this 
cause,  particularly  during  the  first  three 
months,  is  no  doubt  due  to  congenital  de- 
ficiencies which  prevent  the  digestion  and 
assimilation  of  any  and  all  foods.  Cli- 
matic conditions  exert  a powerful  influence 
on  this  disease,  80  per  cent,  of  all  deaths 
occurring  during  the  summer  months,  with 
direct  exacerbations  through  periods  of 
high  temperature,  with  accompanying  high 
humidity. 

Urban  rates  are  consistently  higher  than 
rural  rates  and  the  rates  of  the  over- 
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crowded  tenement  districts  higher  than  the 
average  urban  rates. 

The  increasing  inability  of  mothers  to 
nurse  their  children ; ignorance  in  reference 
to  artificial  feeding,  to  clothing  and  to  per- 
sonal hygiene ; poverty,  which  prevents 
the  procuring  of  proper  foods;  the  lack  of 
fresh  air,  are  the  principal  features  in 
creating  high  mortality  rates  from  this 
cause.  The  burden  of  correcting  these  de- 
ficiencies must  be  distributed  among  phy- 
sicians, health  organizations,  and  social  and 
philanthropic  societies. 

The  third  most  important  cause  of  in- 
fant mortality  is  the  group  of  respiratory 
diseases  including  acute  bronchitis,  pneu- 
monia and  bronchopneumonia,  which 
caused  14  per  cent,  of  total  deaths  from  all 
causes.  The  prevention  of  these  diseases 
must  depend  largely  upon  application  of 
the  best  principles  of  personal  and  home 
hygiene.  The  value  of  fresh  air  and  sun- 
light must  be  carried  to  the  tenement 
dweller  and  particularly  to  the  tenement 
owner.  The  problem  is  largely  one  of 
rental  income  versus  infant  life.  Convul- 
sions stand  next  in  the  list  of  important 
causes,  contributing  4 per  cent,  of  total 
deaths  of  infants.  As  in  cholera  in- 
fantum many  of  these  deaths  are  undoubt- 
edly due  to  congenital  deficiencies,  which 
manifest  themselves  solely  through  disturb- 
ances of  the  nervous  system. 

In  the  four  causes  before  mentioned  we 
have  accounted  for  80  per  cent,  of  total 
deaths  of  infants  from  all  causes.  Of  the 
acute  infectious  diseases,  whooping  cough 
caused  2 per  cent,  of  the  total,  measles 
slightly  less  than  1 per  cent,  and  other  in- 
fectious diseases  a negligible  proportion. 

It  should  be  apparent  from  these  facts 
that  the  prevention  of  infant  mortality  is 
a most  complex  problem,  affecting  every 
branch  of  our  social  organization  but,  just 
as  many  of  our  social  reforms  at  the  pres- 
ent time  are  germinated  in  the  science  of 
hygiene,  it  follows  that  the  physician  as  an 


exponent  of  that  science  must  individually 
and  collectively  assume  the  role  of  teacher 
both  in  public  and  private. 

The  world  is  awakening  to  the  cry  of 
conservation  of  all  material  resources  and 
particularly  of  human  life,  and  in  the  fu- 
ture the  physician  as  a hygienist  must,  if  he 
fully  realizes  his  responsibility,  command 
the  admiration  and  respect  of  all  men. 


THE  URGENT  NEED  OF  MORE  ADE- 
QUATE CARE  AND  TREATMENT 
FOR  THE  INDIGENT  INSANE  OF 
PENNSYLVANIA. 


BY  THEODORE  DILLER,  M.  D., 
Pittsburg. 

(Read  at  the  meeting  of  the  Philadelphia 
Psychiatric  Society,  November  11,  1910.) 

In  1901  the  Legislature  created  a com- 
mission to  inquire  into  the  condition  of  the 
insane  within  hospitals  of  Pennsylvania. 
This  commission,  which  consisted  of  four 
members  of  the  Senate  and  five  of  the 
House,  made  extensive  investigations  dur- 
ing the  spring  and  summer  of  1902.  Al- 
together it  examined  the  workings  of  eight- 
een institutions,  including  those  in  this 
state,  two  in  New  York  and  several  in 
Wisconsin.  The  last  named  institutions 
were  examined  particularly  with  the  idea 
of  investigating  the  question  of  “county 
care”  of  the  insane,  as  this  system  of  care 
was  then,  as  now,  generally  believed  to  ex- 
emplify the  best  method  of  “county  care.” 

The  report  of  the  commission  was  pub- 
lished in  a volume  of  nearly  four  hundred 
pages  and  it  appears  to  have  been  very 
complete  and  thorough-going. 

As  a result  of  this  investigation  the  com- 
mission advised  that  the  Pennsylvania  laws 
governing  the  insane  are  inadequate;  that 
the  board  of  charities  and  the  Lunacy  Com- 
mission “appear  to  be  ‘merely  advisory 
committees’  rather  than  agencies  represent- 
ing the  power  and  control  of  a great  com- 
monwealth over  her  insane  institutions. 
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After  a thorough  and  complete  examina- 
tion of  the  Wisconsin  institutions  they  did 
not  recommend  the  system  of  “county 
care.” 

The  views  of  the  commission  will  be 
brought  out  a little  better  by  a few 
quotations. 

“The  commonwealth  has  been  remiss  in  not 
framing  any  general  system  of  laws  for  their 
uniform  government,  and  the  will  and  dictum 
of  each  separate  board  of  trustees  or  managers 
constitutes  the  law  of  each  asylum.  There  are 
separate  systems  of  obtaining  supplies,  sepa- 
rate rules  for  the  daily  routine  of  the  institu- 
tions, separate  methods  of  caring  for  particular 
classes  of  inmates;  in  short,  a lack  of  any 
general  or  coherent  plan  for  the  management 
and  government  of  the  seven  asylums  upon  any 
uniform  basis.” 

“The  Board  of  Charities  and  the  Lunacy 
Commission,  while  entrusted  with  authority  in 
certain  specific  cases,  appeared  to  be  merely 
‘advisory’  committees  rather  than  agencies  rep- 
resenting the  power  and  control  of  a great 
commonwealth  over  her  insane  institutions. 
Composed,  as  they  are,  of  gentlemen  of  high 
character  and  efficient  and  fully  qualified  to 
perform  the  comparatively  minor  and  unim- 
portant duties,  and  to  exercise  the  comparative- 
ly slight  powers  conferred  upon  them  by  the 
present  laws  they,  nevertheless,  convey  no  im- 
press of  the  strong  hand  of  authority.” 

“They  (Lunacy  Commission)  receive  no  sal- 
aries, and  can  not  be  expected  to  become  the 
active,  energetic  officials  which  the  common- 
wealth needs  to  protect  the  weak,  infirm  and 
helpless  inmates  of  her  asylums.” 

“Your  commission  has  no  desire  in  any  way 
to  depreciate  the  earnestness  or  faithfulness 
of  the  local  trustees  or  managers  who  control 
the  various  state  institutions,  nor  is  it  any 
part  of  our  duty  to  criticize  the- actions  of  such 
trustees  or  managers,  but  while  they  may  fair- 
ly be  assumed  to  have  attended  to  their  duties, 
they  can  not  be  said  to  be  strictly  governing 
representatives  of  the  commonwealth,  their  au- 
thority being  confined  to  separate  institutions, 
and  it  is  this  central  government  alone  with 
which  the  commission  is  at  present  dealing.” 

“The  dominant  idea  of  the  New  York  sys- 
tem is  the  centralization  of  power  in  hands 
which  are  competent  to  effect  certain  definite 
results.  First,  central  control  of  the  institu- 
tions. Second,  civil  service  procedure  with  re- 
gard to  the  appointment  of  all  employes. 


Third,  a general  supervision  over  all  matters 
affecting  the  management  of  the  several  in- 
stitutions.” 

The  report  of  the  commission  finally 
concludes  with  the  following  words: — 

“Conceding  the  weakness  of  the  present  sys- 
tem of  management  in  Pennsylvania,  owing  to 
the  inefficiency  of  existing  laws,  your  commis- 
sion recommend  the  adoption  of  the  New  York 
plan.” 

The  commission  introduced  a bill  into  the 
Legislature  which  contemplated  carrying 
out  its  recommendation.  I am  not  informed 
as  to  what  became  of  this  bill,  whether  it 
was  sidetracked  or  defeated  or  withdrawn. 
But  it  seems  a pity  that  practically  no  im- 
provement should  have  resulted  or  flowed 
from  the  exhaustive,  painstaking  and  thor- 
ough report  which  was  made  by  this  com- 
mission. The  report,  it  appears  to  me,  be- 
comes of  more  value  from  the  fact  that  it 
was  made  by  a body  of  men  who  are  not 
physicians.  And  I further  believe  that  the 
investigations  and  recommendations  of  this 
commission  should  be  strongly  argued  in 
any  new  move  which  we  may  now  make 
for  the  betterment  of  the  insane. 

The  last  report  of  the  secretary  of  the 
Lunacy  Committee  of  this  state  which  is 
only  recently  published  gives  the  number 
of  the  insane  in  hospitals,  on  September 
30,  1908,  as  15,466 ; and  of  the  number  only 
a little  more  than  one  half,  8451,  were  in 
the  state  hospitals.  The  number  in  county 
asylums,  homes,  etc.,  was  6145  or  nearly 
one  half  of  the  whole  number  reported  by 
the  committee.  The  committee  speaks  well 
of  the  sanitary  conditions  of  the  state  hos- 
pitals for  the  insane;  but  it  states,  “The 
overcrowding,  however,  still  continues  to  be 
a source  of  concern.  At  present,  it  amounts 
in  some  instances  to  almost  fifty  per  cent, 
above  the  comfortable  capacity.”  By 
contrast,  the  overcrowding  in  New  York 
is  only  1057,  having  been  reduced  754 
during  the  year. 

In  discussing  the  question  of  “county 
care”  the  secretary  has  this  to  say: — 
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“The  county  hospitals  and  district  hospitals 
are  generally  kept  in  a highly  creditable  con- 
dition. If,  however,  there  some  in  the  point 
of  efficiency  and  cleanliness  rival  the  state  hos- 
pitals, there  are  also  others  that  fall  consider- 
ably below  this  high  standard.” 

This  statement  might  be  transposed,  I 
suppose,  fairly  in  this  way : The  best  county 
care  institutions  are  hardly  up  to  the  state 
hospitals  in  point  of  efficiency;  but  others 
fall  far  short  of  this  standard. 

The  report  of  the  Commission  on  Lunacy 
of  this  state  shows  an  average  weekly  cost 
of  keeping  an  insane  person  in  the  state 
hospital  to  be  $4.13.  In  New  York  the 
Commission  on  Lunacy  estimates  the  cost 
of  keeping  an  insane  person  in  that  state 
for  the  coming  year  will  be  $3.50  a week. 

A common  argument  for  the  county 
care  system  is  this: That  county  institutions 
being  smaller  and  local  can  be  placed  closer 
to  the  homes  of  the  various  inmates  con- 
tained therein.  But  this  argument  works 
both  ways.  It  has  its  advantages  and  its 
disadvantages.  If  the  argument  for  small- 
er institutions  holds  good  there  is  no  reason 
why  the  state  should  not  have  smaller 
institutions  as  well  as  the  county ; and  if 
the  state  were  to  inaugurate  the  state  care 
system  by  buying  the  existing  county  in- 
stitutions, this  argument  would  fail  alto- 
gether. But  I believe  that  all  will  agree 
with  me  when  I say  that  no  institution 
should  be  so  small  that  it  can  not  employ 
the  services  of  at  least  one  resident  physi- 
cian. As  to  the  question  of  cost,  I am  not 
able  to  state  what  the  cost  of  county  care 
is;  but  I suppose  it  is  a little  less  than  the 
cost  of  state  care  of  the  insane.  It  is  well 
known  that  some  communities  are  par- 
simonious and  that  the  county  care  system 
is  a temptation  to  do  things  cheaply,  which 
shocks  our  sensibilities  and  goes  against 
our  sense  of  humanity.  For  instance,  what 
could  be  more  offensive  and  disgusting 
than  to  let  out  doctoring  to  the  lowest  bid- 
der for  the  position  ? Or  to  purchase  drugs 
of  the  cheapest  kind?  Besides,  the  lessened 


cost  of  the  county  care  institutions  is  more 
apparent  than  real.  County  authorities 
are  very  apt  to  consider  that  the  portion 
of  the  upkeep  advanced  by  the  state  does 
not  enter  into  the  expense  item.  This  is 
shallow  reasoning  like  that  of  the  man  re- 
joicing over  the  burning  of  a large  build- 
ing because  it  will  make  work  for  me- 
chanics and  architects.  As  pointed  out 
before,  the  money  for  the  keep  of  the  indi- 
gent insane  comes  from  the  pockets  of  the 
people ; and  when  it  comes  direct  we  do  not 
deceive  ourselves  as  to  the  cost,  we  know 
it  just  as  we  know  what  a tax  is  when  it 
is  direct  rather  than  indirect. 

To  inaugurate  a complete  state  care  sys- 
tem in  Pennsylvania  would  mean  I suppose 
that  existing  county  care  institutions  would 
be  purchased  by  the  state,  including  the 
large  city  institutions  like  Blockley,  Mar- 
shalsea  and  Claremont  as  well.  No  doubt 
financial  arrangements  could  be  made  by 
which  the  state  would  not  need  to  pay  for 
the  purchase  of  these  institutions  all  in  a 
lump  sum.  If  it  were  necessary  it  would 
be  better  that  the  state  issue  bonds  to  buy 
them  and  pay  them  off  gradually. 

The  machinery  for  the  care  of  the  insane 
in  Pennsylvania  is  antiquated  and  sadly 
needs  improvement  and  expansion.  I have 
only  recently  gone  over  the  laws  of  New 
York  and  Massachusetts  relating  to  the  care 
of  the  insane  in  these  states  and  both  ap- 
pear to  be  carefully  drawn  and  fully  devel- 
oped. Turning  from  them  to  the  Pennsyl- 
vania laws  one  receives  the  impression  that 
the  latter  are  crude,  inadequate  and  in 
many  ways  indefinite.  In  both  New  York 
and  Massachusetts  all  the  indigent  insane 
are  cared  for  by  the  state  and  by  the  state 
alone.  And  in  Massachusetts  this  care  even 
extends  to  the  feeble-minded  and  epileptics 
and  to  a certain  class  of  inebriates.  Be- 
cause New  York  is  a large  populous  state 
and  because  she  has  for  many  years  cared 
for  all  her  indigent  insane  her  laws  govern- 
ing her  insane  and  their  practical  opera- 
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tion  naturally  attract  and  deserve  our  at- 
tention. The  secretary  of  the  New  York 
Commission  on  Lunacy  wrote  me  only  re- 
cently as  follows: — 

“The  state  Commission  on  Lunacy  has  little 
complaint  to  make  of  the  operations  of  the 
state  care  system  as  it  has  developed  during 
the  past  seventeen  years.  . . . 

“We  have,  in  addition  to  the  important  work 
above  indicated,  the  authority  to  appoint  from 
the  state  Civil  Service  list  the  superintend- 
ents of  the  respective  institutions.  Such  ap- 
pointments, however,  must  first  be  approved  by 
the  respective  board  of  managers.  Our  stew- 
ards are  appointed  by  thehospital superintend- 
ents with  the  approval  of  the  commission. 
Thus  the  commission  has  a complete  check  up- 
on all  parts  of  the  administration. 

“As  you  are  aware  we  are  extending  the 
scope  of  our  Psychiatric  Institute  in  New  York 
City  which  is  now  becoming  a most  admirable 
teaching  adjunct  to  the  hospital  service. 

“We  have,  with  funds  granted  by  the  Legis- 
lature, full  authority  to  deport  defectives  who, 
landing  at  Ellis  Island,  find  temporary  dom- 
icile within  the  state’s  borders. 

“We  have  established  a system  of  after-care 
of  discharged  patients,  from  which  we  have  the 
best  reasons  to  expect  most  excellent  results 
and  the  prevention  of  relapses  which,  as  you 
know  in  hospital  services,  is  a most  serious 
element. 

“We  are  granted  for  the  purpose  of  support 
of  our  31,000  dependent  patients  approximately 
$6,000,000  per  annum  and  obtain  for  adminis- 
tration purposes  in  addition  to  the  above  $145,- 
000  and  in  addition  we  have  for  new  buildings, 
extraordinary  improvements,  etc.,  an  average 
of  $1,250,000  annually. 

“We  have  a corps  of  five  agents,  who  attend 
to  collections  for  board  of  patients,  etc.,  travel- 
ing constantly  about  the  state. - 

“I  think  I may  say  that  the  friction  which 
existed  many  years  ago  between  the  commis- 
sion and  the  hospital  superintendents  and  their 
friends  has  entirely  subsided  and  that  while 
it  is  not  entirely  devoid  of  disturbances  and 
occasional  mal-adjustment,  the  system  as  a 
whole  is  working  most  admirably  both  from 
an  economical  and  scientific  point  of  view.” 

I should  like  to  state  at  this  point  that 
Mr.  McGarr  has  been  for  many  years  sec- 
retary of  the  New  York  Commission  on 
Lunacy  and  is  well  acquainted  with  the 


practical  workings  of  the  New  York  law. 
I believe  his  testimony  should  count  for 
much. 

I was  under  the  impression  that  the 
insane  of  New  York  were  supported  by 
millage  taxation ; that  is,  that  a certain  per- 
centage of  the  moneys  from  taxation  re- 
ceived from  the  state  was  set  aside  for  the 
support  of  the  insane.  Mr.  McGarr  writes 
(October  14,  1910)  as  follows: — 

“We  have  not  had  a millage  tax  for  the  sup- 
port of  our  insane  in  many  years.  If  you 
will  examine  pages  120  and  121  of  the  hand- 
book which  I sent  you,  you  will  notice  that 
a separate  appropriation  for  the  maintenance 
is  granted  to  each  of  our  thirteen  civil  hos- 
pitals. The  different  amounts  there  listed  are 
supplemented  annually  by  a reappropriation 
of  board  moneys  earned  at  the  state  hospitals 
and  under  our  law  turned  in  to  the  general 
fund.” 

More  recently  the  state  of  Massachusetts 
has  undertaken  to  care  for  all  the  indigent 
insane  and  the  feeble-minded  and  epileptics 
as  well.  Springing  from  the  report  to  the 
Legislature  by  the  State  Board  of  Insanity 
in  the  year  1900,  the  Massachusetts  law 
came  into  being.  I am  informed  that  those 
best  able  to  judge  are  well  pleased  with 
the  operation  of  the  law. 

Conditions  are  the  same  in  Massa- 
chusetts and  New  York  in  several  funda- 
mental respects:  First,  in  each  state  all  of 
the  indigent  insane  are  cared  for  by  the 
state;  secondly,  in  each  state  there  is  a 
small  lunacy  board  or  commission  clothed 
with  much  power  to  supervise  the  institu- 
tions for  the  insane,  alter  or  make  new 
hospital  districts  to  meet  new  or  changing 
demands,  and  they  are  required  to  keep  in 
close  and  intimate  touch  and  supervise  the 
operations  of  the  hospitals  for  the  insane 
of  the  state ; and  thirdly,  each  of  these 
states  has  what  appears  to  be  a well- 
thought-out,  fully  developed,  compre- 
hensive and  adequate  law  governing  the 
insane. 

For  years  I have  followed  with  interest 
the  operations  of  the  New  York  law.  It 
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appeared  to  me  that  in  this  state  perhaps 
too  much  power  had  been  given  to  the 
Lunacy  Commission  and  too  little  had  been 
left  to  the  local  board  of  managers.  The 
idea  of  a strong,  central,  well-salaried 
lunacy  commission  appeals  to  me  strongly. 
But  I also  believe  that  it  is  very  desirable 
that  the  hospital  should  be  managed,  and 
really  managed,  by  local  boards  and  that 
these  boards  should  have  responsible  duties 
to  perform.  I feared  that  so  much  power 
had  been  taken  from  the  local  boards  that 
good  men  felt  that  it  was  not  worth 
while  to  serve  on  such  boards.  But  regard- 
ing this  point  Mr.  McGarr  writes  me  as 
follows : — 

“We  have  had  no  resignations  from  the 
boards  of  managers  of  any  of  the  hospitals 
since  1905  because  of  any  assertion  on  their 
part  that  they  were  attending  meetings  of 
hoards  which  'had  become  dummy  boards,  de- 
prived of  all  authority.’  The  boards  of  man- 
agers have  important  functions  and  these  are 
performed  in  conjunction  with  the  commission. 

“I  enclose  herewith  for  your  information  a 
a recent  monthly  report  of  the  managers  of 
the  Willard  State  Hospital  which  indicates  the 
thorough-going  interest  which  the  board  takes 
in  the  hospital  administration.  Naturally  a 
board  that  controls  the  purse  strings  and  has 
a voice  in  the  most  important  appointments 
does,  as  you  imply,  largely  control  the  situa- 
tion but  I do  not  think  that  by  any  stretch  of 
imagination  it  could  be  charged  that  the  com- 
mission has  desired  to  usurp  the  functions  that 
were  not  clearly  given  to  it  by  the  Legislature; 
or  that  it  has  any  desire  to  interfere  with  the 
autonomy  of  institutions  in  so  far  as  this  can 
be  showm  to  be  advantageous.” 

Mr.  McGarr  also  sent  me  a copy  of  the 
monthly  report  of  one  of  the  state  hospi- 
tals, as  indicated  above,  that  I might  form 
some  idea  as  to  how  thorough  these  reports 
were.  He  has  also  handed  me  a copy  of 
the  minutes  of  the  meeting  of  the  board 
of  managers  of  one  of  the  New  York  state 
hospitals.  Both  these  documents  would 
indicate  very  strongly  that  the  board  of 
managers  of  the  New  York  state  hospitals 
do  take  active  interest  in  the  institutions 


and  that  their  reports  are  thorough  and 
comprehensive.  So  I can  say  that  it  would 
appear  to  me  that  my  fears  and 'objections 
that  the  centralized  power  of  the  New 
York  Commission  on  Lunacy  had  resulted 
in  wiping  out  or  in  greatly  diminishing 
the  interest  in  the  various  institutions  by 
the  local  managers  was  not  well  founded. 

With  the  centralized  authority  over  the 
insane,  such  as  we  see  in  New  York,  the 
question  of  the  purchase  of  supplies  comes 
up  and  is  a very  important  one.  And  here 
I feared  that  a great  opportunity  might 
be  afforded  for  political  grafting  and  wire- 
pulling which  might  operate  against  the 
smooth  working  of  the  law  and  in  the  end 
to  the  detriment  of  the  insane  and  hos- 
pitals for  the  insane.  Regarding  the  pur- 
chase of  supplies  Mr.  McGarr  writes  me  as 
follows : — 

“This  department  does  not  believe  in  buying 
supplies  from  one  central  bureau.  As  to  the 
centralization  under  this  head  it  is  arranged  by 
us  in  this  way;  — 

“We  ask  the  hospital  stewards  to  meet  once 
a year  and  from  their  number  select  a pur- 
chasing committee  consisting  of  not  to  exceed 
three  stewards.  The  auditor  of  the  commis- 
sion is  then  made  ex  officio  a member  of  this 
committee.  They  advertise  semiannually  for 
bids  for  all  articles  which  in  the  commission's 
judgment  it  has  been  found  advantageous  to 
purchase  in  bulk  and  no  bids  are  accepted  un- 
til the  commission  has,  either  through  its  au- 
ditor or  by  the  commissioners  in  person,  ex- 
amined the  price  and  samples  and  has  become 
satisfied  that  the  state  is  to  receive  full  value 
for  its  money.  This  plan  has  worked  admi- 
rably for  some  years — the  contracts  being  made 
semiannually  in  most  cases,  while  in  a few 
with  widely  fluctuating  quotations  contracts  for 
a shorter  time  are  made  by  the  same  commit- 
tee:— 

“As  you  are  aware  no  purchase  can  be  made 
by  any  of  the  institutions  except  upon  itemized 
requisitions  submitted  in  advance  of  such  pur- 
chases and  the  commission  has  authority  un- 
der the  statute  to  reduce  these  requisitions 
either  in  quality  or  estimated  price.  It  may 
also  suggest  the  substitution  of  a different 
quality  of  goods  from  that  desired  by  the  in- 
stitution.” 
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As  to  the  cost  of  keeping  the  insane  in 
New  York  I have  this  from  Mr.  McGarr : — 
“The  cost  for  1908-10  reached  the  high  water 
mark  of  $191.04;  but  the  commission  believes 
that  for  the  current  year,  October  1,  1910,  to 
October  1,  1911,  the  average  maintenance  rate 
throughout  the  state  will  be  $1S5  per  capita — a 
trifle  more  than  $3.50  per  week.  This  includes 
all  charges  outside  of  the  cost  of  the  commis- 
sion's office,  the  Psychiatric  Institute  in  New 
York  City,  our  special  agents  who  investigate 
as  to  possibility  of  collecting  for  the  board  of 
patients,  etc.,  and  minor  items.’’ 

I believe  it  may  well  be  doubted  whether 
the  insane  can  be  kept  right  and  decently 
for  less  money  than  is  indicated  by  these 
figures.  Believing  strongly  as  I do  that  it 
is  the  part  of  wisdom  to  profit  by  our  own 
experience  and  that  of  others,  I think  I 
need  offer  no  excuse  for  quoting  freely 
from  the  experience  of  Massachusetts  and 
New  York  because  I believe  that  Pennsyl- 
vania can  not  in  any  plan  she  may  under- 
take for  revising  our  lunacy  laws  and  in 
attempting  the  state  care  of  all  her  indi- 
gent insane  do  better  than  to  look  to  these 
two  states  for  instruction  and  example. 

I believe  that  we  should  have  in  Pennsyl- 
vania a law  by  which  all  of  the  indigent 
insane  in  the  state  should  be  cared  for  by 
the  state;  that  our  lunacy  laws  should  be 
greatly  expanded  and  amplified  in  order  to 
meet  the  requirements  of  the  situation; 
that  the  insane  in  the  state  should  be  under 
the  supervision  of  a lunacy  commission, 
small  in  number,  whose  members  should 
receive  good  salaries;  and  that  the  commis- 
sion should  not  only  have  -authority  to 
supervise  the  operations  of  the  various  in- 
stitutions for  the  insane,  but  be  required 
to  do  so.  This  commission  should  keep  in 
constant,  close  touch  with  these  institutions 
and  should  hold  frequent  conferences  with 
superintendents  and  other  officers  of  these 
institutions  at  regular  intervals.  It  should 
be  clothed  with  authority  to  define  limits  of 
hospital  districts  and  be  empowered  to  re- 
define or  make  new  districts  as  new  hos- 
pitals were  built  in  the  state.  It  should  be 


the  duty  of  the  commission  to  point  out 
where  the  new  hospitals  should  be  built  and 
to  determine  their  character;  to  determine 
where  other  hospitals  should  be  enlarged; 
to  build  hospitals  for  chronic  insane  and 
for  the  criminal  insane — in  short  to  see 
that  institutions  are  distributed  in  the 
wisest  manner.  It  should  erect  and  main- 
tain a state  laboratory  for  clinical  and 
pathological  research,  and  at  least  one  psy- 
chopathic institute.  Personally  I should 
like  to  see  two  psychopathic  institutes,  one 
located  in  Philadelphia  and  one  in  Pitts- 
burg, rather  than  a single  one.  Psycho- 
pathic wards  for  the  acute  insane  should 
be  made  departments  of  general  hospitals. 

Two  features  of  the  Massachusetts  law 
I should  like  to  see  incorporated  in  making 
a new  Pennsylvania  lunacy  law : First,  a 
provision  that  the  feeble-minded  should 
come  under  the  lunacy  commission  (oddly 
enough  the  feeble-minded,  idiots  and  epi- 
leptics in  New  York  do  not  come  under  the 
authority  of  the  State  Commission  on 
Lunacy) ; and,  second,  that  the  commis- 
sion should  be  authorized  and  directed  to 
build  a state  hospital  for  the  accommoda- 
tion of  noncriminal  inebriates  of  that  class 
for  which  there  seems  to  be  reasonable 
prospect  of  cure.  Regarding  this  matter  of 
state  hospitals  for  inebriates,  I have  this 
from  Mr.  McGarr: — 

“We  have  no  institutions  for  the  special  care 
or  treatment  of  inebriates  although  the  need 
of  such  an  institution  is  daily  borne  in  upon  the 
commissioners.  The  city  of  New  York  has 
recently  secured  legislation  granting  it  per- 
mission to  establish  working  colonies  for  in- 
ebriates and  the  commission  hopes  that  the 
movement  will  spread  and  that  the  state  insti- 
tutions for  the  care  and  treatment  of  this  class 
will  soon  be  authorized.” 

Finally — and  it  is  of  fundamental  im- 
portance— the  state  should  provide,  either 
by  millage  tax  or  by  regular  and  sytematic 
method  of  appropriation,  such  sums  of 
money  as  would  enable  the  commission  not 
only  to  operate  existing  institutions  and 
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make  repairs,  but  such  as  would  enable  it 
to  provide  for  new  buildings  and  new  in- 
stitutions from  time  to  time  as  necessity 
arose  for  them  and  reasonably  to  anticipate 
future  needs. 

These  changes  would  mean  a great  ad- 
vance for  Pennsylvania.  And  the  first 
step  that  would  be  needed  would  be  a prop- 
er law.  Such  a law  could  be  devised  only 
after  the  most  careful  consideration  had 
been  given  to  the  actual  conditions  in  our 
own  state  and  after  the  laws  of  New  York, 
Massachusetts  and  other  states  and  their 
actual  workings  had  been  carefully  studied. 
All  this  would  require  much  time  and 
labor.  But  as  a result  of  this  meeting  I 
should  like  to  see  resolutions  passed,  peti- 
tioning the  Legislature  to  appoint  a com- 
mission to  devise  and  draw  up  a suitable 
law  such  as  I have  indicated. 

CONCLUSIONS. 

1.  Pennsylvania  needs,  and  sadly  needs, 
a much  stronger  and  more  adequate  lunacy 
law. 

2.  Under  such  a law  should  be  created 
a small,  strong,  well-salaried  lunacy  com- 
mission which  would  have  complete  con- 
trol of  all  the  institutions  for  the  insane, 
feeble-minded  and  epileptics  in  the  state. 

3.  The  system  of  local  government  of  the 
several  institutions  by  boards  of  managers 
should  be  carefully  safeguarded,  and  their 
relationship  to  the  lunacy  commission 
should  be  harmonious. 

4.  The  state  should  undertake  the  care  of 
all  her  indigent  insane ; the  new  law  should 
provide  some  means  by  which  the  county 
institutions  should  be  acquired  by  the  state. 

5.  The  state  under  the  new  lunacy  law 
should  fully  equip  at  least  one  hospital  for 
the  care  of  the  more  curable  forms  of 
inebriety. 

6.  The  law  should  distinctly  provide  for 
the  scientific  study  of  insanity  in  the  state 
institutions  and  at  a central  institute. 


FEAR,  AS  IT  IS  MANIFESTED  IN 
PSYCHOSES,  AND  ITS  BEARING 
UPON  TREATMENT1. 

BY  WILLIAM  K.  WALKER,  M.  D., 
Professor  of  Psychiatry,  Medical  School,  Uni- 
versity of  Pittsburg,  Pittsburg. 


(Read  at  the  meeting  of  the  Pittsburg 
Academy  of  Medicine,  April  18,  1909.) 

The  emotion  of  fear  assumes  prominence 
as  a symptom  in  nearly  all  of  the  psychoses. 
In  its  various  gradations — from  terror,  on 
through  dread,  apprehension  and  anxiety, 
anger  and  resentment,  suspicion  and  irrita- 
bility— this  emotion  perverts  all  the  pa- 
tient’s experiences,  falsifying  or  discolor- 
ing them  to  its  own  shade.  Fear  influences 
his  ideas  and  beliefs,  modifying  and  dis- 
torting them  until,  further  fixed  by  habit, 
they  become  almost  or  quite  ineradicable. 

An  important  phase  of  the  treatment  of 
insanity  and  the  care  of  the  insane  should 
consist,  therefore,  in  ordering  their  sur- 
roundings so  as  to  eliminate  dangers  which 
arise  from  attempts  to  govern  and  control 
them ; or  better  still,  to  utilize  them  so  as 
to  render  them  actively  contributory  forces 
toward  the  reeducative  and  reorganizing 
processes  through  which  normal  function- 
ing is  reestablished. 

It  has  recently  been  said  that  “insane 
asylums  as  they  are  organized  at  the  pres- 
ent time  are  suitable  for  incurable  infirmi- 
ties, but  do  not  meet  the  material  or  moral 
requirements  of  recoverable  maladies.” 

This  is  a serious  arraignment  of  a system 
presumably  making  provision  for  the  care 
and  treatment  of  a class  of  disorders  than 
which  none  are  of  greater  moment  to  the 
sufferer,  to  the  social  system  of  which  he' 
is  a unit,  or  to  the  state  which,  in  the  great 
majority  of  instances,  is  called  upon  to 
support  him.  Coming,  as  it  does,  more  than 
a century  after  Esquirol  voiced  the  same 
opinion,  it  behooves  us  to  examine  into  the 
conditions  which  evoked  it  with  a view  to 
discover  shortcomings  and  to  study  them 
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in  a way  that  may  suggest  remedial  meas- 
ures. 

To  the  vast  majority  of  people  the  asy- 
lum life  is  so  little  known  that  they  think 
of  those  who  lead  it  as  belonging  almost 
to  a separate  world  ; and  it  has  been  truly 
said  that  ‘ ‘ nothing  so  stands  in  the  way  of 
the  best  welfare  of  the  insane  as  the  abys- 
mal ignorance  which  still  prevails  in  regard 
to  them — an  ignorance  which  is  ever  heark- 
ening to  the  maniac’s  shriek,  or  the  clank- 
ing of  his  fetters,  which  recognizes  nothing 
short  of  furious  madness  a sufficient 
ground  for  committing  a brain-sick  man  to 
the  tender  therapy  of  a hospital  ward.” 

This  is  the  widely  prevalent  attitude  of 
mind  toward  the  insane ; it  renders  one  suf- 
fering from  mental  disease  “an  object  of 
fear,  morbid  curiosity,  and  abhorrence, 
coupled  with  the  feeling  that  when  one  has 
been  definitely  pronounced  crazy,  there  is 
practically  the  end  of  him.”  This  attitude 
unfortunately  extends  beyond  the  limits  of 
lay  opinion ; more  frequently  than  one 
would  guess  it  is  entertained,  in  but  slight- 
ly modified  form,  by  physicians;  and  to  its 
prevalence  among  those  who  earlier  (and 
even  to-day  in  some  localities)  constituted 
the  large  body  of  caretakers  of  the  insane, 
much  that  justifies  the  above  quoted  state- 
ment is  due.  Only  when  this  attitude  is 
changed,  and  public  opinion  is  back  of  leg- 
islatures and  the  law,  as  well  as  hospital 
management,  to  insist  that,  in  the  care 
and  treatment  of  the  insane,  practice  and 
performance  shall  keep  pace  with  knowl- 
edge of  the  needs  of  this  most  dependent 
class  of  sufferers — only  then  will  they  be 
placed  under  the  most  favorable  conditions 
for  the  cure  of  their  malady,  only  then 
will  the  burden  upon  the  state  be  lessened, 
and  then  only  will  any  that  is  derelict 
among  so-called  hospitals  be  compelled  to 
improve  its  methods  and  to  reform  its 
ways. 

"With  all  that  has  been  done  by  the  state 
to  supply  accommodations  for  housing, 


clothing,  and  feeding  large  numbers  of  pa- 
tients, it  is  all  too  commonly  taken  for 
granted  that,  these  best  of  material  ad- 
vantages supplied,  its  full  duty  to  these 
sufferers  has  been  performed.  And,  with 
the  further  provision  for  diversified  forms 
of  employment,  and  opportunities  for  un- 
limited classification,  for  economy  of  ad- 
ministration, etc.,  much,  indeed,  has  been 
accomplished. 

Much  more  than  this  physical  equipment 
must  be  provided,  however,  if  we  are  to  at- 
tempt to  cure  insanity,  and  not  merely  to 
isolate  the  sufferer  from  his  fellows  lest  he 
menace  their  peace  of  mind,  their  property, 
or  their  safety.  Ample  equipment  is  es- 
sential, but  it  must  be  regarded  simply  as 
the  raw  material  to  be  worked  up  with 
knowledge;  if  it  is  but  poorly  utilized,  if 
the  hospital  is  badly  managed  its  useful- 
ness is  limited,  and  its  value  to  the  sufferer, 
for  whose  benefit  it  was  intended,  thus 
becomes  greatly  diminished.  Right  use  of 
all  this  equipment  for  the  best  good  of  in- 
dividual patients  demands  that  each  one  be 
individualized  from  the  moment  of  his  ad- 
mission and,  furthermore,  that  such  indi- 
viduality be  maintained  throughout  his 
stay  in  the  hospital.  He  must  be  made 
the  subject  of  careful  study;  his  life  habits 
of  character,  emotions,  opinions,  prejudices, 
etc.,  all  become  of  equal  importance  with 
a knowledge  of  his  bodily  functions  and 
their  disorders  and  perversions.  We  must 
know  the  ingredients  of  his  mind,  of  the 
mechanism  of  their  association  into  a con- 
sistent mental  unity  or  personality,  and  of 
variations  in  this  personality  as  determined 
by  bodily  defect,  by  vicious  habit  of  func- 
tioning, or  by  disorder  of  organs  which 
minister  to  brain  activities.  An  all  im- 
portant place  does  this  knowledge  assume 
that  we  may  rightly  utilize  it  in  enabling 
him  to  attain  to  sound  mental  health. 

It  has  been  abundantly  demonstrated 
that,  even  though  deprivation  of  personal 
liberty  becomes  a necessary  and  unavoid- 
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able  part  of  the  treatment  of  one  deprived 
of  reason,  the  patient  can  not  only  be  com- 
fortably housed,  well  and  humanely  treat- 
ed, but  that  his  life  can  be  so  ordered  as 
to  very  closely  approximate  the  normal  if 
he  is  fortunate  enough  to  be  placed  under 
intelligent  supervision  and  control.  This 
knowledge  has  important  economic  results 
in  the  management  of  modern  asylums  in 
that,  through  wise  division  of  labor  and 
careful  supervision,  the  patient  is  made  a 
producing  member  of  the  asylum  commu- 
nity. Much  might  be  written  at  this  point 
to  show  how  latent  or  temporarily  sub- 
merged faculties  and  emotions  are  again 
brought  into  play  by  arousing  interest  and, 
through  interest,  thus  rebuilding  the  higher 
faculties.  The  brightest  and  most  inspir- 
ing chapters  in  all  the  history  of  insanity 
are  precisely  those  which  have  recently  been 
written  and  are  continually  being  amplified 
by  those  who  know  the  insane  through  liv- 
ing with  them,  regarding  their  capacities, 
not  only  for  improvement  and  restoration 
to  relative  mental  health,  but  their  ability 
to  become  interested,  skillful  and  helpful 
members  of  the  asylum  community. 

In  the  colony  treatment  of  the  insane  of 
Gheel,  Belgium,  they  are  placed  by  the 
state  in  the  homes  of  private  families  in 
pursuance  of  the  principle  that  the  life 
nearest  the  normal  home  life  is  the  best  one 
for  them.  Reasons  for  such  arrangement 
become  apparent  once  one  divests  himself 
of  the  old  time  notion  of  insanity — that  it 
is  a sort  of  demoniacal  possession  and, 
therefore,  with  no  cause  resident  in  the 
brain  of  the  patient — and  one  is  brought  to 
a realization  that  in  the  last  analysis  it  is 
due  to  a defect,  or  perversion  in  brain 
functioning,  which  in  turn  is  founded  upon 
defective  constitution  of  this  organ  of  the 
mind  or  of  the  nutrition  of  its  component 
parts  as  influenced  by  the  various  poisons, 
by  acute  disease  or  by  long-continued  ill- 
ness from  the  exhausting  effects  of  worry 
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or  stress  or  from  any  frequently  repeated 
series  of  unpleasant  sensations. 

In  order  to  restore  the  damaged  brain  to 
its  normal  mode  of  functioning,  we,  as  phy- 
sicians called  upon  to  treat  them,  have  to 
summon  to  our  aid  precisely  those  means 
which  would  benefit  the  exhausted  and 
worn-out  human  organism  whose  breaking 
strain  is  manifested  in  the  failure  of  any 
other  bodily  organ.  Thus,  in  the  earlier 
stages,  rest  in  bed,  careful  feeding,  sun- 
light and  fresh  air,  the  remedial  effects  of 
the  various  forms  of  bathing,  massage,  etc. ; 
and , with  gradually  returning  strength 
and  clearer  mental  processes,  the  reinforce- 
ment and  furtherance  of  the  bodily  gain, 
thus  attained  by  gentle  exercise  in  the  open 
air,  and  later  still  further  arousing  the 
mental  faculties  and  distracting  the  pa- 
tient’s attention  from  morbid  sensations, 
emotions  and  ideas  by  supplying  oppor- 
tunities for  muscular  and  mental  work 
prescribed  in  a way  that  will  stimulate  the 
patient’s  interest — in  all  these  measures  do 
we  find  remedies  for  the  mind  diseased. 

More  than  simply  directing  or  arranging 
for  the  carrying  out  of  these  measures  is 
required  if  we  are  safely  and  effectually 
to  conduct  the  sufferer  along  the  devious 
pathways  of  a tedious  convalescence. 
However  we  may  succeed  in  enriching 
blood  too  poorly  supplied  with  oxygen, 
and  in  building  up  tissues  worn  out  by 
overwork  and  stress,  or  poisoned  either  by 
the  toxins  of  bacterial  disease  or  the 
products  of  but  imperfectly  performed  di- 
gestive processes — however  thoroughly  we 
may  reconstruct  the  waning  bodily  forces— 
we  may  still  fail  of  our  object  if  we  do 
not  understand  the  intricacies  of  the  mind 
mechanism  and  the  nature  of  its  modifica- 
tions w7hen  destroyed.  To  one  groping  his 
way  out  of  the  abysses  of  deep  delirium, 
to  one  attempting  to  pierce  with  defective 
mental  vision  an  enveloping  fog  made  up 
of  suspicions,  fears  and  morbid  ideas  about 
himself  and  others— to  one  of  th  se,  the 
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thoughtless  word  or  unfeeling,  perhaps 
grossly  negligent  or  careless,  manner  of 
friend,  nurse  or  physician  may  serve 
further  to  establish  and  to  fix  ideas  of 
persecution,  fears  for  family,  friend  or 
self,  or  of  being  cast  off  by  relatives,  by 
society  or  by  God.  If  such  carelessness, 
indifference  or  harshness  is  potent  for  this 
dire  result,  what  must  be  that  of  the  worse 
than  careless  management  which  is  the 
logical  outcome  of  false  views  regarding 
the  nature  of  insanity  and  of  its  peculiar 
manifestations. 

It  is  not  too  much  to  say  that  proper 
treatment  and  nursing  of  the  acutely  in- 
sane calls  for  the  broadest  intelligence, 
not  only  on  the  part  of  the  physician,  but 
also  on  the  part  of  the  nurse  and  all  who 
are  brought  into  immediate  contact  with 
the  patient. 

The  dramatic  step  in  the  betterment  of 
the  conditions  of  the  insane  was  taken  long 
ago  when  Pinel  in  France  struck  off  the 
shackles  and  chains  of  patients  confined 
in  the  Salpetriere.  But  since  then  much 
more  has  been  accomplished  by  workers 
in  this  field,  through  teaching  and  by  their 
example  to  caretakers  of  the  insane,  toward 
overcoming  the  influence  of  long  ages  of 
false  reasoning  and  of  prejudice  regarding 
the  handling  of  this  most  unfortunate  class 
of  sufferers.  Only  as  their  knowledge, 
courage  and  accomplishment  have  pre- 
vailed, in  the  face  of  prejudiced  public, 
judicial  and  even  medical  opinion,  have  the 
conditions  under  which  the  insane  are  con- 
fined, treated,  and  cared  for  been  made 
bearable.  And  so  much  has  been  accom- 
plished in  all  civilized  countries  not  only 
for  humane  treatment,  but  for  more  scien- 
tific and  efficient  treatment  as  well,  that  the 
future  ought  to  loom  bright  for  the  suf- 
ferers and  for  the  workers  in  this  field 
who  heretofore  have  been  regarded  as  con- 
ducting their  labors  apart  from  mankind 
in  general  and  have  accordingly  been  re- 
garded with  suspicions  and  frequently 


made  the  recipients  of  undeserved  blame. 

The  prospect  is  hopeful,  however,  only  in 
proportion  to  the  broad  knowledge  not 
only  of  the  science  of  medicine,  but  of  the 
mental  processes  of  normal  as  well  as  ab- 
normal mind  on  the  part  of  the  one  assum- 
ing such  responsibilities,  which,  in  addition 
to  those  of  physician,  commonly  include 
the  additional  functions  of  judge  and  jailer 
of  his  fellow  man  and  incidentally  of  keep- 
er of  the  well-being  and  happiness  of  those 
nearest  and  dearest,  perhaps  pauperized, 
ones  at  home.  After  fourteen  years  spent 
in  this  field  of  work,  no  responsibility 
looms  larger  to  me  than  this  one,  since  it 
extends  to  and  includes  responsibility  for 
the  conduct  and  behavior  of  the  caretakers 
of  this  most  helpless  class  of  sufferers,  for 
painstaking  instruction  as  to  their  duties 
and  responsibilities,  and  for  the  careful 
ordering  of  their  lives  in  matters  hy- 
gienic, and  social  as  well,  in  order  that 
selected  employes  may  be  made  and  kept 
interested  members  of  the  hospital  com- 
munity and  proportionately  efficient  in- 
struments in  the  hands  of  the  physician  for 
careful  nursing,  kindly  treating,  and 
promptly  curing  cases  of  mental  disease. 

The  need  for  intelligent  and  tactful,  or 
skilled,  handling  of  the  insane  can  best  be 
illustrated  by  describing  some  of  the  traits 
and  characteristics  of  the  many  forms  and 
varieties  of  insanity.  It  must  be  remembered 
that  whatever  the  underlying  bodily  causes 
of  the  disorder,  emotional  traits  constitute 
the  soil  in  which  grow,  and  still  further 
develop  the  symptoms  which  may  be  either 
dissipated,  or  further  increased  and  fixed 
as  symptoms  of  firmly  established  mental 
disease. 

Throughout  the  early  stages  of  devel- 
oping mental  disorder,  there  may  be  vague, 
and  even  awful  thoughts,  which  the  patient 
does  not  talk  about.  There  may  be 
felt  an  aversion  to  parents  or  other  mem- 
bers of  the  family,  to  friends  or  to 
strangers,  to  which  no  reasonable  cause 
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can  be  assigned.  There  may  be  irrita- 
bility in  social  intercourse  so  that  the  suf- 
ferer “gets  on”  with  no  one,  is  cantanker- 
ous and  suspicious,  even  quarreling  with 
friends,  and  making  enemies  everywhere. 
These  appear  against  a background  of 
“fear”  in  some  of  its  forms,  and  per- 
versions of  this  emotion  are  such  prominent 
characteristics  that  few  cases  of  nervous 
disorder  develop  in  which  they  do  not 
arise  in  some  form. 

Fear  as  an  emotion  is  based  upon  the 
instinct  fundamental  to  all  organisms,  that 
of  self-preservation,  and  so  serves  an  im- 
portant purpose  in  safeguarding  the  in- 
dividual. In  the  presence  of  danger  the 
emotion  of  fear  spurs  one  on  either  to 
Might  or  to  resistance  against  the  threatened 
danger.  When  one  knows  that  his  life  is 
threatened,  his  consciously  felt  emotion  of 
fear  is  easily  explained  as  a result  of  that 
danger.  Man’s  reasoned  or  rational  fears 
are  the  fear  of  death,  the  fear  of  pain,  and 
the  dread  of  disesteem.  “To  the  fear  of 
death  are  ultimately  referable  all  emotions 
of  fear,  whether  conscious  or  not ; and 
pain  is  a motive  for  dread  even  when  it  is 
not  mortal.” 

Serving  so  important  a purpose  in  the 
preservation  of  the  individual  and  of  his 
interests,  it  would  seem  as  though  this  emo- 
tion has  been  so  overloaded  that  it  exhibits 
disorders  upon  any  undue  stress  or  strain 
to  the  organism.  When  we  remember  the 
important  part  played  by  fear  in  man’s 
higher  mental  evolution,  it  is  not  surpris- 
ing that  when  the  organ  which  supports  it, 
the  brain,  gives  way  under  undue  pressure 
of  his  environment,  there  should  be  pre- 
sented in  such  manifold  variety  certain 
exaggerations,  perversions  and  disorders 
of  this  primal  emotion.  At  all  events  we 
constantly  observe  perversions  of  the  emo- 
tion of  fear  to  be  associated  with  the  vari- 
ous forms  of  nervous  and  mental  disorder; 
indeed,  it  is  not  too  much  to  say  that  it 
plays  an  -important  part  in  all,  from  the 


gravest  to  the  mildest,  gradually  shading 
off  from  normal  fears  but  slightly  intensi- 
fied or  prolonged,  after  some  occurrence 
which  has  called  them  into  being,  to  the 
wildest  creations  having  no  existence  out- 
side of  the  disordered  imagination  which 
conceives  them.  For  an  adequate  under- 
standing of  the  latter  we  must  have  a 
knowledge  of  the  former,  of  their  gene- 
sis and  development,  and  the  mode  of 
transformation  into  conduct  or  action. 
Only  as  we  know*  these  mental  elements, 
and  the  intricate  details  of  their  mechanism 
as  they  form  themselves  into  newr  associa- 
tions which,  through  habit,  may  become 
fixed,  “set,”  or  organized,  can  we  grasp 
the  pattern  of  morbid  mental-complexes 
into  which  they  are  woven,  and,  as  physi- 
cians, intelligently  attempt  to  modify  and 
transform  them  into  normal  processes. 
Studied  in  this  way  it  can  be  shown  that 
“the  insane  are  very  'much  like  other  peo- 
ple, that  there  is  wonderfully  little  differ- 
ence between  them  and  ourselves;  and 
sometimes  but  a slight  circumstance,  a 
mere  accident  of  environment,  determines 
which  side  of  the  hospital  wall  we  shall  be 
on.  ” 

Even  in  the  mildest  forms  of  nervous 
disorder  (psychasthenia  and  hypochondria) 
fear  assumes  first  place  as  a symptom ; here 
almost  anything  may  give  occasion  to  the 
nervous  person  for  fear.  Assuming  the 
form  of  anxiety  for  the  body’s  welfare  we 
find  fear  of  sickness,  either  in  general  or 
it  may  be  of  some  special  illness,  develop- 
ing upon  the  slight  ground-work  of  ex- 
posure to  disease  or  merely  a sense  of  ill- 
being,  with  the  further  development  of  so 
many  subjective  sensations  of  discomfort 
and  pain,  and  these  of  so  dominating. a 
character  as  to  deceive  all  but  the  very 
elect  as  to  their  origin  in  disordered  emo- 
tion and  imagination.  These  irrational 
fears  may  assume  many  bizarre  forms,  ex- 
tending to  the  patient’s  surroundings;  we 
find  fears  of  being  contaminated,  of  being 
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injured,  of  falling  from  a height,  of  being 
crushed  by  falling  buildings,  fear  of  open 
places,  fear  of  closed  places,  fear  of  men, 
fear  of  women— fears,  in  fact,  as  varied 
and  various  as  the  ideas  which  enter  the 
human  mind,  and  patently  abnormal  even 
to  the  casual  observer.  It  will  be  seen  that 
even  in  these  mildest  cases  the  object  feared 
is  of  little  significance  in  itself;  the  mental 
state  of  the  sufferer  is  everything. 

And  so  with  the  fears  which  character- 
ize the  graver  mental  disorders ; in  the  more 
advanced  state  of  worry  and  anxiety,  based 
upon  actual  occurrence  of  financial  loss  or 
upon  some  untoward  experience  in  family, 
business,  or  social  affairs,  they  assume  in- 
creased importance  through  constant  medi- 
tation and  brooding  until  they  finally  shade 
off  into  “trouble-bearing  expectations” 
such,  for  example,  as  distrust  and  suspi- 
cions of  the  motives  of  others,  unreasonable 
dislikes,  the  loss  of  property,  and  so  on 
“to  the  thousand  and  one  needless  worries 
over  the  future  which  are  simply  provi- 
dence for  the  morrow  gone  mad.” 

Melancholia  is  the  continual  fixing  of  the 
attention  upon  sad  ideas;  and,  however,  it 
may  be  based  upon  actual  bereavement  in 
the  loss  by  death  of  some  loved  one,  the 
accompanying  emotional  depression  ex- 
tends and  perpetuates  itself  until  the  suf- 
ferer is  incapable  of  seeing  anything  in 
normal  perspective,  and  his  world  of  ideas 
becomes  narrower  and  narrower  until  liter- 
ally naught  else,  for  him,  has  any  existence. 

The  bodily  concomitants  of  these  states 
of  fear  and  apprehension  are  nearly  always 
those  of  weakness.  The  patient  gradually 
declines  from  his  former  normal  activity  in 
his  chosen  occupation  to  a life  of  lessened 
effort,  and  finally  to  total  bodily  inactivity; 
and  in  each  successive  stage  of  this  down- 
ward course  it  becomes  increasingly  diffi- 
cult to  lift  him  out  of  his  despair  and 
utter  dejection. 

An  interesting  form  of  insanity  is  that 
known  as  paranoia,  which  develops  and 


grows  in  this  same  soil  of  fear;  but  instead 
of  engendering  a passive  attitude,  or  one  of 
unresisting  acceptance  of  bodily  illness  or 
disability,  it  develops  an  attitude  of  resist- 
ance, resentment,  and  revenge.  Commonly 
beginning  in  fears  regarding  the  body’s 
welfare  (hypochondria),  it  has,  as  its  sec- 
ond distinguishing  feature,  an  intense  curi- 
osity regarding  the  cause  of  disturbed  bod- 
ily sensations ; _ these  latter  are,  in  time, 
attributed  by  the  sufferer  to  disease,  to  the 
influence  of  poison  or  to  the  malevolent 
disposition  on  the  part  of  someone  known 
to  him,  and  entering  the  stage  of  ‘ ‘ delusive 
explanation,”  he  weaves  a web  of  most  va- 
ried pattern  made  up  of  perverted  sensa- 
tions, morbid  suspicions  and  persecutory 
ideas,  all  in  the  key  of  fear,  since  it  is  his 
bodily,  social,  or  spiritual  welfare  which 
seems  vaguely  menaced. 

The  difference  between  the  sense  of  in- 
jury of  the  sane,  with  the  resulting  feeling 
of  resentment,  and  the  suspicions  of  the 
insane  is  largely  one  of  degree.  Whether 
sequential  to  the  exhaustion  of  acute  ill- 
ness, to  long-continued  worry  and  anxiety, 
to  the  brain-cell  changes  of  old  age  or  to 
intoxication,  we  constantly  observe  the 
same  mechanism  of  development.  The 
bellicose  attitude  of  the  intoxicated  man  is 
a case  in  point ; looking  for  trouble  the 
inebriated  individual  commonly  finds  it. 
Just  as  illustrative  is  the  chronic  alcoholic 
who  comes  to  questioning  the  fidelity  of 
his  wife  or  the  motives  of  those  around 
him  in  the  family,  in  the  social  or  business 
world;  so  also  the  irritability,  suspicions, 
and  querulousness  of  those  rapidly  advanc- 
ing to  senility.  Ever  and  always  that 
which  is  seen  and  but  dimly  apprehended 
is  something  to  be  mistrusted,  suspected 
or  feared.  And  so  with  the  continuance 
of  the  conditions  under  which  the  fears 
have  arisen,  they  become  augmented  and 
more  and  more  dominate  the  patient,  who 
sees  in  all  that  comes  under  his  notice  just 
what  he  expects  to  see  because  he  reads  into 
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all  occurrences  his  own  ideas  and  feelings. 

I can  best  illustrate  the  intensity  of 
fear  by  describing  it  as  it  occurs  in  acute 
alcoholism.  As  exhibited  in  delirium 
tremens  it  is  so  vividly  portrayed  that  once 
seen  it  can  never  be  forgotten.  All  objects 
that  come  within  the  range  of  vision  of 
such  a patient  are  distorted  and  perverted 
into  shapes  and  characters  dictated  by  this 
state  of  fear  which  is  the  essence  of  the 
condition;  devils  and  imps,  serpents  and 
loathsome  crawling  and  creeping  things — - 
all  externalized  products  of  the  disordered 
imagination — surround  him,  and  are  as 
real  (to  him)  as  if  they  actually  existed; 
hence,  his  efforts  to  escape  from,  or  failing 
in  this,  to  energetically  resist  their  on- 
slaught, the  latter  commonly  resulting  in 
injury  either  to  the  patient  or  to  those 
about  him.  There  is  nothing  more  spec- 
tacular in  the  whole  range  of  mental  dis- 
orders, and  for  this  reason  it  well  illus- 
trates the  tendency,  manifested  in  them  all, 
for  emotional  states  to  objectify  themselves. 
A state  of  panic  terror  thus  populates  the 
world  (for  the  sufferer)  with  terrorizing 
objects  from  which  he  must  flee,  defend 
himself,  or  before  which  he  must  helplessly 
cower.  Patients  long  since  recovered  will 
shudder  as  they  recall  and  relate  the  terri- 
fying phantasmagoria  characteristic  of  the 
disorder,  how  they  would  awake  in  drip- 
ping perspiration  from  their  imagined  con- 
flict with  serpents  gradually  imprisoning 
them  within  their  coils. 

Further  illustrative  of  this  state  of  fear, 
which  furnishes  the  soil  in  which  grow  and 
still  further  develop  ideas,  suspicions,  and 
all  sorts  of  delusions,  is  that  more  gradu- 
ally developing  form  of  alcoholic  insanity 
in  which  the  delirium  is  less  profound,  but 
is  marked  by  the  same  ideas  or  imaginings 
of  loathsome  objects.  In  a recent  case,  the 
patient  told,  with  open-eyed  horror,  how 
lizards  fastened  themselves  around  her 
waist ; and  how,  though  having  the 
strength,  she  was  unable  to  dislodge  them 
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lest  she  tear  their  bodies  away  from  their 
heads  and  thus  leave  them  firmly  imbedded 
in  her  flesh.  Even  though  she  now  tells 
it  as  a thing  of  the  past,  it  is  a vivid  reality 
to  her.  The  stirring  effect  of  even  the 
recollection  of  a previously  experienced 
emotion  of  terror  thus  becomes  a potent 
factor  in  its  perpetuation ; how  all-dom- 
inating are  like  fears,  and  how  potent  they 
may  become  in  dictating  behavior  or  con- 
duct, will  be  seen  as  they  present  them- 
selves in  other  forms  of  mental  disorder. 

In  epilepsy  fear  early  becomes  mani- 
fested as  a characteristic  of  the  disease. 
Quite  early  in  the  life  of  the  epileptic  a 
moroseness  is  exhibited ; whether  this  has  its 
origin  in  a knowledge  of  his  defect,  a 
knowledge  that  he  is  labeled  by  his  disease 
as  one  defective  and  apart,  or  whether  it 
be  an  essential  phase  of  his  disease,  at  all 
events  timidity,  shrinking,  fear  of  disesteem 
and  of  criticism  are  early  characteristics 
of  the  disease ; these  later  expand  into  sus- 
picions of  the  motives  of  others,  with  a 
further  development  into  fears  extending 
to  all  the  relations  of  life.  Always  worse 
at  the  time  of  the  paroxysms  which  char- 
acterize the  disease,  and  exhibited  especial- 
ly at  these  periods,  we  find  disordered 
sensations  and  emotions  to  be  further 
elaborated  by  the  clouded  consciousness  of 
the  victims,  who,  under  sudden  access  of 
this  emotion,  may  perform  the  most  com- 
plicated acts  logically  resulting  from  it, 
with  no  subsequent  recollection  of  the 
occurrences. 

And  so,  from  the  mildest  forms  of  nerv- 
ousness to  the  gravest  form  of  mental  dis- 
order, the  one  ever-present  symptom  of 
symptoms  innumerable  is  fear.  We  have 
traced  it  in  varying  degrees  of  intensity 
from  its  normal  manifestations  on  through 
the  common  forms  of  insanity  from  the 
gravest  to  the  mildest.  Fears  that  are 
rudimentary  and  natural  in  the  healthy 
man  are  seen  in  nervous  and  mental  dis- 
orders to  undergo  all  sorts  of  perversion 
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and  exaggeration  until,  through  the  con- 
duct which  they  initiate,  the  bodily  defect 
in  which  they  commonly  arise  is  overshad- 
owed. These  bodily  concomitants  of  fear 
can  never  be  disregarded  for  they  are  in- 
separably bound  up  with  the  emotion  and, 
through  their  injurious  effect  upon  the 
organism,  they  make  for  the  continuance 
of  the  emotional  disorder.  The  powerful 
influence  exerted  by  fear  upon  the  ordinary 
body  functions  is  well  known ; fear  may 
check  the  flow  of  saliva,  the  digestive  juices 
and  the  secretions  of  the  skin;  it  influences 
the  breathing  movements  and  may  cause 
failure  of  the  heart’s  action;  when  longer 
continued  in  what  might  be  termed  the 
subacute  and  chronic  forms  of  fear,  e.  g. 
worry  and  anxiety,  its  prejudicial  influ- 
ence upon  the  body  forces  may  readily  be 
estimated,  since  in  these  last-named  mani- 
festations the  secretory,,  motor  and  nervous 
functions  suffer  in  a way  that  differs  only 
in  degree. 

In  a general  way  the  influence  exercised 
by  fear  (worry  and  anxiety)  is  always  a 
depressing  one,  and  few  are  the  cases  long 
habituated  to  this  emotion  that  do  not  need 
a course  of  reconstructive  treatment ; hence, 
by  rest  in  bed,  massage,  baths,  feeding, 
medication,  pure  air  and  exercise,  we  aim 
to  directly  influence  and  modify  the  phys- 
ical state  of  the  brain  and  nerve  cells  upon 
which  ultimately  depend  the  mental  at- 
tributes of  every  individual. 

Because  of  the  inherent  tendency,  man- 
ifested in  disease  as  well  as  in  health,  for 
the  mind  to  cognize  and  re-cognize  its  ex- 
periences, we  know  that  the  imprints  of 
disordered  ideas,  emotions  and  instincts 
are  retained  in  memory,  and  thus  remain 
further  to  influence  all  incoming  impres- 
sions. The  knowledge  that  these  memory- 
imprints  of  morbid  feelings  may  long  out- 
last the  physical  conditions  under  which 
they  developed  not  only  explains  the  na- 
ture of  insanity,  but  it  shows  us,  also,  the 
•need  for  instituting  a phase  of  treatment 


without  which  all  other  would  be  of  little 
avail.  We  must  deal  with  this  memory- 
residue  with  a view  to  nullifying  its  influ- 
ence, and  we  now  know  that  although  we 
may  not  be  able  to  efface  it  entirely  we 
can  arouse  and  substitute  for  it  the  normal 
bodily  and  mental  activities  through  which 
the  tendency  to  recollect  morbid  emotions, 
with  all  their  associated  outgoing  impulses, 
is  finally  lessened  and  eventually  made  to 
disappear.  In  our  attempt  to  thus  recon- 
struct the  mental  faculties  of  the  patient 
we  must  bring  to  bear  the  forces  that 
touch  not  only  the  body  but  also  the  spirit; 
and  we  are  enabled  to  do  this  because 
man’s  organism  is  made  up  of  both  mind 
and  body  with  a mechanism  so  sensitive 
that  “it  responds  to  the  stress  of  desire 
and  emotion  quite  as  much  as  to  mechan- 
ical forces,  to  the  push  and  pull  of  bodily 
contact.  What  affects  one  aspect  of  this 
organism  affects  the  other.  If  you  touch 
the  body  you  touch  the  spirit.  If  you  touch 
the  spirit  you  touch  the  body.  One  reacts 
on  the  other.”  The  patient  must  be  placed, 
therefore,  under  conditions  which  tend 
both  to  his  forgetting  disturbing  objects 
and  to  his  becoming  interested  in  new  and 
diverting  surroundings. 

When,  as  in  insanity,  the  memory  residue 
of  fear  is  the  chief  “disturbing  object” 
and  the  one  almost  insurmountable  barrier 
to  recovery,  the  importance  will  at  once 
be  seen  of  so  ordering  the  surroundings 
that  all  emotions  in  the  key  of  fear  will 
at  least  not  be  increased  in  intensity  and 
further  fortified  by  careless  words  or  acts 
on  the  part  of  those  in  attendance.  A 
saying  of  Socrates  might  be  paraphrased 
into  “remove  every  possible  incitement  to 
fear  and  substitute  every  possible  incite- 
ment to  confidence”  and  this  be  taken  as 
the  guiding  principle  in  the  handling  of 
these  cases.  When  it  is  remembered  that 
the  patient,  so  beset  by  fears  resulting 
from  his  malady,  is  brought  into  asylum 
surroundings  that  are  not  only  strange  and 
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unfamiliar  to  say  the  least,  but  are  in  addi- 
tion associated  with  the  traditional  but  un- 
known horrors  of  the  mad-house,  small 
wonder  that  these  are  reciprocally  aug- 
mented until  there  follows  a state  of  panic 
terror  with  all  its  resultant  violent  and 
resisting  acts. 

These  hours  become  momentous  for  fu- 
ture good  or  ill,  depending  upon  the  order- 
ing of  conditions  in  the  reception  ward; 
where  these  are  ordered  like  the  hospital, 
instead  of  the  old-time  asylum,  with  atten- 
tive and  considerate  nurses  going  about 
their  work  with  quietly  confident  manner, 
an  atmosphere  is  created  which  of  itself 
tends  to  dispel  unwarranted  fears  and  sus- 
picions, and  to  induce  a state  of  confidence 
and  trust  on  which,  as  upon  a solid  founda- 
tion, is  to  be  reared  the  superstructure  of 
normal  emotions,  instincts,  and  rightly 
ordered  ideas  and  opinions. 

In  even  the  mildest  psychosis  the  first 
requisite  for  the  return  to  the  normal  atti- 
tude of  hope,  courage  and  self-reliance  is 
the  banishment  of  fears,  suspicions  and 
anxieties.  This  is  seldom  accomplished  by 
simply  telling  the  patient  not  to  be  afraid; 
fears  must  be  replaced  by  other  emotions, 
and  no  obstacle  should  be  allowed  to  remain 
in  the  way  of  the  next  important 'step,  that 
of  instilling  the  opposite  ones,  trust  and 
confidence.  All  who  have  suffered  illness 
of  any  kind  will  testify  to  the  potency  of 
these  feelings  as  supplied  by  the  doctor’s 
very  presence.  Particularly  in  the  correc- 
tion of  morbid  mental  states  they  become 
potent  remedial  agents.  The  personality 
of  the  physician,  therefore,  becomes  an  im- 
portant factor:  by  this  is  usually  meant 
the  ability  of  the  physician  to  gain  the 
confidence  of  the  patient  who  thus,  for 
the  time  being  at  least,  dismisses  fears, 
apprehensions  and  misgivings.  But  the 
physician  alone  can  not  accomplish  all  that 
is  here  desirable.  The  “darkened  mind” 
must  be  subjected  to  no  impressions  that 
will  increase  or  serve  to  fix  suspicions 
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and  fears;  and  so  every  detail  of  the  sur- 
roundings should  be  ordered  with  a view 
of  eliminating  these  latter.  The  manner, 
the  personality  of  the  nurse  becomes  potent 
for  good  depending  upon  this  same  ability' 
to  inspire  confidence.  Recovery,  even  in 
excited  and  delirious  patients,  comes  by  the 
paths  of  self-control  and  self-restraint;  and 
the  approach  to  these  paths  is  invariably 
by  the  way  of  confidence.  The  strong 
after-effect  of  flippancy,  neglect,  harshness, 
insults  or  cruelty  may  so  banish  trust  and 
confidence  as  to  effectually  block  these 
paths. 

With  reconstruction  of  the  bodily  forces 
and  the  establishment  of  an  attitude  of 
trust  and  confidence  toward  physician, 
nurse,  and  care-taker,  our  next  step  is 
further  to  drive  out  morbid  ideas  and  to 
lift  him  out  of  morbid  trains  of  thought ; 
this  we  can  only  accomplish  through  re- 
placing them  by  new  ones.  Someone 
writes  ‘‘make  him  play  the  part  of  a 
cheerful  active  man,  and  because  he  is 
active  he  will  presently  become  cheerful,” 
and  so,  whether  as  work  or  as  play,  activ- 
ity must  be  our  remedy;  and  this  for  the 
reason  that  with  objective  or  outward  in- 
terests there  is  less  time  for  introspection. 
Exercise  is  unfavorable  to  subjectivity  of 
thought.  By  muscular  activity  in  the  fresh 
air  and  sunshine  a sluggish  circulation  is 
whipped  up,  blood  is  better  supplied  with 
oxygen,  poisons  are  swept  out  of  sluggishly 
acting  cells,  and  a renovated  and  replen- 
ished blood  the  better  carries  new  materials* 
to  the  tissues  and  more  promptly  removes 
wornout  materials.  But  more  than  this 
‘‘the  exercise  of  every  faculty  short  of 
fatigue  brings  a strengthening  of  that 
faculty.  Every  demand  upon  the  skill, 
judgment  and  accuracy  means  building  up 
of  those  qualities,  and  this  increase  of 
power  brings  an  increase  of  interest.  We 
like  to  do  what  we  do  well.  It  is  this 
development  of  a many-sided  interest  that 
enriches  life  and  makes  each  day  a welcome 
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experience.  It  is  a loss  of  interest  that 
makes  the  tragedy  of  old  age”  (and  also  of 
nervous  and  mental  invalidism).  ‘‘The 
mental  reactions  of  well-planned  bodily 
work  make  for  power,  and  for  that  power 
which  leads  to  the  complete  full  measure 
of  life.  Not  only  is  the  instrument  itself, 
the  brain,  made  more  sensitive  by  this 
play  of  activity,  but  its  power  has  more 
to  work  upon.  An  enlarged  world  of  expe- 
rience and  sensation  makes  possible  an  en- 
larged world  of  thought.  The  effect  is 
cumulative.”  This  excerpt  from  “The 
Philosophy  of  Manual  Training”  by  C. 
Hanford  Henderson  contains  the  philoso- 
phy of  employment  for  the  nervous  and 
insane  as  well  as  for  normal  individuals. 

And  so  it  is  that  of  all  occupations  for 
arousing  interest  and  causing  self-forget- 
fulness the  mechanical  ones  are  to  be  given 
first  place.  Any  work  that  engages  inter- 
est, that  will  be  pursued  with  painstaking 
sincerity,  will  serve  the  purpose  of  scat- 
tering morbid  thoughts  and  feelings.  While 
open-air  pursuits  are  of  course  the  most 
desirable,  it  must  be  remembered  that  any 
game  or  occupation  that  will  divert  the 
thoughts  into  normal  channels,  that  will 
direct  them  outward  instead  of  inward, 
becomes  remedial.  “It  is  not  so  much  the 
work  as  the  way  you  inspire  the  purpose  to 
take  it  up.  It  is  the  keen  interest  that 
leads  to  sincerity  of  purpose  and  to  pains- 
taking effort.” 

In  order  that  enthusiasm  may  be  exhib- 
ited in  this  work  along  the  lines  suggested 
it  is  essential  that  a comprehensive  knowl- 
edge of  both  normal  and  abnormal  mental 
phenomena  should  augment  effort.  False 
and  antiquated  notions  about  insanity  and 
the  insane  are  incompatible  with  this  com- 
prehensive knowledge.  When  this  knowl- 
edge and  enthusiasm  is  applied  to  the  work 
of  rebuilding  a shattered  personality,  of 
restoring  the  ability  to  enjoy  and  to  fulfill 
the  duties  of  life,  it  will  be  found  that  it 


can  readily  be  communicated  (for  nothing 
is  so  contagious  as  enthusiasm)  to  the  hum- 
blest caretaker  who  will  receive  systematic 
instruction  with  keen  interest  and  apply  it 
to  his  daily  work.  In  thus  instructing 
this  caretaker  it  is  not  essential  that  he  be 
made  to  comprehend  the  intricate  processes 
going  on  within  the  brain  and  body,  which 
in  the  sum  total  constitute  the  phenomena 
we  call  “mind,”  but  merely  that  he  be 
amenable  to  the  potent  suggestion  of  ex- 
ample and  to  orders;  further  than  this,  to 
interest  him  in  the  patient  and  to  point  out 
possibilities  for  improvement  and  in  a gen- 
eral way  the  road  to  be  traversed,  in  attain- 
ing the  goal  of  recovery,  will  go  far  toward 
developing  one  of  average  intelligence  into 
a capable  attendant  upon  the  insane. 


FATAL  FACTORS  IN  PNEUMONIA. 

G.  Werley  of  El  Paso,  Tex.,  finds  the  causes 
of  death  in  pneumonia  to  be  a failure  to  recog- 
nize the  importance  of  a few  underlying  prin- 
ciples. The  patient  will  recover  if  placed 
under  the  most  favorable  conditions  for  nature 
to  cure  him.  The  great  needs  of  the  body  in 
pneumonia  are  plenty  of  air,  water,  food,  and 
proper  rest.  The  first  factor  in  unfavorable 
surroundings  is  a close  room,  not  supplied  with 
a plenty  of  cool,  fresh  air.  The  second  is  a 
failure  to  aid  the  kidneys  in  carrying  off  the 
toxins  of  the  disease  by  giving  plenty  of  fresh 
water.  Overfeeding  and  wrong  feeding  are 
responsible  for  a loss  of  energy  used  up  in  an 
attempt  to  digest,  assimilate,  and  excrete  un- 
suitable foods.  Meat  broths  are  not  useful 
because  they  make  no  energy  and  tax  the  kid- 
neys. Sugar  is  a valuable  energy  producing 
food  and  leaves  nothing  but  water  and  carbon 
dioxid  to  be  eliminated.  Eggs  and  milk  are 
appropriate.  Fright  and  worry  are  responsi- 
ble for  loss  of  nervous  energy.  Failure  to  keep 
the  patient  in  a horizontal  position  so  as  to  aid 
the  heart  in  carrying  on  the  circulation  is  re- 
sponsible for  many  cases  of  death.  Drugs  are 
on'y  necessary  to  aid  the  heart,  and  obtain 
perfect  rest.  There  is  no  serious  infectious 
disease  against  which  the  body  has  better  nat- 
ural means  of  defense  than  pneumonia.  If 
given  a good  fighting  chance  a complete  cure 
in  five  to  ten  days  is  the  rule. — Medical  Record, 
April  16,  1910, 
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ACUTE  DILATATION  OF  THE 
STOMACH. 


BY  ERNEST  LAPLACE,  M.  D., 
Philadelphia. 

(Read  in  the  Section  on  Surgery,  Medical 
Society  of  the  State  of  Pennsylvania,  Pittsburg 
Session,  October  5,  1910.) 

Until  fifteen  years  ago  acute  dilatation 
of  the  stomach  was  considered  a rare  con- 
dition, for  Fagge  then  described  but  two 
cases  which  had  occurred  after  an  enor- 
mous quantity  of  food  and  drink  had  been 
ingested. 

This  condition  has  also  been  called  ar- 
teriomesenteric ileus,  gastromesenteric 
ileus,  postoperative  arteriomesenteric  in- 
testinal obstruction,  postoperative  acute 
dilatation  of  the  stomach,  acute  duodeno- 
jejunal intestinal  obstruction,  postoperative 
gastric  paralysis,  combined  ileus,  duodenal 
ileus  and  duodenal  compression.  This 
variety  of  names  is  the  result  of  varying 
interpretations  of  the  pathological  condi- 
tions found  by  the  various  authors,  whose 
publications  form  a bibliography  that  ex- 
tends from  Rukitansky  in  1842  to  the  pres- 
ent day.  Each  author  speaks  of  the  rarity 
of  the  condition. 

The  question  is  whether  the  gastromesen- 
teric-ileus  type  of  the  dilatation  of  the 
stomach  is  primary  or  secondary  to  the 
compression  or  kinking  of  the  duodenum. 
The  vast  majority  of  writers  are  in  favor 
of  the  primary  dilatation,  by  the  fact  that 
at  most  autopsies  no  compressing,  kinking 
or  dilatation  of  the  duodenum  has  been 
found.  This  may  show  that  in  the  ma- 
jority of  cases  the  gastric  dilatation  is 
primary. 

Glenard  has  pointed  out  that  where  the 
duodenum  is  crossed  by  the  root  of  the 
mesentery  there  is  enough  pressure  to 
cause  a slight  hindrance  to  the  inward  flow 
of  the  contents  of  the  duodenum  so  as  to 
hold  back  the  bile  and  pancreatic  juice. 
This  slight  obstruction  is  safely  overcome 


two  or  three  hours  after  a meal  when  the 
stomach  pours  out  the  chyme  into  the 
duodenum,  which  causes  the  duodenum  to 
contract  and  overcome  the  obstruction. 
With  an  asthenic  stomach  we  do  not  have 
sufficient  chyme  thrown  out  into  the  duo- 
denum, two  or  three  hours  after  the  meal, 
to  overcome  this  hindrance. 

In  the  gastromesenteric-ileus  type  of 
acute  dilatation  of  the  stomach,  I think 
there  can  be  no  question  that  the  kinking 
or  compression  of  the  duodenum,  due  to 
the  weight  of  the  prolapse  of  the  small 
intestine  pulling  on  the  mesentery  and  thus 
pinching  the  lowest  part  of  the  duodenum 
against  the  spine,  is  a factor  in  keeping 
up  the  dilatation.  We  do  not  know,  how- 
ever, in  what  order  of  rotation  these  differ- 
ent factors  make  their  appearance,  whether 
a mesenteric  strangulation  of  the  stomach 
occurs  and  causes  the  dilatation  and 
pushes  the  intestine  into  the  pelvis,  or 
whether  the  first  step  is  the  prolapse  of  the 
small  intestine  into  the  pelvis,  due  to  some 
unknown  cause,  thus  producing  a dilatation 
of  the  stomach  by  kinking  the  lowest  por- 
tion of  the  duodenum  against  the  spine. 

Conner,  who  experimented  with  animals, 
concluded  that  in  certain  proportions  of 
clinical  cases  the  pulling  upon  the  mesen- 
tery at  the  lower  end  of  the  duodenum 
caused  an  obstruction  that  would  require 
considerable  force  to  overcome.  The  liter- 
ature only  records  217  cases  of  acute  dila- 
tation of  the  stomach  from  all  sources  and 
135  deaths;  upon  120  of  these  bodies  au- 
topsies were  made,  only  twenty-seven  of 
which  showed  that  dilatation  was  due  to 
the  gastromesenteric-ileus  type.  Hence  we 
can  not  accept  the  mesenteric  compression 
as  the  usual  cause  of  acute  dilatation  of  the 
stomach.  Some  other  cause  produces  the 
prolapse  of  the  intestine  into  the  pelvis, 
resulting  in  a constriction  of  the  duodenum. 
It  seems  more  likely  that  the  primary 
gastromesenteric  dilatation  is  of  nervous 
origin  and  pushes  the  intestine  into  the 
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pelvis  and  holds  it  there,  sometimes  caus- 
ing sufficient  pull  upon  the  mesentery  to 
compress  the  duodenum. 

Kelling  has  shown  both  on  dogs  and 
cadavers  that  overfilling  of  the  stomach 
produces  spontaneous  closure  of  the  cardiac 
opening  and  kinking  of  the  duodenum  at 
any  point  above  or  below.  He  thinks  that 
narcosis  is  the  chief  factor  in  producing 
dilatation  in  surgery  but  that  the  predis- 
posing anatomical  condition  of  the  cardia 
and  duodenum  should  preexist.  This  was 
proved  by  Braun  and  Seidel  to  be  the  case. 
They  further  cut  the  pneumogastric  nerve 
in  some  dogs  and  found  that  these  animals 
were  unable  to  empty  their  stomachs  after 
tartar  emetic  was  given  but  vomited 
promptly  after  apomorphin.  They  found 
that  cutting  the  splanchnic  nerves  had  an 
inhibitory  influence  on  the  vomiting  even 
after  apomorphin  was  given.  From  a 
study  of  their  clinical  cases  and  their  ex- 
periments on  dogs,  they  concluded  that  any 
dilatation  can  best  be  explained  by  a 
primary,  central  or  peripheral  disturbance 
of  the  gastro-innervation  apparatus. 

In  clinical  cases,  probably  after  opera- 
tion, the  ether  or  chloroform  produces  to 
some  extent  the  vomiting  and  distress  of 
the  stomach.  Usually  an  exciting  condition 
follows  narcosis  as  is  shown  by  postanes- 
thesia. This  is  sometimes  followed  by  a 
condition  of  lessened  excitability  or  even 
paralysis.  It  is  when  this  latter  condition 
occurs  that  acute  dilatation  of-  the  stomach 
is  produced. 

I believe  that  the  clinical  pathological 
and  experimental  data  are  strongly  in 
favor  of  an  acute  dilatation  of  the  stomach 
being  primarily  an  innervation  disturbance 
affecting  either  the  centers  of  the  brain  or 
cord,  or  the  nerve  paths  connecting  the 
stomach  with  these  centers.  Russmere 
called  attention  to  the  possibility  of  a 
chronically  dilated  stomach,  causing,  by  its 
weight  pressing  on  the  horizontal  limb,  a 
complete  closure  of  the  duodenum  and  a 


superimposed  acute  dilatation.  He  also 
thought  that  a chronic  dilatation  might 
reach  a point  where  a pull  on  the  more 
fixed  part  of  the  pylorus  might  cause  a 
kink  of  the  pylorus  and  an  acute  dilatation 
of  the  pylorus  result.  He  has  shown  by 
overloading  the  stomach  of  a cadaver  that 
there  is  a displacement  of  the  stomach 
downwards  and  a kink  of  the  duodenum 
at  a point  where  the  slightly  fixed  hori- 
zontak  part  joins  the  firmly  fixed  vertical 
part.  The  injection  of  a large  quantity  of 
fluid  into  the  stomach  caused  kinking  at 
this  point,  followed  by  great  dilatation  of 
the  stomach  and  of  the  duodenum  above 
this  obstruction  even  to  the  bursting  of 
the  stomach. 

There  have  been  reported  in  the  literature 
217  cases  with  135  deaths,  63.5  per  cent. ; 77 
recoveries,  36.4  per  cent. ; outcome  not 
stated  in  five  cases.  The  gastromesenteric 
type  is  the  most  frequent  in  the  aged.  All 
types  however  are  most  frequent  between 
the  age  of  twenty  and  thirty.  There  were 
two  cases  in  infants.  In  regard  to  sex  fre- 
quency of  occurrence  is  about  the  same. 
Following  operation,  there  were  97  cases, 
38.2  per  cent.,  principally  abdominal  op- 
erations on  the  biliary  system.  Dilatation 
may  occur  at  any  time  within  two  weeks 
after  an  operation,  also  following  a trauma 
or  during  the  course  of  a disease,  such  as 
pneumonia,  tuberculosis,  brain  diseases ; 
likewise  it  may  occur  during  convalescence 
from  typhoid,  due  to  degeneration  of  the 
nerves  of  the  stomach  and  muscular 
changes.  In  21  cases,  the  patients  had 
eaten  very  indigestible  food  in  excessive 
amounts.  Grandach’s  patient,  on  a wager, 
ate  thirty  hard-boiled  eggs,  drank  some 
wine  and  immediately  fell  on  the  floor  in 
collapse.  Likewise  drinking  large  amounts 
of  fluid,  especially  charged  drinks,  is  an 
error.  Malignant  tumors,  aneurysm  and 
peritonitis  have  also  been  attributed  as 
possible  causes. 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


223 


SYMPTOMS  AND  PHYSICAL  SIGNS. 

The  most  important  symptoms  are  vom- 
iting or  nausea,  abdominal  distention,  pain, 
collapse,  stomach  splashing  and  severe 
thirst.  Vomiting  has  been  found  in  90  per 
cent.,  of  the  cases.  The  worst  cases  are 
those  where  vomiting  does  not  occur.  The 
stomach  rapidly  distends  and  the  condition 
is  overlooked.  The  vomiting  is  of  the  in- 
cessant projectile  type,  the  vomitus  gener- 
ally dark  and  flocculent,  varying  in  odor. 
Distention  is  usually  very  pronounced. 

Collapse,  with  Hippocratic  facies,  is  al- 
ways present  and  occurs  early,  especially 
in  severe  cases.  It  is  due  to  the  over- 
stretching of  the  stomach  walls,  loss  of 
body  fluids,  interference  with  breathing 
and  with  the  heart’s  action  and  innerva- 
tion disturbances  affecting  the  blood  pres- 
sure and  the  vagus  control  of  the  heart. 
Pain  is  severe.  There  is  agonizing  thirst. 
The  pulse  may  at  first  be  normal,  but  when 
the  collapse  appears  it  assumes  the  charac- 
ter common  to  this  condition.  Tempera- 
ture is  usually  normal  or  subnormal. 

DIAGNOSIS. 

Dilatation  may  resemble  peritonitis. 
However,  the  absence  of  rigidity,  temper- 
ature, leukocytosis  and  the  relief  of  the 
distention  by  the  passage  of  the  stomach 
tube,  clears  up  the  condition.  Acute 
dilatation  of  the  stomach  has  been  taken 
for  pancreatic  cyst,  uremia,  and  also  for 
gastrosuccorrliea,  Rheiclimann’s  disease, 
the  symptoms  of  which  are  practically  like 
those  of  acute  dilatation  except  that  the 
abdomen  is  sunken  and  the  attack  stops 
suddenly  leaving  the  patient  with  a sense 
of  well-being.  High  up  in  the  intestinal 
tract  obstruction  is  extremely  hard  to  dif- 
ferentiate from  dilatation.  In  both  con- 
ditions we  have  distention  of  the  stomach, 
vomiting,  and  collapse.  In  favor  of  intes- 
tinal obstruction  would  be  a history  of  long 
duration  connected  with  the  stomach  or 
biliary  system,  and  fecal  vomiting. 


PROGNOSIS. 

The  prognosis  is  not  good,  the  mortality 
being  63  per  cent.  It  is  probable  that  mild 
cases  are  overlooked  and  recover,  while  the 
serious  or  fatal  cases  are  the  ones  that 
attract  attention. 

TREATMENT. 

Treatment  should  be  preventive.  Pa- 
tient’s stomach  should  be  examined  before 
an  operation.  While  in  bed  no  solid  food 
should  be  given.  The  stomach  and  duode- 
num should  be  very  gently  handled  so  as 
to  avoid  nervous  shock  to  the  stomach. 
The  stomach  tube  should  be  passed  as  soon 
as  symptoms  appear. 

In  active  treatment  pass  the  stomach 
tube  no  matter  how  moribund  the  patient 
seems.  If  you  are  in  doubt,  use  the  tube, 
as  this  treatment  is  curative  even  in  peri- 
tonitis. It  should  be  passed  far  into  the 
stomach  so  as  to  reach  the  bottom  of  the 
dilated  organ,  which  is  often  down  as  far 
as  the  pelvis,  and  thus  syphon  the  entire 
amount  of  fluid.  This  can  be  facilitated 
by  the  knee-chest  position.  In  operative 
treatment  Mayo  Robson  and  Byron  Robin- 
son have  advocated  the  performance  of  a 
gastrojejunOtomy  as  soon  as  the  condition 
is  recognized.  The  abdomen  is  opened 
and  the  stomach,  having  been  emptied  of 
its  contents  by  a posterior  opening,  is  con- 
nected with  the  jejunum  for  continuous 
drainage  into  the  intestine.  Some  sur- 
geons have  had  failures  even  after  the  gas- 
troenterostomy, but  I believe  that  if  the 
stomach  tube  had  been  used  after  the  op- 
eration there  would  have  been  no  recur- 
rence of  the  dilation,  while  effectual  drain- 
age into  the  intestine  would  have  taken 
place.  This  method  of  treatment  is  surely 
the  rational  one  and,  if  it  has  not  acquired 
its  me1  ited  position  in  surgical  therapeu- 
tics, it  is  because  it  was  resorted  to  in  con- 
ditions when  collapse  of  the  patient  was 
already  prohibitive  to  any  surgical  inter- 
ference. 

The  case  I wish  to  report  was  referred  to 
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me  by  Dr.  Strawbridge.  Unfortunately 
but  an  incomplete  history  of  the  case  is 
obtainable. 

Miss  Stockley,  aged  forty-four  years,  single, 
saleslady  by  profession,  was  apparently  well 
on  Saturday.  She  returned  home  at  7 p.  m.. 
after  having  had.  supposedly,  her  usual  dinner 
at  a restaurant.  At  1 a.  m.  she  was  found  un- 
conscious. moaning  and  in  a state  of  collapse, 
and  was  taken  to  the  Medico-Chirurgical  Hos- 
pital at  7 a.  m.  Her  abdomen  was  enormous- 
ly distended,  rigid  as  a board  and  tympanitic; 
she  was  practically  pulseless  and  the  respira- 
tory movements  were  scarcely  noticeable. 

Under  the  circumstances,  although  the  pa- 
tient was  moribund,  a hasty  incision  about  two 
incheslong  was  made  in  the  median  line.  When 
the  peritoneum  was  opened  a large  amount  of 
fetid  gas  escaped,  reducing  the  tension  some- 
what. The  glistening  peritoneum  streaked 
with  fibers  presented  itself,  showing  the  wall 
of  the  stomach  free  from  peritonitis.  No  fluid 
escaped  from  the  peritoneal  cavity.  The  stom- 
ach was  incised  and  a large  amount  of  gas, 
followed  by  about  two  gallons  of  dark  san- 
guinolent  fluid,  escaped. 

For  fear  the  patient  would  die  on  the  table 
a hurried  gastrostomy  was  made  and  she  was 
hastily  removed  to  the  ward  where  she  expired 
about  five  minutes  later.  An  immediate  post- 
mortem examination  of  the  abdominal  cavitv 
was  made.  The  stomach  was  found  occupying 
the  space  from  the  epigastrium  to  the  arch  of 
the  pubis.  The  small  intestine  was  crowded 
in  the  pelvic  cavity,  and  the  colon  as  well. 
The  colon  was  contracted  to  the  size  and  ten- 
sion of  a small  finger.  The  stomach  was 
kinked  at  the  cardiac,  and  at  the  pylorus  about 
one  gallon  of  foul  serosanguinolent  fluid  was 
removed.  The  bottom  of  the  stomach  which 
was  crowded  into  the  pelvis  contained  about 
two  pounds  of  unmasticated  food,  consisting 
of  pigs’  knuckles,  potatoes,  meat,  etc.,  in  pieces 
of  the  size  of  a cherry.  The  stomach  wras  very 
much  thinned  out,  and  almost  gangrenous. 
The  mucous  membrane  was  dark  brown,  show- 
ing generalized  eechymosis. 

This  was  evidently  a case  of  ileomesen- 
teric  obstruction  due  to  over  indulgence  in 
a patient  already  debilitated.  It  is  diffi- 
cult. however,  to  explain  why  this  woman, 
leading  a quiet  and  regular  life,  should 
have  committed  this  excess.  Tt  is  well  to 
note  that  she  had  practically  no  teeth  and 


that  she  did  not  use  an  artificial  set.  This 
would  account  for  the  food  being  found 
unmasticated,  and  probably  was  the  remote 
cause  of  the  condition. 

It  may  be  safely  said  that  the  patient’s 
illness  did  not  last  over  nine  hours,  during 
which  time  the  stomach  became  so  dilated 
as  to  allow  the  transudation  of  gases  into 
the  peritoneal  cavity.  If  the  case  had  been 
available  for  treatment  at  once,  the  stom- 
ach tube  itself  would  have  been  of  doubtful 
service  as  it  would  scarcely  have  emptied 
the  stomach  of  the  enormous  amount  of 
food  it  contained. 

CONCLUSIONS. 

Acute  dilatation  of  the  stomach  is  very 
often  fatal,  63.5  per  cent,  of  the  patients 
dying.  It  is  not  so  rare  as  the  literature 
leads  us  to  believe.  This  is  shown  by  the 
rapid  increase  in  the  number  of  eases  re- 
ported since  the  subject  has  become  better 
known.  The  stomach  tube  is  the  immediate 
remedy.  When,  however,  the  condition  is 
more  accentuated  a large  gastroenterostomy 
should  be  performed  to  effectually  and 
permanently  drain  the  stomach. 

The  rarity  of  this  condition  should  be  no 
excuse  for  our  overlooking  its  possible  ex- 
istence in  a given  case,  for  an  early  diag- 
nosis might  prevent,  by  washing  out  the 
stomach,  a condition  which  would  prove 
fatal  in  a few  hours. 


CHRONIC  GrASTROMESENTERIC 
ILEUS. 

BY  GEORGE  P.  MULLER,  M.  D., 

Associate  in  Surgery  in  the  University  of  Penn- 
sylvania; Assistant  Surgeon  to  the  Univer- 
sity Hospital;  Surgeon  to  St.  Christopher’s 
Hospital;  Consulting  Surgeon  to  the  Chester 
County  Hospital. 

Philadelphia. 

(Read  in  the  Section  on  Surgery,  Medical 
Society  of  the  State  of  Pennsylvania,  Pittsburg 
Session,  October  5,  1910.) 

Acute  dilatation  of  the  stomach,  as  a 
sequel  to  operation,  has  been  noted  in  many 
cases  since  Hilton  Fagge  reported  cases  in 
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1872  and  1873.  In  1908,  Laffer  collected 
217  cases  from  the  literature  and  analyzed 
the  case  histories,  his  paper  being  the  most 
complete  that  has  yet  appeared  upon  this 
subject.  He  concludes  that,  “The  patholo- 
gy and  modus  operandi  of  acute  dilatation 
of  the  stomach  and  gastromesenteric  ileus 
is  not  definitely  known,  but  the  experi- 
mental, clinical,  and  pathological  evidence 
points  to  a primary  innervation  disturb- 
ance affecting  the  gastric  nerves  or  their 
centers  in  the  brain  or  cord.  It  has  not 
been  proved  that  the  compression  of  the 
duodenum  by  the  root  of  the  mesentery 
is  the  primary  cause  of  the  so-called  arterio- 
mesenteric ileus.”  The  term  gastromesen- 
teric ileus  was  proposed  by  Zade  in  1905. 

Chronic  gastromesenteric  ileus  has  been 
reported  in  but  few  instances  and  in  a pa- 
per by  Stavely  the  literature  is  discussed 
so  thoroughly  that  I do  not  need  to  refer 
to  it  here. 

Etiology.  The  duodenum  forms  a loop  or 
V in  the  great  majority  of  instances,  the 
extremities  being  suspended  from  the  liver 
by  the  duodenohepatic  ligament,  and  from 
the  diaphragm  by  the  duodenal  suspensory 
muscle  of  Treitz.  The  lower-most,  trans- 
verse third  portion  curls  around  the  spinal 
column  and  is  crossed  by  the  line  of  attach- 
ment of  the  mesentery  of  the  jejunum  and 
ileum  if  the  duodenum  crosses  the  aorta. 
In  most  instances,  however,  this  mesentery 
descends  on  the  fourth  or  ascending  por- 
tion of  the  duodenum. 

Albrecht,  Glenard  and  Conner,  among 
others,  have  shown  by  experiments  on  the 
cadaver  that,  when  the  mesentery  is 
pulled  upon,  the  duodenum  is  pinched 
against  the  spine  and  considerable  force  is 
required  to  overcome  the  compression. 
Kelling  and  others  believe  that  the  esoph- 
ageal opening  of  the  stomach  must  also 
be  compressed  before  the  dilatation  can 
occur. 

The  duodenum  is  also  crossed  in  its  sec- 
ond part  by  the  line  of  attachment  of  the 


transverse  mesocolon  and  Lichtenstein 
believes  that  an  abnormal  attachment  of 
this  mesentery  may  be  responsible  for  the 
ileus  if  distention  of  the  stomach  occurs. 
Braun  and  Seidel  from  a clinical  study  and 
from  experimental  work  on  dogs  conclude 
that  acute  dilatation  can  best  be  explained 
by  assuming  some  disturbance  in  the 
central  or  peripheral  nerve  mechanism  of 
the  stomach. 

There  is  much  variation  in  the  opinions 
of  those  who  may  be  considered  authorities 
upon  this  subject,  some  inclining  to  the 
view  that  a primary  gastric  dilatation  oc- 
curs from  the  disturbance  of  the  nervous 
mechanism  and,  pushing  the  intestines 
down,  kinks  the  duodenum,  while  others 
believe  that  a ptosis  of  the  small  intestine 
into  the  pelvis  drags  on  the  root  of  the 
mesentery  and  thus  compresses  the 
duodenum.  In  any  event  a vicious  circle 
is  established,  the  increasing  distention  of 
the  stomach  further  occluding  the  duode- 
num. 

The  symptoms  of  acute  dilatation  are 
vomiting  at  frequent  intervals  of  large 
quantities  of  fluid,  greenish  or  black  in 
color  but  not  fecal,  moderate  pain,  disten- 
tion beginning  in  the  epigastrium,  and  the 
signs  of  collapse.  The  condition  has  been 
frequently  overlooked  and  intestinal  ob- 
struction, peritonitis,  uremia,  etc.,  have 
been  diagnosed  as  the  cause  of  the  symp- 
toms. The  prognosis  is  bad,  135  deaths 
occurring  in  the  217  cases  collected  by 
Laffer. 

Chronic  Type.  In  1907  Bloodgood,1  in 
reporting  a case  of  chronic  gastromesenteric 
ileus,  stated  that  he  had  never  met  with  nor- 
heard  of  a similar  condition;  Albrecht, 
however,  refers  to  chronic  cases  and  cites 
those  reported  by  Malbranc  and  Weill  as 
examples.  Stavely2  reports  two  instances 
and  collects  nine  others  from  the  literature, 
seven  of  which  were  positively  identified 

'Annals  of  Surgery.  1907,  Vol.  xlvi.,  p.  730. 

2 Surgery , Gynecology  and  Obstetrics,  1910,  ol. 
XL.,  p.  288. 
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as  gastroduodenal  dilatations.  There  were 
three  cures  by  operations,  one  of  Robin- 
son ’s  treated  by  gastroenterostomy  and  one 
of  Stavely’s  by  duodenojejunostomy.  To 
these  I add  the  following: — 

Miss  A.  T.,  aged  twenty-nine,  was  admitted 
to  Dr.  Frazier’s  ward  in  the  University  Hos- 
pital on  August  2,  1909,  suffering  with  sharp 
pain  in  the  right  iliac  fossa,  nausea,  tender- 
ness and  rigidity.  There  was  increased  fre- 
quency of  micturition,  and  vaginal  examina- 
tion revealed  a tender  mass  on  the  right  side. 
The  diagnosis  of  appendicitis  or  pyosalpinx  or 
both  was  made  but  at  the  operation  the  tube 
alone  was  found  diseased  and  both  it  and  the 
appendix  were  removed.  The  patient  made  a 
good  recovery. 

Ten  days  after  the  operation  the  patient  com- 
plained of  pain  in  the  abdomen  somewhat 
colicky  in  nature  and  upon  examination  it 
was  found  that  she  was  quite  tympanitic;  this 
diappeared  after  an  enema.  On  August  25, 
she  again  had  an  attack  of  distention  and  from 
this  time  on  the  abdomen  would  become  great- 
ly distended  during  the  day  time  when  she 
was  up  and  about  the  ward.  In  September  it 
•was  feared  that  intestinal  obstruction  was  oc- 
curring from  adhesions  and,  on  September  13, 
the  abdomen  was  again  opened  and  a loop  of 
intestine  found  adherent  to  the  scar  and  an- 
other loop  to  the  stump  of  the  broad  ligament. 
There  were  some  adhesions  of  the  omentum  in 
the  right  iliac  fossa  and  in  the  pelvis.  The 
adhesions  were  freed  and  the  patient  made  a 
good  recovery,  being  referred  back  to  Dr. 
Klaer  in  the  medical  dispensary. 

After  leaving  the  hospital  in  October,  the 
patient  was  quite  comfortable  for  some  weeks 
except  that  at  times  the  distention  would  re- 
cur. She  complained  also  of  a feeling  of 
smothering  and  sometimes  epigastric  pain.  On 
January  24,  1910,  she  was  seized  with  head- 
ache, vomiting,  epigastric  pain  and  later  the 
vomitus  contained  a little  blood.  The  stomach 
was  inflated  and  was  found  to  extend  from  the 
xiphoid  to  within  two  inches  of  the  symphysis. 
A bismuth  radiograph  made  by  Dr.  Pancoast 
showed  an  extreme  sagging  type  of  gastropto- 
sis  with  great  dilatation  of  the  stomach  and 
ptosis  of  the  entire  colon. 

On  January  29,  I again  operated  on  her  and 
found  the  stomach  and  duodenum  greatly  di- 
lated but  with  no  evidence  of  ulcer.  The  gall 


bladder  and  ducts  were  normal.  The  intestines 
seemed  low  in  the  abdomen  but  I was  unable 
accurately  to  make  out  any  constriction  of  the 
duodenum  by  the  mesentery  or  superior  mesen- 
teric artery.  The  jejunum  was  small,  however, 
and  the  diagnosis  of  chronic  mesenteric  ileus 
being  made,  a posterior  gastrojejunostomy  was 
performed.  The  adhesions  in  the  pelvis  and  on 
the  right  side  were  so  extensive  and  the  omen- 
tum so  tightly  fastened  that  it  was  not  deemed 
advisable  to  proceed  any  further,  at  least  at 
this  time.  She  was  discharged  on  February 
12,  1910,  and  referred  back  to  Dr.  Klaer.  For 
a little  while  after  the  operation  she  com- 
plained of  some  eructations  but  gradually  im- 
proved and  at  present  is  in  excellent  health. 

It  will  thus  be  seen  that  this  case  rep- 
resents that  type  of  gastroduodenal  dilata- 
tion due  primarily  to  an  obstruction  of  the 
duodenum  by  the  mesentery  of  the  jejunum 
and  ileum  or  by  the  mesocolon.  The  pa- 
tient had  never  had  any  stomach  symptoms 
previous  to  the  first  operation  nor  was  vom- 
iting ever  a marked  feature  of  the  case  as 
is  so.  frequently  seen  in  the  acute  type. 
The  case  is  an  extreme  one  but  it  serves  to 
call  attention  to  an  affection  which  has 
been  observed  so  seldom  as  to  be  practically 
unknown  to  the  majority  of  surgeons,  and 
as  in  the  acute  type  it  is  probable  that  the 
future  will  show  more  cases  of  chronic 
type  than  have  heretofore  been  reported. 

It  is  also  probable  that  an  obstruction 
of  the  duodenum  by  the  mesentery  may 
occur  to  a marked  degree  in  many  of 
the  cases  of  so-called  hypersecretion,  thus 
adding  one  more  organic  cause  to  the  list 
already  known,  i.  e.  appendicitis,  gallstones 
and  ulcer,  for  the  much  abused  term  dys- 
pepsia. A moderate  dilatation  of  the  du- 
odenum has  been  noted  by  many  surgeons, 
Oehsner  and  Deaver  especially,  calling  at- 
tention to  it,  and  it  is  probable  that  with 
increasing  knowledge  we  will  better  under- 
stand the  significance  of  deviation  from  the 
normal  in  the  passage  of  the  duodenum 
beneath  the  mesentery  of  the  jejunum  and 
ileum. 
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DISCUSSION. 

OX  PAPERS  OF  DRS.  LAPLACE  AND  MULLER. 

Dk.  John  H.  Musser.  Philadelphia:  The  only 
case  of  dilatation  of  the  stomach  I have  had 
the  misfortune  to  see  was  one  in  which  it  ap- 
peared that  defective  innervation  was  the 
cause  of  the  condition,  for  on  opening  the  ab- 
domen one  could  readily  see  that  in  attempt- 
ing to  stimulate  peristalsis  none  could  be 
aroused.  Undoubtedly  there  appeared  to  be 
a paresis  of  the  pyloric  end  of  the  stomach. 
In  the  cases  of  gastroduodenal  dilatation  un- 
doubtedly there  is  a symptom-complex  or  syn- 
drome which  goes  with  this  condition.  I have 
been  looking  for  it,  but  I must  confess  that 
I can  not.  during  life,  make  the  diagnosis  of  the 
condition  in  those  instances  in  which  the  phe- 
nomenon preceding  it  is  an  indifferent  pyloric 
obstruction,  particularly  an  obstruction  to  gas, 
causing  distention,  rather  than  of  any  material 
substance.  What  the  symptom-complex  is, 
however,  I am  unable  to  state.  I believe  that 
as  our  experience  increases  we  shall  be  able  to 
lay  down  a series  of  symptoms  that  conform 
to  this  anatomical  condition  which  undoubted- 
ly we  find  from  time  to  time. 

On  inflation  one  finds  the  pyloric  end  of  the 
stomach  dilated  and  this  dilatation  seems  to  ex- 
tend to  the  duodenum  as  the  air  rushes  through 
the  pylorus.  The  duodenal  region  is  tympanitic. 

Dr.  J.  Hartley  Anderson,  Pittsburg:  Acute 
gastric  dilatation  has  been  cited  as  almost  a 
rare  disease.  I believe  that  of  the  operating 
surgeons  present  hardly  a man  has  failed  to 
observe  at  least  one  case  of  postoperative  dila- 
tation of  the  stomach.  In  these  cases  we  usu- 
ally find  it  associated  with  strangulated  her- 
nia where  the  intestine  has  to  be  handled  con- 
siderably as  in  incarcerated  hernia.  In  intes- 
tinal obstruction,  in  volvulus,  operation  in  the 
upper  abdomen,  such  as  gall-bladder  or  stomach 
operations,  in  which  the  patients  are  locally 
shocked,  it  is  apparently  very  frequent.  The 
cause  of  death  in  many  of  these  cases  seems 
to  be  a cardiac  failure,  in  others  complete 
suppression  of  urine  and  the  patients  are  ap- 
parently toxic,  and  die;  many  would  die  if  un- 
treated. The  diagnosis  is  variously  attributed 
to  shock,  peritonitis,  acute  congestion  of  kid- 
neys, etc.  The  first  case  that  I remember  was 
that  of  a young  woman  four  days  after  deliv- 
ery. She  was  a weak  person,  troubled  with  in- 
digestion throughout  her  whole  pregnancy  and 
probably  had  gastroptosis.  The  delivery  was 
rather  slow  and  on  the  fourth  day  she  suffered 
from  severe  pain  in  the  abdomen  followed  by 
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regurgitation  of  reddish-brown  fluid.  She  had 
complete  suppression  of  urine.  After  she  died 
it  was  found  that  the  stomach  was  distended 
from  the  third  interspace  down  to  the  pelvis. 
That  was  fifteen  years  ago  before  this  disease 
was  recognized  generally.  It  gave  me  an  idea 
of  the  peculiar  secretion  from  the  stomach  and 
the  cause  of  it.  In  this  case  there  was  no 
duodenal  compression,  and  no  kidney  disease. 
That  is  one  type  of  case.  On  Saturday  night 
I had  a man  who  had  a large  strangulated  her- 
nia and  incarceration.  It  had  been  strangu- 
lated for  a number  of  days.  Taxis  had  been 
used.  The  man  was  brought  into  the  hospital 
and  I operated  on  him.  He  was  a man  well 
along  in  years.  The  first  day  after  operation 
he  wras  very  well.  On  Monday  when  I en- 
tered the  ward  I found  he  was  vomiting.  This 
fluid  was  reddish-brown  and  I find  it  is  dis- 
tinctly diagnostic  of  acute  gastric  dilatation.  I 
think  you  get  more  of  a pathognomonic  sign 
from  this  vomiting  than  in  any  other  way.  As 
a rule  in  these  cases  I have  a resident  wash 
out  the  stomach  as  long  as  there  is  any  dila- 
tation and  fluid.  Most  of  these  cases  are  cured. 


AMELIORATING  MANNERS  IN  PENNSYL- 
VANIA. 

Mayor  Johnson  of  Chester,  Pennsylvania, 
seems  to  have  a laudable  sense  of  propriety, 
backed  by  due  firmness  of  character.  It  seems 
that  the  habit  obtains  in  some  layers  of  the 
population  of  Chester  of  having  all  the  fun 
possible  with  newly  married  persons.  The 
habit  runs  to  extremes  that  do  not  commend 
themselves  to  the  Mayor,  and  when,  on  his 
way  home  the  other  night,  he  met  a boister- 
ous crowd  of  hazers  marching  through  the 
streets  with  a newly  married  pair  at  its  head, 
he  summoned  the  police,  broke  up  the  parade, 
and  sent  the  couple  home  in  a cab.  Then  he 
gave  public  notice  to  Chester,  to  wit:  — 

“Marriage  is  no  farce,  and  must  not  be 
treated  as  such.  In  the  future,  so  long  as  I 
am  the  chief  executive  of  Chester,  there  shall 
be  no  permits  issued  for  parades  or  public 
demonstrations  that  will  have  a tendency  to 
annoy  newly  married  couples.  Such  matters 
should  not  be  treated  lightly.” 

The  Mayor’s  sentiments  are  entirely  sound, 
and  his  action  is  recommended  for  imitation 
where  needed.  Hazing  the  newly  wedded,  and 
treating  them  to  the  form  of  entertainment 
known  as  the  charivari  are  observances  that, 
like  prize-fights,  are  out  of  date  in  our  civil- 
ization.— Harper's  Weekly. 
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The  accurate  collection,  tabulation,  and 
analysis  of  records  of  births,  stillbirths, 
deaths,  marriages,  divorces,  and  sickness 
may  be  said  to  constitute  ilie  bookkeeping 
of  humanity.  It  is  fundamental  to  the 
practical  application  of  hygiene,  to  secure 
higher  efficiency,  longer  duration  of  life, 
and  fuller  measure  of  happiness. — Dr.  J ohn 
N.  Hurty,  secretary  of  ihe  Indiana  State 
Board  of  Health. 

DO  YOU  WISH  DR.  McCORMACK. 

It  now  looks  very  much  as  though  we 
could  have  the  services  of  Dr.  J.  N.  McCor- 
mack, of  the  Council  on  Health  and  Public 
Instruction  of  the  American  Medical  Asso- 
ciation, for  two  or  three  weeks  during  the 
coming  spring.  In  our  judgment  Dr.  Mc- 


Cormack did  very  much  for  us  when  here 
in  1905  and  again  in  1908,  and  we  believe 
that  another  engagement  would  be  even 
more  effective.  He  is  now  in  Arizona  and 
goes  next  to  Washington,  after  which  he 
is  engaged  to  go  to  North  and  South  Caro- 
lina. 

We  would  be  pleased  to  have  the  socie- 
ties express  themselves  as  to  whether  they 
can  use  him  or  not.  It  is  not  the  intention 
to  have  him  go  where,  in  the  judgment  of 
the  officers  of  a society,  he  is  not  needed, 
and  yet  these  may  be  the  very  places  where 
he  is  moit  needed.  If  you  will  expres;  your 
opinion  to  the  secretary  or  myself  it  will 
be  appreciated  and  will  help  us  in  making 
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up  an  itinerary  that  will  reach  the  most 
places  and  be  of  the  most  use.  Do  not 
put  this  off  but  act  at  once. 

John  B.  Donaldson. 


COUNTY  SOCIETY  ANNUAL  MEETINGS. 

Forty-three  of  the  sixty-three  component 
county  societies  hold  their  annual  meetings 
during  the  month  of  January.  These 
meetings  should  be  largely  attended  so  that 
the  work  of  the  society  may  be  promptly 
and  properly  conducted  and  the  best  men 
selected  for  the  respective  offices.  The 
retiring  officers  should  have  their  reports 
carefully  written  for  this  meeting,  and  the 
accounts  of  the  secretary  and  treasurer 
should  be  ready  for  audit  so  that  there  may 
be  no  unnecessary  delay  in  this  matter. 

Members  who  seldom  attend  the  meetings 
of  the  county  society  sometimes  think  that 
the  business  of  the  society  “is  run”  by  a 
few  men.  Only  those  who  are  present 
can  take  part  in  transacting  the  business  of 
the  society,  and  for  this  reason  it  is  es- 
pecially urged  that  all  members  attend  the 
annual  meeting.  The  officers  of  the  society 
should  see  that  the  meeting  is  promptly 
opened,  the  business  of  the  society  promptly 
transacted,  and  elections  fairly  conducted 
so  that  each  member  present  will  feel  en- 
couraged to  attend  the  meetings  during  the 
year. 

The  following  excerpt  is  taken  from  an 
editorial  on  “The  Annual  Meeting  for  the 
County  Societies,”  in  the  December  num- 
ber of  the  Texas  State  Journal  of  Medicine, 
and  is  respectfully  submitted  for  the  con- 
sideration of  the  officers  and  members  of 
our  several  county  societies. 

The  annual  election  of  officers  is  the 
really  important  business  of  the  meeting, 
and  it  is  to  be  hoped  that  it  will  be  made  a 
business,  and  not  a matter  of  reward,  com- 
pliment or  honor.  It  is  very  nice  to  be 
able  to  reward  a benefactor,  compliment 
a prominent  member  or  honor  a friend, 
by  electing  him  to  office,  but  one  would 
hardly  think  of  pursuing  such  a course  iu 


the  management  of  a corporation  or  busi- 
ness concern  of  any  character.  On  the 
contrary,  great  care  would  in  such  eases  be 
exercised  in  the  selection  of  officers  and 
managers,  to  the  end  that  each  would  be 
exactly  suited  to  the  work  he  is  called  up- 
on to  do.  Let  us  consider  this  point,  set 
up  our  ideals  and  endeavor  to  measure 
up  to  them  in  the  officers  we  select  to  con- 
duct the  affairs  of  our  societies  and  the 
association  for  the  coming  year. 

Every  officer  selected  should  have  the 
work  of  the  society  at  heart  for  its  own 
sake,  and  not  for  the  sake  of  self-gratifica- 
tion. Energy,  influence  and  executive 
ability  are  general  requisits,  and  intelligence 
is  to  be  considered.  The  president  should 
be  capable  of  becoming  the  real  head  of 
the  profession  in  the  community,  and 
should  be  a true  executive.  The  vice- 
president  should  be  a close  second  in  the 
possession  of  these  qualifications,  for  he 
may  succeed  to  the  presidency  any  day. 
The  secretary  should  not  only  have  the 
general  qualifications  set  out  above,  and 
those  usually  required  for  his  specific  work, 
but  should  be  a hustler,  with  all  the  mean- 
ing of  that  expressive  word,  and  should 
possess  a determination  not  to  be  easily 
discouraged.  It  is  upon  the  shoulders  of  this 
one  officer  that  most  of  the  work  usually 
falls  and,  whether  it  is  justly  placed  there 
or  not,  he  must  be  able  to  carry  the  burden 
himself,  or  possess  the  knack  of  conscript- 
ing assistants.  S. 


TO  THE  MEMBERS  OF  THE  MEDICAL  PROFESSION. 

Your  attention  is  respectfully  called  to 
the  following  facts : — 

That  the  practice  of  medicine  and  sur- 
gery, both  general  and  special,  should  be  in 
the  hands  of  those  who  have  been  gradu- 
ated from  reputable  medical  colleges  and 
have  been  licensed  by  the  State  Medical 
Examining  Boards  is  evident.  Therefore, 
it  is  eminently  proper  and  urgently  im- 
portant that  the  efforts  of  those  who  have 
not  received  a medical  education  to  obtain 
legal  recognition  of  their  treatment  of  dis- 
eases and  affections  of  the  human  body,  in 
whole  or  in  part,  should  be  opposed. 

The  eye  is  an  integral  portion  of  the 
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body,  and  is  subject  not  only  to  diseases 
peculiar  to  itself,  but  frequently  partici- 
pates in,  and  gives  evidence  of,  affections 
of  the  cerebrospinal,  cardiovascular,  re- 
spiratory, renal  and  digestive  systems,  as 
well  as  of  those  of  the  genital  organs,  the 
liver,  accessory  organs  of  nutrition  or  duct- 
less glands,  accessory  nasal  sinuses,  blood, 
etc. 

Anyone  who  is  unacquainted  with  this 
relationship  and  its  effects  evidently  is  un- 
fitted to  examine  an  eye  for  the  purpose 
of  correcting  its  defects,  no  matter  wheth- 
er this  correction  requires  optical,  surgical 
or  medicinal  therapeutics.  He  who  is 
medically  untrained  is  liable  to  fail  to 
recognize,  on  the  one  hand,  for  example, 
glaucoma,  or  on  the  other,  an  albuminuric 
retinitis.  In  the  first  instance  he  endan- 
gers the  patient’s  eye-sight,  in  the  second 
his  life. 

It  therefore  follows  that  a proper  un- 
derstanding of  ocular  therapeutics  and  of 
the  adaptation  of  lenses  for  ocular  disor- 
ders requires  the  skill  of  one  who  is  med- 
ically trained  in  the  best  sense  of  that 
term. 

The  measurement  of  errors  of  refrac- 
tion, anomalies  of  accommodation  and  of 
ocular  motility,  with  or  without  the  use  of 
drugs,  is  not  a simple  mechanical  pro- 
cedure, but  represents  one  of  the  most  im- 
portant therapeutic  measures  in  the  prac- 
tice of  medicine,  and  must  not  be  lightly 
undertaken  by  any  one  who  is  uninformed 
in  the  matter  we  have  described. 

In  our  opinion  it  is  the  province  of  the 
optician  to  manufacture  prescribed  lenses 
and  to  attend  to  their  mounting  and  suit- 
able mechanical  adjustment.  It  is  not, 
in  our  opinion,  the  province  of  the  optician, 
nor  that  of  any  other  person  unprepared 
by  medical  education,  to  attempt  to  diag- 
nosticate diseases  of,  or  to  prescribe  lenses 
for,  the  human  eye. 

We  request  your  earnest  attention  to  this 
vital  subject,  and  ask  your  aid  in  uniting 


the  profession  of  medicine  in  wholesome 
opposition  to  the  efforts  of  “refracting 
opticians”  (so-called  “optometrists”), 
“lens  specialists,”  jewelers  and.  all  others 
who  claim  to  be  able  to  examine  eyes  sci- 
entifically and  to  prescribe  glasses,  to  gain 
legal  recognition  of  a practice  which  is 
beyond  their  province. 

For  your  further  information  on  this 
subject  your  attention  is  called  to  the 
Journal,  for  October,  p.  33,  and  November, 

p.  122. 

G.  E.  deSchweinitz,  M.D.,  Univ.  of  Pa. 
PIoward  F.  Hansell,  M.D.,  Jeff,  Med.  Coll. 

L.  Webster  Fox,  M.D.,  Med. -Chi.  Coll. 

W.  W.  Speakman,  M.D.,  Hahnemann  Med.  Coll. 
William  W.  Blair,  M.D.,  Pittsburg. 

Clarence  M.  Harris,  M.D.,  Johnstown. 

Edward  B.  Heckel,  M.D.,  Pittsburg. 

Wm.  Campbell  Posey,  M.D.,  Philadelphia. 
Lewis  H.  Taylor,  M.D.,  Wilkes-Barre. 

James  Thorington,  M.D.,  Ch.,  Philadelphia. 


OUR  FINANCIAL  OBLIGATIONS. 

In  nearly  all  of  the  county  societies  the 
annual  dues  are  payable  each  January  in 
advance  and  the  member  who  allows  him- 
self to  become  six  months  in  arrears  for 
dues  is  suspended  from  membership  in  his 
county  society;  a physician  losing  his  mem- 
bership in  his  county  society  ceases  to  be  a 
members  of  the  state  society. 

Let  us  each  and  all  attend  the  next 
meeting  of  our  county  society  and  promptly 
pay  our  annual  dues  at  that  meeting  be- 
fore they  are  forgotten.  This  will  help 
the  local  secretary  and  enable  him  to  give 
more  time  and  attention  to  the  work  of  Ike 
society.  The  call  for  the  January  meeting 
will  remind  us  that  the  dues  should  be  paid 
at  that  meeting  and  those  who  do  not  pay 
will  receive  formal  bills  from  time  to  time. 
Some  secretaries,  however,  do  not  consider 
that  it  is  their  business  to  ‘ ‘ dun  ’ ’ members 
for  their  dues,  and  if  we  neglect  to  pay  the 
dues  early  they  may  be  forgotten  until  we 
find  ourselves  suspended  from  the  county 
and  state  societies. 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


The  state  society  receives  from  the  county 
society  two  dollars  for  each  of  its  members 
and  this  sum  is  all  that  the  state  society 
has  to  pay  the  subscription  to  the  Penn- 
sylvania Medical  Journal  and  forsalaries, 
expense  of  annual  meetings,  for  commit- 
tee work,  for  the  Medical  Defense  Fund, 
the  Medical  Benevolence  Fund,  etc.  When 
one  considers  the  large  number  of  commit- 
tees for  business  and  altruistic  work,  ap- 
pointed by  the  society  (see  advertising 
page  vi.  for  a list  of  chairmen  of  commit- 
tees), the  need  of  a larger  income  is  readily 
seen.  Who  will  be  the  first  physician  to 
remember  the  society  by  a donation  or  a 
bequest  for  a permanent  fund  for  some 
special  object?  S. 


THE  COUNTY  SOCIETY  AND  TUBERCULOSIS. 

The  Commission  on  the  Prevention  of 
Tuberculosis,  of  the  Medical  Society  of  the 
State  of  Pennsylvania,  requests  each  coun- 
ty medical  society  to  reserve  one  or  more 
meetings  during  the  year  for  the  subject 
of  tuberculosis,  with  especial  reference  to 
physical  diagnosis.  The  commission  offers, 
if  two  weeks’  notice  is  given,  to  arrange 
for  a competent  speaker  upon  the  subject. 
It  is  suggested  that  patients  be  on  hand 
at  the  meeting  for  purposes  of  demonstra- 
tion. Any  requests  for  speakers  should  be 
addressed  to  the  chairman  of  the  commis- 
sion, 2008  Walnut  Street,  Philadelphia.  H. 


Changes  In  Membership  of  County  Societies. 

The  following  new  names  have  been  report- 
ed from  November  8 to  December  8:  — 

Beaver  County — Harry  B.  Mead,  New  Brigh- 
ton. 

Berks  County — LeRoy  Y.  Lechner,  Bechtels- 

ville. 

Bucks  County— Elmer  W.  Hamilton,  New- 
town; Henry  S.  Newhardt,  Bristol;  LeRoy  H. 
Saxe,  Telford  (Montgomery  County);  John  A. 
Weierbach,  Cressman. 

Columbia  County — Thomas  Carroll  Davis, 
Berwick. 

Crawford  County — George  YV.  Ellison,  Town- 
ville;  Herman  H,  Walker,  Linesville. 
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Dauphin  County— Charles  H.  Crampton, 
Martin  L.  Hershey,  Alexander  Leslie  Marshall, 
James  Edwin  Tyndall  Oxley,  Harrisburg. 

Franklin  County — Joseph  Pomeroy  Maclay, 
Chambersburg;  Edward  Frederick  Menger,  Ft. 
Loudon. 

Greene  County — B.  L.  Cowen,  Waynesburg; 
Arthur  T.  Murray,  Nineveh. 

Lawrence  County — Henry  Ellwood  Helling, 
Ellwood  City. 

Monroe  County— Elsie  U.  L.  Longacre,  Tan- 
nersville. 

Montgomery  County — Edward  Foulk  Corson, 
Cynwyd;  Willis  Read  Roberts,  Norristown. 

Washington  County — Job  Theopliilus  Ed- 
wards, William  Thomas  Wood,  Washington; 
Gabriel  F.  Tucker,  Canonsburg. 

Montraville  McHenry  (Univ.  of  Vermont 
Coll,  of  Med.,  Burlington,  ’78)  died  at  his  home 
in  Benton,  December  2,  from  apoplexy. 

Oliver  Roland  (Univ.  of  Pennsylvania,  ’75) 
died  at  his  home  in  Lancaster,  November  20, 
aged  60. 

.John  K.  Shenk  (Univ.  of  Pennsylvania,  ’61) 
died  at  his  home  in  Lititz,  November  - 23. 

Montgomery  Linville  (Jefferson  Med.  Coll., 
’73)  died  at  his'  home  in  New  Castle,  Novem- 
ber 14,  from  the  effects  of  poison  self-adminis- 
tered accidentally,  aged  56. 

John  C.  DaCosta  (Jefferson  Med.  Coll.,  ’76) 
died  at  his  home  in  Philadelphia,  December  6, 
from  uremia  and  heart  disease,  aged  76. 

Eugene  F.  Meschter  has  resigned  from  Bucks 
County  Society. 

William  F.  Howerter  is  no  longer  a member 
of  Monroe  County  Society. 

Arthur  VanHarlingen  has  resigned  from  Phil- 
adelphia County  Society. 

Harold  B.  Wood  has  removed  to  Jackson, 
Miss.,  and  is  no  longer  a member  of  Philadel- 
phia County  Society. 

The  following  removals  have  been  noted: 

John  W.  Cristler  from  Pittsburg  to  Shipping- 
port,  Beaver  County. 

Frank  S.  Post  from  Pittsburg  to  754  Oregon 
Ave.,  Portland,  Oregon. 

Clinton  M.  Young  from  Goheenville  to  Queens 
Junction,  Butler  County. 

M.  W.  Phillips  from  Beehtelsville  to  Chap- 
man Quarries,  Northampton  County. 

F.  Gurney  Cope  from  Riegelsville  to  Upper 
Black  Eddy,  Bucks  County. 

George  G.  Snyder  from  Harrisburg  to  Port 
Trevorton,  Snyder  County. 

P.  G.  Spinelli  from  Punxsutawney  to  71 
Chatham  St.,  Pittsburg. 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


232 

Mary  M.  Wolfe  from  Norristown  to  Holmes- 
burg,  Philadelphia  County. 

Luther  M.  Shumaker  from  Elliottsburg  to 
505  Center  St.,  E.  Pittsburg. 

Claude  A.  Dundore  from  Philadelphia  to 
Hotel  Tours,  Denver,  Colo. 

Mary  P.  S.  Rupert  from  Philadelphia  to 
Galen  Hall,  Atlantic  City,  N.  J. 

Present  membership  5415.  S. 


Payment  of  Per  Capita  Assessment. 

Component  county  societies  have  paid  their 
per  capita  assessments  for  the  year  September 
1,  1910,  to  September  1.  1911,  as  shown 


below:  — 

Oct.  12,  Dauphin  County  $ 228.00 

Oct.  12,  Fayette  County  196.00 

Oct.  12,  Adams  County  36.00 

Oct.  12,  Huntingdon  County  74.00 

Oct.  13,  Clarion  County  66.00 

Get.  13,  Lehigh  County  154.00 

Oct.  13,  Warren  County  82.00 

Oct.  13,  Wayne  County  62.00 

Oct.  13,  Westmoreland  County  204.00 

Oct.  14,  Sullivan  County  24.00 

Oct.  15,  Carbon  County  36.00 

Oct.  19,  Allegheny  County  1414.00 

Oct.  19,  Lancaster  County  280.00 

Oct.  21,  Franklin  County  122.00 

Oct.  21,  Wyoming  County  26.00 

Oct.  25,  Philadelphia  County  2576.00 

Oct.  26,  Butler  County  90.00 

Nov.  1,  Venango  County  90.00 

Nov.  6,  Jefferson  County  106.00 

Nov.  18,  Lebanon  County  50.00 

Dec.  3,  Chester  County  110.00 

Dec.  3,  Northampton  County  206.00 


G.  W.  Wagoner,  Treasurer. 


STATE  NEWS  ITEMS. 


MARRIED. 

Dr.  Karl  Schaffle  and  Miss  Leah  Cavin, 
both  of  Allentown,  November  23. 

Dr.  Jabez  Sparks  Parker  and  Miss  Edith 
B.  Martin,  both  of  Philadelphia,  recently. 

Dr.  Howell  Zulick  and  Miss  Marguerite 
Patten,  both  of  Philadelphia,  December  7. 

Dr.  Michael  J.  Brown  and  Miss  Mary  E. 
Landis,  both  of  Philadelphia,  December  10. 

Dr.  Harry  L.  Trumbauer,  Coopersburg,  and 
Miss  Eva  M.  Frankenfield,  Passer,  recently. 

Dr.  George  It.  Curry  and  Miss  Mary  Alice 
Brownmiller,  both  of  Reading,  November  25. 

Dr.  William  H.  Schmidt,  Atlantic  City,  and 
Miss  Mary  Grace  Clark,  Philadelphia,  Novem- 
ber 23. 


Dr.  John  Scott  Willock,  Pittsburg,  and 
Miss  Anne  Elizabeth  Bowes,  Baltimore,  Novem- 
ber 15. 

DIED. 

Dr.  Amos  B.  Heard  (Detroit  Med.  Coll., 
’72)  in  North  East,  November  24,  aged  75. 

Dr.  George  Frederick  Barker  (Albany  Med. 
Coll.,  ’63)  in  Philadelphia,  May  25,  aged  74. 

Dr.  David  Lynn  Magruder  (Univ.  of  Mary- 
land, ’49)  in  Bryn  Mawr,  November  22, 
aged  85. 

Dr.  James  Pollock  McCleery  (Jefferson 

Med.  Coll.,  ’57)  in  Milton,  November  25,  from 
paralysis,  aged  78. 

Dr.  Daniel  O’Callaghan  (Jefferson  Med. 

Coll.,  ’82)  in  Philadelphia,  November  13,  from 
pneumonia,  aged  71. 

Dr.  Charles  L.  Mitchell  (Jefferson  Med. 

Coll.,  ’80)  in  Philadelphia,  November  24,  from 
heart  disease,  aged  58. 

Dr.  Harry  L.  Schulze  (Columbus  Med. 

Coll.,  ’83)  (Jefferson  Med.  Coll.,  ’86)  in  Mt. 
Oliver,  November  1,  aged  53. 

Dr.  Robert  E.  Van  Naten  (Eclectic  Med. 
Coll.,  Philadelphia,  ’03)  in  Cooperstown,  De- 
cember 4,  from  angina  pectoris,  aged  70. 

ITEMS. 

Dr.  Lewis  W.  Schnatterly,  Freeport,  has 
gone  to  New  Smyrna,  Florida,  where  he  will 
remain  the  next  three  months. 

The  University  of  Pittsburg,  on  November 
21,  moved  its  medical  department  from  the 
old  building  to  the  new  Pennsylvania  Hall. 

Dr.  Samuel  H.  Gilliland,  state  veterinarian, 
has  tendered  his  resignation  to  Governor 
Stuart  because  of  his  health,  but  will  not  leave 
the  service  during  the  present  administration. 

The  Harrisburg  Academy  of  Medicine 

celebrated  its  fifteenth  anniversary,  November 
25.  Dr.  Judson  Daland,  Philadelphia,  deliv- 
ered an  address,  and  a banquet  was  served  at 
the  Commonwealth  Hotel. 

Dr.  Edward  Martin,  for  twenty-five  years 
professor  of'  clinical  surgery  in  the  medical 
department  of  the  University  of  Pennsylvania, 
was  on  December  6 elected  John  Rhea  Barton 
professor  of  surgery,  succeeding  Dr.  J.  Wil- 
liam White,  resigned. 

Dr.  Howard  S.  Anders  has  been  elected 
fellow  of  the  Royal  Meteorological  Society  of 
London,  on  account  of  a series  of  investiga- 
tions relating  to  weather  phenomena  and  in- 
fluenza epidemics,  published  since  1898  in  the 
Transactions  of  the  American  Climatological 
Association. 

The  Norristown  Hospital  for  the  Insane  in 
its  annual  report  claims  the  largest  percentage 
of  patients  restored  since  its  foundation.  In 
thirty  years  there  have  been  13,715  patients, 
2911  have  been  discharged  as  restored,  1991 
have  improved,  922  are  unimproved,  4943 
have  died,  and  38  were  decided  not  insane. 
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White  Haven  Sanatorium.  The  new  ad- 
ministration building,  costing  $50,000  is  nearly 
completed  and  there  will  be  a debt  of  $25,000. 
There  are  160  patients,  and  employment  is 
given  to  sixty  ex-patients  “who  are  hardening 
up  and  earning  a little  to  again  start  in  life 
with.”  Contributions  can  be  sent  to  the  treas- 
urer, Edward  A.  Millar.  404  Walnut  St.. 
Philadelphia. 

More  School  Inspectors  Needed.  Dr.  Joseph 
S.  Neff,  director  of  the  Department  of  Health 
and  Charities,  has  asked  the  Philadelphia 
councils  for  an  appropriation  to  pay  for 
twenty  additional  medical  inspectors  to  be  as- 
signed to  school  work.  Of  the  present  force 
of  fifty  medical  inspectors  employed  by  the 
city,  thirty  have  been  assigned  to  schools. 
Each  of  these  men  receives  a salary  of  $1400 
per  annum.  Dr.  Neff  has  also  asked  for  a 
neurologist  for  the  division  of  school  inpec- 
tion,  and  also  for  an  assistant  ophthalmo!og!s\ 

Medical  Portraits  for  the  University.  Julian 
Story,  the  artist,  is  painting  a portrait  of  Dr. 
Samuel  G.  Dixon,  state  health  commissioner, 
which  will  be  hung  in  the  laboratory  of 
pathology  at  the  University  of  Pennsylvania. 
The  university  is  also  having  painted,  by  Hugh 
Henry  Breckenbridge,  a portrait  of  Dr.  James 
Tyson,  recently  elected  emeritus  professor  of 
medicine.  A portrait  of  Dr.  Louis  Starr,  who 
from  1884  to  1890  was  clinical  professor  of 
children’s  diseases,  is  being  painted  by  Joseph 
de  Camp,  and  Dr.  Simon  Flexner,  of  the  Rocke- 
feller Institute,  who  was  professor  of  pathology 
from  1899  to  1904,  is  also  sitting  for  a portrait. 


New  Hospital  Recommended.  At  a con- 
ference of  the  State  Board  of  Charities  with 
state  officials  and  the  heads  of  the  state  in- 
sane hospitals  in  the  central  district,  it  was 
decided  to  recommend  state  provision  for  an 
institution  for  the  care  of  the  tuberculous  in- 
sane. The  state  commissioner  of  health  sup- 
ported the  plan  and.  on  his  recommendation, 
the  board  decided  to  include  provision  for  a 
building  and  grounds  similar  to  the  state  tu- 
berculosis sanatoriums.  The  cost  will  be  from 
$100,000  to  $150,000  and'  state  property  adja- 
cent to  one  of  the  state  hospitals  will  be 
chosen. 

Department  of  Health  Statistics.  The 
total  number  of  births  recorded  for  September 
was  17,655,  not  counting  710  stillbirths.  The 
total  number  of  deaths  for  the  same  month, 
exclusive  of  stillbirths,  was  9453,  distributed 
as  follows:  — 


Typhoid  fever  ...272 

Scarlet  fever  55 

Diphtheria  156 

Measles  4i 

Whooping  cough  ..126 

Influenza  18 

Malarial  fever  ...  13 

Tuberculosis  738 

Cancer  412 

Diabetes  43 

Meningitis  49 


Infantile  paralysis.  64 


Pneumonia  437 

Diarrhea,  under  2 

years 1499 

Diarrhea,  over  2 

years  237 

Bright’s  disease.  ..415 

Early  infancy 776 

Suicide  79 

Mine  accidents....  94 
Railway  injuries.  .131 
Other  violence 468 


All  other  diseases. 3330 


American  Druggists  Syndicate.  The  Erie 
County  Medical  Society  Bulletin  for  November 
prints  the  following  letter  from  a druggist  in 
Erie,  which  is  dated  November  11,  1910:  — 
“Dr.  F.  E.  Ross, 

“Erie,  Pa. 

“Bear  Doctor:  You  have  asked  me  what  I 
think  of  the  American  Druggists  Syndicate.  I 
am  only  too  glad  to  give  you  my  views.  As 
a former  member  of  the  A.  D.  S.  I think  I 
am  in  a position  to  give  you  my  unbiased  opin- 
ion regarding  the  proposition.  (I  still  have 
one  share  of  stock,  which  is  rated  at  $50.00  by 
the  management  of  the  A.  D.  S.,  and  I am 
trying  to  sell  it  at  less  than  half  the  market 
price  and  can  not  find  a buyer.) 

“In  the  first  place,  they  have  made  various 
oromises  as  to  dividends,  etc.,  which  have  not 
been  kept.  They  have  declared  only  one  divi- 
dend since  organizing,  and  that  had  to  be 
taken  in  goods,  i.  e..  various  patent  medicines 
which  they  make,  trying  to  imitate  that  dear 
old  lady,  Mrs.  Lydia  E.  Pinkham,  and  a fewr 
others. 

“I  tell  you  this  so  that  you  can  see  just  what 
their  promises  amount  to — the  promises  they 
are  now  making  to  the  physician  and  pharma- 
cist. I,  for  one.  am  very  sorry  I ever  let  my 
name  be  identified  with  A.  D.  S.,  knowing 
them  as  I do  now. 

“My  chief  reason  for  not  agreeing  with 
their  policies  is  expressed  in  a few  words:  1 
do  not  believe  in  patent  medicines,  and,  there- 
fore, I do  not  want  to  be  guilty  of  helping  to 
place  new  ones  on  the  market. 

“Thanking  you  for  this  opportunity  to  ex- 
press my  sentiments  regarding  a vital  ques- 
tion for  both  physicians  and  pharmacists, 
I am,” 


GENERAL  NEWS  ITEMS. 


Mrs.  Mary  Baker  Glover  Eddy  died  in 
Eoston,  December  4,  of  pneumonia,  aged  88. 

The  Barnard  Free  Skin  and  Cancer  Hos- 
pital, St.  Louis,  occupied  its  new  building, 
December  20th. 

Dr.  Simon  Flexner  was  operated  upon  for 
appendicitis,  at  the  Presbyterian  Hospital  of 
New  York,  December  5. 

Special  S 'philis  Number.  The  editors  of 
the  Interstate  Medical  Journal , St.  Louis,  an- 
nounce the  publication  of  a symposium  num- 
ber on  Syphilis  for  January,  1911. 

Missionary  Physicians  and  Nurses.  The 
Student  Volunteer  Movement  for  Foreign  Mis- 
sions calls  attention  in  a circular  letter  to  the 
need  for  physicians  and  nurses  in  the  mission- 
ary field. 

Dr.  J.  M.  Stillson,  formerly  practicing  at 
North  Liberty,  Ind.,  who  was  indicted  for  prac- 
ticing medicine  without  a license,  and  placed 
under  bond  pending  trial  in  the  circuit  court, 
has  left  the  state,  and  his  bond  was  declared 
forfeited  November  29. 
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Dr.  Landon  B.  Edwards  (University  of  the 
City  of  New  York,  ’67)  died  in  Richmond, 
November  27,  from  interstitial  nephritis,  aged 
65.  Dr.  Edwards  was  secretary  of  the  Medical 
Society  of  Virginia  and  editor  of  the  Virginia 
Medical  Semi-Monthly. 

“Doctor  Branaman  Remedy  Company,” 
Kansas  City,  Mo.,  operated  by  G.  M.  Branaman, 
a graduate  of  the  medical  department  of  the 
University  of  Louisville,  a “cure  for  deafness’’ 
mail-order  concern,  has  been  declared  fraudu- 
lent by  the  U.  S.  Postoffice  Department. 

The  Montreal  Medical  Journal  has  been 
discontinued  in  order  that  its  managing  editor, 
Dr.  Andrew  Macphail.  may  become  editor  of 
the  monthly  to  be  published  by  the  Canadian 
Medical  Association,  which  has  recently  been 
reorganized,  and  proposes  to  extend  its  mem- 
bership to  include,  as  far  as  possible,  every 
medical  practitioner  in  the  Dominion  of 
Canada. 

Dr.  Benjamin  Coffin  Taber,  Denison,  Texas, 
died  November  12,  aged  ninety-seven  years  and 
two  months.  His  death  was  due  to  old  age. 
He  was  born  in  New  Bradford,  Mass.,  and  was 
the  great  grandson  of  two  admirals  in  the 
British  navy,  Isaac  Coffin  and  Sir  William 
Taber.  Dr.  Taber  graduated  from  the  Quaker 
Medical  College  at  Providence,  R.  I.,  at  the 
age  of  seventeen,  and  took  a postgraduate 
course  at  Harvard,  after  which  he  spent  a year 
in  Bellevue  Hospital,  New  York. 

The  Clinical  Surgical  Congress  of  North 
America,  which  closed  its  first  meeting  in 
Chicago,  November  19,  after  two  weeks’  study 
in  the  hospitals  and  medical  schools,  decided 
to  hold  an  annual  meeting  in  some  medical 
center  next  year.  Nearly  1200  surgeons  were 
in  attendance  and  Dr.  Albert  J.  Ochsner,  Chi- 
cago, was  selected  as  the  president  of  the 
new  organization,  with  Dr.  John  G.  Clark, 
Philadelphia,  vice-president,  and  Dr.  Franklin 
H.  Martin,  Chicago,  secretary. 

An  Osteopath  Prosecuted  for  Illegal 
Practice  of  Medicine.  The  Journal  of  the 
Indiana . State  Medical  Association  for  Novem- 
ber gives  the  particulars  of  the  arrest  of 
Homer  D.  Sowers,  Decatur,  who  was  lately 
fined  twenty-five  dollars  and  costs  by  the 
Adams  County  Circuit  court.  The  article 
closes  with  these  words:  “Mr.  Sowers  says  he 
is  going  to  Pennsylvania,  where  conditions  are 
more  favorable  for  him.”  The  old  story,  Penn- 
sylvania the  dumping  ground  for  those  driven 
out  of  other  states. 

The  Hospital  Bureau  of  Standards  and 
Supplies,  381  Fourth  Avenue,  New  York,  has 
presented  its  first  annual  report  for  the  seven 
months  ending  September  30,  1910.  The  Bu- 
reau shows  substantial  results  in  standardiza- 
tion and  savings  in  the  purchase  of  hospital 
and  institutional  supplies.  The  membership  is 
composed  of  fourteen  of  the  largest  New  York 
hospitals  and  it  is  expected  that  others  will 
join.  A nonresident  membership  is  contem- 
plated for  the  benefit  of  institutions  located 
outside  the  city  of  New  York.  The  movement 


is  attracting  much  attention  and  a large  mem- 
bership should  result. 

The  Journal  of  the  American  Institute  of 
Criminal  Law  and  Criminology,  devoted 
largely  to  the  improvement  of  our  methods  of 
administering  the  criminal  law  so  as  to  secure 
a speedy,  certain  and  inexpensive  justice  to 
all  classes  of  society,  gives  in  its  November 
number  in  addition  to  editorials,  reports,  cur- 
rent notes,  and  book  reviews,  the  following 
articles:  The  Classification  of  Criminals, 

by  Charles  A Ellwood;  Nature  and  Limits  of 
the  Pardoning  Power,  by  William  W.  Smith- 
ers:  Relation  of  the  Alien  to  the  Administra- 
tion of  the  Civil  and  Criminal  Law,  by  Gino 
C.  Speranza;  Fair  Play  for  the  Inebriate,  by 
McKenzie  Cleland;  The  International  Congress 
of  Criminal  Anthropology:  A Review,  by 

Edward  Lindsey. 

A Safe  and  Sane  Fourth  of  July  Ordinance 

has  been  passed  by  the  Cincinnati  council.  It 
prohibits  the  sale  or  discharge  of  cap  or 
cartridge  pistols,  gunpowder  cannon,  detona- 
ting canes,  blank  cartridges,  firecrackers  ex- 
ceeding five  inches  in  length  and  three  quar- 
ters of  an  inch  in  diameter  and  those  contain- 
ing explosives  more  powerful  than  gunpowder, 
torpedoes  exceeding  three  quarters  of  an  inch 
in  diameter  or  substances  containing  sulphur, 
picric  acids  or  picrates.  The  hours  for  cele- 
brating with  fireworks  on  Independence  Day 
are  from  6 a.  m.  to  7 p.  it.,  and  for  illumi- 
nating and  display  fireworks  from  7 p.  m.  to 
10  p.  m.  The  placing  of  explosives  on  street 
car  tracks,  with  the  intent  to  have  them  ex- 
ploded by  passing  vehicles,  is  prohibited.  Fines 
range  from  five  to  ten  dollars. 

The  American  Journal  of  Diseases  of 
Children,  a monthly  to  be  published  by  the 
American  Medical  Association,  535  Dearborn 
Ave.,  Chicago,  will  make  its  first  appearance  in 
January,  1911,  under  the  editorial  manage- 
ment of  Drs.  William  Fitch  Cheney,  San  Fran- 
cisco: John  Howdand,  New  York  City;  Frank 
S.  Churchill,  Chicago;  A.  Jacobi,  New  York 
City;  ,E.  E.  Graham,  Philadelphia;  John  L. 
Morse,  Boston.  The  publication  of  this  jour- 
nal is  undertaken  in  the  interest  of  scientific 
medicine  and  it  will  be  the  aim  to  print  a 
medical  periodical  as  perfect  as  possible  de- 
voted to  diseases  of  children — one  that  private 
publishers  would  not  take  the  financial  respon- 
sibility of  publishing.  The  price  is  $3.00  a 
year  (twelve  numbers)  or  30  cents  for  a single 
copy.  Combined  with  The  Journal  of  the  A. 
M.  A.,  or  with  the  Archives  of  Internal  Med- 
icine. it  will  be  $2.00  per  year. 

Anatomist  Wanted  for  Armv  Medical 
Museum.  The  United  States  Civil  Service 
Commission  announces  an  examination,  on  Jan- 
uary 18,  to  secure  eligibles  from  which  to  make 
certification  to  fill  a vacancy  in  the  position  of 
anatomist  (male),  at  $1600  per  annum,  in  the 
Army  Medical  Museum,  Office  of  the  Surgeon 
General,  and  vacancies  requiring  similar  qual- 
ifications as  they  may  occur.  It  is  desired  that 
the  person  appointed  to  this  position  shall  be 
young,  in  good  health,  a graduate  in  medicine, 
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have  a thorough  knowledge  of  pathologic  his- 
tology, pathology,  and  bacteriology,  he  capable 
of  making  photomicrographs,  understand  mi- 
croscopes, surgical  instruments  and  appliances, 
and  be  able  to  prepare,  card,  and  keep  in 
order  museum  specimens.  Applicants  should 
at  once  apply  either  to  the  United  States  Civil 
Service  Commission,  Washington,  D.  C.,  or  to 
the  secretary  of  the  board  of  examiners  at  any 
place  mentioned  in  the  list  printed,  for  appli- 
cation and  examination  Form  1312. 

A Decision  against  Itinerant  Vendors  of 
Medicine.  Dr.  J.  A.  Egan,  secretary  of  the 
Illinois  State  Board  of  Health,  has  sent  out  a 
circular  from  which  we  clip  the  following 
paragraphs. 

“The  State  Board  of  Health  would  be 
pleased  to  have  you  bring  suits  against  all 
itinerant  vendors  of  drugs  or  nostrums  oper- 
ating within  your  county.  Proper  authoriza- 
tions will  be  sent  to  you  on  request.  The 
itinerant  medicine  vendor,  as  his  practice  is 
now  carried  on,  is  a decided  menace  to  the 
health  and  well-being  of  the  people.” 

“I  enclose  for  your  information  and  guid- 
ance, a copy  of  the  recent  opinion  of  the  Su- 
preme Court  of  Illinois  in  the  case  of  People 
for  Use  State  Board  of  Health  vs.  .T.  A.  Wilson, 
an  itinerant  vendor  of  drugs,  who  represented 
the  George  H.  Rundle  Company,  of  Piqua,  O.” 

“The  Supreme  Court  has.  once  more,  af- 
firmed the  constitutionality  of  Section  8 of  the 
medical  practice  act  of  1899  (An  Act  to  Regu- 
late the  Practice  of  Medicine  in  the  State  of 
Illinois,  approved  April  24,  1899),  and  has, 
once  for  all,  disposed  of  the  contention  so  fre- 
quently made  of  late,  that  Section  8 was  re- 
pealed by  the  Pharmacy  Act  of  1901. — especial- 
ly in  view  of  the  expressed  opinion  of  the 
court  in  the  case  of  Noel  vs.  People,  187,  111. 
578.” 

“In  view  of  ‘this  ruling,  it  is  evident  that 
any  itinerant  vendor  of  any  drug  or  nostrum, 
who  sells  a drug  or  nostrum,  on  the  label  of 
which,  or  on  circulars  accompanying,  there 
appear  statements  exploiting  the  virtues  of  the 
drug  or  nostrum  as  a cure  for  disease,  with 
directions  for  use,  violates  the  statutes.” 


COUNTY  BULLETIN  EXCERPTS. 


Bulletin,  Bedford. 

Medical  Journalism  in  this  country  presents 
three  very  interesting  phases.  First,  those 
devoted  to  pure  and  applied  science  and  to  the 
interests  of  professional  organization.  Of 
these  the  Journal  of  the  American  Medical 
Association  may  be  taken  as  the  type.  It  is  a 
high-class  journal  in  every  respect.  Once  in 
a great  while  the  editor  nods  and  lets  some- 
thing get  past  him  which  should  have  reached 
the  wastebasket,  but  these  mistakes  happen  so 
seldom  that  they  may  be  easily  forgiven.  Every 
physician  who  wishes  to  do  and  to  be  the  best 
be  can  under  all  circumstances  should  sub- 
scribe for  and  read  the  organ  of  the  national 
society. 
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Second,  those  that  are  frankly  commercial. 
Of  these  nothing  need  be  said  save  that  they 
bear  the  stamp  of  their  character  where  ail 
the  professional  world  may  see  it  and  none 
but  the  exceedingly  unwary  are  deceived. 

But  the  journals  of  the  third  class  consti- 
tute a great  menace  to  professional  progress. 
It  is  true  that  they  wear  sheep’s  clothing  but 
either  from  evil  intent  or  from  inexcusable  ig- 
norance they  are  more  dangerous  than  the  rav- 
ening wolves  of  the  second  class.  Nearly  all 
of  them  adopt  the  “Camp  Meeting”  or  “Experi- 
ence Meeting”  method  of  interesting  the  phy- 
sician who  lacks  the  energy  requisite  for  really 
valuable  research  or  the  preparation  which  is 
almost  as  necessary.  At  the  same  time  these 
journals  offer  themselves  as  information  bu- 
reaus in  the  line  of  making  diagnoses  and 
suggesting  treatment.  By  one  sign  may  they 
be  recognized.  They  one  and  all  loathe  Osier. 
They  know  so  many  things  about  treatment 
that  he  does  not.  And  they  resent  the  infer- 
ence from  his  neglect  of  their  valuable  ob- 
servations in  recent  editions  of  his  text  on 
Practice.  One  of  the  shining  lights  of  this 
class  in  its  current  number  has  a long  diatribe 
against  Dr.  Osier  which  would  be  very  funny 
if  it  were  not  so  sad.  But  then  the  man  who 
wants  to  sell  you  a magnetic  ring  to  cure 
rheumatism  will  revile  the  physician  who 
denies  that  the  trinket  has  any  therapeutic 
value. 

The  Voice,  Elk. 

When  a Man  Sans  He  Gets  No  Benefit 
from  the  society  you  can  count  on  it  that  he 
does  not  attend  the  meetings.  “Get  into  the 
habit  of  attending  and  see  what  a difference 
it  makes.  Come  and  let  your  light  shine  and 
get  out  of  the  rut  of  self-centered  existence.” 

Weekly  Roster,  Philadelphia. 

How  County  Society  Meetings  Teach. 
Pathology,  upon  which  therapeutics  is  founded, 
can  not  very  well  be  studied  by  the  active 
practitioner.  In  the  medical  society  meeting, 
however,  he  hears  the  latest  researches  of  for- 
eign and  native  scientists  mentioned,  and  thus 
learns  what  is  being  done  in  all  parts  of  the 
world  much  more  promptly  than  he  would  be 
apt  to  do  if  he  waited  until  he  read  a large 
number  of  journals. 

Live  Topics  in  County  Society  Papers.  That 
the  medical  profession  over  the  state  is  awak- 
ening to  new  economic  problems  that  threaten 
physicians’  welfare  is  shown  by  the  increasing 
list  of  articles  on  club  practice,  collections, 
charity  abuse,  etc.,  in  the  little  papers  issued 
by  county  medical  societies.  So  mote  it  be; 
for  eternal  vigilance  is  the  price  of  economic 
liberty.  Each  issue  of  each  paper  should  con- 
tain stirring  paragraphs  on  these  wrnongs,  and 
action  must  follow  by  an  aroused  profession. 

The  Bulletin,  Venango. 

Organization  is  a perquisite  to  success,  but 
organization  without  hearty  cooperation  is 
usually  a sad  failure. 
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REVIEWS. 


THE  PHYSICIAN’S  VISITING  LIST  FOR 
1911.  Blakiston’s  Son  and  Company,  1012 
Walnut  St.,  Philadelphia.  Regular  edition: 
25  patients  per  week,  $1.25;  50  patients  per 
week,  $1.50.  Perpetual  edition,  without 
dates:  1300  names,  $1.50;  2600  names,  $1.50. 
These  and  other  editions  are  neatly  bound 
in  flexible  leather  with  pocket,  pencil,  calendar 
for  1911  and  1912,  gestation  table,  dose-tables 
revised  in  accordance  with  latest  U.  S.  P.,  in- 
compatibility tables,  treatment  of  poisoning, 
weights  and  measures,  directions  for  asphyxia 
and  apnea,  etc.  S. 


THE  PHYSICIANS’  POCKET  ACCOUNT 
BOOK,  by  J.  J.  Taylor,  M.D.  212  pages. 
Leather.  Price  $1.00  postpaid.  J.  J.  Taylor, 
Publisher,  4105  Walnut  St.,  Philadelphia. 
This  book  has  a system  of  accounts  whereby 
each  transaction  can  be  recorded  in  a mo- 
ment’s time  in  plain  language,  so  that  it  is 
legal  as  evidence  in  court,  and  so  arranged 
that  any  'patron’s  account  can  be  ascertained 
on  demand  without  any  posting.  There  is 
only  one  entry  of  each  transaction,  and  no 
posting  is  required.  It  saves  time,  labor  and 
worry,  and  insures  that  accounts  are  always 
up  to  date,  so  that  one  can  send  statements 
without  any  delay  and  can  inform  any  patrcn 
of  the  exact  state  of  his  account.  It  is  the 
simplest,  quickest  and  easiest  legal  account 
system  on  the  market. 

The  book  has  some  easy  and  practical  direc- 
tions for  billing  and  collecting,  some  excellent 
business  and  legal  hints,  some  valuable  forms 
for  emergency  vse,  such  as  “dying  declara- 
tions,” “form  for  wills,”  etc.,  an  average  med- 
ical and  surgical  fee  bill,  besides  miscellaneous 
tables,  clinical  directions,  etc.  Having  a good 
cash  account  department  and  various  clinical 
record  blanks  for  vaccinations,  deaths  and  con- 
finements, it  forms  a complete  year  book  for 
the  physician's  pocket. 

For  those  who  prefer  to  keep  their  accounts 
at  the  desk,  the  same  system  has  been  en- 
larged into  a desk-size  book  of  400  large-sized 
pages,  the  price  of  which  is  only  $5.00  per 
copy.  S. 


ANATOMY  AND  PHYSIOLOGY  OF  THE 
NERVOUS  SYSTEM.  By  Sedgwick  Mather, 
M.A..  8vo,  pp.  145.  John  .Tos.  McVey,  Pub- 
lisher, 1229  Arch  St..  Philadelphia.  Price 
$1.50. 

The  author  presents  a hand-book  intended 
for  students.  The  subject  matter  is  divided 
into  four  parts:  (1)  General  structure  and 

physiology  of  nerves:  (2)  anatomy  of  the 

brain  and  spinal  cord,  including  the  principal 
brain  “areas,”  end  physiology  of  the  principal 
nuclei  and  fiber  tracts:  (3)  systematic  topo- 
graphical description  of  the  innervation  of  the 
body;  (4)  the  sympathetic  system. 

Taken  by  parts,  the  first  section  describing 
the  general  properties  of  nerves  is  by  far  the 
best,  being  clear  and  interesting  to  any  in- 


telligent reader.  The  three  remaining  parts 
read  more  like  descriptions  in  which  condensa- 
tion rather  than  explanation  has  been  the  ob- 
ject. The  description  of  the  brain  is  particu- 
larly poor  from  the  latter  standpoint,  the  parts 
being  described  with  little  reference  to  each 
other  and  lacking  that  eorre'ation  of  the  whole 
subject,  so  essential  to  a beginning  student, 
which  is  seen  in  the  small  works  of  Edinger 
and  Whitehead.  The  third  section,  on  the 
innervation  of  the  body,  is  the  best  contribu- 
tion to  the  book  and  is  indeed  a valuable  chap- 
ter for  quick  reference.  It  is  valuable  to  grad- 
uates, however,  rather  than  students.  The 
section  on  the  sympathetic  system  is  also 
well  written,  although  as  in  the  second  and 
third  sections  the  author’s  style  is  so  concise 
that  the  facts  presented  are  appreciated  best 
by  a graduate. 

The  merits  of  the  book  are  the  method  of 
general  grouping,  the  correctness  of  the  state- 
ments made  (apparently  taken  from  Spalte- 
holz)  and  the  clear,  concise  style  of  the 
writer.  The  printing  and  illustrations  are 
veil  done.  The  student  will  learn  his  nervous 
anatomy  better  and  more  quickly  from  the 
standard  descriptions  of  Avary  or  Piersol,  but 
as  a handy  reference  book  it  has  considerable 
real  value.  W.  S.  C. 


A MANUAL  OF  NURSING.  By  Margaret 
Frances  Donahoe,  formerly  Superintendent 
of  Nurses,  and  Principal  of  Training  School, 
Philadelphia  General  Hospital.  Illustrated, 
8vc.  pp.  x,  489.  New  York  and  London:  D. 
Appleton  and  Company;,  1910. 

The  decision  as  to  what  should  be  discussed 
and  what  excluded  becomes  a matter  of  no 
small  difficulty  in  the  preparation  of  a man 
ual  of  nursing.  On  the  one  hand,  the  nurse 
can  not  be  expected  to  possess  the  knowledge 
of  the  physician,  while  on  the  other  hand  she 
must  be  prepared  to  act  in  emergencies  pend- 
ing arrivals  of  a medical  man.  There  will, 
however,  be  no  dissent  from  the  requirement 
that  whatever  is  considered  should  be  pre- 
sented with  clearness,  precision  and  accuracy, 
even  though  with  conciseness.  The  manual 
before  rs  contains  much  sound  and  useful  in- 
formation, and  the  descrintions  are  in  the  main 
admirable.  Here  and  there,  however,  have 
crept  in  typographical,  orthographical  and 
grammatical  errors,  while  in  places  the  text 
is  marred  by  looseness  or  carelessness  in  state- 
ment and  certain  inelegancies  of  diction.  There 
are  twenty-eight  chapters  in  which  are  con- 
sidered in  greater  or  lesser  detail  first  duties 
of  the  nurse  in  a hospital;  personal  care  of 
the  patient;  food,  its  ingestion  and  assimilation ; 
excretion  of  waste;  the  administration  of  med- 
icines. ereiras,  douches,  local  applications  and 
counter-irritants;  observation  of  symptoms; 
the  theory  of  asepsis  and  antisepsis;  wounds; 
bandaging;  emergencies;  preparation  of  pa- 
tient for  operation;  care  after  an  operation; 
gynecological  nursing;  venereal  diseases  in 
women  and  children;  care  of  the  eye,  ear,  nose 
and  throat:  nursing  of  typhoid  fever,  of  dis- 
eases of  the  digestive  tract,  of  diseases  of  the 
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heart  and  kidneys,  of  rheumatism,  of  dis- 
eases of  the  respiratory  tract,  of  diseases  of 
the  skin,  of  nervous  diseases,  of  the  insane,  of 
contagious  diseases,  of  infants  and  young  chil- 
dren: the  giving  of  anesthetics:  and  operating- 
room  technic.  The  general  part  of  the  work  is 
admirable  and  complete,  but  there  are  certain 
omissions  and  deficiencies  in  the  special  parts. 
For  example,  there  is  a brief  account  of  the 
malarial  parasite,  but  nothing  concerning  the 
malarial  fevers.  The  indications  for  the  Brand 
bath  and  the  frequency  of  administration  are 
not  stated,  while  the  temperature  of  the  water 
for  the  bath  is  given  as  80°,  whereas  it  shou’d 
be  6S°.  The  description  of  diseases  of  the 
nervous  is  inadequate  and  unsatisfactory. 
Neither  tabes,  nor  poliomyelitis,  nor  menin- 
gitis, nor  heat-stroke  is  considered  at  all, 
while  the  account  of  epilepsy  is  insufficient 
and  inexact.  To  state  that  chorea  will  under 
treatment  “usually  disappear  within  a year” 
might  cause  misunderstanding,  the  duration 
being  more  generally  two  or  three  months. 
It  is  a slight  exaggeration  to  state  that 
the  neurasthenic  patient  “has  every  symp- 
tom that  can  be  imagined.”  More  space  might 
profitably  have  been  devoted  to  massage  and 
electricity.  There  is  so  much  that  is  good  in 
the  book  that  it  is  hoped  that  its  defects  and 
omissions  will  be  remedied  in  a second  edition. 

E. 


COMMUNICATION. 


LODGE  PRACTICE. 

To  the  Editor:  In  the  summer  of  1908  a 

young  man  came  to  Bristol  to  practice  medi- 
cine. He  was  a recent  graduate  of  a Philadel- 
phia college  and  was  on  the  staff  of  the  pro- 
fessor of  surgery  in  that  college.  Courteous 
and  polite  in  manner,  and  of  good  habits,  he 
was  cordially  received  by  the  other  members 
of  the  profession  in  the  town.  He  was  well 
equipped  for  practice,  belonged  to  a church 
that  had  no  other  one  of  the  profession  at  that 
time  in  its  membership,  and  soon  had  a con- 
siderable practice  with  good  future  prospects. 

At  the  August  meeting  of  the  county  society 
he  made  application  to  join  and  was  elected 
at  the  next  regular  meeting  in  November.  At 
this  November  meeting  a resolution  was  adopt- 
ed making  ineligible  for  membership  anyone 
who  made  contracts  or  engagements  with 
lodges  or  other  organizations  to  attend  their 
members  at  less  than  regular  fees,  it  having 
been  reported  to  the  society  that,  in  two  or 
three  instances,  practitioners  had  agreed  to  at- 
tend the  members  of  certain  societies  for  the 
insignificant  sum  of  one  dollar  a year  for  each 
member.  Late  in  December  and  before  this 
newly  elected  member  had  signed  the  consti- 
tution it  became  known  he  was  negotiating 
for  the  position  of  attendant  to  one  of  the 
lodges  here.  Two  members  of  our  county  med- 
ical society  appraised  him  of  their  information 
and  he  replied  he  had  not  signed  any  contract. 
He,  however,  would  not  agree  to  refuse  to  en- 


ter into  one.  He  did  make  an  agreement  with 
one  or  more  lodges  and  attended  the  members 
for  the  one  dollar  a year  each.  As  soon  as 
there  was  sufficient  evidence  the  other  mem- 
bers of  the  county  medical  society  residing  In 
Bristol  drew  up  a protest,  against  his  being 
permitted  to  sign  the  constitution,  stating  the 
reason,  and  this  was  signed  by  members  re- 
siding in  the  borough.  At  the  next  meeting 
in  February  the  protest  was  presented  and  re- 
ferred to  the  censors  who  investigated  the 
matter  and  reported  at  the  May  meeting.  The 
latter  meeting  was  well  attended,  the  subject 
fairly  considered,  and  by  a unanimous  vote  the 
action  of  the  society  in  electing  the  defendant 
to  membership  was  rescinded.  The  result  was 
that  the  members  declined  to  meet  him  in 
consultation  or  have  any  professional  relation* 
with  him,  and  this  fact  becoming  publicly 
knowm  did  not  tend  to  advance  his  interests. 
His  patrons  gradually  withdrew  from  him,  his 
cabs  for  attendance  were  few,  and  this  last 
summer  he  'quietly  left  the  town  and  vicinity. 

It  wras  a forceful  instance  of  the  disappoint- 
ment of  an  individual  in  defying  the  senti- 
ments of  his  associates  for  a hoped-for  per 
sonal  gain.  When  in  any  community  there  is 
found  one  wTho  will  throw  ethics  to  the  winds 
for  personal  gain  there  is  just  one  way  to  com- 
bat it  and  the  action  of  the  physicians  of 
Bristol  and  of  the  Bucks  County  Medical  So- 
ciety can  be  given  as  a precedent. 

Howard  Pubseix. 


SOCIETIES. 


OBSTETRICAL  SOCIETY  OF  PHILADEL- 
PHIA. 


Stated  meeting,  Thursday,  October  6,  191#, 
at  9 p.  m.,  the  President,  Dr.  Edward  P.  Davis, 
in  the  Chair. 

(1)  Report  of  a Case  of  Sarcoma  of  the 
Mesentery  Complicating  Pregnancy;  (2)  Re- 
port of  a Case  of  Strangulated  Ovarian 
Cyst  Complicating  Pregnancy.  Dr.  Frank 
C.  Hammond:  In  the  first  case  the  sarcoma  of 
the  mesentery  complicated  a tw'o-months’ 
pregnancy.  Patient,  a multipara,  27  years  of 
age,  about  five  months  previous  to  operation, 
first  noticed  a “lump”  in  right  lower  quadrant 
of  abdomen,  which  steadily  increased  in  size. 
Diagnosis  of  solid  tumor  of  right  ovary  was 
made.  Upon  opening  abdomen  the  growth 
was  found  to  be  sarcoma  of  the  mesentery  and 
weighed  1200  grams.  Growth  was  removed, 
resection  of  the  intestine  done,  and  end-to-end 
anastomosis  made.  After  considerable  diffi- 
culty  a fecal  fistula  developed  on  the  seventh 
dgy,  Nausea  and  vomiting  were  uncontrol- 
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lable,  and  patient  for  religious  reasons  refused 
to  allow  uterus  to  be  emptied.  Between  nau- 
sea, vomiting,  fecal  fistula  which  was  high  up 
in  the  intestinal  tract,  and  inability  of  the 
rectum  to  retain  nutrient  enema,  the  patient 
slowly  died  of  starvation  eight  weeks  subse- 
quent to  operation. 

The  case  of  strangulated  ovarian  cyst  com- 
plicating pregnancy  was  that  of  a woman,  39 
years  of  age,  a multipara,  two-months’  preg- 
nant. She  was  seized  suddenly  in  the  morning 
with  severe  lancinating  pains  in  right  lower 
quadrant  of  abdomen.  There  was  marked 
tenderness  at  McBurney’s  point,  and  marked 
rigidity  of  right  rectus  muscle.  Morris  point 
to  right  of  umbilicus  was  very  tender,  whereas 
the  corresponding  point  to  left  was  negative. 
During  next  twenty-four  hours  these  symp- 
toms were  intensified,  and  at  the  end  of  thirty- 
six  hours,  spontaneous  pain  was  less  severe 
and  tenderness  not  quite  so  marked.  At  end 
of  forty-eight  hours  patient  noticed  a distinct 
bulging  of  lower  right  portion  of  abdomen  and 
sent  for  me.  As  soon  as  this  was  seen,  ovari- 
an cyst  with  twisted  pedicle  was  suspected, 
which  was  verified  upon  bimanual  examina- 
tion. Operation  was  advised,  and  upon  open- 
ing abdomen  a uniocular  cyst  of  right  ovary 
was  found.  Sac  was  bluish-black  in  color,  and 
pedicle,  which  was  very  broad,  was  twisted 
once  and  a half.  Pedicle  was  ligated,  cyst  re- 
moved and  patient  made  an  uninterrupted 
recovery  without  aborting. 

Dr.  Daniel  Longaker,  in  discussing:  I can 
speak  only  from  the  point  of  pregnancy  com- 
plicated by  cystic  tumors  of  ovary.  I saw  a 
case  of  this  kind  recently  in  which  cyst  very 
much  eclipsed  the  pregnancy  in  size.  Patient  at 
the  time  was  in  sixth  month  of  gestation  and 
was  growing  very  rapidly,  her  size  at  time 
being  that  of  full  term,  or  indeed  of  a multiple 
pregnancy.  I arrived  at  diagnosis  by  careful 
palpation  and  noting  a slight  sulcus  or  line  of 
demarcation  between  fluctuating  cyst  and 
uterus.  Cyst  fluctuated  on  left  side,  giving  a 
coronal  resonance,  and  there  was  no  great 
difficulty  in  arriving  at  diagnosis.  This  cyst 
was  subsequently  removed  and  patient  went  to 
term.  The  case  is  interesting  as  bearing  on 
safety  of  operative  interference  in  cystic 
tumors  of  the  ovary  complicating  pregnancy. 

I recall  a case  seen  many  years  ago  in  which 
there  was  a small  neoplasm  of  right  side, 
which  had  some  intestinal  adhesions.  Woman 
went  through  normal  delivery  and  the  first 
four  or  five  days  of  puerperium  were  perfectly 


normal.  There  then  occurred  vague  symptoms 
suggesting  intestinal  obstruction.  After  a few 
days  the  patient  died  of  intestinal  obstruction. 
Autopsy  shofved  an  old  adhesion  between  neo- 
plasm and  uterus,  and  as  involution  took 
place,  a loop  of  large  bowel  was  dragged  down 
into  pelvis  and  incarcerated  behind  uterus, 
producing  angulation  and  obstruction.  I think 
there  is  this  to  be  considered  in  these  tumors: 
Even  if  they  go  through  labor  there  is  possi- 
bility of  an  accident  of  this  kind  in  addition 
to  torsion  of  the  pedicle. 

Dr.  B.  F.  Baer:  Way  back  in  the  dawn  of 
my  medical  career  I was  frightened  into  a 
stage  of  fear  in  regard  to  fibroid  tumors  com- 
plicating pregnancy,  and  from  this  fear  I have 
never  recovered.  In  the  first  of  two  cases  the 
woman  was  delivered  at  term  by  a mid-wife, 
resulting  in  ruptured  uterus  and  death  of  both 
mother  and  child.  In  the  other  case  the  baby 
was  dragged  down  and  delivered  dead.  Mother 
died  a few  days  afterward  from  peritonitis.  I 
was  assistant  in  the  last  case  which  occurred 
in  the  practice  of  Dr.  Elliott  Richardson,  the 
man  who  performed  the  first  successful  Cesa- 
rean section  in  this  country.  He  was  an  able 
man  and  thought  that  as  the  head  was  coming 
down  the  tumor  would  gradually  disappear, 
and  I think  it  did  pass  upwards  sufficiently 
to  permit  the  head  to  be  delivered  after  pro- 
longed labor  but  the  child  was  dead  and  the 
mother  died.  I was  frightened,  of  course,  at  a 
disaster  like  that.  I soon  found  that  it  was 
not  unusual  in  those  cases  of  pregnancy  compli- 
cated by  fibroid  tumors,  and  that  a great  many 
of  the  women  died  as  result  of  the  delivery 
or  other  traumatism  at  delivery.  My  paper 
was  based  upon  eight  cases,  six  of  which 
were  saved.  I have  had  experience  with  five 
or  six  cases  of  fibroid  tumors  absolutely  block- 
ing pelvis,  and  delivery  by  natural  way  was 
impossible,  even  in  the  hands  of  experts,  and 
in  these  cases  abdominal  section  was  neces- 
sary. I did  hysterectomy  in  one  of  the  oldest 
cases  in  which  woman  was  only  seven  months 
pregnant  and  operation  was  necessary  as  pa- 
tient could  not  go  to  term.  The  first  case 
which  I had  occurred  in  1891;  tumor  absolute- 
ly blocked  the  pelvis  in  a woman  five  months 
pregnant.  I saw  her  only  a few  weeks  ago 
and  she  was  in  good  health.  I intended,  if 
possible,  under  ether  to  push  the  fibroid  up, 
but  this  failed,  and  then  making  an  abdominal 
section,  it  required  minutes  of  instrumental 
pulling  to  get  tumor  out  of  pelvis.  Then  it 
turned  out  to  have  a pedicle,  While  I had 
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thought  that  I would  remove  tumor  and  permit 
pregnant  y to  continue,  there  were  several 
other  tumors  resembling  sarcoma  and  I decid- 
ed to  do  a hysterectomy  and,  of  course,  de- 
stroyed the  child,  which  possibly  might  have 
gone  to  term.  It  enabled  me  to  decide  at  that 
time  that  hysterectomy  was  the  proper  opera- 
tion where  fibroid  tumor  was  involved.  I in- 
tended to  ligate  the  cervix  of  mass,  and  in 
order  to  control  hemorrhage  I first  put  an  elas- 
tic ligature  around  it,  but  this  was  the  first 
case  I had  operated  upon  and  in  the  manipu- 
lation the  ligature  slipped  off;  instantly  pelvis 
and  abdomen  were  filled  with  blood  and  that 
frightened  us  all  very  much.  I instantly 
clamped  the  broad  ligament  close  to  uterine 
artery.  As  soon  as  we  cleaned  the  blood  away 
everything  was  perfectly  dry  and  we  proceeded 
with  operation  without  a ligature.  We  then 
passed  a ligature  below  the  uterine  artery  and 
put  patient  back  in  bed  and  her  temperature 
never  went  above  99°.  From  that  time  on 
hysterectomy  was  rather  an  easy  operation  to 
me  and  I suppose  I did  hysterectomy  whenever 
an  opportunity  occurred,  certainly  in  the  pres- 
ence of  fibroid.  I have  been  led  to  believe  that 
a uterus  containing  a fibroid  is  a poor  nidus 
for  development  of  a healthy  product  of  con- 
ception, and  that  more  women  die  as  result  of 
fibroid  tumors  complicating  pregnancy  than 
get  well.  Of  course,  that  is  no  reason  why 
we  should  destroy  every  one. 

I think  Dr.  Longaker  treated  his  case  very 
well.  He  did  not  tell  us  its  subsequent  his- 
tory; possibly  it  is  too  recent.  However,  the 
tumor  is  in  a dangerous  place  and  I should 
regard  the  case  hereafter  as  not  in  safe  con- 
dition. The  woman  has  the  tumor  growing  in 
cervix,  a most  dangerous  place,  and  should  she 
lose  her  life  in  a subsequent  pregnancy,  I 
would  feel,  from  my  experience,  rather  con- 
science-stricken  that  removal  was  not  done  at 
the  time.  Possibly  it  may  destroy  itself,  as 
would  appear  from  experience  of  a good  many 
men  discussing  papers  read.  I think  eleven  or 
twelve  members  of  the  American  Gynecological 
Society  discussed  the  paper  I read,  and  it  was 
startling  to  hear  of  the  number  of  these  fibroid 
tumors  that  had  disappeared  after  labor  and 
of  the  number  of  children  that  had  been  born 
though  tumor  had  developed  in  uterus  during 
pregnancy.  After  all,  it  is  the  discussion  of 
these  things  that  leads  up  to  the  point  that  I 
think  ought  to  be  impressed  upon  the  pro- 
fession,— that  of  the  danger  a woman  is  in 
who  has  a fibroid  tumor  in  the  uterus  when 
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she  is  subjected  to  the  possibility  of  preg- 
nancy. 

Labor  Obstructed  by  Pelvic  Tumors;  Re- 
port of  Two  Cases.  Dr.  Daniel  Longaker: 
The  first  case  was  that  of  multipara  who  had 
experienced  no  difficulty  in  six  previous  labors. 
In  present  instance  she  had  been  in  ineffectual 
labor  twenty-four  hours  under  care  of  a mid- 
wife who  called  a physician.  He  applied  for- 
ceps but  soon  concluded  that  obstruction  ex- 
isted and  brought  her  to  hospital  where  I first 
saw  her.  I found  a presenting  head  which 
could  be  easily  displaced  from  pelvic  inlet  and 
posteriorly  between  presenting  head  and  pelvic 
wall  a flattened  fluctuating  mass,  smooth  and 
regular  in  outline.  The  force  of  uterine  con- 
tractions tended  to  displace  it  downwards.  On 
rectal  examination  this  mass  was  anterior. 
Firm  pressure  through  rectum  caused  it  to 
slip  up  into  abdominal  cavity  when  the  head 
advanced  and  was  quickly  and  easily  deliv- 
ered by  forceps.  Convalescence  was  rapid  and 
uncomplicated,  and  during  lying-in  the  tumor, 
the  size  of  a large  fist,  was  quite  prominent 
and  to  right  of  involuting  uterus. 

Second  case  was  also  that  of  multipara  who 
had  been  in  ineffectual  labor  all  night  in  the 
hospital.  The  resident,  unable  to  locate  os 
which  was  posterior  and  high,  concluded  that 
dilatation  was  complete  and  mistook  mass  in 
pelvis  for  fetal  head.  This  mass  was  of  glob- 
ular shape,  about  the  size  of  a fetal  head,  and 
appeared  to  spring  from  cervix, — to  intimately 
involve  it.  It  appeared  equally  impossible  to 
displace  tumor  or  to  drag  the  baby  past  it,  so 
Cesarean  section  was  done  and  a living  baby 
delivered.  Tumor  did  not  involve  body  of 
uterus  so  it  was  left  down  in  pelvis  and  in- 
cision sutured.  Patient  made  perfect  recovery 
and  did  not  have  slight  temperature  elevation 
at  any  time.  At  end  of  four  weeks  tumor 
could  still  be  felt  through  lower  abdominal 
wall.  This  case  is  quite  similar  to  one  in 
which  I did  Cesarean  operation  many  years 
ago,  likewise  leaving  a cervical  fibroid  which 
proved  innocuous. 

Dr.  Frank  C.  Hammond:  I recall  a case  of 
ovarian  cystic  tumor  complicating  pregnancy, 
which  I saw  with  Dr.  E.  J.  Beardsley.  When 
woman  consulted  her  physician  she  had  no 
symptoms  of  pregnancy,  but  had  missed  her 
menses  four  months  and  suspected  that  she 
was  pregnant.  Examination  showed  cyst  pos- 
terior to  uterus,  also  that  she  was  pregnant 
four  months.  He  asked  me  what  should  ^ be 
done  with  cyst  and.  possible  complications  dui- 
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ir.g  In’  or.  I think  the  gynecologico-obstetri- 
cnl  world  is  unanimous  in  its  belief  that  cystic 
gro  ' o ■ ’lould  be  removed  whereas  fibreid 
gro  ihs  ! ay  he  allowed  to  remain  until  after 
term  in  a on  of  pregnancy,  and  operated  on 
subseo.  unless  the  fibroid  forms  an  ob- 

i vis  to  labor.  On  examining 

this  cyst,  we  found  that  it  was  about  size  of 
average  California  pear.  It  was  located  well 
down  in  Douglas’  cul  de  sac.  Knowing  the 
dangers  f cm  torsion  of  pedicle,  strangulation, 
etc.,  operation  was  advised  in  this  case.  When 
abdomen  as  opened,  instead  of  finding  ovarian 
cyst,  it  was  a cyst  of  Morgagni.  I think  cyst 
was  larger  than  one  reported  by  Dr.  Howard 
A.  Kelly,  - hich  was  the  largest  cyst  of  Mor- 
gagni he  had  been  able  to  find  in  literature. 
It  was  a cyst  of  Morgagni  with  long  pedicle, 
and  pedicle  had  allowed  it  to  drop  to  bottom 
of  cul  de  sac.  Had  operation  not  been  done, 
and  cyst  ruptured  during  labor,  there  would 
have  b n no  grave  danger  from  absorption 
of  contents.  Knowing  dangers  of  allowing 
tumor  to  remain,  operation  was  advised.  The 
woman  did  not  abort. 

Apropos  of  ovarian  cysts  complicating  preg- 
nancy, I was  called  to  deliver  a woman,  and 
after  delivery  the  woman’s  abdomen  seemed 
as  large  as  previously.  Examination  revealed 
enormo  s ovarian  cyst.  She  was  subjected  to 
operation  after  recovery  from  her  puerperal 
period,  and  question  arose  how  it  was  possible 
for  this  woman,  with  such  an  enormous  ova- 
rian cyst,  to  still  carry  a pregnant  uterus. 

Dr.  Joel  W.  Fithian:  I have  had  a number 
of  cares  of  fibroid  tumor  complicating  preg- 
nancy. I remember  one  woman  who  had 
been  in  labor  for  about  twelve  hours.  The  os 
was  pretty  well  dilated.  On  examination  we 
1 a fibroid  tumor  very  low  down.  I 
told  tto  bouse  doctors  to  prepare  her  for 
Cesarean  section,  but  the  other  physicians  of 
the  1 staff  seemed  to  think  that  she  could 

be  delivered  in  a natural  way,  so  we  waited. 
The  os  finally  dilated  and  we  tried  to  extract 
, child,  but  could  not  get  the  head  through  until 
a craniotomy  was  performed.  The  woman  re- 
c<  In  this  case  Cesarean  section  should 

hav  n performed,  and  had  it  been  done  I 
belie  ould  have  had  a living  child. 

. F.  Baer:  I have  had  experience  with 
s,  both  fibroid  and  ovarian,  com- 
gnancy.  I have  had  pregnancy 
followed  by  cystic  disease  of  the  ovary  oper- 
l during  pregnancy.  My  early  expe- 
rie:.  as  unfavorable,  and  operation  in  near- 


ly all  instances  caused  abortion.  My  later  ex- 
perience was  more  favorable  on  account  of  in- 
creased experience  in  treatment  of  sepsis.  I 
believe  that  operation  is  indicated,  even  if 
there  are  no  complications,  as  in  these  cases 
and  so  many  others,  with  possibly  the  reserva- 
tion that  the  individual  case  must  always  de- 
cide. I believe  it  is  safer  to  operate  than 
to  tap. 


COUNTY  SOCIETY  REPORTS. 


Reports  should  be  necessarily  brief  presenta- 
tions of  scientific  fadts  and  professional  news. 
To  insure  publication  these  should  be  received 
within  fifteen  days  from  date  of  meeting,  al- 
though it  is  sometimes  necessary  to  hold  over 
some  of  them  for  want  of  room.  (See  Journal, 
March,  p.  438.) 


DELAWARE — October,  November. 

The  regular  monthly  meeting  of  the  Dela- 
ware County  Medical  Society  was  held  at  the 
County  Home,  Lima,  October  20,  at  3:30  p.  m. 

Dr.  Alfred  Stengel,  Philadelphia,  spoke  on 
“Diagnosis  and  Treatment  of  Arteriosclerosis.” 
Arteriosclerosis  is  either  a semiphysiological 
condition  in  persons  of  great  age  or  a patho- 
logical condition  in  those  prematurely  aged  by 
various  excesses. 

Pathological  arteriosclerosis,  a rapidly  pro- 
gressive and  virulent  disease,  is  strictly  a 
blood-vessel  affection  in  contradistinction  to 
the  general  bodily  sclerosis  in  the  physiologic- 
ally aged.  The  senile  patient  grows  accus- 
tomed to  the  lack  or  need  of  blood  supply 
'through  pipe-stem  arteries;  while  the  young 
middle-aged  man  with  a pathologic  type  of 
arteriosclerosis  has  seriously  deranged  heart, 
liver,  kidneys  and  brain. 

The  effects  of  etherization  are  much  better 
withstood,  and  fewer  accidents  happen  in  the 
senile  physiologic  arteriosclerotic  than  in  the 
younger  pathologic  type.  The  causes  of  path- 
ologic arteriosclerosis  are  syphilis,  Bright’s 
disease,  alcohol,  hard  labor,  overeating  and  the 
after-effects  of  the  various  infectious  fevers. 
The  syphilitic  type  tends  mainly  to  aneurysm 
and  effects  especially  the  aortic  arch.  The  ef- 
fects of  alcohol  are  similar.  The  effects  of 
overeating  are  made  manifest  by  a more  gen- 
eral type  of  arteriosclerosis.  Thus  the  full 
normal  blood  supply  is  cut  down  in  varying 
degrees,  the  tissues  as  a consequence  are 
starved  out  and  degenerative  processes  are  as 
a rule  more  seriously  active. 
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Diagnostic  signs:  (1)  Increased  arterial  ten- 
sion, if  uniform  and  continuous  usually  a gen- 
eral condition  (Von  Bausch  claims  a constant 
pressure  of  above  155  milligrams  of  mercury 
is  a positive  sign);  (2)  a long  systolic  first 
sound  with  an  accentuated  second  sound;  (3) 
hardness  of  the  vessels  on  palpation,  especially 
so  when  tested  bimanually.  Early  diagnostic 
signs  include  gradually  failing  health  and 
strength  without  apparent  cause;  occasional 
high  blood-pressure;  circulatory  embarrass- 
ments, as  edema  of  extremities,  puffiness,  etc.; 
localized  sweating;  migrainal  attacks;  and 
various  difficulties  in  cardiac  action.  These 
signs,  apparently  trivial,  are  of  great  diagnos- 
tic value  when  considered  conjointly  with  the 
etiology.  High  arterial  tension  as  a constant 
factor  generally  means  an  actual  thickening 
of  the  vessels  to  maintain  such  tension.  The 
facies  in  arteriosclerosis  embrace  pallor  of  the 
temples,  whitening  of  the  hair,  shriveling  of 
the  skin.  All  these  are  especially  suspicious 
if  found  in  young  people. 

Treatment:  It  is  impossible  to  aid  to  any 

considerable  degree  the  cases  in  advanced 
stages  when  the  arteries  are  already  calcare- 
ous. Nothing  remains  but  to  make  life  as 
comfortable  as  possible  by  cutting  out  high- 
living,  overeating  and  drinking.  The  early 
cases  can  be  considerably  relieved  by  hygienic 
measures;  namely,  by  lessening  diet  one  third 
or  one  half  and  by  using  a mixed  diet,  includ- 
ing all  vegetables  and  less  meats,  and  by  rest 
before  and  after  meals.  The  gastrointestinal 
tract  must  be  cleansed  by  the  occasional  use  of 
mercurials  to  aid  hepatic  action.  The  action 
of  potassium  iodid  is  not  considered  a specific, 
but  small  doses  may  be  employed  over  long 
periods  of  time  with  varying  degrees  of  bene- 
fit. Cold  bathing  should  be  avoided;  warm 
bathing  is  especially  advised  as  it  relieves  ar- 
terial tension,  and  by  the  addition  of  salt  has 
a stimulating  action  on  the  heart.  (Four  to 
six  pounds  of  rock  salt  to  thirty  or  forty  gal- 
lons of  water,  94°F.,  may  be  used  every  other 
day.)  In  the  later  stages  the  heart  should  be 
kept  strong  and  in  good  condition.  Pushing 
nitrites  to  excess  results  in  a too  depressive 
action,  even  though  the  peripheral  vessels  are 
dilated.  Small  doses  frequently  repeated  give 
the  best  results;  though  as  much  as  nine  drops 
of  spirits  of  nitroglycerin  given  every  hour  for 
several  days  produces  no  untoward  effect.  Digi- 
talis will  more  often  do  good  in  these  cases 
by  strengthening  a weakened  heart;  danger 
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of  cerebral  hemorrhage  from  its  u::o  is  not 
usually  evident. 

Gentle  purgation  by  mercurials  and  bleeding 
occasionally  in  plethoric  types  are  especially 

valuable. 

At  the  conclusion  of  the  meeting  dinner  was 
served. 

Upon  invitation  of  the  women  me  bcis  the 
regular  meeting  was  held  at  the  Y.  LI.  C.  A. 
rooms,  Chester,  November  10,  at  3:30  p.  m.  A 
large  number  of  the  members  were  present. 

Dr.  J.  P.  Crozer  Griffith,  Philadelphia,  ad- 
dressed the  members  on  “Poliomyelitis”;  this 
brought  forth  a free  discussion  as  io  length  of 
time  of  quarantine  disinfection,  and  definite 
lines  of  treatment.  Dr.  Griffith  pointed  out 
that,  as  the  disease  has  not  been  proved  to  be 
of  infectious  origin  and  that  so  fe  . cases  are 
really  caused  by  contagion,  a prolonged  or  very 
strict  quarantine  seems  unnecessary.  Since 
contagion  is  not  so  important  a factor  disin- 
fection need  not  be  so  seriously  considered. 
Dr.  Fronfield  cited  an  instance  in  which,  dur- 
ing the  disinfecting  process,  the  paper  was 
stripped  from  the  -walls  of  a home  where  the 
disease  had  recently  occurred. 

The  women  members' surprised  their  medical 
brethren  with  a munificent  banquet.  A vote 
of  thanks  was  extended  them  for  their  efforts 
in  making  the  meeting  a success. 

Walter  E.  Egbert,  Reporter. 

FRANKLIN — November. 

The  regular  meeting  of  the  Franklin  County 
Medical  Society  was  called,  Nove:  ber  15,  at 
2 p.  m.  in  the  Arbitration  Room  of  the  Court 
House  and  presided  over  by  Prcvi  lent  (Iil!and> 
There  were  eighteen  members  prevent..  Two 
new  members  were  elected.  (See  Changes  in 
Membership.)  The  application  of  Dr.  George 
W.  Teagarden,  Chambersb.urg,  was  referred  to 
the  censors. 

Nominations  for  officers  for  the  year  1911, 
to  be  elected  at  the  January  meeting,  were  as 
follows:  President,  Dr.  Thomas  D.  AVhite;  vice- 
presidents,  Drs.  Perry  W.  McLaughlin,  and 
James  H.  Swan;  secretary.  Dr.  John  J.  Coff- 
man; assistant  secretary,  Dr.  John  W.  Croft; 
treasurer,  Dr.  Johnston  McLanahan;  censor. 
Dr.  A.  B.  Sollenberger;  committee  on  public 
policy  and  legislation,  Drs.  D.  F.  Unger,  A.  H. 
Striclder  and  Johnston  McLanahan. 

Dr.  Coffman,  as  delegate,  gave  a report  of 
the  state  meeting  in  “Some  Notes  from  the 
State  Medical  Society.” 

Dr.  J.  E.  Kempter,  in  giving  some  im; 
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sions  from  his  visit  to  the  first  annual  meet- 
ing of  the  American  Association  for  the  Study 
and  Prevention  of  Infant  Mortality,  held  at 
Baltimore,  November,  1910,  brought  out  some 
important  thoughts  regarding  statistics;  their 
inaccuracy  in  our  state;  importance  of  true 
and  full  data  regarding  births,  deaths  and  dis- 
ease; infant  feeding,  especially  hand  or  bottle 
feeding  as  well  as  breast  feeding;  importance 
of  knowing  food  value  of  mother’s  milk  from 
the  first  and  during  nursing  period.  He  con- 
siders that  the  physician  should  supervise  the 
feeding. 

A vote  of  thanks  was  accorded  the  two 
speakers  for  their  reports. 

Dr.  Croft  spoke  of  the  importance  of  the 
feeding  of  infants.  He  urged  the  need  of  test- 
ing the  mother’s  milk  immediately  after  the 
child  is  born  and  frequently  during  the  nurs- 
ing period;  this  might  be  done  by  a simple 
cheap  device  as  the  pioscope  or  some  similar 
apparatus  furnished  by  the  physician. 

Dr.  Gordon  spoke  of  the  bad  effect  often 
produced  by  the  too-continuous  use  of  the 
same  food,  which  often  causes  rickets.  Dr. 
Coffman  urged  the  use  of  carefully  modified 
cow’s  milk  before  using  prepared  foods  of 
any  kinds.  John  J.  Coffman,  Reporter. 


HUNTINGDON— October. 

At  the  meeting  on  October  13,  Dr.  H.  C. 
Frontz  read  a paper  on  “Mania  and  Melan- 
cholia.” He  described  mania  and  melancholia 
as  opposite  conditions;  mania  being  exalted 
though  perverted  activity,  and  caused  from 
various  excesses.  The  great  endurance  and 
muscular  strength  were  mentioned,  also  the 
varied  morbid  impulses.  Recovery  may  occur 
In  a few  weeks  but  generally  in  from  three  to 
six  months  in  favorable  cases. 

Melancholia  generally  follows  neurasthenia 
and  must  be  diagnosed  from  hypochondria.  In 
the  latter  the  symptoms  relate  mainly  to  bod- 
ily conditions;  the  melancholiac  is  negative 
and  can  not  get  out  of  his  dejected  state  be- 
cause some  portion  of  his  brain  is  ill  nour- 
ished. 

Treatment  of  these  conditions  in  an  institu- 
tion is  desirable  but  the  crowded  condition  of 
our  state  institutions  is  most  deplorable. 
Treatment  aimed  at  improving  the  physical 
■well-being  of  the  patient  by  complete  control, 
rest,  diet  and  change  of  environment  is  the 
best.  The  increase  of  insanities  in  large  cities 
from  stress  and  the  struggle  for  existence 
Is  alarming. 


Dr.  J.  M.  Beck  in  a paper  on  “Epileptic 
Insanity”  described  three  groups  of  phenomena 
of  epileptic  insanity:  The  disorders  of  intelli- 
gence, of  sensation  and  of  motion;  the  aura, 
attacks  and  relaxation  of  grand  mal;  and  ver- 
tigo. The  psychical  disorders  are  manifold, 
including  those  of  melancholia  and  mania.  In 
the  same  patient  are  noted  various  grades  in- 
termediate between  the  two  forms.  The 
vertigo  form  gives  rise  to  even  more  profound 
psychical  disorders  than  the  severer  form. 

J.  M.  Keichune,  Jb.,  Reporter. 

LANCASTER — Octobeb,  Novembeb. 

The  regular  meeting  of  the  Lancaster  City 
and  County  Medical  Society  was  held  in  Lan- 
caster, October  12,  with  Vice-president  Miller 
in  the  chair  and  thirty-seven  members  present. 

A discussion  on  typhoid  fever  was  opened  by 
Dr.  Donald  M'cCaskey.  Drs.  J.  J.  Newpher 
and  J.  P.  Ziegler  gave  reports  of  the  typhoid 
epidemic  now  prevailing  in  Mount  Joy. 

Dr.  W.  H.  Herr  mentioned  the  bad  effect  of 
cold  baths  for  hyperpyrexia  when  typhoid 
fever  is  complicated  by  renal  insufficiency.  Hot 
mustai’d  foot  baths,  saline  enemas  and  hot 
packs  were  recommended. 

Reports  of  the  state  medical  convention  were 
given  by  Drs.  J.  P.  Ziegler,  F.  G.  Hartman 
and  T.  B.  Appel. 

The  monthly  meeting  of  the  Lancaster  City 
and  County  Medical  Society  was  held  in  Lan- 
caster, November  2,  with  President  Harter  in 
the  chair  and  thirty-seven  members  present. 

A paper  on  “Hookworm  Disease”  was  read 
by  Dr.  W.  J.  Steward.  Specimens  of  both  the 
worm  and  its  ova  were  shown.  The  condi- 
tions favorable  to  the  development  of  the  hook- 
worm are  (1)  climate,  warmth  being  required; 
(2)  soil,  the  loose  and  sandy  soil  being  much 
more  favorable;  (3)  moisture  and  shade;  (4) 
carelessness  of  sanitation;  (5)  social  condi- 
tions. The  intensity  of  the  affection  is  depend- 
ent upon  the  physical  condition.  There  are 
two  stages  of  the  disease,  the  cutaneous  and 
the  intestinal,  the  eggs  appearing  in  the  stools 
about  seven  weeks  after  skin  infection.  Symp- 
toms, diagnosis  and  treatment  were  fully  dis- 
cussed. Dr.  Steward  was  tendered  a vote  of 
thanks. 

Dr.  J.  J.  Newpher  reported  that  the  epidemic 
of  typhoid  fever  in  Mount  Joy  has  abated. 
There  were  forty-two  cases  and  five  deaths. 
Dr.  J.  R.  Lehman  reported  a case  of  compound 
fracture  of  .the  tibia  near  the  site  of  an  old 
periostitis.  Mabt  R.  Bowman,  Reporter, 
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LEBANON — October,  November. 

At  the  meeting  on  October  11  there  were 
twelve  members  present. 

Dr.  S.  Z.  Shope,  Harrisburg,  addressed  the 
society  on  “Cooperation  of  the  Oculist  and  the 
General  Internist  in  the  Cure  and  Prevention 
of  Certain  Eye  Diseases,”  showing  how  the 
physician  and  oculist  can  cooperate  (1)  to 
prevent  the  large  amount  of  blindness  result- 
ing from  infectious  diseases  and  accidents,  (2) 
to  conserve  the  child’s  vision  by  improved  eye 
hygiene,  and  (3)  to  render  possible  the  cure  of 
many  systemic  diseases.  The  lecturer  dwelt 
particularly  on  the  extent  and  ravages  of  the 
highly  infectious  disease,  ophthalmia  neona- 
torum, and  how  all  classes  of  men,  profes- 
sional and  lay,  should  cooperate  to  lessen  and 
curb  its  destructive  work.  He  plead  for  rigid 
medical  inspection  and  supervision  on  the  part 
of  our  school  authorities.  He  cited  many 
forms  of  intractable  nervous  and  systemic  dis- 
eases, which  may  be  dependent  upon  eye  strain 
or  some  form  of  visual  aberration,  when  the 
general  practitioner  is  in  need  of  the  aid  of 
the  oculist  towards  clearing  up  the  diagnosis, 
and  pointing  the  way  to  the  treatment  needed. 

The  lecture  was  rich  in  valuable  matter, 
forcibly  presented,  much  of  which  would  fur- 
nish the  basis  for  needed  remedial  legislation, 
and  if  forcibly  presented  to  the  public  should 
go  far  to  awaken  its  conscience  and  lead  to 
many  preventive  measures  towards  saving 
eyesight. 

The  committee  on  public  policy  and  legisla- 
tion reported,  advising  that  the  physicians  of 
the  state  legislators  of  this  county  should  be 
asked  to  urge  said  legislators  not  to  support 
any  legislation  that  may  interfere  with  what 
is  called  animal  experimentation. 

At  the  meeting  on  November  8,  the  president 
appointed  Drs.  W.  R.  Roedel,  Heilman,  Walter, 
Rank  and  Maulfair,  to  constitute  the  commit- 
tee on  public  policy  and  legislation;  and  Drs. 
Seth  Light,  Weiss  and  Reiter  to  constitute  the 
committee  on  program. 

President  Klein  gave  an  interesting  report  of 
the  meeting  of  the  state  society.  Dr.  C.  M. 
Strickler  opened  the  conference  by  reading  a 
short  paper  on  “Dystocia,”  which  was  dis- 
cussed  by  others  present. 

S.  P.  Heilman,  Reporter. 


LEHIGH — October. 

The  regular  monthly  meeting  of  the  Lehigh 
County  Medical  Society  was  held  in  the  Ad- 
ministration Building,  Allentown,  October  11, 


at  2 p.  m.,  with  tw'enty-one  members  pres- 
ent. 

Routine  business  was  transacted  and  Dr. 
Butz,  delegate  to  the  session  of  the  state 
society,  reported  the  action  of  the  House  of 
Delegates.  Dr.  Herbst  reported  the  scientific 
work  of  the  state  society. 

A paper  on  “Diagnosis  and  Treatment  of 
Acute  Laryngitis”  was  read  by  Dr.  Harold  E. 
Hersh.  He  defined  the  disease,  dividing  it 
into  two  forms,  the  active  and  the  passive. 
Among  the  causes,  he  mentioned  colds,  rheuma- 
tism, mouth  breathing,  and  poor  hygienic  sur- 
roundings. He  laid  considerable  stress  upon 
the  principal  symptoms,  cough  and  pain  in 
swallowing.  He  then  explained  the  differential 
diagnosis  between  this  disease  and  laryngitis 
in  croup  and  diphtheria.  In  the  treatment  he 
named  rest  of  the  voice;  nasal  cleansing,  with 
a mild  saline  solution;  benzoin  instillation,  In 
addition  to  paregoric  if  the  cough  is  very  bad. 

The  discussion  was  opened  by  Dr.  G.  F. 
Seiberling,  who  dwelt  particularly  upon  the 
removal  of  the  cause.  The  treatment  used  by 
a throat  specialist  was  the  use  of  nitrate  of 
silver,  with  which  he  is  very  cautious,  and 
uses  it  only  in  a mild  form  when  it  is  indi- 
cated, and  when  there  is  hypertrophy.  He 
also  insists  on  giving  the  patient  a clear  nasal 
passage  in  these  cases.  Living  in  too  warm  a 
house  is  often  the  cause  of  this  trouble. 

Dr.  W.  J.  Hertz,  in  the  discussion,  referred 
principally  to  the  differential  diagnosis  be- 
tween diphtheria  and  acute  laryngitis,  a dis- 
tinction which  is  hard  at  times,  but  may  be 
ascertained  by  the  examination  of  the  urine. 
The  toxic  condition  of  the  blood  is  shown  by 
the  albumin  in  the  urine  of  diphtheria  pa- 
tients. He  also  referred  to  good  hygienic  sur- 
roundings as  the  principal  factor  in  the  pre- 
vention of  the  disease,  and  poor  atmosphere 
and  extreme  changes  of  temperature  as  being 
the  cause.  H.  Herbert  Herbst,  Reporter. 

MONTGOMERY — October. 

At  the  regular  meeting  of  the  Montgomery 
County  Medical  Society,  held  at  Charity  Hos- 
pital, Norristown,  October  12,  the  postgraduate 
course  was  continued.  Dr.  Howard  F.  Pyfer 
of  Norristown  gave  an  illustrated  lecture  on 
“Diseases  of  the  Nose  and  Throat.”  He  had 
many  cross  sections  of  the  head  with  which 
to  demonstrate  the  anatomy  of  the  nose.  Dr. 
Frank  C.  Parker  of  Norristown  read  a paper 
on  ‘‘Untoward  Effects  of  Quinin  on  the  Eye.’ 
The  papers  were  freely  discussed. 

Edoab  Stanlby  Buyers,  Reporter, 
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NORTHUMBERLAND—  November. 

The  regular  meeting  of  the  Northumberland 
County  Medical  Society  was  held  in  Court 
Room  No.  2,  Sunbury,  November  4,  with  elev- 
en members  present  and  the  following  guests: 
Drs.  M.  McHenry,  Benton;  Brosius,  Shamokin 
Dam;  Charles  Thomas,  State  Hospital,  Ash- 
land; and  J.  B.  Carnett,  Philadelphia. 

An  order  for  $6.00  was  granted  for  expenses 
of  the  meeting.  An  order  for  state  dues  was 
also  granted. 

The  following  amendments  to  the  By-Laws 
were  proposed  by  Dr.  John  B.  Cressinger:  (1) 
That  there  be  added  to  cmr  list  of  officers  an 
assistant  and  financial  secretary  and  he,  by 
virtue  of  this  office,  become  associate  editor  of 
the  Northumberland  County  Medical  Society 
Notes,  whose  duty  it  will  be  to  assist  the  sec- 
retary and  collect  all  money  due  the  society 
and  pay  the  same  to  the  treasurer.  (2)  That 
after  the  election  of  president  he  shall  appoint 
a second  associate  editor  of  the  Northumber- 
land County  Medical  Society  Notes. 

Dr.  J.  B.  Carnett  spoke  on  “The  Treatment 
of  Hernia.”  Among  the  important  things  he 
mentioned  were  the  following:  That  hernias  of 
childhood  are  the  most  promising  by  truss 
treatment;  in  an  umbilical  hernia  a large  pad 
of  gauze,  held  by  adhesive  plaster,  should  be 
used  until  a suitable  rubber  pad  can  be  se- 
cured; femoral  hernia  is  rare  in  children  and 
truss  treatment  is  not  indicated;  inguinal  her- 
nia is  most  common  in  male  children;  the  pa- 
tient usually  recovers  under  truss  treatment; 
truss  treatment  in  adults  is  palliative  only  and 
rarely  curative;  the  essentials  of  truss  treat- 
ment are  that  the  hernia  be  held  in  place,  and 
that  the  truss  must  be  fairly  comfortable. 

Dr.  Carnett  suggests  operation  in  adults  un- 
less old  age,  organic  disease,  or  a large  irre- 
ducible hernia  is  present.  He  laid  special 
stress  on  the  dangers  of  taxis  and  pointed  out 
that  a very  small  amount  of  the  most  gentle 
taxis  is  permissible,  on  account  of  the  great  de- 
struction of  the  small  blood  vessels  and 
trauma  to  the  intestines  frequently  resulting 
in  gangrene. 

Observations  have  shown  that  in  strangu- 
lated hernia,  if  operation  is  performed  in  three 
hours  without  taxis, there  is  about  ten  per  cent, 
mortality;  when  there  is  a delay  of  two  or 
three  days,  with  taxis,  the  mortality  is  about 
fifty  per  cent.  A patient  wearing  a truss  for 
hernia  should  report  regularly  to  his  physician 
*o  that  the  physician  may  know  his  condition. 

The  following  factors  are  to  be  impressed  on 


every  patient  wearing  a truss  for  hernia: 
Truss  must  retain  hernia  under  all  circum- 
stances and  must  be  fairly  comfortable;  pad 
must  be  of  hard  rubber  and  kept  clean;  truss 
must  be  applied  before  rising  from  bed  and 
must  not  be  taken  off  until  lying  down;  chil- 
dren should  wear  truss  constantly;  skin  must 
be  kept  clean  by  soap  and  water,  with  alcohol 
rub  at  night  and  talcum  powder  in  morning; 
report  any  abdominal  pain  to  physician  at 
once. 

Unless  contraindications  arise,  the  Bassini 
operation  offers  about  ninety-five  per  cent,  of 
cures.  The  injection  treatment  is  an  uncer- 
tain method  and  should  not  to  be  considered, 
for  in  adults  it  is  only  a temporary  cure  and 
not  permanent,  while  in  children  it  has  failed 
in  more  cases  than  it  has  cured. 

After  a rising  vote  of  thanks  for  Dr.  Carnett, 
the  society  adjourned.  H.  W.  Gass,  Reporter. 


PHILADELPHIA — October  12. 

At  the  meeting  of  the  Philadelphia  County 
Medical  Society,  held  October  12,  with  Presi- 
dent Leffmann  in  the  chair,  a symposium  on 
“Food  in  Health  and  Disease”  was  presented. 

Dr.  John  Marshall  spoke  upon  the  “Chem- 
istry of  Foodstuffs.” 

“Food  in  Health”  was  presented  by  Dr.  W. 
E Robertson.  Food  in  health  is  a subject 
that  receives  too  little  attention  from  the  phy- 
sician. Dietetic  errors  in  the  direction  of 
quality  and  quantity  are  probably  directly  re- 
sponsible for  much  of  the  minor  ill-health  with 
which  the  doctor  has  to  deal;  indirectly,  by 
lowering  the  body  resistance,  inviting  the  de- 
velopment of  acute  Infections  or  that  which  is 
more  serious,  metabolic  disease.  Foods  may 
be  discussed  very  broadly  as  nitrogenous  and 
non-nitrogenous,  and  according  to  their  nutri- 
tive constituents  as  proteins,  carbohydrates 
and  fats.  Proteins  we  regard  as  tissue- 
builders  and  repairers  of  waste  tissue.  Carbo- 
hydrates and  fats  produce  energy  and  both, 
especially  the  carbohydrates,  are  regarded  as 
protein  sparers.  The  writer  considered  the 
total  amount  of  food  requisite  to  furnish  about 
3500  calories  per  day,  the  amount  generally 
agreed  upon  as  being  essential  for  the  average 
worker,  and  then  showed  the  principal  charac- 
ters of  food  stuffs,  grouped  under  the  head  of 
animal  and  vegetable  foods,  commending  es- 
pecially a nut  diet  as  being  both  economical 
and  furnishing  a high  food  value. 

“Food  in  Disease”  was  presented  by  Dr.  M. 
Howard  Fussell.  In  the  vast  majority  of  case* 
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which  a physician  is  called  to  attend,  nursing, 
proper  food,  and  fresh  air  are  of  much  more 
importance  than  drugs.  The  food  prescribed 
in  disease  must  be  of  such  a character  that  it 
will  not  embarrass  the  already  weakened  pow- 
ers of  digestion.  On  the  other  hand  it  is  just 
as  important  that  the  food  contain  sufficient 
calories  for  the  maintenance  of  nourishment. 
Water  should  be  administered  regularly  to  pa- 
tients who  are  ill  enough  not  to  ask  for  it. 
When  practicable  the  caloric  value  of  the  food 
administered  to  patient  should  equal  that  of 
a diet  of  health,  an  average  of  2500  calories 
daily  being  about  the  necessary  amount.  With 
patients  suffering  from  typhoid  fever  the  writ- 
er now  adds  to  the  diet  soft  eggs,  soft  toast, 
cereals  well  cooked,  very  finely  minced  meats 
of  various  kinds. 

Dr.  James  Tyson,  in  discussing:  The  only 
condition  under  which  food  acids  can  be  harm- 
ful to  gouty  patients  is  their  excessive  use  so 
as  to  overwhelm  the  stomach  contents  with 
acidity.  Regarding  the  use  of  red  and  white 
meats,  it  is  much  worse  for  the  patient  to  take 
half  a pound  of  chicken  than  a quarter  of  a 
pound  of  beef.  In  acute  Bright’s  disease  or  in 
the  complications  due  to  uremic  poisoning 
there  is  nothing  comparable  to  a milk  diet.  In 
typhoid  fever  I am  in  the  habit  of  saying  that 
a suitable  diet  is  one  of  liquid  of  which  milk 
is  the  principal  portion.  Farinaceous  and  soft 
foods  are  suitable  for  these  cases.  I do  not 
permit  eggs  to  be  given  until  the  patient  is 
convalescing.  Ice-cream  is  an  admirable  food 
in  typhoid  fever.  Individual  peculiarities  de- 
mand changes  in  diet. 

Dr.  M.  B.  Hartzell:  I am  surprised  that  we 
have  not  heard  anyone  speak  of  the  pathology 
of  diet.  For  instance,  strawberries  in  certain 
individuals,  give  rise  to  herpes.  We  know 
too  little  about  the  chemistry  of  digestion  and 
the  metabolism  of  food  to  formulate  any  defin- 
ite rules  as  to  the  treatment  of  our  patients 
by  diet.  We  can  advise  our  patients  intelli- 
gently only  by  having  them  under  observation 
over  a considerable  period  of  time.  Generally 
speaking  I should  favor  a fairly  liberal  diet 
with  fruit  included. 

Dr.  H.  B.  Allyn:  What  might  be  called  the 
time  habit  is  important  in  diet.  For  example, 
fruit  in  the  morning  is  much  less  apt  to  dis- 
agree with  digestion  than  when  taken  at  night. 
Eating  late  at  night  is  apt  to  cause  difficulty 
because  the  whole  digestive  apparatus  is  less 
energetic  than  at  an  earlier  hour,  If  we  could 


manage  to  control  constipation  by  dieting 
measures  it  would  be  much  better  for  the 
patient  than  the  constant  use  of  drugs. 

Dr.  Richard  C.  Norris:  I know  of  no 

one  single  factor  that  adds  so  much  to 
the  danger  of  the  pregnant  woman  as 
the  fault  of  overeating.  I think  it  a good 
practical  working  rule  to  suggest  to  such  wo- 
men the  omission  of  the  mid-day  meal  and  the 
substitution  of  milk  and  crackers.  Of  primary 
importance  from  the  standpoint  of  diet  is  the 
toxemia  of  pregnancy.  I have  been  much  im- 
pressed with  the  importance  of  a milk  diet  in 
these  cases.  By  some  it  is  regarded  as  the 
mainstay  in  the  prophylactic  treatment  of 
eclampsia. 

Dr.  Kate  W.  Baldwin:  I recall  the  case  of 
a pregnant  woman  who  passed  the  full  term 
of  her  pregnancy  upon  rectal  feeding  and  was 
delivered  of  a well  developed  eight-pound  child. 

Dr.  J.  Cardeen  Cooper:  The  process  of  di- 
gestion is  largely  under  the  control  of  the 
nervous  system  and  the  circulation,  and  the 
nature  of  the  patient’s  nervous  system  and  of 
his  circulation  has  much  to  do  with  the  nour- 
ishing of  the  individual. 

A.  R.  Craig,  Reporter. 


SOMERSET — October. 

The  last  meeting  of  the  Somerset  County 
Medical  Society  for  the  year  1910  was  held  at 
Meyersdale,  October  18. 

Dr.  W.  P.  Shaw  spoke  on  “Pernicious 
Anemia,”  and  presented  a case  in  a man  well 
advanced  in  years.  “Poliomyelitis,”  presented 
by  Dr.  Bruce  Lichty,  and  the  discussions 
which  followed  were  profitable. 

We  w'ere  fortunate  in  having  present  Dr.  P. 
R.  Cleaver  of  Johnstown,  who  gave  an  instruc- 
tive talk  on  “Rectal  Diseases.” 

Officers  for  the  year  1911  were  elected  as 
follow's:  President,  Dr.  Maurice  Stayer;  vice- 
president,  Dr.  H.  I.  Marsden;  financial  secre- 
tary, Dr.  Henry  Hertzler;  secretary,  Dr.  H.  C. 
McKinley;  treasurer,  Dr.  W.  S.  Mountain. 

No  countersign  is  needed  to  enter  our  so- 
ciety; wre  invite  our  medical  brethren  to  meet 
with  us.  We  propose  to  have  some  of  the  best 
informed  men  in  their  line  to  talk  to  us  dur- 
ing the  coming  year,  and  we  ourselves  make 
the  meetings  so  interesting  that  no  physician 
can  afford  to  be  outside  the  society.  Our 
next  meeting  w:ill  be  held  at  the  Markelton 
Sanatorium,  the  third  Tuesday  in  January. 

H.  C.  McKinley,  Reperttr. 


2^6 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


SUSQUEHANNA — October. 

The  Susquehanna  County  Medical  Society 
met  at  the  Central  House  in  Harford,  October 
25,  and  was  called  to  order  at  11  r.  m.  by  Pres- 
ident Fitch.  There  were  twelve  members  and 
Drs.  Diller,  Capwell,  of  Scranton,  and  Brun- 
dage  present. 

Hon.  E.  E.  Jones,  being  present  by  invita- 
tion, was  introduced  and  made  an  appreciated 
response. 

The  members  and  guests  of  the  society,  in- 
cluding about  a dozen  ladies,  partook  of  an  ex- 
cellent dinner  at  the  Central  House.  After  the 
banquet  the  president  called  on  Dr.  C.  C. 
Halsey  to  address  the  society.  Dr.  A.  T. 
Brundage,  the  honored  guest  of  the  occasion, 
graduated  at  Castleton,  Medical  College,  Ver- 
mont, in  1S45.  Dr.  Halsey  graduated  at  the 
same  place  in  1850,  and  a warm  friendship  has 
existed  between  them  since  they  became  ac- 
quainted in  1853.  Dr.  Halsey  spoke  freely  in 
a reminiscent  strain,  and  his  remarks  were 
well  received.  The  themes  discussed  were, 
“The  Family  Doctor”  (what  he  has  stood  for 
during  the  past  two  generations),  and  “The 
Reward  of  the  Faithful  Physician.” 

Dr.  D.  J.  Peck  read  a very  interesting  paper 
on  “The  Passing  of  the  Family  Doctor  and  a 
Vision  of  Medical  Practice  in  the  Near  Future.” 

In  an  address  on  behalf  of  the  society,  Presi- 
dent Fitch  presented  a handsome  gold-headed 
cane  to  Dr.  A.  T.  Brundage.  With  deep  emo- 
tion the  venerable  doctor  expressed  hi£  grati- 
tude for  this  token  of  esteem  and  friendship 
of  the  members  of  the  Susquehanna  County 
Medical  Society.  Addresses  were  made  by  Dr. 
Capwrell  and  the  nephew  of  Dr.  Brundage.  The 
occasion  was  one  long  to  be  remembered. 

Calvin  C.  Halsey,  Reporter. 


WASHINGTON— November. 

The  Washington  County  Medical  Society  met 
at  Washington,  November  15.  There  were 
three  new  members  elected.  (See  Changes  in 
Membership  of  County  Societies.)  The  follow- 
ing officers  were  elected:  President,  Dr.  Robert 
E Conner;  vice-president,  Dr.  Joseph  W. 
Hunter;  secretary-treasurer,  Dr.  John  B.  Don- 
aldson; censors,  Drs.  O.  P.  Dearth,  W.  J.  L. 
McCullough,  John  H.  Carey. 

A committee  of  three  was  appointed  to  se- 
cure a permanent  place  of  meeting  for  the 
society,  to  report  at  a future  meeting.  The 
committee,  appointed  to  district  the  county 
and  arrange  for  talkB  to  the  school  children  on 
how  to  prevent  diseases,  made  a report.  It 


was  directed  to  continue  its  work  and  to  ask 
those  appointed  to  meet  with  the  committee, 
at  the  next  meeting  of  the  society,  for  instruc- 
tion. An  earnest  effort  to  bring  every  eligible 
man  into  the  society  during  the  coming  year 
is  to  be  made. 

Dr.  John  S.  Van  Voorhis,  the  only  charter 
member  of  the  society  living,  presented  his 
medical  library  to  the  society,  and  it  was  ac- 
cepted with  pleasure. 

Dr.  John  A.  Patterson  of  Washington  talked 
on  “Reasons  for  a More  Exact  Knowledge  of 
Pharmacology  on  the  Part  of  the  Practitioner.” 

Dr.  John  H.  Carey  of  Prosperity  talked  on 
“The  Difference  between  the  Ethical  Proprie- 
tary and  the  Secret  Nostrum.” 

John  B.  Donaldson.  Reporter. 


Y ORK — October. 

The  York  County  Medical  Society  held  its 
regular  monthly  meeting,  October  13,  at  1 
p.  m.  in  the  parlors  of  the  Colonial  Hotel. 
There  were  twenty-two  physicians  present  and 
Vice-president  Comroe  presided. 

Dr.  Charles  E.  Spahr  read  a paper  on  “The 
Diagnostic  Significance  of  Symptoms.”  Dr.  J. 
F Klinedinst  addressed  the  society  on  “Eye 
Injuries.”  Dr.  Charles  Rea  read  a paper  en- 
titled “Advances  Made  in  Gastroenterology.” 

The  subjects  were  discussed  by  Drs.  Holtz- 
apple,  Long,  Betz,  Stick,  and  Comroe. 

Dr.  Holtzapple  reported  three  cases  of  hem- 
ophilia and  the  apparent  usefulness  of  the  va- 
rious remedies  which  were  tried.  Dr.  Com- 
roe reported  a case  in  which  he  believed  he 
obtained  good  effects  from  the  use  of  dried 
thyroid  glanfi  (Armour’s).  Dr.  Stick  reported 
a family,  all  of  whom  after  reaching  a certain 
age  ceased  bleeding,  but  in  whom  he  saw  no 
positive  benefit  from  treatment.  He  also  re- 
ported a case  of  fatal  bleeding,  simply  oozing, 
following  an  operation  for  gallstone;  in  this 
case  there  was  never  any  jaundice. 

Dr.  A.  A.  Long  reported  two  cases  of  eye 
strain,  the  patients  having  suffered  much  from 
gastrointestinal  and  nervous  symptoms.  They 
had  passed  through  the  hands  of  a number  of 
Baltimore  and  Philadelphia  neurologists  and 
specialists  in  stomach  diseases.  Both  patients 
were  promptly  cured  by  an  oculist  relieving 
the  eye  train  by  the  adjustment  of  glasses. 

A committee  was  appointed  to  arrange  a 
program  for  next  year  and  another  to  report 
on  the  advisability  of  creating  a milk  com- 
mission in  the  city  of  York. 

G.  E.  Holtzapple,  Reporter, 
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ORIGINAL  ARTICLES. 


VENEREAL  AFFECTIONS  CONSID- 
ERED AS  EPIDEMIC  DISEASES. 


BY  JAY  FRANK  SCHAMBERG,  M.D., 
Philadelphia. 

(Read  in  the  General  Meeting,  Medical  So- 
ciety of  the  State  of  Pennsylvania,  Pittsburg 
Session,  October  6,  1910.) 

When  Christopher  Columbus  returned 
to  Spain  with  the  joyous  tidings  of  the 
discovery  of  a new  land,  he  little  thought 
of  the  plague  that  the  infected  sailors  of 
his  squadron  were  bequeathing  to  the  civ- 
ilized world.  Recent  researches  into  the  his- 
tory of  syphilis  greatly  fortify  the  view 
that  syphilis  was  first  introduced  into  the 
old  country  by  Columbus’  sailors  who  con- 
tracted the  disease  in  Espanola,  now  known 
as  Haiti,  where  the  malady  had  existed  from 
time  ‘immemorial. 

In  1494-95,  Charles  VIII.  of  France  in- 
vaded Italy  with  a large  army  and  a great 
following  of  women.  Among  his  troops 
were  many  mercenaries  from  Spain.  An 
epidemic  of  a new  and  terrible  disease  ap- 
peared, following  the  trail  of  the  army 
from  town  to  town.  By  June,  1495,  syphilis 
had  spread  to  the  borders  of  France,  Switz- 
erland and  Germany.  The  writings  of  the 
day  indicate  that  the  disease  was  of  a most 
malignant  and  virulent  character,  accom- 
panied by  fever,  severe  joint  pains,  profuse 
eruption,  and  not  infrequently  ending 
fatally.  The  malady  was  widespread  and 
inspired  the  people  with  fear  and  terror. 

In  1497,  syphilis  appeared  in  Scotland 
and  is  referred  to  by  the  town  council  of 
Aberdeen  in  an  edict  issued  by  that  body. 


On  September  22,  1498,  James  IV.  issued  a 
decree  ordering  all  persons  having  syphilis 
to  leave  Edinburgh.  They  were  trans- 
ported to  an  island  opposite  Leith  for  treat- 
ment. Any  syphilitic  found  in  the  town 
was  to  be  branded  on  the  cheek. 

At  about  the  end  of  the  middle  ages 
syphilis  spread  over  Europe  and  assumed, 
as  a result  of  the  general  immorality, 
the  proportions  of  an  epidemic  world 
plague.  Since  then  it  has  been  ever  pres- 
ent, decreasing  for  the  most  part  in  severity 
but  increasing  in  the  number  of  its  victims. 
Sporadic  attempts  have  been  made  at  dif- 
ferent times  in  various  countries  to  check 
the  plague,  but  without  avail.  At  one 
period  in  Paris,  the  male  syphilitic  was  ex- 
pelled from  society,  as  he  had  been  previ- 
ously in  Scotland. 

Within  recent  years,  there  has  been  in- 
augurated an  intelligent  world  movement 
against  the  spread  of  venereal  maladies. 
Physicians  and  laymen  in  all  of  the  great 
countries  of  the  globe  have  banded  together 
to  check  the  blighting  extension  of  the  dis- 
eases of  vice. 

A committee  of  fifteen  prominent  New 
York  citizens,  after  investigating  the  social 
evil,  says  in  its  report : — 

“Venereal  disease  is  one  of  the  most  serious 
that  menace  public  health,  and  that  no  less 
energetic  measures  should  be  taken  to  stamp 
it  out  than  are  employed  to  check  the  ravages 
of  other  serious  contagious  diseases. 

These  diseases  apart  from  all  else  impair  the 
industrial  efficiency  of  the  individual  and  in- 
crease the  chance  of  his  becoming ' a burden 
upon  society.  ...  It  is  the  duty  of  a com- 
munity to  do  everything  in  its  power  to  dis- 
embarrass itself  of  venereal  diseases.’’ 

Until  recently  there  has  existed  an  atti- 
tude of  indifference  with  respect  to  the 
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spread  of  venereal  diseases  which  would 
have  been  regarded  as  criminal  towards  the 
spread  of  other  contagious  maladies.  Nev- 
ertheless. experience  teaches  that  the  great- 
pox  exacts  at  the  present  day  a heavier 
toll  in  disease  and  death  than  the  smallpox, 
and  is  a greater  menace  to  society. 

Colonel  Hoff,  of  the  U.  S.  Army,  in  an 
article  entitled,  “Is  There  a Venereal 
Peril?”  writes1  that,  during  the  Civil  War, 
among  the  white  troops  73,382  cases  of 
syphilis  were  reported.2 3 

In  1902,  the  surgeon  general  of  the  army 
wrote : — 

"The  steadily  increasing  prevalence  of  vene- 
real disease  is  the  most  discouraging  feature 
in  the  sick  report  of  the  army.  During  1902, 
13,000  admissions  were  from  this  cause  alone." 

Hoff  says: — 

"It  may  be  asked,  is  there  any  legitimate 
basis  of  comparison  between  civil  and  military 
\ital  statistics?  Perhaps  more  as  to  venerfeal 
disease  than  any  others,  for  these  pertain 
chiefly  to  youth  and  early  manhood, — the 
soldier  age.” 

“Taking  the  average  annual  rate  of  syphilis 
in  our  army  for  the  current  century  as  the 
probable  rate  for  those  of  military  age,  eighteen 
to  forty-five  years,  the  number  of  syphilitic 
men  in  the  United  States  last  year  was 
271,700.  Assuming  that  an  equal  number  from 
the  previous  year  were  undergoing  cure,  and 
allowing  for  those  previously  uncured,  it  is  not 
unreasonable  to  conclude  that  there  are  to-day 
over  a half  million  syphilitic  men  in  the 
United  States.” 

Colonel  Hoff  adds: — 

“What  less  to  the  country  is  involved  in 
venereal  morbidity?”  “Assuming  that  the 
average  nonefficiency  of  the  civilian  from  vene- 
real disease  is  half  that  of  the  soldier,  say  ten 
days  for  gonorrhea  and  twenty  for  syphilis,  Lhe 
time  lost  last  year  on  account  of  venereal  dis. 
ease  was  approximately  twenty-five  million 
days.  This  represents  the  loss  of  work  of 
68,500  men  for  a year.” 

A special  committee  of  the  New  York 
County  Medical  Society  recently  made  the 
appalling  declaration  that  200,000  people 

1 Medical  Record,  Nov.  27,  1009. 

3Med.  Hist,  of  the  Provost  Gen.  Office,  Vol.  1., 

Chapter  11. 


affected  with  venereal  disease  daily  walk 
the  street  of  that  city. 

Dr.  J.  W.  Kerr,  U.  S.  Public  Health  and 
Marine  Hospital  Service,  recently  stated 
that  of  1,281,427  cases  treated  in  that  serv- 
ice from  1886  to  1909,  263,215,  or  20.5  per 
cent.,  were  venereal  diseases. 

Dr.  George  M.  Kober,  chairman  of  the 
Committee  on  Public  Education  of  the 
American  Public  Health  Association,  has 
recently  figured  that  there  are  two  million 
cases  of  syphilis  in  the  United  States. 

Captain  A.  D.  Jameson,  specialist  in 
venereal  diseases  to  the  Aldershot  Com- 
mand of  the  English  Army,  states8  that 
‘ ‘ there  are  annually  between  5000  and  6000 
admissions  to  hospitals  for  syphilis  among 
the  British  troops.” 

Professor  Blaschko  of  Berlin,  who  has 
given  special  study  to  this  subject, 
estimates  that  2.4  per  cent  of  the  young 
men  of  Berlin,  between  the  ages  of  twenty 
and  thirty,  are  infected  each  year  with 
syphilis.  He  furthermore  computes  that 
there  are  5000  fresh  cases  of  syphilis  each 
year  in  Berlin,  and  that  one  in  every  ten 
of  the  population  is  or  has  been  syphilitic. 

Lemeux4  estimates  that,  in  Paris,  13  to 
16  per  cent,  of  the  men  are  infected  with 
syphilis. 

. Citron  stated  that  10  per  cent,  of  the 
wet  nurses  in  Dresden  suffered  from 
syphilis. 

According  to  Le  Pileur,5  of  431  registered 
prostitutes  388,  or  74  per  cent.,  were  al- 
ready syphilitic  when  registered. 

Professor  Finger  of  Vienna  states  that 
about  25  per  cent,  of  all  licensed  prosti- 
tutes are  in  a highly  contagious  stage  of 
syphilis. 

Burlureaux  is  said  by  Barthelemy  to 
have  observed  35  soldiers  of  a battalion 
infected  with  syphilis  by  the  same  woman. 
A number  of  such  wholesale  infections 
could  be  cited. 

3Brit.  Dermat.  Jour..  July,  1910,  p.  222. 

‘Fournier  : Prophylaxis  de  la  Syphilis. 

“Conference  Internationale,  Brussels,  1899,  Rap- 
ports prellmlnalres,  3,  question  49. 
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When  it  is  appreciated  that  every  person 
with  active  syphilis  is  a possible  focus  for 
the  transmission  of  the  disease  to  others, 
and  that  the  dissemination  increases  in 
geometric  proportion,  the  danger  to  the 
community  may  be  comprehended. 

EFFECTS  OF  SYPHILIS. 

Syphilis  is  a milder  disease  than  in 
former  times,  and  a large  percentage  of 
cases  are  cured.  Nevertheless,  owing  to  the 
wide  prevalence  of  the  disease,  the  damage 
in  suffering,  maiming  of  physical  and  men- 
tal faculties,  and  death  is  in  the  aggregate 
enormous. 

Metchnikoff6  says,  “It  is  quite  true  that 
syphilis  by  itself  is  not  a fatal  disease  . . . 
yet,  in  spite  of  this,  syphilis  is  one  of  the 
most  important  causes  in  shortening  human 
life  and  in  bringing  about  mortal  diseases.  ’ ’ 
Runeberg  (quoted  by  Metchnikoff)  showed 
that  15  per  cent,  of  deaths  among  members 
of  the  Insurance  Society  of  Kaleva  was 
traceable  to  syphilis. 

Experience  demonstrates  that  a consider- 
able number  of  patients  are  inadequately 
or  improperly  treated,  thus  leading  to  the 
development  of  serious  after  results.  A 
small  proportion  of  patients,  though  ade- 
quately and  properly  treated,  resist  cure. 
In  a not  inconsiderable  proportion  of  pa- 
tients, the  disease  is  never  suspected  or 
diagnosed  in  the  early  stages. 

Fournier,  the  great  French  syphilogra- 
pher,  states  that  among  572  syphilitic  women 
in  his  private  practice,  81  contracted  syph- 
ilis from  their  husbands  soon  after  mar- 
riage. He  furthermore  states  that  “most 
women  contracting  syphilis  from  their  hus- 
bands are  never  sufficiently  treated,  and  are 
thus  exposed  to  the  most  serious  conse- 
quences in  the  future.” 

Syphilis  causes  an  enormous  waste  of 
life.  Among  148  pregnancies  in  syphilitic 
women  in  the  St.  Louis  Hospital,  Paris, 
there  w'ere,  according  to  Fournier,  125 
stillbirths,  or  84  per  cent.  The  same  author 

•Metchnikoff  : The  New  Hygiene,  p.  76. 


states  that  in  500  marriages  in  which  one 
or  both  parents  were  syphilitic,  there  were 
1127  pregnancies;  527  of  these  eventuated 
in  stillbirths,  miscarriages  and  birth  of 
syphilitic  cachectic  children,  as  follows: 
Deaths,  245;  syphilitic  children,  38;  de- 
generate conditions  (idiocy,  etc.),  14;  mis- 
carriages, 230. 

Still7  says  that  in  the  families  of  87 
children  under  treatment  for  inherited 
syphilis,  there  were  39  stillbirths  and  25 
deaths  all  attributed  to  syphilis.  Further- 
more, 13  died  w'hilst  under  observation;  in 
other  words,  out  of  187  stillborn  or  unborn, 
113  wrere  sacrificed  through  syphilis  in  their 
parents. 

According  to  the  registrar  general’s  sta- 
tistics for  England  and  Wales,  1300  chil- 
dren under  the  age  of  five  die  each  year 
from  syphilis.  This  number  would  be  great- 
ly augmented  if  a large  number  of  deaths 
attributed  for  obvious  reasons  to  marasmus, 
inanition,  debility,  etc.,  but  really  due  to 
syphilis,  were  properly  reported. 

Hereditary  syphilis  is  probably  a gr  ater 
factor  in  the  causation  of  idiocy  and  other 
mental  defects  than  has  hitherto  been  ap- 
preciated. 

Among  142  consecutive  cases  of  heredi- 
tary syphilis,  Still  found  six  idiots,  but  he 
thinks  that  the  estimate  is  “too  low,  as 
many  severe  cases  die  too  early  to  deter- 
mine whether  idiocy  exists  or  not.”  Four 
other  cases  of  mental  degeneration  in  later 
childhood  occurred  in  this  series. 

Lippmann8  of  Koenigsberg  studied  the 
relation  of  idiocy  and  syphilis.  In  the 
asylum  at  Uchtspringe.he  applied  the  Was- 
sermann  test  to  78  idiots  with  9 positive 
results.  Similar  tests  in  Dalldorf  gave 
positive  reactions  in  13.2  per  cent.  From 
clinical  and  historical  evidence  in  another 
series  of  77  eases,  the  presence  of  syphilis 
in  congenital  idiocy  wras  demonstrated  in 
40.2  per  cent.  In  44  more  clinical  cases, 

’Still  : System  of  Syphilis,  D’Arcy  Power  and  Mur- 
phy, Vol.  1.,  p.  359. 

*Muench.  nted.  Wochentch,,  1909,  No.  47. 
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sj'philis  was  present  in  10.  Merging  the 
two  groups,  he  determined  that  there  was 
evidence  of  syphilis  present  in  33.8  per 
cent,  of  congenital  idiots. 

As  further  illustrating  the  occasional 
noxious  influence  of  syphilis  upon  off- 
spring, the  well-known  English  writer, 
Mott."  is  here  quoted:  lie  records  the  his- 
tory of  a family  in  which  the  father  and 
mother  had  acquired  syphilis,  the  father 
died  of  syphilitic  brain  disease,  and  the 
mother  of  some  organic  brain  disease  (na- 
ture not  ascertained).  One  daughter  and 
one  son  were  imbecile  and  two  other  daugh- 
ters were  “of  low  type  intelligence  and 
moral  instinct.”  He  also  mentions  a fam- 
ily in  which  out  of  three  brothers  with  signs 
of  congenital  syphilis,  one  died  of  general 
paralysis  and  one  was  congenitally  imbecile. 

Hydrocephalus  is  a condition  not  infre- 
quently found  in  heredo-syphilitics.  Hoch- 
singer  in  362  cases  of  hereditary  syphilis 
found  that  34  were  hydrocephalic.  Juve- 
nile locomotor  ataxia  is  a rarer  nervous  dis- 
ease in  hereditary  syphilis.  In  21  cases  of 
this  condition  collected  by  Laisser,  there 
was  a clear  history  of  syphilis  in  the  par- 
ents in  17.  Serious  diseases  of  the  eye  and 
ear  with  resultant  blindness  and  deafness 
are  well-known  accidents  of  inherited 
syphilis. 

In  acquired  syphilis  the  direct  mortality 
from  the  disease  is  infinitely  less  than  in 
the  inherited  variety,  but  a vast  number  of 
deaths  are  nevertheless  indirectly  due  to 
syphilis.  The  malady  exerts  its  most  ma- 
lign influence  upon  the  nervous  system. 
Syphilis  is  the  cause  of  the  most  terrible 
and  most  fatal  mental  diseases.  At  least 
in  one  half  of  the  cases  of  brain  syphilis 
the  patients  die,  or  only  partially  recover 
and  remain  mentally  and  physically  in- 
capacitated. Within  the  cranial  cavity, 
syphilis  may  cause  meningitis,  arteritis  or 
gummata. 

To  these  effects  must  be  added  the  para- 


syphilitic  diseases,  notably  tabes  dorsalis 
and  general  paralysis  of  the  insane.  At 
least  95  per  cent,  of  the  former  cases  are 
now  believed  to  be  syphilitic  in  origin.  In 
about  10  per  cent,  of  cases,  tabes  dorsalis 
and  general  paresis  are  combined.  The 
aggregate  number  of  cases  of  tabes  and 
dementia  paralytica  throughout  the  coun- 
try must  be  very  great;  the  latter  help  to 
swell  the  number  of  insane  in  our  asylums. 
Monkemoller  states  that  741  cases  of  gen- 
eral paralysis  were  admitted  to  the  Herz- 
berge  Asylum  in  six  years. 

Syphilis  inflicts  great  damage  upon  the 
vascular  system  and  is  a prominent  cause 
of  arteritis,  aneurysm,  and  like  diseases. 
Reuter  of  Hamburg  found  spirochetes  in 
sections  of  the  aorta  of  an  old  syphilitic 
who  had  died  suddenly  on  the  street,  after 
suffering  from  cardiac  trouble.  It  will 
doubtless  take  years  of  research  before  all 
of  the  ultimate  direct  and  indirect  effects  of 
syphilis  upon  organs  and  tissues  are  ap- 
preciated. 

SYPHILIS  OF  THE  INNOCENT. 

Syphilis  is  a disease  whose  unfortunate 
influence  may  extend  to  the  innocent  as 
well  as  the  guilty.  While  the  number  of 
innocent  infections  is,  relative  to  the  entire 
number  of  cases,  small,  the  total  number  of 
such"  accidental  transmissions  reaches  a 
formidable  figure.  Indeed,  in  the  rural  dis- 
tricts of  Russia,  the  number  of  persons  in- 
nocently infected  far  exceeds  all  others. 
Tamowsky,  in  an  address  before  the 
Twelfth  International  Medical  Congress  at 
Moscow  in  1899, 10  said: — 

“Rural  syphilis  in  Russia  is  first  and  fore- 
most a disease  of  the  innocent,  and  spreads 
generally  throughout  the  mass  of  the  people 
rithout  distinction  of  age  or  sex.  The  infant 
soon  after  birth  is  often  infected  by  a kiss 
from  one  of  its  parents.  The  grandparents 
may  in  the  same  manner  contract  the  disease 
from  eating  and  drinking  utensils.  In  the 
rural  districts  more  than  70  per  cent,  of  the 
cases  of  syphilis  are  innocently  contracted. 

R.,  du  XII.,  Congres  Internat.  de  Med.,  Mos- 
cow, 1899,  Vol,  iv„  p.  8. 


"Mott:  Archives  of  Neurology,  Vol.  i.,  p.  163. 
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Frequently  these  cases  remain  untreated  for 
years  until  some  serious  late  result  develops.'’ 

Dr.  Charles  Baum,  of  Philadelphia,  has 
given  me  the  unpublished  facts  of  a la- 
mentable household  epidemic  of  syphilis 
which  occurred  in  his  practice.  A twenty- 
five-year-old  man  suffering  from  syphilis 
infected,  through  the  use  of  a common 
drinking  cup,  seven  members  of  his  fam- 
ily within  a few  weeks;  among  them  was 
the  aged  mother  of  the  offender  and  a two- 
year-old  nephew. 

PROFESSIONAL  INFECTIONS. 

Syphilis  is  so  widely  disseminated  that 
there  is  considerable  danger  of  infection 
through  professional  contact.  Physicians, 
dentists  and  midwives  should  be  constantly 
on  their  guard.  The  wearing  of  rubber 
gloves  by  surgeons  and  obstetricians  offers 
a considerable  measure  of  protection.  The 
number  of  cases  of  professional  syphilis  is 
much  larger  than  is  generally  appreciated. 
Such  infections  are  naturally  kept  secret  by 
the  victims.  Within  six  months  I have 
seen  two  physicians  suffering  from  chancre 
of  the  finger  and  have  heard  of  others. 
Syphilologists  have  reported  formidable 
lists  of  such  infections.  Among  9058 
cases  of  extragenital  chancres,  collected 
from  medical  literature  by  Bulkley,  1810 
were  situated  on  the  lip,  1148  upon  the 
breast,  734  inside  of  the  mouth,  432  on  the 
finger  and  hand,  372  about  the  eye  and  307 
on  the  tonsil.  It  is  safe  to  say  that  the 
majority  of  these  represented  innocent  in- 
fections and  that  a considerable  proportion 
of  the  chancres  of  the  hand  and  fingers 
were  in  professional  men. 

Dentists  are  particularly  exposed  to  such 
infections.  It  is  the  duty  of  physicians 
when  sending  syphilitics  to  dentists  to  in- 
form them  of  the  nature  of  the  disease 
from  which  the  patients  are  suffering.  The 
dentist  may  then  take  special  precautions 
to  protect  himself  and  his  other  patients. 
A routine  boiling  of  instruments  used  in 
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the  mouth  of  all  patients  should  be  prac- 
ticed by  dentists. 

GONORRHEA. 

It  is  impossible  even  to  approximate  the 
extent  to  which  gonorrhea  exists  in  the 
community.  Every  practitioner  of  medi- 
cine knows  how  extremely  common  the  dis- 
ease is  and  how  refractory  to  treatment 
if  often  is.  It  has  been  estimated  on  the 
basis  of  army  statistics  that  there  are  1,- 
500,000  men  in  this  country  infected  with 
gonorrhea  each  year.  How  many  women 
suffer  from  this  disease  can  not  be  surmised. 
Morrow  offers  the  following  estimate : 
Allow,  he  says,  that  8 per  cent,  of  the 
16,000,000  married  women  in  this  country 
are  infected  with  gonorrhea  (instead  of 
the  80  per  cent,  estimate  of  Noeggerath  of 
the  infected  married  women  in  New  fork)  ; 
this  would  give  over  one  and  a quarter 
million  women  infected  with  gonorrhea 
alone. 

Professor  Blaschko  states  that  in  Berlin 
20  per  cent,  of  the  men  between  twenty 
and  thirty  years  are  infected  each  year 
with  gonorrhea. 

Dr.  Charles  N.  Fiske,  of  Washington. 
D.  C.,  recently  stated  that  venereal  statis- 
tics in  the  navy  indicate  that  one  youth 
out  of  every  six  in  our  civilian  urban 
population  between  the  ages  of  seventeen 
and  twenty-four  contracts  a venereal  in- 
fection each  year. 

Gonorrhea  may  occasionally  produce 
most  serious  and  even  fatal  complications. 
The  disease  in  rare  instances  may  eventu- 
ate in  nephritis  with  ultimate  suppuration 
of  the  kidneys,  severe  joint  inflammation, 
pericarditis,  endocarditis,  meningitis,  etc. 

The  most  pernicious  effects  of  the  disease 
are,  however,  visited  upon  the  women. 
Gynecologists  tell  us  that  about  75  per  cent, 
of  pelvic  operations  in  women  are  for  con- 
ditions which  have  their  origin  in  gonor- 
rhea. According  to  Bumm,  gonorrhea  at- 
tacks the  cervical  canal  of  the  uterus  in 
75  per  cent,  of  the  cases.  Schmitt  states 
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that  in  23.3  per  cent,  of  116  cases  of  gonor- 
rhea, the  Fallopian  tubes  and  ovaries  were 
diseased.  These  unfortunate  women  are 
often,  as  a result  of  gonorrheal  infection, 
condemned  to  a life  of  semi-  or  complete 
invalidism. 

STERILITY. 

Furthermore,  it  is  believed  that  at  least 
50  per  cent,  of  all  married  women  infected 
with  gonorrhea  are  thereafter  rendered 
sterile.  Gonorrhea  is  likewise  the  greatest 
cause  of  sterility  in  the  male.  Among  200 
cases  of  impotence,  Fiirbringer  found  51 
per  cent,  of  the  cases  to  be  due  to  chronic 
gonorrhea.  The  economic  loss  to  the  coun- 
try from  these  childless  marriages  is 
enormous. 

Gonorrhea  is  one  of  the  most  frequent 
if  not  the  most  frequent  cause  of  blindness. 
Detlefsen  states  that  in  the  maternity  in- 
stitute in  Kiel,  among  1202  children  born, 
10.3  per  cent,  suffered  from  gonorrhea  of 
tli e eyes.  Lamhofer  states  that  60  per  cent, 
of  all  the  blind  owe  their  misfortune  to 
gonorrheal  infection  of  the  eyes.  Grafes 
found  among  1887  blind  persons  in  a 
Saxony  Blind  Institute,  75  per  cent,  due  to 
gonorrhea.  In  a blind  asylum  in  Switzer- 
land, Horner  determined  that  79  per  cent, 
of  the  cases  were  due  to  gonorrhea.  Magnus 
estimates  the  cost  to  Germany  of  the  eco- 
nomic loss  and  maintenance  of  the  blind  at 
twenty  million  marks  annually. 

In  referring  to  gonorrhea,  Colonel  Hoff 
says : — 

“Old  as  the  human  race,  its  records  have 
come  down  to  us  through  history  and  its  on- 
ward march  has  left  in  its  wake  blind,  halt, 
maimed  and  sexless  multitudes.  It  is  contrib- 
uting to-day  no  little  to  the  nonefficiency  of 
our  men  at  the  most  productive  age.  Thou- 
sands of  women  are  direct  and  indirect  suffer- 
ers from  this  infection,  and  I have  no  doubt 
it  is  a considerable  though  hidden  factor  in 
the  mortality  of  the  race.” 

PREVALENCE  OF  VENEREAL  DISEASES. 

The  enormous  prevalence  of  venereal  dis- 
eases and  the  aggregate  suffering,  blind- 


ness, sterility,  physical  and  mental  degen- 
etacy  and  deaths  resulting  therefrom,  de- 
mand that  the  problem  of  lessening  the 
ravages  of  this  plague  be  vigorously  at- 
tacked. The  public  here  and  abroad  is 
awakening  to  the  importance  of  the  task. 
The  German  Association  for  the  Prevention 
of  Venereal  Diseases,  under  the  presi- 
dency of  Professor  Neisser,  has  5000  mem- 
bers enrolled ; it  has  distributed  5,000,000 
educational  pamphlets  or  leaflets,  and  has 
brought  about  through  legislation  im- 
portant reforms.  Similar  associations  have 
been  formed  in  most  of  the  great  countries 
of  the  globe,  including  the  United  States. 

There  are  special  circumstances  that 
render  the  successful  accomplishment  of  the 
aims  of  these  societies  difficult.  The  prob- 
lem of  venereal  disease  is  indissolubly  asso- 
ciated with  that  of  prostitution  and  “mod- 
ern prostitution  bears  the  peculiar  stamp 
of  modem  social  and  industrial  condi- 
tions.” 

The  reluctance  of  the  people  generally, 
to  discuss  or  to  hear  discussed  matters 
bearing  upon  immorality  and  the  diseases 
of  vice,  has  delayed  effective  action.  Pub- 
lic opinion  has  been  guided  by  foolish 
prudery  and  blind  modesty.  It  has  pur- 
posely shut  its  eyes  in  order  to  banish  from 
vision  an  ugly  specter.  But  this  attitude 
is  passing.  The  popular  literature  as  rep- 
resented in  the  daily  press  and  in  weekly 
and  monthly  journals  is  now  daring  to 
mention  the  subject;  this  is  the  surest  in- 
dex of  the  temper  of  the  people.  In  this 
country  at  least,  the  most  earnest  and  en- 
thusiastic advocates  of  action  in  this 
crusade  are  well  informed  laymen, — jour- 
nalists, lawyers,  clergymen,  and  men  of  af- 
fairs. The  rank  and  file  of  the  medical 
profession,  usually  in  the  forefront  of  the 
battle  against  disease,  have  for  the  most 
part  lagged  behind,  evidently  deterred  by 
a feeling  of  helplessness  and  hopelessness 
in  this  Herculean  task. 

Only  the  visionary  indulges  in  the  belief 
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that  immorality  and  the  diseases  resulting 
therefrom  can  be  eradicated ; on  the  other 
hand,  to  deny  that  the  ravages  of  venereal 
diseases  can  be  materially  mitigated  and 
lessened  is  to  surrender  oneself  to  a foolish 
and  illogical  pessimism. 

REMEDIES. 

What  can  be  done  to  lessen  the  spread 
of  venereal  diseases?  We  can  not  hope  to 
stamp  out  prostitution,  for  this  evil  has 
existed  since  the  beginning  of  history. 
Prostitution  is  not  only  a moral  but  also  a 
social  and  economic  problem.  Many  young 
women  are  forced  rather  than  attracted  in- 
to the  ranks  of  the  unchaste.  The  prosti- 
tute is  the  product  of  immorality,  not  the 
cause. 

The  system  in  vogue  in  certain  Euro- 
pean countries  of  registration  and  medical 
inspection  of  prostitutes  for  the  purpose  of 
preventing  the  spread  of  venereal  disease, 
has  in  large  part  failed  of  its  purpose. 
The  registered  harlots  are  far  out-num- 
bered by  the  unregistered  and  clandestine 
prostitutes  who  continue  to  disseminate 
disease. 

Whatever  lessens  prostitution  will  pro- 
portionately lessen  the  transmission  of  the 
diseases  of  vice.  The  New  York  Committee 
of  Fifteen  recommended  among  other 
things  the  improvement  of  the  material 
conditions  of  the  wage  earners,  purer  and 
more  elevating  places  of  amusement,  the 
prevention  of  overcrowding  in  tenement 
houses  and  a system  of  moral  education  in 
the  higher  schools. 

Education.  Above  all  else  that  which 
will  tend  most  to  mitigate  the  ravages  of 
syphilis  and  gonorrhea  is  education,  educa- 
tion in  all  that  the  term  implies.  Chil- 
dren, in  addition  to  receiving  moral  train- 
ing, should  be  educated  in  the  elements  of 
plant  and  animal  procreation ; young  men 
and  women  in  the  higher  schools  should  be 
instructed  in  matters  pertaining  to  sexual 
physiology  and  hygiene ; university  stu- 
dents should  be  educated  concerning  the 


nature  and  perils  of  venereal  diseases. 
Factory  and  shop  workers  should  be 
reached  by  appropriate  lectures  and  liter- 
ature along  similar  lines.  The  public  gen- 
erally should  be  informed  of  the  dangers 
of  venereal  infection.  Legislators  should 
be  enlightened  so  that  appropriate  laws 
may  be  enacted  for  the  protection  of  the 
people. 

Health  departments  should  prepare  leaf- 
lets containing  detailed  instructions  to  suf- 
ieiers  from  venereal  diseases  as  to  tlm 
manner  of  safeguarding  the  health  of  those 
with  whom  they  come  in  contact.  I have 
for  some  years  distributed  such  leaflets  to 
syphilitics  in  hospital  practice  and  feel  that 
such  printed  information  has  made  far 
more  impression  than  the  hastily  given 
and  frequently  uncomprehended  verbal 
advice. 

Abolition  of  Common  Drinking  Cap. 
The  common  drinking  cup  or  glass  in  rail- 
road trains,  stations,  theaters,  and  other 
public  places  should  be  abolished  and  in- 
dividual paper  cups  substituted.  Gaston 
andCommandon  have  found  the  spirochetes 
of  syphilis  upon  the  rims  of  glasses  pre- 
viously used  by  syphilitics  with  mucous 
patches.  In  view  of  possible  infection  with 
both  syphilis  and  tuberculosis,  the  common 
drinking  cup  is  a menace  and  should  not  be 
tolerated.  If  necessary  its  use  should  be 
prohibited  by  statutory  act. 

Increased  Hospital  Accommodations  for 
Venereal  Diseases.  One  prompt  effect  of  a 
comprehensive  educational  crusade  would 
be  the  enlargement  of  hospital  accommoda- 
tions for  the  treatment  of  venereal  diseases. 
In  Philadelphia,  the  only  hospital  that 
will  freely  accept  sufferers  from  venereal 
disease  is  the  Philadelphia  General  Hos- 
pital. The  doors  of  most  other  institutions 
are  barred  against  them.  As  a result,  the 
jeopardy  to  the  public  health  is  greater, 
for  the  disease  remains  longer  uncured  and 
the  patient’s  liberty  and  license  longer  un- 
controlled. 
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Legislative  Remedies.  One  can  not  make 
a man  moral  by  act  of  legislature,  yet 
judicious  laws  can  be  invoked  to  lessen 
the  spread  of  venereal  diseases.  The  health 
of  the  people  is  the  supremest  law.  The 
state  is  vitally  interested  in  the  health  and 
economic  efficiency  of  its  citizens.  There- 
fore, it  becomes  the  imperative  duty  of  the 
state  to  safeguard  the  public  in  every 
reasonable  manner  against  infection  with 
such  serious  diseases  as  syphilis  and  gonor- 
rhea, diseases  that  rob  the  commonwealth 
of  its  future  citizens  and  help  to  burden  it 
with  the  support  of  the  blind,  the  feeble- 
minded and  the  insane. 

No  one  who  has  given  the  subject  study 
believes  that  the  same  measures  employed 
by  health  authorities  in  the  suppression 
of  the  ordinary  contagious  diseases  can  be 
directed  against  venereal  maladies.  Save 
in  the  case  of  innocent  infection,  the  vic- 
tim consciously  exposes  himself  to  the 
source  of  contamination.  Furthermore, 
the  acquiring  of  a venereal  disease  is  ac- 
companied by  a moral  stigma.  To  require 
that  the  identity  of  patients  suffering  from 
venereal  disease  be  reported  to  the  health 
authorities  would  meet  with  such  intense 
opposition  in  this  country  as  to  make  such 
a measure  impossible. 

Removal  of  Obligation  to  Professional 
Secrecy.  Legislation  can  be  invoked  to 
remove  the  obligation  to  professional  se- 
crecy when  the  divulgence  of  confidential 
communications  is  for  the  purpose  of  pro- 
tecting the  public  health.  In  some  states, 
especially  New  York,  no  such  divulgence 
of  information  gleaned  in  a professional 
way  can  be  made  without  rendering  one- 
self liable  to  action  at  law. 

We  frequently  encounter  in  private  and 
hospital  practice  patients  suffering  from 
syphilis  whose  occupations  constitute  them 
a source  of  danger  to  the  public.  I refer 
more  particularly  to  cooks  and  waiters  in 
public  restaurants  and  hotels,  and  servants 
in  private  houses.  The  physician  should 


be  free  to  report  such  eases  to  the  employer 
without  laying  himself  open  to  action  for 
punitive  damages. 

Coercive  Hospital  Treatment  of  De- 
bauched Venereal  Patients.  Statutes  should 
also  be  passed  clearly  setting  forth  the 
right  of  health  officers  to  take  hold  of  per- 
sons who  are  known  to  be  spreading  vene- 
real disease,  and  particularly  those  who. 
persist  in  doing  so,  and  coercively  intern- 
ing them  in  a hospital  until  such  time  as 
may  be  necessary  to  effect  a cure  of  their 
disease.  It  is  an  anomalous  situation  that 
prostitutes  reeking  with  disease  should  be 
permitted  to  ply  their  trade  and  dissem- 
inate infection  without  fear  of  interrup- 
tion. I have  under  my  care  in  hospital 
clinics  young  women  suffering  from  syph- 
ilis who,  despite  advice  and  warning,  con- 
tinue to  consort  with  men  for  gain. 

Amendment  to  Marriage  Law.  No  man 
should  be  permitted  through  indifference 
or  ignorance  to  spread  these  diseases. 
The  state  has  a means  of  greatly  lessening 
their  transmission,  namely,  by  demanding 
a bill  of  health  of  the  man  asking  for  the 
state ’s  permission  to  marry.  A physician ’s 
certificate  should  be  required  testifying  that 
he  has  examined  the  applicant  and  that 
the  latter  is  free  from  contagious  venereal 
disease. 

There  can  be  no  question  that  an  enor- 
mous number  of  infections  could  be  pre- 
vented through  the  operation  of  such  a 
statute.  T am  not  unmindful  of  the  argu- 
ment that  the  law  would  in  many  instances 
be  evaded  and  circumvented,  but  that  is 
true  of  many  good  laws  upon  our  statute 
books.  The  enforcement  of  such  a law 
would  depend  upon  public  opinion,  but  the 
law  would  unquestionably  aid  in  molding 
public  opinion.  In  fact,  the  greatest  re- 
sults of  such  a statute  would  be  effected 
through  its  educational  influence.  Many 
young  men,  recognizing  the  necessity  of 
preserving  a physical  eligibility  for  mar- 
riage, would  be  encouraged  to  resist  temp- 
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tation.  Others  would  be  restrained  through 
fear  of  contagion.  Those  who  had  once  been 
infected  would  endeavor  to  seek  a com- 
plete eradication  of  the  disease  before  be- 
trothing themselves. 

That  enlightened  public  opinion  will 
sooner  or  later  demand  the  enactment  of 
such  a law  can  scarcely  be  doubted.  Let 
the  skeptic  ask  himself,  in  the  face  of  the 
widespread  prevalence  of  venereal  diseases, 
whether  or  not  he  would  desire  a bill  of 
health  of  the  suitor  for  his  daughter’s 
hand. 

With  regard  to  the  lessening  of  the 
spread  of  syphilis  an  important  aid  may 
possibly  be  derived  from  the  new  treatment 
discovered  and  announced  by  Ehrlich ; 
namely,  the  injection  of  a complicated 
chemical  substance,  conveniently  termed 
arsenobenzol  or  “606.”  If  future  observa- 
tion and  study  prove  that  the  disappear- 
ance of  the  parasitic  spirochetes  and  the 
subsidence  of  syphilitic  symptoms  that  fol- 
low a single  injection  of  this  remarkable 
drug  are  permanent  in  character,  then  a 
great  forward  step  will  have  been  taken 
not  only  in  the  cure  but  likewise  in  the 
prophylaxis  of  this  widespread  disease. 


THE  PROPHPYLAXIS  OF  VENEREAL 
DISEASE.* 

M _ _____ 

BY  MANLEY  F.  GATES,  M.  D., 

Surgeon,  United  States  Navy,  Philadelphia. 


CRead  in  the  General  Meeting,  Medical  So- 
ciety of  the  State  of  Pennsylvania,  Pittsburg 
Session,  October  6,  1910.) 

Representing  the  navy,  by  detail  of  the 
surgeon  general,  I am  requested  to  present 
a.  paper  on  this  subject  which  is  one  of 
particular  importance  to  the  military  serv- 
ices owing  to  the  inroads  made  by  venereal 
diseases  in  the  fighting  efficiency  of  the 
forces  on  which  the  nation  relies  to  pre- 
serve international  peace  and  to  maintain 
its  rights  when  the  necessity  shall  arise. 

‘This  article  was  not  proofread  by  Surgeon  Gates. 


To  the  profession  in  general  the  chief 
points  of  interest  as  to  these  infections 
which  we  can  present  must  be  the  statistics 
showing  their  prevalence  and  the  results  of 
prophylactic  measures  which  we  can  em- 
ploy. 

Every  man  who  enters  the  government 
military  services  realizes  that  he  sur- 
renders certain  rights  possessed,  or  at  least 
claimed,  by  civilians.  Among  these  is  that 
of  secrecy  to  infectious  diseases,  and  the 
soldier  or  sailor  may  be  subjected  to  phys- 
ical examination  limited  only  as  to  fre- 
quency by  the  energy  of  the  medical  officer 
and  the  approval  of  his  commander.  It  is, 
therefore,  possible  to  determine  morbidity 
more  accurately  than  is  practicable  in  deal- 
ing with  a civilian  population. 

The  surgeon  general  of  the  army  in  his 
last  annual  report  says: — 

“Taking  all  the  venereal  diseases,  together 
with  their  results,  this  class  of  infections  con- 
tinues to  increase,  as  might  be  expected  of  any 
contagious  disease  against  which  the  sanitary 
authorities  take  no  measures  of  isolation  or 
prevention.” 

The  army  admission  rate  during  a period 
of  ten  years  averaged  173.75  per  1000  and 
has  ranged  from  146.24  per  1000  to  over 
200  per  1000;  that  is  practically  one  soldier 
in  every  five  admitted  each  year.  In  the 
army  report  for  1908  they  were  stated  to 
be  responsible  for  a constant  loss  of  effi- 
ciency equal  to  about  the  effective  strength 
of  a regiment. 

Venereal  prophylaxis  dates  back  at  letut 
to  the  time  of  Fallopius  (middle  of  the 
sixteenth  century)  who  recommended  uri- 
nary washing  after  intercourse. 

Naval  medical  officers  have  shared  the 
common  tendency  to  “dodge  the  issue”  of 
venereal  diseases  and  to  regard  them  as  a 
necessary  evil,  their  prevalence  largely  a 
matter  of  luck,  and  no  measures  for  their 
reduction  as  within  reach  unless  control 
could  be  exercised  over  the  direct  sources 
of  infection.  However,  during  recent  years 
there  has  been  an  increasing  interest  in  the 
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subject  owing  to  its  obvious  bearing  on  the 
efficiency  of  the  fleet  and  in  these  days  of 
naval  strenuosity  “the  efficiency  of  the 
fleet”  is  a topic  of  night  and  day  interest 
to  the  entire  service  so  that  measures  are 
being  effectively  carried  out  which  would 
have  received  scant  consideration  but  a few 
years  ago. 

Reports  of  the  surgeon  general  of  the 
navy  state : — 

(1907)  “The  sick  list  for  venereal  disease 
represented  the  entire  loss  of  the  services  of 
384  men  for  the  year.”  (1908)  “Gonorrhea 
....  constitutes  probably  the  gravest  menace 
to  the  physical  efficiency  of  the  United  States 
Navy  as  to  that  of  all  military  organizations 
the  world  over,  say  nothing  of  mankind  in  gen- 
eral  during  the  past  year,  if  applied 

solely  to  the  force  afloat  would  have  operated 
to  render  entirely  inactive  for  over  a month 
three  battleships  with  a complement  of  1000  offi- 
cers and  men  each.”  (1909)  “The  naval  service  is 
imperiled  far  more  by  venereal  diseases  than  by 
all  the  other  infections  against  which  quaran- 
tine is  now  acknowledged  to  be  a public  necessi- 
ty. The  navy  does  not  seriously  menace  civil 
communities,  by  virtue  of  the  quarantine  exer- 
cised in  the  majority  of  ships,  but  civil  commu- 
nities do  threaten  the  navy  in  view  of  our  deep- 
rooted  Anglo-Saxon  prejudice  against  at  all  rec- 
ognizing officially  the  existence  of  the  results  of 
sexual  immorality.” 

A five-year  period  (1904-1908)  with  a 
force  averaging  43,165  men  in  the  navy 
and  marine  corps  shows  totals  of  admis- 
sions, for  venereal  and  genitourinary  dis- 
eases 32,852,  for  syphilis  4890,  for  gonor- 
rhea 11,526.  These  figures,  so  far  as  gon- 
orrhea is  concerned,  fall  far  short  of  telling 
the  whole  story,  for  it  was  the  custom  of 
many  medical  officers  to  record  only  such 
cases  as  required  relief  from  duty.  Orders 
now  require  the  admission  for  record  of 
every  case  of  venereal  disease  and  the  re- 
sult will  be  greater  statistical  accuracy,  al- 
though, when  compared  with  former  sta- 
tistics, it  will  give  no  just  idea  of  the  effica- 
cy of  prophylaxis. 

Under  this  order  the  statistics  for  1909 
show  gonorrhea  at  the  head  of  the  column 


as  usual  but  in  a force  of  55,550  there  was 
a rise  in  the  number  of  admissions  to  5861, 
for  chancroid  1573,  and  for  syphilis  1476; 
total  8910.  This  compares  with  tonsillitis, 
next  in  prevalence  to  gonorrhea,  with  3428, 
and  with  alcoholism,  often  considered  by 
those  uninformed  as  to  modern  naval  con- 
ditions to  be  peculiarly  a sailor’s  disease, 
with  350.  The  total  of  primary  admissions 
for  all  diseases  was  38,735  of  which  the 
venereal  class  alone  furnished  11,064. 

It  is  my  opinion  that  the  conditions  in 
the  military  services  are  little,  if  any,  worse 
than  those  existing  elsewhere  among  young 
and  generally  unmarried  men  but,  although 
so  much  has  been  written  on  the  subject,  the 
frightful  extent  to  which  venereal  diseases 
are  prevalent  is  not  yet  fully  understood 
by  the  general  public. 

Dr.  Litchfield,  in  a valuable  paper1  pre- 
sented last  year  to  this  society,  quotes 
Blaschko’s  estimates  for  Berlin  as  “an- 
nually infected  with  venereal  disease,  sol- 
diers 4 to  5 per  cent. ; waitresses,  13  to  30 
per  cent. ; salesmen,  16.5  per  cent. ; stu- 
dents, 25  per  cent.”  Possibly  this  shows 
one  result  of  a liberal  education;  it  would 
tend  to  show  at  least  as  great  incidence  in 
civil  as  in  military  life. 

'It  would  seem  that  the  condition,  appar- 
ently considered  ideal  by  those  who  object 
to  preventive  measures  on  the  ground  that 
they  may  make  transgressions  safer,  had 
almost  been  reached  whereby  every  trans- 
gressor shall  be  assured  of  receiving  his 
punishment,  incidentally  providing  addi- 
tional punishment  for  the  innocent  future 
wife  and  for  babes  yet  unborn  but  destined 
to  be  blinded  or  diseased  from  birth. 

Dr.  Morrow  is  quoted  in  the  “Report  on 
National  Vitality,”  of  the  national  con- 
servation commission,  as  saying: — 

“The  extermination  of  social  diseases  would 
probably  mean  the  elimination  of  at  least  one 

half  of  our  institutions  for  defectives 

Tn  the  opinion  of  very  competent  judges  social 

'“Sorial  Hygiene,”  .TornxAL,  December,  1900,  p. 
174. 
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disease  constitutes  the  most  powerful  of  all 
factors  in  the  degeneration  and  depopulation 
of  the  world.” 

Neisser  is  quoted  as  stating  that  “fully 
75  per  cent,  of  the  adult  male  population 
contract  gonorrhea  and  15  per  cent,  have 
syphilis.” 

In  theory  the  prophylaxis  of  venereal 
disease  merely  means  the  elimination  of 
prostitution.  This  institution,  however, 
dates  back  to  the  beginnings  of  human 
history,  In  Genesis  (xxxvra.)  we  find, 
“When  Judah  saw  her,  he  thought  her  to 
be  an  harlot;  because  she  had  covered  her 
face.  ’ ’ Prostitution  was  obviously  regular- 
ly practiced  at  that  time. 

Sanger2  says: — 

“It  is  a mere  absurdity  to  assert  that  prosti- 
tution can  ever  be  eradicated.  Strenuous  and 
well-directed  efforts  for  this  purpose  have  been 
made  at  different  times.  The  whole  power  of 
the  church,  where  it  possessed  not  merely  a 
spiritual  but  a secular  arm,  has  been  in  vain 
directed  against  it.  Nature  defied  the  man- 
dates Of  the  clergy,  and  the  threatened  punish- 
ments of  an  after  life  were  futile  to  deter  men 
from  seeking  and  women  from  granting  sinful 
pleasures  in  this  world.  Monarchs  victorious 
in  the  field  and  unsurpassed  in  the  council 
chamber  have  bent  all  their  energies  of  will, 
brought  all  the  aids  of  power  to  crush  it  out 
but,  before  these,  vice  has  not  quailed.  The 
guilty  women  have  been  banished,  scourged, 
branded,  executed,  held  up  to  public  opinion 
ns  immoral;  their  partners  have  been  subjected 
to  the  same  punishment;  denuded  of  their  civil 
rights:  have  seen  their  offences  visited  upon 
their  families;  have  been  led  to  the  stake,  the 
gibbet  and  the  block,  and  still  prostitution  ex- 
ists. The  teachings  of  morality  and  virtue 
have  been  powerless  here.  In  some  cases 
they  restrain  individuals;  upon  the  aggregate 
they  are  inoperative.” 

Lecky3  says : — 

“Under  these  circumstances  there  has  arisen 
in  society  a figure  which  is  certainly  the  most 
mournful,  and  in  some  respects  the  most  awful, 
upon  which  the  eye  of  the  moralist  can  dwell. 
That  unhappy  being  whose  very  name  is  a 
Shame  to  speak;  who  counterfeits  with  a cold 
heart  the  transports  of  affection,  and  submits 

History  of  Prostitution. 

’History  pf  European  Morals. 


herself  as  the  passive  instrument  of  lust;  who 
is  scorned  and  insulted  as  the  vilest  of  her 
sex,  and  doomed,  for  the  most  part,  to  disease 
and  abject  wretchedness  and  an  early  death, 
appears  in  every  age  as  the  perpetual  symbol 
of  the  degradation  and  the  sinfulness  of  man. 
Herself  the  supreme  type  of  vice,  she  is  ulti- 
mately the  most  efficient  guardian  of  virtue. 
But  for  her,  the  unchallenged  purity  of  count- 
less happy  homes  would  be  polluted,  and  not 
a few'  who,  in  the  pride  of  the.ir  untempted 
chastity,  think  of  her  with  an  indignant  shud- 
der would  have  known  the  agony  of  remorse 
and  of  despair.  On  that  one  degraded  and  igno- 
ble form  are  concentrated  the  passions  that 
might  have  filled  the  world  with  shame.  She 
remains,  w'hile  creeds  and  civilizations  rise  and 
fall,  the  eternal  ‘priestess  of  humanity’  blasted 
for  the  sins  of  the  people.” 

We  all  remember  the  bible  story  of  the 
woman  taken  in  adultery  when  Christ  said 
“He  that  is  without  sin  among  you,  let  him 
first  cast  a stone  at  her.”  No  man  who 
knows  men  believes  that  any  considerable 
proportion  of  them  reaches  the  marriage 
altar  uncontaminated  by  illicit  sexual  in- 
dulgence and  there  appear  to  be  good 
grounds  for  such  estimates  as  that  80  to 
90  per  cent,  of  all  adult  males  have  suf- 
fered from  gonorrhea  and  that  there  are 
2.000,000  to  10,000,000  syphilitics  in  the 
United  States. 

While  I believe  that  the  youth  of  the 
land  should  be  instructed  concerning  the 
dangers  of  illicit  intercourse  as  well  as 
concerning  its  moral  aspects,  I also  believe 
that  the  mere  risk  of  contraction  of  disease 
will  not  deter  them  when  sexually  excited 
from  indulging  their  passions  unless  their 
moral  sense  is  so  quickened  that  the  ele- 
ment of  danger  is  of  minor  importance. 
They  will  not  be  restrained  by  any  fear 
short  of  the  fear  of  sudden  death.  I be- 
lieve that  much  good  may  be  accomplished 
by  moral  teaching,  by  instruction  in  sexual 
hygiene,  although  this  must  be  handled 
with  extreme  delicacy  not  to  excite  the 
prurient  curiosity  that  is  so  strong  in  ado- 
lescents, and  by  a constant  watchfulness 
over  the  activities  of  the  young. 
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The  boy  who  is  training  for  an  athletic 
contest  must  needs  be  pushed  closer  to 
evil  business  to  cause  a surrender  than  he 
whose  idle  hands  or  mind  Satan  finds  seek- 
ing occupation.  Such  a movement  as  the 
organization  of  the  “Boy  Scouts”  has,  in 
addition  to  its  immense  patriotic  and  mili- 
tary value,  a moral  influence  which  can 
scarcely  be  measured.  A degree  of  cen- 
sorship over  plays  and  moving-picture 
shows  and  an  awakening  as  to  the  impor- 
tance of  newspaper  advertisements  and  ac- 
counts of  sexual  crimes  is  long  overdue. 

The  treatment  of  the  “social  evil”  is, 
and  has  been,  a reflection  on  the  common 
sense  of  most  communities  which  ignore 
its  existence,  aid  in  corrupting  the  police 
force  and  reduce  to  zero  the  possible  con- 
trol by  sanitary  authorities  over  the  vene- 
real infections.  Some  degree  of  segrega- 
tion and  control  existed  in  Ancient  Greece, 
in  Prance  under  Louis  IX.  in  the  middle 
of  the  thirteenth  century  and,  to  some  ex- 
tent and  at  some  times  in  most  civilized 
countries,  it  has  been  tried,  seldom  with 
an  effort  at  thoroughness.  Admitting  its 
weak  points  there  can  be  no  doubt  that, 
so  long  as  suppression  is  not  attempted,  a 
very  large  degree  of  control  is  possible  and 
there  would  seem  to  be  little  reason  to  doubt 
its  value  when  conscientiously  exercised. 

The  necessity  of  adequate  dispensary  and 
hospital  accommodations  for  this  class  of 
diseases  has  been  frequently  urged  and  is 
obvious,  but  I have  not  seen  great  stress 
laid  on  the  importance  of  providing  Sunday 
and  evening  clinics.  Many  venereal  as 
well  as  other  cases  are  untreated  because 
the  diseased  persons  are  so  poor  that  they 
are  unable  to  pay  a physician  and  also  un- 
able to  take  time  from  their  daily  labor  to 
attend  the  usual  clinics,  with  the  loss  of 
pay  and  the  risk  of  discharge  involved  in 
their  absence  from  work. 

In  the  naval  service  the  possibility  of 
acquiring  syphilis  insontium  has  been  re- 
duced to  minimum.  In  our  modern  ships 


soiled  dishes  are  thoroughly  boiled  in  caus- 
tic solution,  the  use  of  drinking  cups  in 
common  has  been  largely  eliminated  and 
the  water-closet  seats,  in  addition  to  thor- 
ough scrubbing,  are  treated  several  times 
daily  with  live  steam.  This  last,  apart  from 
the  destruction  of  any  gonorrheal  pus  or 
syphilitic  virus,  greatly  aids  the  elimina- 
tion of  scabies  which  has  been  very  common 
since  the  Spanish- American  War  and  usual- 
ly involves  the  penis,  scrotum  and  but- 
tocks, and  leaves  open  avenues  for  infec- 
tion. 

General  measures  are  well  carried  out, 
the  men  are  instructed  in  small  groups  as 
to  the  dangers  of  illicit  intercourse ; leaflets 
giving  advice  and  warning  are  distributed ; 
much  energy  is  expended  in  encouraging 
athletics;  libraries  of  good  books  are  sup- 
plied; bands  of  music  are  provided;  mov- 
ing-picture machines,  phonographs  and  me- 
chanical pianos  are  commonly  found  in  the 
crews’  quarters  and  drills  are  carried  to 
the  limit  of  tolerance. 

The  Germans  have  for  a long  time  given 
much  attention  to  prophylaxis  and  have 
dealt  with  the  subject  in  both  its  military 
and  civil  aspects  with  their  usual  calm 
thoroughness.  Dr.  Schwiening  (translated 
by'Conzelman)  is  quoted  as  saying  that  the 
percentage  of  venereal  diseases  is  the  low- 
est in  the  Prussian  Army,  followed  by  the 
Bavarian,  French,  Belgian,  Austrian. 
Italian,  Holland  and  finally  the  English 
Army  which  has  on  an  average  six  times 
as  many  cases  as  the  Prussian  Army  in 
which  an  annual  decrease  of  about  2.8 
per  cent,  has  been  noted.  As  more  cases 
are  found  among  recruits  than  soldiers  he 
is  of  the  opinion  that  the  civil  population 
is  to  blame  for  the  spread  of  infection, 
as  soldiers  usually  take  precautions  for  its 
prevention.  Ferenczy,  of  the  Germany 
Army,  by  prophylactic  measures  reduced 
disease  in  two  artillery  regiments  to  one 
half  the  ratio  of  the  preceding  year  al- 
though he  encountered  the  usual  difficul- 
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ties  in  administration  and  the  treatment, 
which  has  since  been  made  obligatory,  was 
at  that  time  optional. 

A report  of  the  Austro-Hungarian  Army 
shows,  in  six  years,  as  a result  of  prophy- 
lactic measures,  a decrease  for  chancroid 
from  33.2  to  9.1  per  1000  and  for  gonor- 
rhea from  55.9  to  25.2  per  1000.  In  addi- 
tion to  the  measures  more  commonly  adopt- 
ed trial  was  to  be  made  of  issuing,  on  ap- 
plication, tablets  of  5 per  cent,  formalin 
soap  to  men  about  to  go  on  liberty.  The 
chief  value  was  expected  to  be  derived  from 
the  soap  but  the  knowledge  that  it  con- 
tained an  antiseptic  would  probably  en- 
courage its  more  general  use. 

Following  the  lead  of  the  Germans  much 
attention  has  for  some  years  been  given  to 
individual  prophylaxis  in  our  navy.  Cir- 
cumcision, where  indicated,  is  usually 
performed.  Notwithstanding  their  un- 
doubted efficacy  the  employment  of  prelim- 
inary measures,  mechanical  or  therapeu- 
tical, has  not  yet  received  general  approval 
although  the  issuance  of  prophylactic  pack- 
ets, similar  to  the  German  packet  or  the 
army  “K”  package,  to  be  taken  on  shore 
by  those  applying  for  them,  has  been  ad- 
vocated by  some  officers. 

Treatment  after  exposure  has  been  tenta- 
tively encouraged  for  some  years  and  has 
now  so  far  demonstrated  its  value  that  in 
some  form  it  is  being  carried  out  practical- 
ly throughout  the  service  and  the  results 
have  been  of  such  a convincing  nature  that 
they  now  receive  the  support  not  only  of 
the  medical  officers  but  of  line  officers  and 
of  the  Navy  Department. 

Summaries  of  groups  of  reports  show 
results  such  as  from  8516  known  exposures, 
plus  an  unknown  number  of  exposures  from 
nearly  20,000  additional  liberties,  57  cases 
developed  after  treatment  while  166  cases 
appeared  among  the  nontreated.  Again, 
the  largest  group  reported,  21,166  known 
exposures,  yielded  599  cases  but  only  176 
of  these  were  classed  as  due  to  failure  of 


treatment  (0.83  per  cent,  of  admitted  ex- 
posures) while  two  and  one  half  times  as 
many  of  those  who  failed  to  report  for 
treatment  developed  disease. 

In  line  with  this  policy  of  prophylaxis 
orders  have  been  issued  by  commanders- in- 
chief directing  that  there  be  done  all  that  is 
possible  within  the  bounds  of  a wholesome 
propriety  to  diminish  the  suffering  and  loss 
of  efficiency  caused  by  the  venereal  dis- 
eases and  to  reduce  the  amount  of  immoral- 
ity and  exposure  of  men  going  ashore  on 
liberty.  The  issuance  of  such  orders  may 
be  considered  as  marking  an  epoch  in  the 
development  of  the  service  to  its  maximum 
efficiency  and  I believe  that  there  is  not 
only  a change  in  point  of  view  as  to  vene- 
real diseases  in  the  navy  but  that  there  is 
developing  a disposition  among  the  general 
population  to  give  a more  logical  consider- 
ation to  this  subject  and  to  treat  it  more 
nearly  in  accordance  with  the  teachings  of 
sanitary  science. 


DISCUSSION. 

OX  PAPER.  OF  DRS.  SCHAMBERG  AND  GATES. 

Dr.  Lawrence  F.  Flick,  Philadelphia:  This 
is  an  exceedingly  important  subject  for  the 
people  and  for  physicians  and  it  seems  to  me 
that  in  order  to  approach  it  from  the  scien- 
tific point  of  view  we  must  try,  at  least  for 
the  moment,  to  separate  the  moral  side  from 
the  sanitary  side  and  use  the  common  sense 
in  the  prevention  which  we  apply  to  other 
diseases.  Now  from  the  common-sense  point 
of  view  there  are  three  things  which  we  might 
be  able  to  do  for  the  prevention  of  these  dis- 
eases. First,  we  should  know  of  the  existence 
of  the  cases  because  without  this  knowledge 
it  is  impossible  to  control  the  case  and  prevent 
a new  infection;  therefore,  we  must  think  of 
registration  of  venereal  diseases.  This  "is  go- 
ing to  be  a difficult  thing  to  put  in  practice. 
We  have  the  professional  feeling  of  secrecy 
which  we  owe  to  our  patient  but,  in  a matter 
of  this  kind  in  which  the  interests  of  all  are 
concerned,  if  there  wTere  a law  passed  requiring 
registration  that  old  law  of  secrecy  wmuld  no 
more  bind  us  than  does  that  law  of  secrecy 
bind  us  where  such  knowledge  of  the  patient 
is  demanded  of  us  for  the  sake  of  justice.  If 
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that  knowledge  can  be  demanded  of  us  for  the 
sake  of  justice  it  may  also  be  demanded  of  us 
for  the  sake  of  the  innocent.  Professional  se- 
crets should  not  be  demanded  for  frivolous 
causes  but  where  the  good  of  all  is  concerned 
we  should  reveal  the  information  that  is  neces- 
sary under  proper  legal  protection  and  we 
will  have  to  come  to  the  practical  common- 
sense  idea  of  registering  the  cases  in  order  that 
a proper  control  may  be  exercised  over  them 
for  the  protection  of  the  innocent.  We  may 
not  be  willing  to  take  that  radical  step  yet 
but  we  surely  will  have  to  come  to  it  if  we 
wish  to  do  anything  in  the  prevention  of  these 
diseases. 

There  are  two  radical  steps  which  we  might 
take  and  which  I think  this  society  might  put 
itself  on  record  as  in  favor  of.  One  is  the  is- 
suam  e of  a certificate,  of  freedom  from  these 
diseases,  for  a marriage  license  under  proper 
legal  protection.  Of  course  it  means  that  we 
have  to  take  all  these  things  out  of  politics 
and  that  what  goes  to  the  Marriage  License 
Bureau  from  the  physician  is  an  absolute  secret 
except  for  the  purpose  for  which  it  is  intend- 
ed.  I believe  that  could  be  done  now  and  i 
think  it  should  be,  that  we  should  require  by 
statutory  law  an  issuance  of  a certificate  from 
a reputable  physician  that  the  individual  who 
applies  for  a marriage  license  is  free  from 
these  diseases.  One  other  measure  less  radical 
than  this,  which  we  could  put  into  action,  is 
the  throwing  every  hospital  in  the  common- 
wealth open  to  the  treatment  of  these  diseases. 
Does  it  not  seem  absurd  that  we  close  our  hos- 
pital doors  to  these  two  diseases  which  for 
their  prevention  and  scientific  recovery  need 
a hospital  treatment  more  than  any  other?  If 
patients  having  these  diseases  were  taken  into 
our  hospitals  and,  either  by  persuasion  or  coer- 
cion when  necessary,  they  were  required  to  re- 
main there  until  they  could  receive  a certificate 
from  the  proper  person,  or  at  least  evidence  to 
the  proper  person,  that  they  are  entirely  free 
from  the  disease  we  would  at  once  have  com- 
plete protection  because  we  would  control  the 
case  during  its  contagious  period  and  we  would 
see  that  before  the  patient  could  again  get  out 
to  spread  the  disease  he  would  have  recovered. 
This  is  the  least  radical  of  the  three  practical 
things  which  we  could  do  and  in  my  judgment 
it  is  the  thing  which  would  go  farthest  to  ac- 
complish the  results  at  which  we  aim. 

Dr.  Lawrence  Litchfield,  Pittsburg:  We 

are  honored  by  having  with  us  this  afternoon 
one  who  is  greatly  interested  in  this  question 


and  whose  keen  interest  in  municipal  improve- 
ment is  well  known.  I would  ask  the  Chair 
to  call  on  Hon.  William  A.  Magee,  mayor  of 
Pittsburg. 

Hon.  William  A.  Magee,  Pittsburg:  I thank 
you  for  giving  me  the  opportunity  of  listening 
to  the  discussion  to-day  on  this  subject.  It  is 
certainly  the  gravest,  the  most  delicate  and  the 
most  difficult  question  that  is  before  the  public 
for  its  consideration  and  I regret  to  say  that 
the  public  does  not  give  any  real  consideration 
to  this  which  is  about  the  most  important  thing 
to  its  existence.  This  is  the  strangest  and  the 
greatest  instance  of  the  cowardice  of  public 
opinion,  I believe.  Public  opinion  does  not 
hesitate  to  express  itself  upon  every  question 
that  concerns  the  public  except  this  one.  Once 
in  a while  public  opinion  does  flare  up  but  only 
about  the  effects  and  not  the  causes;  always 
it  is  about  some  particular  feature  of  it,  such 
as  graft  in  the  police  force  or  the  relations 
existing  between  the  persons  who  practice  pros- 
titution and  those  who  are  interested  in  the 
commercial  side  of  it,  or  an  alliance  between 
these  people  and  the  police.  Mass  meetings 
are  held.  The  chief  of  police  and  the  mayor  of 
the  city  are  held  responsible  for  results  beyond 
their  cognizance  and  control.  The  law  does 
not  authorize  a public  official,  whether  he  be 
mayor  of  the  city  or  superintendent  of  police, 
to  say  that  prostitution  shall  be  regulated  or 
that  prostitutes  shall  be  dispersed  all  over 
the  city  or  that  prostitution  shall  be  permitted 
to  exist  in  some  form  and  not  in  another  form. 
The*  police  power  merely  attempts  to  act  in  re- 
gard to  this  thing  in  accordance  with  what 
they  believe  the  fickle  popular  fancy  of  the 
moment  may  be. 

An  institution  that  is  nearly  as  old  as  the 
institution  of  marriage  itself,  that  has  been 
fought  by  every  civilized  country  from  the 
dawn  of  history  until  this  moment  seems  to 
be  too  deeply  rooted  to  be  eradicated,  accord- 
ing to  any  methods  tried  so  far.  At  least  these 
methods  have  not  yielded  an  answer  that  is  in 
any  sense  adequate  to  the  treatment  of  it.  The 
community  passes  laws  against  fornication, 
passes  laws  against  baw’dy  houses,  against  the 
procurer,  against  the  abandoned  individual  who 
lives  off  the  wages  of  the  women  engaged  in 
these  practices,  but  public  opinion  does  not 
seem  to  expect  these  law’s  to  be  enforced.  Let 
the  police  arrest  a man  for  committing  a crime 
in  a baw'dy  house:  let  the  police  arrest  a w'o- 
man  who  lives  there  and  engages  in  prostitu- 
tion or  the  woman  who  maintains  this  house 
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and  take  her  into  court.  What  is  the  result? 
She  very  rarely  receives  any  sentence.  The 
courts  ignore  these  cases  and  the  district  attor- 
ney pigeonholes  them.  I do  not  blame  them. 
I am  merely  saying  a word  against  the  clamor 
w hich  rises  every  once  in  a while  against  the 
police.  If  the  police  did  their  literal  duty  un- 
der the  law  they  would  have  to  arrest  several 
thousand  persons  in  a large  city  every  night. 
But  the  public  does  not  want  them  to  be  ar- 
rested, excepting  once  in  a while  when  clamor 
rises  upon  some  isolated  occurrence  which  is 
only  one  of  similar  occurrences  and  events 
that  happen  every  day  but  there  happens  to  be 
some  element  or  feature  about  it  that  attracts 
public  notice.  A newspaper  publishes  a sen- 
sational article  with  a flaring  headline,  a min- 
ister delivers  a sermon,  the  editor  writes  his 
editorial  and  the  public  in  mass  meeting  as- 
sembled express  their  abhorance  of  the  evil 
and  pass  resolutions  of  censure  upon  the  au- 
thorities. And  why  is  the  public  official  de- 
nounced and  condemned?  Because  he  is  the 
representative  of  that  public  opinion  that  makes 
laws  not  intended  to  be  enforced;  that  makes 
laws  that  are  nothing  more  than  a mere  ex- 
pression of  that  community’s  ideal  standard 
of  morals.  They  do  not  expect  the  laws  to  be 
enforced  and  at  the  same  time  they  occasion- 
ally rise  in  their  anger  and  their  might  be- 
cause they  are  not  enforced.  Of  course  you 
know  the  history  of  prostitution  as  well  as  I 
do.  You  know  that  it  does  and  has  existed 
in  every  country  and  in  every  age.  We  have 
no  remedy  for  it.  It  has  baffled  every  govern- 
ment. Religious  and  secular  authorities  have 
fought  it  and  little  if  any  result  has  been  ac- 
complished by  the  aid  of  law  towards  its  con- 
trol. But  something  can  be  done  by  law  to- 
wards the  prevention  of  many  of  the  effects 
and  consequences  of  it.  Laws  can  be  passed 
and  enforced,  for  instance,  looking  to  the  pre- 
vention of  much  of  the  infectious  diseases  re- 
sulting from  it  and  you  are  showing  us  the 
way  to  do  it. 

I want  to  congratulate  the  medical  profes- 
sion. I said  here  the  other  day  that  we  do 
not  owe  you  only  one  debt  of  gratitude,  but 
many.  This  seems  to  be  the  last  form  of 
contagion  that  must  be  met  by  preventive 
medicine  and  you  will  do  a great  service  to 
humanity  by  treating  this  thing  frankly  and 
publicly  as  you  are  doing,  on  the  sanitary  side. 
You  can  not  avoid  compelling  the  great  mass 
of  the  public  to  consider  this  thing,  to  look 
It  boldly  In  the  face  and  devise  some  measures 


if  not  for  eradicating  it,  then  at  least  for  the 
mitigation  of  the  worst  results  of  it.  Now  1 
believe,  as  Dr.  Flick  said,  that  there  are  some 
laws  that  can  be  enacted  here  on  the  side  of 
prevention,  on  the  side  of  care,  on  the  side  of 
protecting  the  innocent,  and  I believe  that  pub- 
lic opinion  would  permitthe  passage  oflawsthat 
would  compel  the  compulsory  treatment,  that 
w ould  compel  an  examination  preceding  the  is- 
suance of  a marriage  certificate.  Our  hospitals 
in  Pennsylvania  receive  millions  of  subsidies 
from  the  state  every  year.  I understand  there 
is  not  a single  hospital  receiving  state  aid  that 
w ill  take  a patient  suffering  from  a ; venereal 
disease.  The  hospitals  can  easily,  it  the  legis- 
lature so  declares,  be  brought  to  terms  -.upon 
this  subject.  The  appropriating  powgr  need 
only  add  a condition  to  the  grant  of  these  ap- 
propriations. 

Dk.  Don auu  McCaskey,  Witmer:  The  main 
lact  in  this  question  seems  to  be  the  finding 
of  a practical  method.  In  chatting  with  Sur- 
geon- Gates  this  morning  we  spoke  about  the 
way  the  Japanese  treat  this  proposition.  I 
thought  that  the  method  would  be  alluded  to 
by  Surgeon  Gates,  but  it  seems  that  I will  have 
to  give  it  myself.  During  the  Russo-Japanese 
war  it  was  my  fortune  to  be  in  Japan  and  I 
w'as  offered  every  facility  by  the  Japanese  sur- 
geons to  investigate  this  side  of  their  public 
sanitation.  I was  afforded  the  opportunity  to 
visit  eight  or  ten  of  their  districts.  The,  meth- 
od pursued  there  is  not  particularly  devoted  to 
making  laws  on  the  statute  books.  The  Japan- 
ese have  this  element  of  their  population  con- 
fined to  a specific  district.  The  people  who 
have  the  commercial  end  of  this  proposition  in 
their  hands,  employ  Japanese  physicians  and 
they  also  contribute  for  maintaining  hospitals. 
Those  hospitals  are  localized  in  these  districts 
and  every  prostitute  is  under  police  observa- 
tion because  she  is  kept  confined  in  this  dis- 
trict. Each  prostitute  has  to  undergo  a weekly 
examination  in  these  hospitals  whether  she  is 
found  diseased  or  not.  Each  hospital  has  its 
staff  and  as  prostitutes  are  found  diseased 
they  are  maintained  in  the  hospital.  The  rela- 
tive seriousness  of  each  individual  is  passed 
upon  and  the  prostitutes  are  treated  in  groups. 

The  treatment,  of  course,  is  based  on  our 
own  fundamental  treatment  of  syphilis  and 
gonorrhea.  There  is  a most  exhaustive  micro- 
scopic examination  made.  Each  individual  is 
put  on  an  examination  table  and  her  condition 
is  passed  upon  and  there  is  also  a written  rec- 
ord and  she  is  held  and  maintained  in  that 
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hospital  until  she  is  pronounced  cured.  Then 
her  record  is  given  to  the  police  and  she  is 
permitted  to  return  again  to  her  original  domi- 
cile. This  Japanese  system  is  maintained  not 
because  there  are  laws  passed,  but  because  of 
the  public  sentiment  favoring  this  method.  I 
do  not  know  that  there  is  any  law  on  the  Jap- 
anese books  about  it.  My  recollection  is  that 
it  was  simply  the  result  of  the  commercial 
element  seeing  that  it  was  the  best  thing  for 
their  interests  to  have  this  method  inaugu- 
rated. It  has  been  in  progress  for  many  years. 

Db.  J.  A.  Nvdeggeb,  of  the  U.  S.  M.  H.  S., 
Pittsburg:  I have  been  interested  in  the  pa- 
pers and  their  discussion  by  Dr.  Flick  and 
Mayor  Magee  on  this  most  important  subject 
of  prophylaxis  of  venereal  diseases.  Despite 
the  crusade  against  these  diseases,  started  cen- 
turies ago,  and  handed  down  to  us  through  the 
many  intervening  generations,  the  subject  of 
prophylaxis  of  venereal  diseases  is  still  one 
of  the  unsolved  sanitary  problems  of  the  age; 
and  we  physicians  find  ourselves  again  to-day 
joining  with  the  much-interested  public  in 
urging  the  importance,  for  good,  attached  to 
all  rational  measures,  which  tend  to  lessen 
their  prevalence. 

There  have  been  three  remarkable  advances 
in  recent  years  of  our  knowledge  of  syphilis, 
in  the  discovery  of  the  causative  germ,  tre- 
ponema pallidum,  the  transmission  of  the  dis- 
ease to  apes,  and  the  serum  diagnosis  of  the 
disease;  and  to  these  there  may  be  tentatively 
added  a fourth,  perhaps  the  most  remarkable 
of  all,  the  discovery  by  Professor  Ehrlich  of 
Germany  of  a specific  preparation,  which,  when 
administered  in  a single  proper  dose,  it  is 
claimed,  will  positively  cure  one  afflicted  with 
the  disease.  If  these  reports  that  reach  us  be 
true,  Professor  Ehrlich  and  his  associates  have 
undoubtedly  conferred  cn  mankind  one  of  the 
greatest  boons  to  be  found  in  the  whole  field 
of  therapeutics.  The  Wassermann  reaction, 
as  now  practiced,  has  certainly  assisted  us  in 
many  instances  in  making  a positive  diagnosis, 
where  otherwise  there  would  have  been  much 
doubt. 

The  evolution  of  a new  diagnostic  resource 
may  be  rendered  more  appreciable  if  we  com- 
pare the  current  literature  on  the  subject  with 
that  of,  say,  one  year  or  more  earlier.  At  the 
earlier  period  we  may  encounter  enthusiasm 
and  optimism;  at  the  later  period,  scepticism, 
caution  and  suggested  delimitation  of  the  meth- 
od.  All  these  represent  a reactionary  stage  quite 
inevitable  In  the  evolution  of  a new  practical 


problem,  and  should  be  succeeded  in  time  by  a 
counter  reaction,  comprehending  all  that  has 
actually  been  achieved  to  the  exclusion  of  what- 
ever has  been  found  unsatisfactory.  Simplifica- 
tion of  the  technic,  etc.,  the  bedside  significance 
of  phenomenon,  increasing  delicacy  of  reac- 
tion, seem  plausible  to  the  practitioner,  but 
variation  of  the  test  is  probably  far  more  sig- 
nificant in  securing  trustworthy  results.  The 
greater  number  of  extracts  used  in  the  test  the 
better.  Sobernheim,  an  authority,  would  em- 
ploy at  least  three,  and  only  when  each  of 
these  leads  to  a strong  complement  fixation 
would  he  call  the  result  positive.  Nothing  is 
so  ill  advised  as  a dependence  on  a single  test. 

The  Wassermann  reaction  should,  for  the 
present  at  least,  be  considered  as  of  purely  di- 
agnostic significance.  It  should  not  be  sur- 
rounded with  any  prognostic  or  therapeutic 
considerations.  It  is  entirely  too  early  to  make 
any  positive  assertions  as  regards  the  real 
value  of  the  Ehrlieh-Hata  preparation,  known 
as  “606,”  as  a curative  agent  in  syphilis.  Suf- 
fice it  to  say  that  most  glowing  accounts  are 
reaching  us  from  Germany  and  elsewhere  in 
regard  to  the  wonderful  results  obtained  from 
its  use.  Ehrlich  states  he  has  used  this  prep- 
aration in  the  treatment  of  7000  cases  of 
syphilis,  with  marked  beneficial  effects  in  the 
majority  of  cases.  Reports  of  a small  number 
of  cases  treated  with  this  preparation,  in  the 
United  States,  have  appeared  in  the  latest  is- 
sues of  the  medical  journals.  All  observers 
combine  in  praising  its  remarkable  and  almost 
instantaneous  beneficial  effects,  and  when  used 
in  the  severe  cases  of  syphilis,  which  frequent- 
ly are  not  much  benefited  by  the  use  of  mer- 
cury and  the  iodids,  the  good  results  obtained 
appear  to  be  more  pronounced.  However,  a 
note  of  caution  in  its  use,  since  the  prepara- 
tion it  is  understood  will  soon  be  put  on  the 
market,  may  be  sounded.  It  is  a powerful 
preparation.  The  spirilla  absorb  the  arseno- 
benzol.  What  might  be  the  result  when  the 
spirocheta  pallida  are  all  dead?  The  cells  may 
go  on  taking  it  up  and  it  may  become  proto- 
plasmotrophic  or  neurotrophic.  Syphilis  and 
other  venereal  diseases,  despite  the  efforts 
made  along  public  educational,  professional  and 
other  lines  to  combat  them,  do  not  seem  to  be 
markedly  on  the  decrease  in  the  United  States 
at  least. 

In  the  Public  Health  and  Marine  Hospital 
Service,  in  the  last  twenty  years,  there  have 
been  treated  1,281,427  cases  of  sickness,  from 
all  causes,  or  an  average  of  53,392  patients  an* 
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nually.  Of  the  total  number  106,090  were  cases 
of  syphilis  in  one  of  the  three  states,  4420 
cases  being  the  annual  average;  117,336  were 
cases  of  gonorrhea,  including  gleet,  represent- 
ing an  annual  average  of  4889  cases,  and  39,889 
v.  ere  cases  of  chancroid,  including  ulcer  of  the 
genitalia,  or  an  average  annually  of  1659  cases. 
The  total  number  of  venereal  cases  treated  and 
classified  as  above  during  the  period  mentioned 
was  263,245,  or  an  average  annually  of  10,969 
cases.  It  will  thus  be  seen  that  these  venereal 
cases  represent  20.5  per  cent,  of  the  total  num- 
ber treated.  This  percentage  it  will  be  under- 
stood represents  cases  of  syphilis,  gonorrhea 
and  chancroid,  and  does  not  include  complica- 
tions or  sequela  of  those  diseases. 

In  the  education  of  the  public  in  all  that  per- 
tains to  sexual  hygiene  and  the  danger  from 
these  contagious  and  loathsome  diseases,  I 
think,  lies  the  best  means  of  lessening  their 
prevalence.  This  education  should  be  given  in 
the  homes,  in  the  public  schools,  in  the  colleges 
and  in  the  universities.  I further  believe 
that  the  existing  ignorance  or  lack  of  knowl- 
edge is  responsible  for  a certain  large  percent- 
age of  these  cases.  All  prudery  should  be  laid 
aside  when  we  come  to  deal  with  this  question. 
What  is  needed  is  to  enlighten  the  people  on 
the  subject  by  teaching,  lectures,  exhibition  of 
illustrations,  etc.,  in  both  public  and  private. 
If  vice  must  prevail  (and  to  a certain  degree 
it  will)  I believe  in  its  being  properly  regula- 
ted and  all  danger  of  contagion,  as  far  as  possi- 
ble, being  eliminated. 

With  regard  to  the  proposition  to  make  all 
venereal  diseases  reportable,  by  classifying 
them  as  contagious,  I believe  it  eventually 
would  be  a most  admirable  plan.  At  first  there 
would  be  much  objection  to  giving  to  the  pub- 
lic such  cases,  but  such  need  not  necessarily 
long  be  the  case. 

If  we  but  ponder  over  the  statistics  annually 
presented  to  us  in  connection  with  the  large 
number  of  surgical  operations,  performed  in 
many  instances  on  innocent  women,  as  a re- 
sult of  the  husbands  having  contracted  one  of 
these  venereal  diseases,  we  can  not  hold  other 
wise  than  that  these  innocent  women  should 
be  protected,  by  the  strong  arm  of  the  law, 
by  requiring  persons  to  furnish  a 'clean  bill  of 
health  before  the  marriage  license  can  be  is- 
sued. I would  go  further  than  this  in  some 
directions.  I would  advocate  the  passage  of  a 
law  requiring  all  domestics,  waiters  in  hotels, 
on  Pullman  cars  and  steamships,  upon  being 
employed,  to  furnish  a medical  certificate  de> 
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daring  them  to  be  free  of  these  diseases  and 
further  requiring  them  to  submit  to  additional 
examinations  at  stated  intervals. 

Finally,  I believe  the  true  prophylaxis  of 
veneieal  diseases  is  to  be  found  mainly  in  the 
education  and  enlightenment  of  the  public  and 
the  ignorant  on  matters  of  this  subject.  When 
v e have  accomplished  this,  we  will  have  ad- 
vanced a long  way  on  the  road  to  the  ultimate 
successful  outcome  of  our  efforts. 

Dr.  Schamberg,  closing:  The  statistics 

quoted  this  afternoon  sufficiently  indicate  the 
wide  prevalence  of  syphilis  in  this  and  other 
countries.  I believe,  however,  that  the  extent 
of  innocent  infection  is  not  sufficiently  compre- 
hended. While  the  percentage  of  such  cases 
is  small,  in  the  aggregate  the  figures  are  most 
formidable;  in  some  countries  the  cases  of  in- 
nocent infection  outnumber  those  contracted 
in  the  usual  manner.  Tarnowskv  states  that 
in  the  rural  districts  of  Russia.  70  per  cent, 
of  the  cases  of  syphilis  are  innocently  con- 
tracted. The  babe  at  the  breast  and  the  grand- 
parents in  their  dotage  are  liable  to  contagion 
equally  with  the  young  man  in  all  his  vigor. 
Dr.  Charles  Baum,  of  Philadelphia,  gave  me 
the  facts  concerning  a family  epidemic  of  syph- 
ilis occurring  in  his  practice.  A young  man 
twenty-five  years  of  age  infected,  through  a 
( ommon  drinking  cup,  seven  members  of  his 
family  including  an  aged  grandmother  and  a 
two-year-old  nephew.  I would  like  to  call 
attention  also  to  the  comparative  frequency 
with  which  physicians  and  surgeons  in  their 
professional  relations  contract  syphilis.  The 
extent  to  which  this  occurs  is  not  sufficiently 
known  because  for  obvious  reasons  the  victims 
do  not  care  to  communicate  such  information 
to  their  friends.  In  the  last  six  months  I have 
seen  two  physicians  with  a chancre  of  the 
finger  and  I have  heard  of  other  cases.  It  has 
always  appeared  to  me  that  the  use  of  rubber 
gloves  by  surgeons,  midwives  and  obstetricians 
is  to  be  commended  not  only  because  of  the 
protection  against  septic  contamination  con- 
ferred upon  the  patient,  but  also  because  of  the 
protection  of  the  physician  against  possible  in- 
fection with  syphilis. 

Surgeon  Gates,  closing:  The  question  of 

registration  seems  to  me  an  exceedingly  diffi- 
cult one  to  treat  and  as  I have  read  in  the 
Philadelphia  papers  that  threats  are  now  being 
made  to  prosecute  physicians  for  not  turning 
in  reports  of  typhoid  and  tuberculosis,  as  re- 
quired by  law,  until  for  months  and  months 
past  the  time,  and  that  the  doctors  then  bunch 
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them  together  and  send  them  all  in  to  the 
Board  of  Health  at  one  time,  I do  not  know 
what  would  happen  in  the  case  of  venereal  dis- 
eases where  there  is  more  incentive  to  conceal 
them.  I think  we  should  train  ourselves  more 
carefully  in  discipline  and  in  obeying  the  laws 
we  already  have  as  well  as  endeavor  to  cause 
other  laws  to  be  passed.  Another  suggestion 
concerns  innocently  acquired  syphilis  and  other 
diseases  and  the  use  of  the  common  drinking 
cup.  I suppose  I may  be  considered  to  be 
something  of  a crank  in  that  line.  We  preach 
the  avoidance  of  the  use  of  the  common  drink- 
ing cup  but  we  do  not  always  practice  it  and 
we  need  go  no  further  than  the  delightful  balls 
and  parties  to  which  we  are  invited  and  observe 
the  use  of  the  lemonade  or  claret  cup  which  is 
passed  from  mouth  to  mouth  to  see  the  manner 
in  which  we  put  our  ideas  in  practice. 


THE  PROPHYLAXIS  OF  GONOR- 
RHEA* 


BY  MANLEY  P.  GATES,  M.  D., 

Surgeon,  United  States  Navy,  Philadelphia. 


( Head  in  the  Section  on  Surgery,  Medical 
Society  of  the  State  of  Pennsylvania,  Pittsburg 
Session,  October  6,  1910.; 

It  is  presumed  that  the  officers  of  the 
society,  in  requesting  the  surgeon  general  to 
detail  a representative  of  our  service  to 
present  a paper  on  the  prophylaxis  of 
gonorrhea,  desired  an  account  of  what  the 
navy  is  doing  in  this  direction  and  there- 
fore during  the  ten  minutes  at  my  disposal 
I shall  draw  freely  from  the  work  and 
reports  of  numbers  of  my  naval  colleagues, 
including  particularly  Crandall,  Diehl, 
Spear,  Eyting,  Stepp,  Olson,  Pugh,  Ang- 
win,  McLean,  Edgar,  Taylor,  Abeken, 
Plummer,  Zalesky,  Morris  and  others,  as 
well  as  the  annual  reports  of  Surgeon  Gen- 
eral (retired)  Rixey  and  Surgeon  General 
Stokes. 

As  extreme  instances  of  what  has  oc- 
curred in  the  past,  on  one  ship  after  a 
single  visit  to  a West  Indian  port,  over 
thirty  cases  of  primary  syphilis  developed; 
on  another  ship  in  a visit  of  fifteen  days  to 
"•This  article  was  not  proofread  by  Surgeon  Gates. 


an  Italian  port  fifty  per  cent,  of  the  crew 
contracted  venereal  disease. 

For  the  navy  and  marine  corps  the  ad- 
missions to  the  sick  list  for  gonorrhea  since 
1906  have  stood  first  in  point  of  frequency 
with  from  2085  to  3015  cases,  but  these 
figures  greatly  understate  its  prevalence  for 
there  was  no  record  of  patients  not  actual- 
ly disabled.  Admission  for  record  of  all 
cases  is  now  required  and  the  figures  for 
1909,  for  the  first  time  in  our  history,  are 
approximately  accurate  and  show  an  in- 
crease to  5861.  This  compares  with  total 
admissions  for  all  causes  of  38,735  in  an 
average  strength  of  55,550  or  105.50  per 
1000  out  of  the  total  for  all  causes  of 
697.29  per  1000.  For  all  venereal  dis- 
eases the  primary  admission  ratio  was 
199.17  per  1000. 

General  preventive  measures,  such  as 
mental  and  physical  exercises  and  diver- 
sions and  careful  instruction  by  lectures 
and  leaflets  in  the  dangers  of  illicit  inter- 
course and  the  importance  of  cleanliness, 
have  been  employed  to  the  fullest  extent 
possible  but,  as  a result  of  a better  appre- 
ciation of  the  amount  of  disability  caused 
by  venereal  disease  and  the  results  obtained 
by  pioneers,  some  attempt  at  direct  indi- 
vidual prophylaxis  is  being  made  by  prac- 
tically all  medical  officers. 

The  results  have  so  greatly  impressed 
officers  and  the  Navy  Department  that  the 
measures  recommended  are  earnestly  sup- 
ported and  in  some  cases  special  provision, 
such  as  a separate  apartment  for  the  ad- 
ministration of  prophylactic  treatment,  has 
been  secured  on  board  ships. 

The  various  reports  referred  to  include 
the  following:  “Venereal  disease  on  the 

Galveston  has  been  redueed  over  seventy- 
five  per  cent.”  Subsequent  reports  from 
this  ship  estimated  the  reduction  as  be- 
tween ninety  and  ninety-five  per  cent.  Of 
281  exposures  followed  by  prophylactic 
treatment  there  resulted  no  syphilis  or 
chancroid  and  only  two  (who  overstayed 
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liberty)  developed  gonorrhea.  The  com- 
manding officer  of  the  Concord  stated  that 
it  was  almost  impossible  to  estimate  the 
benefits  the  government  has  received  from 
this  simple  matter.  The  medical  officer  re- 
ported, “During  the  first  five  months  of 
prophylaxis  not  a single  new  case  of  gon- 
orrhea or  syphilis  and  only  a very  few 
cases  of  chancroid.”  Illustrating  the  value 
of  enforced  over  voluntary  prophy- 
laxis, in  the  Legation  Guard,  Pekin,  China, 
(about  142  men)  for  five  months  under 
voluntary  prophylaxis  “there  were  56  cases 
of  gonorrhea  and  35  of  venereal  sores,  while 
during  the  next  five  months  under  enforced 
treatment  there  were  but  14  of  gonorrhea 
and  10  of  venereal  sores.  ’ ’ On  the  Charles- 
ton in  the  Philippines  and  China,  of  3828 
liberties  437  failed  to  report  and  32  devel- 
oped disease;  1396  admitted  exposure  and 
were  treated  and  but  1 developed  disease; 
2003  denied  exposure,  were  not  treated  and 
six  developed  disease.  For  a five-months 
period  an  attempt  was  made  to  classify  the 
causes  of  77  cases  (gonorrhea  32,  chan- 
croid 45,  syphilis  0)  resulting  from  6083 
liberties.  Twenty-six  failed  to  report,  13 
denied  exposure  and  were  not  treated,  19 
overstayed  liberty  and  did  not  receive 
timely  treatment,  12  had  extended  liberty 
and  in  only  7 prophylaxis  had  apparently 
failed  from  necessarily  hurried  treatment 
or  from  men  being  under  the  influence  of 
liquor.  The  Culgoa  at  Columbo,  Ceylon, 
had  25  exposures  followed  by  prophylactic 
treatment  and  no  disease  resulted.  The 
Ranger  had  256  admitted  exposures  at 
Singapore,  Colombo,  Cairo,  Port  Said, 
Naples,  Villefranche,  Gibraltar  or  Ber- 
muda, including  some  of  the  most  notori- 
ously infected  ports  of  the  world  without 
the  development  of  a single  case.  On  the 
Baltimore  on  the  Asiatic  Station,  visiting 
Sidney,  Melbourne  and  Auckland  for  a 
month  each,  with  preventive  treatment 
‘ ‘ there  were  practically  no  venereal  diseases 
on  board  while  the  British  ships  present  at 
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the  time  had  over  twenty-five  per  cent,  of 
their  crews  infected.  ’ ’ One  case  of  syphilis 
developed  in  a man  who  had  reported  for 
precautionary  measures.  “The  initial  le- 
sion was  not,  however,  on  his  penis  but  was 
on  his  abdomen.”  On  the  Baltimore  at 
Marseilles  exposures  were  estimated  at 
2280.  Thirteen  cases  of  gonorrhea  devel- 
oped, only  two  of  which  had  taken  the  pre- 
ventive treatment,  and  eleven  cases  of  chan- 
croids, six  of  which  received  the  preventive 
treatment.  Most  of  the  chancroids  were 
very  active  and  the  incubation  period  in 
some  cases  was  only  a few  hours. 

Another  sort  of  experience  which  is  typ- 
ical of  what  many  of  us  have  encountered 
is  reported  from  the  Tacoma.  After  most 
careful  and  painstaking  instruction  of  the 
crew  the  ship  arrived  at  New  York  and  her 
260  men  were  given  liberty.  Five  reported 
for  preventive  treatment.  Her  medical 
officer  says,  “It  is  only  too  evident  that  my 
campaign,  though  carefully  worked  out,  was 
a total  failure,  which  has  made  me  realize 
strongly  that  education  is  a good  thing  if 
aided  by  force.”  Following  this  came  a 
change  of  plan : The  commanding  officer 
called  the  crew  to  quarters  and  warned 
them  that  if  in  future  they  did  not  carry 
out  the  measures  recommended  they  would 
be  severely  punished.  Result,  during  the 
next  five  months,  visiting  notoriously  in- 
fected ports,  756  men  exposed  took  prophy- 
laxis and  none  developed  venereal  disease. 
On  the  Tennessee  during  a noneompulsory 
period  but  14  men  applied  for  treatment  and 
41  cases  were  admitted.  After  a.  change 
of  policy  1074  admitted  exposures  in  Hono- 
lulu, Manila  and  Shanghai  yielded  24  cases. 
On  the  Dolphin  wrere  reported  results  ex- 
ceptionally good  for  educational  methods 
and  noneompulsory  prophylaxis;  from 
13,860  liberties  there  were  21  venereal 
cases,  in  none  of  which  had  prophylactic 
treatment  been  used.  On  the  Connecticut  a 
comparison  of  two  quarters,  one  before  and 
the  other  after  instruction  of  the  crew  and 
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with  treatment  optional,  shows  a reduction 
in  totals  of  65  to  47.  From  the  West  Vir- 
ginia ‘ ‘ results  in  the  second  and  third 
quarters  were  obtained  without  coercion; 
dependence  was  placed  upon  the  popular- 
ity that  might  be  aroused  by  lectures, 
private  conversation,  etc.,  which  were  given 
before  each  liberty  party  went  on  shore. 
In  the  fourth  quarter,  however,  the  policy 
of  coercion  was  adopted.  In  the  first  quar- 
ter (mo  prophylaxis)  30,  in  the  second  and 
third  (prophylaxis  optional)  23  and  41 
respectively,  and  in  the  fourth  (prophy- 
laxis compulsory  if  exposure  admitted)  13 
venereal  cases  came  under  observation.  For 
the  fourth  quarter  1178  men  admitted  ex- 
posure and  were  given  the  preventive,  with 
only  five  failures.  The  remaining  eight 
were  among  those  who  denied  exposure  and 
did  not  take  treatment.”  At  the  naval 
station,  New  Orleans,  the  voluntary  plan 
proving  ineffective,  a measure  of  compul- 
sion was  instituted;  result,  over  500  treat- 
ments with  not  a single  case  of  venereal 
disease  in  five  months  among  the  84  men  at 
the  station.  From  the  Salem,  during  four 
and  one  half  months,  in  over  5300  liberties, 
there  were  no  new  syphilitics  and  but  six 
with,  gonorrhea,  two  of  whom  took  treat- 
ment within  twelve  hours,  three  did  not 
take  treatment.  On  the  Idaho  in  2500 
cases  where  prophylaxis  was  administered, 
except  in  8 cases,  failures  were  attributable 
to  not  reporting,  breaking  liberty,  extended 
furlough,  etc.  Her  medical  officer  adds, 
‘ ‘ Practically  all  exposures  can  be  classed  as 
suspicious  as  the  prostitutes  in  Philadelphia 
who  cater  to  the  navy  trade  are  as  low  and 
dirty  as  can  be  found  anywhere  in  the 
world.”  I would  suggest  that  a clean  class 
of  prostitutes  might  not  be  found  in  sever- 
al other  cities.  On  the  Georgia  after  7494 
liberties  550  treatments  were  given. 
Thirty-three  cases  were  admitted  but  ten  of 
which  followed  treatment  after  the  usual 
liberty  of  from  about  noon  to  the  following 
morning. 


In  the  Atlantic  fleet  the  voluntary  sys- 
tem is  in  operation  on  most  ships  and  the 
statistics  for  June  and  July  show  the 
number  of  men  acknowledging  exposure 
and  reporting  for  treatment  as  only  5365 
out  of  a total  of  about  121,000  liberties.  It. 
is  impossible  to  estimate  the  number  ex- 
posed who  did  not  report,  but  of  a total 
of  429  cases  only  105  followed  treatment; 
a little  less  than  two  per  cent,  of  known 
exposures. 

Combined  reports  from  the  Asiatic  Sta- 
tion, covering  1909,  with  70,954  liberties 
and  21,166  admitted  exposures,  show  599 
cases  of  which  176  (or  0.83  per  cent,  of  ad- 
mitted exposures)  were  classed  as  due  to 
failure  of  treatment  but  the  fleet  surgeon 
considers  this  as  an  overestimate  as  it  in- 
cludes some  cases  properly  attributable  to 
delayed  treatment,  some  recurrences,  eta 
Two  and  one  half  times  as  many  of  those 
who  failed  to  report  for  treatment  (113, 
or  2.12  per  cent.)  developed  disease.  Later 
reports  show  10  cases  out  of  57  due  to 
failure  of  treatment  or  a percentage  of 
exposures  of  0.64  and  the  latest  report  is, 
‘‘The  admission  rate  shows  a 20  per  cent, 
reduction  when  compared  with  the  average 
qf  the  last  two  quarters  of  1909.” 

The  fleet  surgeon  says,  ‘ ‘ The  prominence 
given  to  the  question  of  venereal  disease  by 
commanding  and  medical  officers,  the  talks 
on  personal  hygiene,  the  institution  of  the 
prophylactic  scheme  in  itself,  have,  in  the 
writer’s  opinion,  been  beneficial  by  bring- 
ing the  better  class  of  men  to  a greater 
realization  of  the  evils  frequently  resulting 
from  exposure  and  by  stimulating  a latent 
moral  sense.  In  any  event  there  is  no 
reason  to  think  that  a sense  of  security 
engendered  by  the  scheme  has  caused  any 
increase  in  indulgence.” 

Practically  the  same  routine  treatment 
is  employed  by  all  medical  officers  and  is  as 
follows : As  soon  as  practicable  after  return 
from  liberty  those  admitting  exposure  re- 
ceive, after  urination: — 
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1.  Thorough  cleansing  with  soap  and  hot 
water. 

2.  Washing  and  soaking  of  the  penis  for  five 
minutes  with  cotton  and  sublimate  solution. 

1 in  1000  to  1 in  2000. 

3.  Injection  of  from  1 c.c.  to  5 c.c.  protargol 

2 to  3 per  cent,  solution,  or  argyrol  5 to  10 
per  cent,  and  held  from  3 to  10  minutes  “by 
the  clock.” 

4.  After  drying  the  penis  Metchnikoff’s  calo- 
mel ointment,  33  to  50  per  cent,  made  with 
lanolin  and  petrolatum,  is  rubbed  thoroughly 
over  the  entire  penis  or  penis  and  adjacent 
parts  and  allowed  to  remain  two  hours  or  In- 
definitely. In  some  cases  the  ointment  is  cov- 
ered in  with  a light  dressing  if  men  are  to  go 
at  once  about  their  duties. 

For  the  injections  argyrol  is  preferred 
except  for  the  expense;  protargol  is  used 
by  most,  although  some  cases  complain  of 
considerable  irritation,  and  silver  nitrate, 
1 in  5000,  retained  for  ten  minutes,  is  by 
some  considered  equal  or  superior  to  any 
other  silver  preparation.  Some  medical 
officers  also  notify  the  men  that  on  applica- 
tion at  the  dispensary  those  about  to  go  on 
liberty  can  obtain  sublimate  tablets,  with 
instructions  for  their  use,  and  printed  pre- 
scriptions, to  be  filled  at  any  drug  store,  for 
the  prophylactic  preparations. 

The  results  in  all  cases  have  probably 
not  equalled  those  cited  and  necessarily 
vary  with  the  conditions  and  the  energy 
expended.  In  general  they  have  been  best 
on  small  ships  where  it  is  possible  to  give 
more  attention  to  each  individual.  Natu- 
rally, thoroughness  is  essential  and  under 
any  circumstances  some  cases  will  appear, 
due  to  persistence  of  old  infections,  care- 
lessness, prolonged  liberty,  overstaying  lib- 
erty with  perhaps  a sojourn  in  a police 
station,  and  possibly  late  infection,  after 
treatment,  from  soiled  clothing.  At  shore 
stations  effective  supervision  is  much  more 
difficult  and  results  relatively  less  satis- 
factory. 

The  concensus  of  opinion  among:  medical 
officers  of  the  navy  is  that  if  thoroughly 
administered  within  eight  hours  of  expo- 
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sure  protection  is  almost  certain,  that 
within  twenty-four  hours  it  is  of  great  val- 
ue, should  be  used  even  after  forty-eight 
hours,  but  after  longer  intervals  it  is  prob- 
ably of  little  use. 

The  results  obtained  are  more  remarkable 
than  at  first  may  appear  as  it  must  be  con- 
sidered that  treatment  is  given  to  men  of 
returning  liberty  parties,  some  of  whom 
have  increased  both  their  danger  and  their 
valor  in  braving  it  by  a more  or  less  free 
indulgence  in  “Old  Monongahela, ” “saki,” 
“vino,’’  and  other  brain  addling  potions 
and  are  occasionally  difficult  to  handle ; that 
these  liberty  parties  often  consist  of  200 
to  300  men  with  a proportionate  number  of 
exposures;  and  that  it  is  not  only  imprac- 
ticable but  considered  inexpedient  for  the 
medical  officer  to  take  direct  part  in  the 
proceedings  further  than  to  give  such  gen- 
eral oversight  as  will  satisfy  him  that  it  is 
being  carried  out  satisfactorily. 

The  actual  administration  of  the  treat- 
ment is  under  the  direct  supervision  of  the 
hospital  apprentices,  enlisted  men  of  the 
naval  hospital  corps,  and  to  their  faithful 
and  conscientious  attention  to  this  essen- 
tially unsavory  business  is  due  a very  large 
measure  of  credit. 

ABORTIVE  TREATMENT  OF  GONOR- 
RHEA. 


BY  MACY  BROOKS,  M.D., 

Assistant  Genitourinary  Surgeon  to  the  Phila- 
delphia Hospital,  Philadelphia. 

(Read  in  the  Section  on  Surgery.  Medical 
Society  of  the  State  of  Pennsylvania,  Pittsburg 
Session,  October  6,  1910.) 

The  abortive  treatment  of  gonorrhea  has 
for  years  been  a much  discussed  subject 
by  genitourinary  specialists.  The  older 
methods  and  many  of  the  newer  ones  are  so 
severe  as  to  permanently  injure  theurethra. 
even  though  the  gonorrhea  is  aborted. 
Strong  injections  of  silver  nitrate,  corrosive 
sublimate,  etc.,  are  no  longer  even  consid- 
ered. The  ancient  and  relegated  “kill  or 
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cure”  methods,  with  their  untoward  and 
too  often  permanent  injuries,  have  been  dis- 
carded almost  universally,  yet  there  are 
many  of  the  newer  methods  which  still  seem 
to  be  too  strenuous.  In  the  author’s  opin- 
ion no  treatment  should  be  used  which  is 
so  severe  that,  in  the  advent  of  its  failure, 
the  patient  will  be  any  worse  than  had  he 
not  beeii  subjected  to  it. 

I believe  that  the  majority  of  specialists 
will  agree  that  a case  cured  within  two  or 
three  weeks  from  the  beginning  of  its  treat- 
ment has  been  aborted. 

The  three  principal  reasons  for  the  fail- 
ure to  abort  more  cases  of  gonorrhea  lie  in 
the  facts  that  (1)  abortion  is  started  upon 
cases  too  far  advanced;  (2)  too  strong  so- 
lutions are  used;  and  (3)  treatments  are  so 
frequent  as  to  cause  mechanical  irritation, 
per  se. 

1.  Comparatively  few  dispensary  cases 
are  seen  early  enough  for  abortive  treat- 
ment, because  few  of  them  bathe ; many  sel- 
dom remove  all  their  clothes,  and  the  ma- 
jority do  not  worry  about  anything  short 
of  a profuse  discharge,  and  then  they  pre- 
sent themselves,  “guessing”  they  have  a 
strain.  The  best  material  will  be  found  in 
private  practice,  in  the  form  of  the  man 
about  town,  who  is  not  a novice,  or  the  in- 
discreet married  man.  The  main  reason, 
T believe,  that  few  virgin  gonorrheas  are 
aborted  is  that  the  patient  through  igno- 
rance of  early  symptoms  comes  too  late  and, 
being  inexperienced,  does  not  know  how  to 
treat  himself  properly. 

Abortive  treatment  is  seldom  effective 
later  than  when  the  discharge  is  just  becom- 
ing mucopurulent,  and  there  is  at  most  a 
slight  burning  upon  urination. 

2.  Many  of  the  systems  of  abortive  treat- 
ment now  recommended  demand  solutions 
so  strong  that  should  abortion  fail  the  ure- 
thra is  left  in  such  an  inflamed  condition 
that  all  treatment  must  be  suspended  until 
the  acute  irritation  produced  by  the  too 


strong  or  too  frequent  injection  has  sub- 
sided. 

3.  Many  abortive  schemes  require  such 
frequent  treatments  that  were  nothing  but 
normal  saline  solution  used  there  would  be 
but  little  uninjured  epithelium  left  in  the 
urethra.  Some  urethras  will  stand  very 
strenuous  treatment  but  the  majority,  es- 
pecially in  the  more  refined  and  better  edu- 
cated class,  will  not.  Some  cases  I treat 
but  once  daily;  in  others  I allow  the  pa- 
tient to  use  a hand  injection  at  bedtime, 
but  I am  becoming  more  impressed  with 
the  fact  that  one  daily  treatment  in  the 
hands  of  the  surgeon  is  best. 

Should  the  following  treatment,  which  I 
have  found  very  successful,  fail  to  abort, 
the  condition  of  the  patient  will  be  im- 
proved, even  though  abortion  can  not  be 
hoped  for,  and  the  case  may  be  treated  as 
though  abortive  treatment  had  not  been 
tried.  In  selecting  cases  one  should  be  gov- 
erned entirely  by  the  appearance  of  the 
meatus,  discharge  and  urine.  Duration  of 
attack  can  not  be  depended  upon  on  account 
of  the  idiosyncrasies  of  various  urethras. 
This  treatment  may  be  tried  as  late  as  when 
there  is  slight  burning  on  urination,  the  dis- 
v charge  is  mucopurulent  and  thin  and  the 
first  glass  is  slightly  cloudy. 

After  the  patient  has  urinated  in  two 
glasses,  irrigate  the  anterior  urethra  with 
a pint  of  hot  potassium  permanganate  so- 
lution of  the  strength  of  one  grain  to  the 
pint  of  water.  Take  a No.  12  to  No.  14 
French  catheter,  which  has  been  cut  to  the 
length  of  ten  to  eleven  inches,  and  screw 
it  upon  the  thread  of  an  antitoxin  syringe. 
Gently  introduce  the  well-lubricated  cathe- 
ter into  the  urethra  for  two  and  one  half 
inches,  and  while  holding  the  meatus,  in- 
ject five  cubic  centimeters  of  either  ten 
per  cent,  argyrol,  five  per  cent,  novargan 
or  ten  per  cent,  cargentos,  having  the  pa- 
tient hold  it  in  for  ten  minutes  unless  burn- 
ing is  complained  of.  Should  more  than  a 
slight  warmth  be  complained  of  the  silver 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


269 


salt  is  allowed  to  escape  into  a pledget  of 
cotton,  but  the  urethra  is  not  stripped.  As 
much  solution  as  will  remain  is  left  and  the 
clothing  protected  by  a pledget  of  cotton 
held  in  place  by  a rubber  covering  until 
the  next  urination,  which  is  postponed  as 
long  as  possible. 

This  treatment  is  carried  out  by  the  sur- 
geon once  daily.  In  favorable  cases  all  sub- 
jective symptoms  rapidly  disappear  and  in 
a few  days  the  urine  becomes  sparkling. 
Sometimes  a morning  drop  will  persist, 
which  is  due  to  the  silver  salt.  When  the 
gonococci  have  disappeared  from  the  morn- 
ing drop,  should  it  be  present,  or  the  silver 
salt  seems  to  be  followed  by  considerable 
reaction,  finish  up  on  potassium  permanga- 
nate solution  alone,  two  grains  to  the  pint, 
or  on  one  of  the  mild  zinc  preparations. 

Should  the  posterior  urethra  become 
mildly  involved,  there  will  be  no  subjec- 
tive symptoms,  but  the  second  glass,  most 
of  the  urine  having  been  passed  in  the  first, 
will  show  a slight  cloudiness,  when  the  only 
change  in  the  treatment  just  outlined  will 
be  to  pass  the  catheter  just  beyond  the 
cut-off  muscle.  Inject  four  cubic  centime- 
ters into  the  posterior  urethra  and  the  rest 
into  the  anterior  urethra  just  external  to 
the  muscle ; have  the  patient  hold  the  mea- 
tus closed  as  before.  When  he  urinates,  a 
few  hours  later,  the  anterior  urethra  re- 
ceives a second  irrigation  from  the  fluid  in 
the  bladder  and  posterior  urethra.  Treated 
in  this  way,  by  using  extreme  gentleness, 
posterior  urethritis  often  clears  up  within 
a few  days  without  any  subjective  symp- 
toms. 

The  patient  should  he  instructed  to  avoid 
ginger  ale,  condiments  and,  of  course,  in- 
toxicants. He  should  take  mistura  La- 
fayette, a teaspoonful  every  three  hours, 
drink  plenty  of  water,  milk  and  buttermilk, 
and  avoid  constipation  and  exercise. 

When  the  Lafayette  mixture  upsets  the 
stomach  any  of  the  other  urinary  antisep- 
tics may  be  used,  but  I am  convinced  that 


no  other  is  so  good  as  the  Lafayette. 

I have  found  this  treatment  very  succes- 
ful.  It  has  the  advantage  of  not  requir- 
ing home  treatment,  with  the  telltale  syr- 
inge and  other  paraphernalia,  and  of  leav- 
ing the  patient  no  worse  should  it  fail. 


TREATMENT  OF  ACUTE  GONOR- 
RHEA. 


BY  WALTER  F.  DONALDSON,  M.D., 
Pittsburg. 


(Head  in  the  Section  on  Surgery,  Medical 
Society  of  the  State  of  Pennsylvania,  Pittsburg 
Session,  October  6.  1910.) 

When  acute  gonorrhea  is  recognized  and 
treated  more  as  a pathologic  condition  and 
less  as  a “social  disease”  it  will  take  its 
place  among  curable  diseases  and  not  rank 
among  the  leading  disseminators  of  death 
and  destruction.  The  real  cause  for  the 
flippant  ihanner  with  which  the  layman 
treats  this  endemic  lies  largely  in  the  per- 
functory manner  in  which  the  subject  has 
until  recently  been  treated  by  medical 
schools  and  their  graduates.  If  it  be  true 
that  acute  gonorrhea  is  curable  it  is  time 
that  we  cease  to  be  “alarmists”  and  edu- 
cate the  public  that  the  unfortunate  having 
acute  gonorrhea  may  with  early,  intelligent 
and  diligent  treatment  be  cured,  and  that 
his  own  physician  is  more  competent  to 
advise  him  than  his  lay  friends.  We  have 
too  long  neglected  this  field  of  promise. 

If  then  in  the  eyes  of  the  layman  gonor- 
rhea is  to  assume  its  proper  role  as  a seri- 
ous  pathologic  condition  the  physician  must 
by  his  direction  dignify  it  as  more  than  a 
“common  cold”  to  be  maltreated  by  a hand 
injection  and  some  digestion-destroying 
capsules. 

In  very  recent  years  we  have  undoubted- 
ly been  obtaining  better  results  in  the  treat- 
ment of  gonorrhea.  We  may  not  have 
shortened  the  duration  of  the  disease  but 
complications  are  fewer,  chronicity  rarer 
and  the  patient  more  earnest  in  his  en- 
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deavor  to  avoid  the  dangers  of  infection 
by  latent  gonorrhea. 

Dr.  Bangs  wrote  in  the  American  Jour- 
nal of  the  Medical  Sciences : — 

“To  me  a very  important  fact  is  that  the 
human  urethra  is  now  looked  upon  with  what 
mie;ht  be  termed  greater  respect.”  “The  old- 
time,  coarser  point  of  view,  that  the  urethra 
was  a mere  ‘water  pipe,’  and  that  the  individ- 
ual subjecting  himself  to  conditions  which  in- 
fected this  conduit  was  the  victim  of  his  own 
folly,  and,  to  use  the  common  phrase,  served 
right,  is  disappearing.  This  view  naturally 
tended  to  coarse  and  unsympathetic  treatment. 
But  it  is  now  recognized  that  the  urethra  is  a 
delicate,  highly  endowed  organ,  susceptible  to 
grave  local  damage,  and  that  its  infection  may 
he  propagated  to  distant,  even  to  vital  organs, 
and  to  innocent,  persons.  Based  upon  this,  to- 
gether with  a knowledge  of  the  specific  cause 
of  the  disease  our  methods  have  become  more 
definite,  and  our  technic  more  delicate  and 
gentle.” 

INSTRUCTIONS  TO  PATIENTS. 

Years  of  careless  application  of  silver 
albuminates  and  so-called  urinary  anti- 
septics have  relegated  to  the  background 
the  all-important  details  of  diet  and  hy- 
giene. Having  impressed,  then,  upon  a 
patient  the  dire  possibilities  from  such 
an  infection  to  himself,  his  associates  and 
his  posterity,  he  should  be  taught  the  im-„ 
port-ance  of  cleanliness,  rest  and  diet. 

1.  The  penis  and  scrotum  should  be 
washed  at  least  four  times  in  every  twenty- 
four  hours  with  soap  and  hot  water,  they 
being  usually  more  convenient  and  as 
efficient  as  any  antiseptic  solution.  The 
parts  should  be  constantly  carried  in  a 
suspensory  bandage  and  gonorrheal  apron, 
the  former  as  a preventive  of  epididymitis 
and  orchitis,  the  latter  to  keep  the  dis- 
charges from  smearing  under-  and  bed- 
clothing, and  the  combination  as  a con- 
stant reminder  against  any  excesses. 

2.  The  patient  should  be  instructed  to 
wash  his  hands  thoroughly  after  handling 
the  parts,  and  before  entering  a bath 
used  by  others  to  first  cleanse  the  parts 
and  place  some  cotton  over  the  meatus; 


to  exercise  constant  care  over  infecting 
his  eyes;  to  sleep  alone  and  to  use  ex- 
clusively his  own  toilet  articles. 

3.  Where  possible,  rest  in  bed  is  ideal, 
next  best  is  to  rest  when  possible,  to  ride 
rather  than  walk,  to  sit  rather  than  to 
stand,  to  avoid  long  journeys  and  when 
the  day’s  duties  are  performed  to  lie  down. 

4.  These  patients  must  be  taught  the 
great  value  of  drinking  large  quantities 
of  water,  at  least  eight  glasses  per  day 
between  meals,  an  amount  sufficient  to 
cause  urination  frequently  enough  to 
wash  the  urethra  out  every  waking  hour. 
Alcohol,  ginger  ale,  charged  waters,  spices, 
condiments,  lemons,  grapefruit,  in  fact 
any  article  which  from  chemical  proper- 
ties burn  the  palate,  are  to  be  strictly 
avoided. 

5.  Particular  attention  should  be  given 
to  the  alimentary  tract.  Constipation 
must  be  avoided.  In  the  acute  stage  milk 
should  be  the  principal  food,  increasing 
the  diet  as  the  disease  improves. 

6.  Absolute  sexual  continence  is  imper- 
ative as  is  anything  liable  to  induce  sex- 
ual excitement. 

7.  Patients  suffering  severely  on  urina- 
tion should  be  instructed  to  immerse  the 
penis  in  hot  water  during  the  act.  If 
excessive,  a hot  sitz  bath  every  few  hours 
should  be  advised.  The  water  is  to  be  kept 
as  hot  as  bearable,  105°  to  110°,  the 
patient  to  remain  in  same  about  five 
minutes. 

8.  Such  a sitz  bath  on  retiring  is  a good 
routine  practice  in  preventing  chordee, 
which  when  present  should  be  combated 
locally  with  cold  water  followed  by  the 
emptying  of  the  bladder. 

Such  rare  complication  as  acute  gonor- 
rheal cystitis  will  of  course  necessitate  the 
use  of  good  judgment  in  advising  the  in- 
hibition of  large  amounts  of  water.  So 
will  other  complications  and  conditions 
necessitate  the  use  of  good  common  sense 
in  advising  exercise  and  diet. 
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INTERNAL  MEDICATION. 

The  administration  of  drugs  in  acute 
gonorrhea  has  been  almost  without  limit 
as  to  quantity  and  quality,  reckless  advice 
by  poorly  qualified  advisors  having  created 
a demand  for  capsules,  et  cetera,  until  the 
drug  market  is  flooded  with  vile  and  dan- 
gerous combinations.  The  careful  physi- 
cian will,  however,  give  as  much  care  to 
therapeutics  of  this  disease  as  to  any  other 
equally  serious.  He  will  probably  consid- 
er most  of  the  exploited  urinary  antisep- 
tics, only  to  condemn  them  in- acute  gonor- 
rheal urethritis,  their  bactericidal  efficiency 
in  the  urethra  being  nil. 

The  balsamics  in  properly  chosen  cases 
have  undoubted  virtue,  sandalwood  oil 
being  the  most  valuable.  It  is  however  ex- 
pensive and  rarely  pure,  so  frequently  ue- 
ranges  digestion  and  causes  pains  in  the 
back  that  it  must  be  prescribed  with  ex- 
treme care.  Where  tolerated,  however,  the 
balsamics  undoubtedly  exercise  a beneficial 
local  effect  on  the  inflamed  urethra. 

Anodynes  are  indicated  to  control  pain- 
ful micturition,  the  bromids  or  hyoscyamus 
being  most  valuable  and  most  commonly, 
used.  It  may  be  necessary  in  some  cases 
to  use  rectal  suppositories  of  belladonna, 
cannabis  indica  and  opium  or  cocain. 
These  should  be  prescribed  however  with 
caution  and  be  used  intelligently. 

Alkalies  are  usually  indicated,  the  urine 
in  most  of  these  cases beinghighly acid.  The 
simplest  of  these  is  sodium  bicarbonate.  It 
•should  be  given  first  thing  in  the  morning 
and  between  meals  in  sufficiently  large 
doses  and  with  hot  water.  It  will  aid  rather 
than  impede  digestion. 

So  much  can  not  be  said  for  the  potas- 
sium salts.  But  two  of  twenty-one  army 
medical  officers,  quoted  in  Colonel  Maus’ 
paper  on  the  treatment  of  gonorrhea  in  the 
TT.  S.  Army,  prescribe  urotropin  or  the 
balsams,  all  of  which  have  until  recent 
years  been  very  popular.  Personally,  I 
limit  internal  medication  to  ten-grain  doses 


of  sodium  bicarbonate  and  the  extract  of 
buchu,  taken  with  hot  water  between  meals. 
Anodynes  and  laxatives  are  of  course  indi- 
cated at  times. 

CHOICE  OP  CASES  FOR,  AND  METHODS  OP, 
LOCAL  TREATMENT. 

The  principal  difficulty  in  outlining  a 
treatment  for  acute  gonorrhea  lias  in  the 
fact  that  there  are  so  many  different  loca- 
tions of  infection  as  each  succeeding  patient 
presents  himself  for  advice. 

The  physician  of  large  experience  will 
determine  by  his  personal  success  just  how 
to  classify  and  treat  each  type  while  the 
physician  moderately  familiar  with  the 
treatment  of  the  disease  will  bear  in  mind 
that  he  is  dealing  with  a condition  in  a 
patient  who  under  proper  test,  diet  and 
hygiene  will  often  recover  with  but  little 
treatment  in  from  five  to  eight  weeks. 
Between  these  extremes,  however,  there 
are  great  possibilities  for  success  provided 
we  proceed  conservatively  and  in  no  hurry 
to  effect  a cure. 

Abortive  treatment  finds  many  advocates 
and  is  undoubtedly  efficacious  in  many 
instances  but,  because  of  the  delay  in  pa- 
tients presenting  themselves  for  treatment, 
the  opportunities  for  experience  are  rare 
with  the  average  physician.  However, 
when  a patient  appears  shortly  after  sus- 
picious intercourse,  complaining  of  slight 
burning  on  urination,  reddening  of  the 
meatus  and  slight  discharge  of  not  more 
than  twenty-four  hours’  duration,  with 
clear  urine  in  the  second  glass,  I proceed 
as  follows: — After  patient  has  urinated  in 
two  glasses,  performed  a careful  toilet  of 
the  glans  and  foreskin.  I gently  wipe  out 
the  meatus  and  the  first  inch  of  the  urethra 
with  cotton  saturated  in  distilled  water. 
Then  to  the  same  depth  I apply  with  cotton 
on  a wooden  applicator  a ten  per  cent,  solu- 
tion of  cocain,  following  this  with  sterile 
water  similary  applied.  I then  insert  in 
the  same  way  a one  per  cent,  solution, 
freshly  made,  of  silver  nitrate,  massaging 
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gently  at  the  same  time  the  glans  penis. 
The  patient  is  given  the  usual  directions 
as  to  rest,  diet  and  hygiene,  condition  of 
bowels,  etc.,  and  instructed  to  report  the 
following  day  when  the  procedure  is  re- 
peated, using  a slightly  stronger  solution 
of  silver. 

On  the  third  day  if  there  has  been  no 
bleeding  or  marked  increase  of  irritation 
I use  a Kollmann  dilator  in  the  first  inch  or 
two  of  the  urethra,  massaging  as  before, 
following  this  with  a two  per  cent,  solution 
of  silver  nitrate.  I do  not  favor  irriga- 
tions or  injections  in  such  early  stages  but 
have  had  an  encouraging  degree  of  suc- 
cess with  the  technic  outlined.  Writers, 
however,  disagree  on  the  subject  of  abor- 
tive treatment  of  gonorrhea.  Of  it,  Keyes, 
Jr.,  writes,  “In  the  production  of  chronic 
urethritis  the  abortive  treatment  has  taken 
the  place  of  the  sound  of  our  forefathers” 
while  Bierhoff  claims  “fifty  per  cent,  of 
cures  for  his  modification  of  the  abortive 
method  of  Frank  and  Lewin.”  White  and 
Martin  are  well  worth  quoting,  “It  is, 
therefore,  clear  that  the  abortive  treatment 
should  not  be  attempted  except  in  the  very 
earliest  period  of  a gonorrhea — that  js, 
when  the  tickling  of  the  meatus,  the'  drop 
of  clear  or  slightly  cloudy  discharge,  made 
up  of  the  mucus  and  epithelium,  and  the 
extracellular  position  of  the  gonococci  de- 
note that  the  inflammatory  process  has  not 
extended  deeply.  A red  or  injected  meatus 
with  swollen,  everted  lips,  a turgid  glans, 
marked  ardor  urime,  and  particularly  free 
purulent  secretion,  constitute  absolute  con- 
traindications to  this  treatment,  even  if 
a case  is  seen  early  in  its  course.” 

ROUTINE  TREATMENT. 

It  has  been  well  said  that  most  text- 
books are  so  totally  indefinite  on  the  sub- 
ject of  local  treatment  as  not  to  warrant 
quotation.  We  must,  therefore,  each  devel- 
op a system  for  the  local  treatment  of 
acute  gonorrheal  urethritis  based  on  per- 
sonal experience. 


As  a routine  I proceed  as  follows : If  the 
patient  is  seen  within  seventy-two  hours 
of  the  onset  of  the  disease  and  the  urine 
denotes  that  only  the  anterior  portion  of 
the  urethra  is  involved  I proceed,  with  a 
soft  rubber  constrictor  about  the  penis,  to 
gently  irrigate  only  the  anterior  portion 
with  a mild,  freshly  prepared,  warm  per- 
manganate of  potassium  solution,  1 to  8000, 
using  about  a liter.  When  thoroughly 
flushed  I inject  one  or  two  drams  of  a 1 to 
2000  permanganate  solution  to  be  retained 
for  five  or  ten  minutes.  If  the  posterior 
urethra  is  involved  remove  the  constrictor 
and  repeat  the  process  in  the  posterior  re- 
gion. Repeat  this  process  once  daily  until 
the  discharge  is  of  such  character  as  to 
indicate  the  use  of  an  astringent  hand  in- 
jection. 

If  the  symptoms  are  aggravated  cease 
such  treatment  abruptly  and  insist  on  rest 
in  bed  with  hot  rectal  douches  and  sitz 
baths.  Do  not  persist  in  local  urethral 
treatment  in  the  presence  of  increased 
swelling  and  inflammation.  After  such 
symptoms  have  subsided  proceed  daily  with 
anterior  irrigations  followed  by  posterior. 
Po  not  allow  the  patient  to  irrigate  Himself. 
Do  not  irrigate  the  bladder  in  acute  gon- 
orrhea, rather  only  the  diseased  locality, 
and  do  not  use  strong,  irrigating  solutions. 

In  most  cases  the  discharge  will,  under 
the  technic  outlined,  disappear  in  from  ten 
to  eighteen  days.  The  patient  may  then 
lie  permitted  to  use  an  astringent  injection, 
such  as  zinc  sulphocarbolate,  bismuth  sub- 
gallate,  glycerin,  et  cetera , same  to  be  used 
only  at  bedtime  and  with  the  most  careful 
technic.  Dr.  C.  A.  Covell  in  the  New  York 
Medical  Journal  for  August,  1910,  well 
says,  “After  using  first  one  remedy  then 
another,  I have  always  returned  to  potas- 
sium permanganate,  which  I use  at  the 
present  time ; it  is  surely  curative,  easy  to 
control  its  strength,  which  never  varies, 
rind  is  not  irritating  in  such  strength,  (1 
in  10,000  to  1 in  4000)  and  also  much 
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cheaper,  allowing  the  use  of  much  larger 
quantities.  ” 

When  the  follicles  in  the  anterior  urethra 
are  suspected  of  harboring  gonococci  dilate 
the  anterior  urethra  with  a Kollmann  di- 
lator and  use  injections  of  permanganate, 
1 to  1500,  or  silver  nitrate  solution,  three 
per  cent. 

The  gonorrhea  vaccine  has  practically 
no  efficiency  in  the  treatment  of  acute  gon- 
orrhea. Complications  of  acute  gonorrhea 
can  scarcely  be  touched  upon  in  the  limited 
time  permitted  this  paper.  Suffice  it  to  say 
that  be  it  epididymitis,  orchitis,  rheuma- 
tism, or  cystitis  the  treatment  is  symp- 
tomatic and  always  with  rest  in  bed,  atten- 
tion to  diet,  etc.  Acute  gonorrhea  may  be 
said  to  be  cured  wrhen  for  several  succes- 
sive days  the  first  urine  passed  is  perfect- 
ly clear;  however,  such  a verdict  must  not 
be  given  until  gonococci  have  disappeared 
from  all  the  urethral  secretions. 

CONCLUSION. 

I would  urge  physicians  to  deal  with 
patients  infected  with  acute  gonorrhea  in 
such  a sympathetic  and  dignified  manner 
that  in  the  course  of  time  all  such  will 
early  seek  medical  advice  and  follow  same 
until  a cure  has  been  effected. 

THE  DIAGNOSIS  AND  TREATMENT 
OP  CHRONIC  GONORRHEA. 

BY  T.  L.  DISQUE,  M.D.. 

Pittsburg. 

f;  

i Rearl  in  the  Section  on  Surgery.  Medical 
Society  of  the  State  of  Pennsylvania,  Pittsburg 
Session.  October  6,  1910.) 

Of  all  acute  diseases  afflicting  the  human 
species  there  is  no  other  more  common, 
more  prone  to  become  chronic  or  more  re- 
sistant to  treatment  when  chronic,  than  is 
gonorrhea.  It  is  to  this  persistent  morbid 
process  your  attention  is  directed  in  the 
hope  that  something  may  be  learned  from 
its  discussion. 

To  more  than  outline  so  extensive  a sub- 
ject in  the  limited  time  is  beyond  human 


power  and  you  will  pardon  its  brevity  and 
its  omissions. 

Of  many  authors  consulted,  few  set  a 
definite  limit  upon  the  duration  of  acute 
gonorrhea,  viz,  Casper,  six  weeks ; Puller, 
two  months;  White  and  Martin,  ten  weeks; 
Berdal,  a few  months;  others  call  chronic, 
any  gonorrhea  lasting  “over  a few  weeks,” 
and  those  who  dodge  the  issue  do  so  wisely 
as  it  is  not  a matter  of  weeks  or  months  but 
of  pathology  and  symptoms. 

Chronic  gonorrhea  is  defined  by  H.  von 
Zeissl  as  “the  persistent  mucous  subsiding 
stage  of  gonorrhea,  in  which  stage  the  epi- 
thelium holding  mucous  secretion  is  scanty 
and  visible  at  the  meatus  only  at  times,  es- 
pecially in  the  morning”;  when  this  stage 
is  reached  and  persists  the  diseases  may  be 
called  chronic  whether  it  has  required  six 
weeks  or  six  months. 

Unlike  the  acute  process,  which  involves 
more  or  less  of  the  urethra  in  continuity, 
the  chronic  is  patchy  and  prone  to  limit 
itself  to  small  areas  scattered  over  a great- 
er or  lesser  extent  of  the  urethra  and  often 
involving  the  adnexa. 

The  causes  of  ehronicity  are:  (1)  Mis- 
management of  treatment  during  the  acute 
stage  (caustic  injections,  insufficient  or 
exaggerated  treatment),  failure  to 
treat  posterior  urethritis:  ( 2 ) errors  in 

general  hygiene  (bicycle  or  horseback  rid- 
ing. excessive  walking,  alcoholic  indul- 
gence). or  in  special  hygiene  (coitus  dur- 
ing treatment  or  too  soon  after  apparent 
cure,  sexual  excitement  without  ejacula- 
tion) : (3)  urethral  lesions  following  an- 
terior urethritis,  especially  soft  and  hard 
infiltrations  or  later  strictures;  (4)  locali- 
zation of  gonococcal  or  secondary  infections 
in  the  urethral  glands  or  prostatic  follicles, 
a frequent  and  certain  cause  of  chronicitv : 
(5)  localization  of  the  infection  in  crypts, 
diverticula  or  fistulre  of  the  meatus;  (fi) 
presence  of  vegetations  in  the  urethra;  (7) 
constitutional  state  of  the  patient  (tuber- 
culosis, rheumatism,  anemia,  etc.). 
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Chronic  gonorrhea  may  be  divided  into 
chronic  gonorrhea  proper,  in  which  there 
is  persistence  of  gonococci  in  the  discharge, 
and  postgonorrheal  catarrh,  the  discharge 
of  which  either  contains  a bacterial  mixture 
or  all  bacteria  are  absent  from  it.  Such  a 
division  is  necessary  because  of  the  greater 
danger  of  contagion  in  the  former  and 
because  the  remedial  agents  differ.  It  is 
not  always  possible,  without  many  thor- 
ough investigations,  to  be  sure  that  the 
gonococcus  is  absent  for  it  may  be  hidden 
for  weeks  or  months  and  an  apparent  post- 
gonorrheal catarrh  be  proved  to  be  due 
to  latent  or  encapsulated  gonococci.  H. 
von  Zeissl  reports  a ease  in  which  they 
remained  latent  for  fourteen  years;  the 
patient  had  married  and  begotten  children 
without  infecting  his  wife  or  causing  oph- 
thalmia in  the  children.  A urethritis,  the 
discharge  of  which  contained  gonococci,  ap- 
peared after  aseptic  catheterization  made 
necessary  by  a rectal  operation. 

With  regard  to  its  extent,  chronic  gonor- 
rhea may  be  divided  into  chronic  anterior, 
chronic  posterior  and  chronic  anteropos- 
terior gonorrhea,  the  last  being  most  fre- 
quent. Chronic  posterior  urethritis  seldom 
exists  alone  for  any  length  of  time,  extend- 
ing to  the  anterior  urethra,  but  chronic 
anterior  urethritis  alone  is  occasionally 
found. 

CHRONIC  ANTERIOR  GONORRHEA. 

There  is  no  distress  except  from  acute 
exacerbations;  at  most  there  is  a tickling 
about  the  glans,  and  fugitive  pains  during 
urination.  There  may  be  a discharge  or 
only  threads  in  the  urine. 

The  discharge  is  always  present  in  the 
morning  and  may  be  during  the  day,  if 
the  urine  is  held  for  three  or  four  hours. 
When  present  during  the  day,  it  is  usually 
less  than  in  the  morning  although  in  some 
individuals  this  is  reversed,  exercise  seem- 
ing to  increase  the  discharge.  It  may  be 
thick  or  thin,  yellowish,  opaline  or  curdy 
and  its  quantity  depends  upon  the  length 


of  the  urinary  interval.  Instead  of  a drop 
of  discharge,  there  may  be  gluing  of  the 
meatus  and  strings  of  secretion  are  seen  if 
the  meatal  lips  are  separated. 

There  may  be  no  discharge,  but  filaments 
are  found  in  the  first  urine.  They  may 
originate  in  the  pendulous  or  bulbous  por- 
tion in  recent  eases.  In  less  recent  cases 
the  secretion  accumulates  in  the  bulb  and 
shows  only  in  the  first  urine — latent  an- 
terior gonorrhea. 

Upon  microscopic  examination  the  morn- 
ing drop  shows  cells  of  the  declining  stage ; 
viz,  pus  cells  and  various  forms  of  epithe- 
lium, the  leukocytes  being  isolated  in  small 
groups.  Bacteriologically  it  may  contain 
(a)  gonococci,  ( b ) bacterial  mixture,  (c) 
no  bacteria. 

a.  The  gonococci  may  remain  latent  and 
cnly  appear  during  an  acute  exacerbation 
when  they  become  sufficiently  numerous  to 
cause  the  disappearance  of  other  germs.  In 
order  to  determine  their  presence  or  ab- 
sence it  may  be  necessary  to  cause  an  ex- 
acerbation by  the  use  of  some  irritant  in- 
jection or  irrigation,  such  as  bichlorid,  1 in 
20,000,  or  silver  nitrate,  1 in  2000,  as  a 
lavage  or  silver  nitrate,  1 in  100  or  1 ' i 
200,  as  an  injection. 

b.  In  mixed  infection  without  gonococci, 
irritation  causes  no  gonococci  to  appear.  It 
may  be  very  persistent. 

c.  When  no  bacteria  are  present  the  dis- 
charge is  due  to  anatomical  changes  in  the 
canal. 

For  examination  of  the  urine,  thirty  to 
forty  cubic  centimeters  should  be  passed 
into  the  first  glass  and  the  rest  into  the 
second.  In  the  first  glass  we  find  filaments 
floating  in  the  urine  which  may  be  clear 
or  cloudy  with  mucus.  When  the  urine 
is  turbid  it  shows  extension  from  local- 
ized patches  and  is  evidence  of  either  a 
recent  case  or  a recent  exacerbation.  When 
it  is  clear  it  indicates  perfect  localization 
of  the  lesions.  Urine  in  glass  2 is  clear 
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when  the  disease  is  limited  to  the  anterior 
urethra. 

Threads  in  the  urine  may  be  the  only 
evidence  of  the  disease.  They  may  be  (a) 
mucous,  consisting  of  mucus,  epithelial 
cells  and  a small  number  of  pus  cells,  are 
transparent  very  long  and  float  high  in  the 
glass  (these  threads  are  of  rather  favorable 
import,  especially  when  the  pus  cells  are 
few) ; ( b ) mucopurulent,  are  ball-like,  not 
homogeneous,  having  clear  and  opaque 
areas  and  fall  slowly  to  the  bottom  of  the 
glass,  the  clear  portion  being  above  and  the 
opaque  below;  (c)  purulent,  are  numerous, 
short,  curdy,  opaque,  yellowish,  and  do  not 
float  but  sink  rapidly  to  the  bottom  of  the 
glass  (they  contain  numerous  cells  ag- 
glutinated with  mucus,  the  pus  cells  pre- 
dominating). The  bacterial  contents  of  the 
threads  vary  as  in  the  discharge. 

For  examination  of  the  urethra,  after  ir- 
rigation of  the  anterior  urethra  a bougie 
a boule,  18  to  20  F.,  is  passed  while  the 
penis  is  moderately  extended.  This  may 
elicit  pain  at  certain  points  and  if  this  oc- 
curs at  the  same  points  at  various  exam- 
inations, these  painful  points  are  probably 
the  site  of  the  lesions.  Stricture  may  be 
detected  by  this  instrument  and  its  shoulder 
may  carry  a small  quantity  of  secretion  as 
it  is  withdrawn  and  a small  quantity  of 
blood  or  mucopus  may  follow  its  with- 
drawal. After  withdrawal  of  the  bougie 
a boule,  a steel  sound  20  to  24  F.  may  be 
passed,  the  urethra  palpated  upon  it,  and 
a search  made  for  indurations  and  follicu- 
litis especially. 

Endoscopy  may  follow  in  the  very  old 
cases  and  may  disclose  granular  plagues 
which  bleed  easily,  erosions,  scars,  irregu- 
lar thickening  of  the  epithelium,  papil- 
lomata, dry  or  moist  follicular  urethritis 
and  hard  or  soft  infiltrations.  The  endo- 
scopic figure  is  altered  by  superficial  and 
deep  infiltrations,  the  funnel  varying  in 
length  with  the  depth  and  hardness  of  the 
infiltrations. 


POSTERIOR  GONORRHEA. 

In  ninety  to  ninety-two  per  cent,  of  the 
cases  the  disease  is  posterior  and  very  ex- 
ceptionally may  be  so  without  anterior  in- 
volvement. The  discharge  either  (a)  flows 
into  the  bladder,  (6)  remains  in  the  pos- 
terior urethra  and  is  washed  out  with  the 
first  urine,  or  (c)  may  appear  at  the 
meatus  as  an  emission  at  longer  or  shorter 
intervals  leaving  upon  the  underwear  of 
the  patient  starchy  spots  with  yellow  cen- 
ters. It  may  appear  also  during  defeca- 
tion or  after  urination,  being  forced  from 
the  prostatic  follicles. 

In  recent  cases  with  abundant  secretion 
and  also  during  acute  exacerbations  of  old 
cases  the  urine  is  turbid;  for  example, 
glass  1 cloudy  with  threads,  glass  2 cloudy 
with  or  without  Furbringer  hooklets.  In 
old  cases  when  the  secretion  is  slight  and 
lies  in  the  posterior  urethra,  in  glass  1 the 
urine  is  clear  with  threads ; in  glass  2,  clear 
with  or  without  hooklets. 

In  order  to  demonstrate  positively  that 
the  threads  are  coming  from  the  posterior 
urethra,  it  is  necessary  to  perform  lavage 
of  the  anterior  urethra  prior  to  urination. 
This  may  be  done  by  passing  a soft  cath- 
eter about  14  F.  to  the  cut-off  muscle  and, 
by  means  of  a large  syringe  or  irrigator, 
thoroughly  flushing  the  anterior  urethra, 
the  fluid  passing  out  along  the  catheter  and 
being  collected  in  a clean  glass  vessel  so 
that  it  may  be  inspected.  The  patient  now 
urinates  in  two  or  three  glasses.  In  glass 
1 urine  is  clear  with  threads;  in  glass  2 
urine  is  clear  with  or  without  threads,  in 
glass  3 urine  is  clear  with  or  without  hook- 
lets. The  anterior  urethra  having  been 
flushed  thoroughly  the  threads  must  come 
from  the  posterior.  The  hooklets  in  the  last 
glass  indicate  involvement  of  the  prostatic 
follicles  but  do  so  only  when  they  appear 
in  the  last  glass,  being  forced  out  by  mus- 
cular action  during  the  final  expulsive 
efforts. 

Microscopic  examination  of  the  patholog- 
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ical  products  obtained  from  the  irrigation 
tiuid  and  from  the  urine  discloses  pus 
cells,  round,  oval,  polygonal  and  cylindrical 
epithelial  cells.  Bacteriological  examina- 
tion may  or  may  not  show  gonococci  or 
various  bacteria.  The  anterior  threads  may 
show  gonococci  and  the  posterior  not  or 
vice  versa. 

Modifications  of  the  urethra:  A bougie  a 
boule  may  be  passed  after  irrigating  the 
urethra  and  will  disclose  the  amount  of 
resistance  of  the  cut-off  muscle,  any  in- 
crease of  sensibility  of  the  urethra,  and 
upon  withdrawal  may  bring  upon  its 
shoulder  a whitish  secretion. 

Endoscopy  shows  the  verumontanum 
swollen  and  dark  red  in  color,  in  the  region 
posterior  to  the  verumontanum  more  or 
less  extensive  erosions  between  infiltrations 
more  or  less  deep.  The  entire  mucous  mem- 
brane is  deep  red.  In  the  membranous 
urethra  we  may  find  infiltrations  and  red- 
ness but  no  erosions. 

Functional  disturbances  of  micturi- 
tion may  be  manifested  by  frequent 
and  imperative  urination,  the  termination 
of  the  act  being  accompanied  by  pain 
radiating  to  the  anus  and  rectum.  At 
night  these  symptoms  become  aggravated. 
Where  the  trouble  is  old  and  involves  the 
prcstatic  urethra  we  have  frequent  erec- 
tions and  early  ejaculation.  At  the  mo- 
ment of  ejaculation  there  is  pain  radiating 
to  the  anus  and  rectum.  Nocturnal  emis- 
sions are  frequent  and  may  occur  more 
than  once  in  a night.  This  irritable  weak- 
ness is  followed  by  genital  paresis,  erections 
are  obtained  with  difficulty,  ejaculation 
occurs  only  after  prolonged  coitus  and  is 
devoid  of  voluptuous  sensation.  Complete 
impotence  may  follow  later.  The  patient 
often  complains  of  discharges  of  semen — 
spermatorrhea.  It  is  possible  to  find 
spermatozoa  after  difficult  defecation  but 
more  often  the  supposed  semen  is  simply 
prostatie  secretion — prostatorrhea.  This 
discharge  may  be  produced  artificially  by 


massage  of  the  prostate  by  a finger  intro- 
duced into  the  rectum  and  at  the  same  time 
the  sensibility  and  size  of  the  gland  may 
be  determined. 

Mental  symptoms  are  often  prominent, 
these  patients  having  a great  tendency  to 
melancholy,  hypochondria  and  introspec- 
tion. Painful  sensations  in  the  region  of 
the  sacrum  and  along  the  vertebral  column 
are  observed  and  in  severe  cases  the  nervous 
condition  leads  to  indigestion,  headache, 
insomnia,  muscular  weakness;  in  fact,  all 
the  symptoms  of  neurasthenia. 

DIAGNOSIS. 

The  thorough  diagnosis  of  chronic 
urethritis  is  not  always  easy.  It  compre- 
hends a series  of  problems  which  the  phy- 
sician must  solve  before  instituting  treat- 
ment. These  are:  (1)  Is  there  a chronic 
urethritis?  (2)  What  is  its  extent?  (3)  Is 
it  contagious  ? 

1.  Is  there  a chronic  urethritis?  Deter- 
mine by  interrogation  of  the  patient  con- 
cerning previous  acute  attacks,  their  se- 
verity, duration,  complications  and  com- 
pleteness of  the  cure.  Have  the  re- 
peated attacks  been  recurrences  or  new 
attacks,  i.  e.,  did  they  begin  on  the 
day  following  intercourse  or  not  for  three 
or  four  days?  Is  the  drop  abundant,  yel- 
low or  white  like  milk,  clear  or  curdy? 
Does  it  occur  only  in  the  morning  or  also 
during  the  day?  After  alcoholic  excess  or 
coitus  is  the  drop  increased  and  attended 
by  pain  during  urination? 

Is  the  stream  of  urine  as  large  as  usual, 
is  it  twisted?  Is  micturition  rapid,  long 
and  painful  or  does  it  occur  in  jerks?  Al- 
terations of  the  sexual  powers,  modifica- 
tions of  sensation  during  ejaculation,  fre- 
quence of  pollutions?  Is  there  prostator- 
rhea or  spermatorrhea  ? 

Inquire  concerning  his  general  health 
and  the  existence  of  rheumatism  or  tuber- 
culosis, personal  or  in  his  family. 

It  is  necessary  to  assure  oneself  that  there 
is  a discharge.  This  is  easy  if  the  patient 
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presents  himself  in  the  morning  before 
urinating.  By  stripping  the  urethra  from 
behind  forward  we  cause  the  secretion  to 
appear  at  the  meatus  and  collect  it  on  a 
platinum  loop  for  microscopic  examination. 
If  urination  has  occurred  shortly  before 
the  visit  the  patient’s  clothing  may  be  ex- 
amined for  stains,  or  if  these  are  not  suffi- 
cient the  patient  may  be  given  a glass  slide 
and  instructed  in  the  manner  of  collecting 
the  secretion  which  he  brings  with  him  at 
his  next  visit. 

After  we  have  proved  the  presence  of  a 
discharge,  it  is  well  to  terminate  the  ex- 
ternal examination  by  minutely  examining 
the  meatus  and  assure  ourselves  that  there 
are  not  at  this  level  inflamed  diverticula. 
We  palpate  at  the  same  time  the  penile  and 
perineal  portions  and  note  the  presence  or 
absence  of  small  indurations,  the  evidence 
of  intraurethral  folliculitis. 

For  examination  of  the  urine,  the  pa- 
tient urinates  in  a glass  and  we  examine  it 
for  transparency.  If  the  urine  is  clear  with 
opaque  threads,  which  sink  rapidly  to  the 
bottom  of  the  glass,  it  is  chronic  urethritis. 
If  the  urine  is  cloudy  and  contains 
threads,  it  is  chronic  urethritis  provided 
the  turbidity  is  due  to  mucus  and  not  to 
pus  or  to  the  salts  of  the  urine  (phosphates 
or  urates). 

Examination  of  the  urethra  should  be 
made  by  bougie  a boule  and  urethroscope 
and  by  the  rectal  touch.  The  bougie  a 
boule  permits  to  a certain  extent  the  de- 
termination of  localized  areas  of  disease 
by  exaggerated  sensibility  at  different 
points  in  the  urethra,  by  roughness  of  the 
walls,  lack  of  elasticity  and  strictures  more 
or  less  tight.  Rectal  touch  discloses  the 
condition  of  the  prostate  with  regard  to 
sensibility,  volume  and  consistence  and  we 
should  at  the  same  time  express  the  pro- 
static contents  by  massage  and  examine 
microscopically  for  cell  contents  and 
bacteria. 

To  diagnose  thoroughly  and  treat  suc- 


cessfully a chronic  urethritis  without 
microscopic  examination  of  the  secretion 
and  threads  is  like  attempting  to  cross  the 
ocean  without  a compass.  The  secretion  of 
every  chronic  urethritis  contains  pus  cells 
in  varying  number  and  where  these  are 
absent  there  is  no  urethritis. 

Bacteriologically  we  find  (a)  gonococci, 
(b)  no  gonococci  but  various  other  bacteria, 
or  (c)  no  bacteria. 

If  gonococci  are  present,  the  problem  is 
solved.  If  we  do  not  find  them  we  must 
not  conclude  at  once  that  the  urethra  con- 
tains none.  We  must  make  many  exam- 
inations and  use  different  tests — beer  test, 
coitus,  lavage  of  the  canal  with  bichlorid 
or  silver  nitrate  and  if  after  many  exam- 
inations we  fail  to  find  them  we  can  be 
fairly  certain  of  their  absence  from  the 
urethra. 

When  we  find  no  gonococci,  but  various 
bacteria,  we  are  dealing  with  either  a pri- 
mary nongonocoecic  urethritis  which  is  rare 
or  with  a postgonococeic  bacterial  urethritis 
which  is  frequent. 

In  postgonococeic  bacterial  urethritis  we 
find  various  bacteria  in  the  epithelial  cells, 
in  the  interspaces  and  very  rarely  with  the 
pus  cells.  The  diagnosis  between  the  two 
forms  we  determine  by  interrogation  of 
the  patient  concerning  the  previous  course 
of  the  disease.  Where  the  discharge  con- 
tains no  microorganisms  we  are  dealing 
with  a postgonococeic  process,  as  a primary 
aseptic  urethritis,  unless  due  to  mechanical 
or  chemical  irritation,  is  unbelievable. 

The  beginning  of  an  acute  gonorrhea 
may  be  mistaken  as  a recrudescence  of  a 
chronic  urethritis  and  with  the  history  of 
a recent  coitus  it  may  be  necessary  to  re- 
serve the  diagnosis  for  a few  days. 

Very  often  the  patient  and  even  some 
physicians  consider  as  a blenorrhea  the 
clear,  viscous,  stringy  discharge  which  is 
observed  after  prolonged  erections,  especial- 
ly in  the  morning.  This 'mucous  oozing, 
made  up  of  mucus  and  epithelial  cells, 
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does  not  contain  pus  cells  and  is  not  patho- 
logical, being  an  exaggerated  physiologic 
secretion. 

The  blenorrhea  of  diverticula  or  glands 
bordering  upon  the  meatus  or  of  glands 
in  other  regions  of  the  urethra  may  keep 
up  a very  chronic  form  of  the  disease, 
which  will  not  heal  unless  treatment  is  di- 
rected to  these  glands. 

Prostatorrhea  rarely  exists  without  asso- 
ciated posterior  urethritis.  It  depends 
upon  an  exaggerated  production  of  the  nor- 
mal prostatic  fluid  which  finds  its  way  to 
the  meatus  after  defecation.  It  is  thinner 
and  more  milky  than  the  thick  mucopuru- 
lent exudate  produced  in  prostatitis  and 
does  not  contain  pus  cells. 

2.  What  is  the  extent  of  the  urethritis? 
It  is  necessary  to  determine  the  degree  of 
the  lesion  with  respect  to  the  periurethral 
tissues  and  also  with  respect  to  the  involve- 
ment of  one  or  both  portions  of  the 
urethra. 

Degree  of  the  lesion:  Our  first  informa- 
tion is  furnished  by  examination  of  the 
urine.  According  to  Finger  clear  morning 
urine  containing  filaments  indicates  an  old 
chronic  urethritis,  while  morning  urine 
cloudy  with  mucus  and  containing  fila- 
ments denotes  recent  diffuse  chronic 
urethritis.  In  the  first  case  the  lesions  are 
perfectly  localized  in  one  or  more  foci  and 
already  on  the  way  to  fibrous  transforma- 
tion; in  the  second  case  the  inflammation 
is  less  circumscribed  and  the  infiltration 
is  in  the  first  stage  of  development. 

To  obtain  more  precise  information  we 
must  use  the  bougie  a boule,  which  detects 
bridles  and  strictures,  or  the  Otis  urethrom- 
eter,  which  discloses  more  superficial  le- 
sions, such  as  lessened  elasticity  of  the 
walls  and  hard  infiltrations,  the  so-called 
strictures  of  large  caliber  of  Otis. 

Localization:  We  must  depend  upon  the 
functional  symptoms,  exploration  with  the 
bougie  and  examination  of  the  urine.  In 
posterior  urethritis  it  is  possible  to  have 


clear  urine  in  the  second  glass,  not  even 
the  hooklets  of  Fiirbringer  being  present, 
the  secretion  being  so  small  that  all  is 
washed  out  with  the  first  urine.  We  must 
then  have  recourse  to  lavage  of  the  anterior 
urethra,  prior  to  urination;  if  the  lavage 
fluid  contains  threads  and  the  urine  passed 
after  it  does  not,  we  are  dealing  with  an- 
terior urethritis;  if  the  lavage  fluid  is  clear 
and  the  urine  contains  threads,  we  have  a 
posterior  urethritis ; if  both  contaiu 
threads,  the  inflammation  involves  both 
portions. 

Finally,  to  facilitate  the  search  for  the 
seat  of  the  disease,  we  must  point  out  that 
it  is  most  frequently  localized  in  the 
bulbous  and  prostatic  portions. 

3.  Is  the  chronic  urethritis  contagious? 
It  is  impossible  to  answer  this  question  in 
a general  manner  but  we  must  study  each 
case  in  itself.  Upon  this  question  depends 
whether  or  not  the  patient  may  marry.  A 
single  coitus  may  not  spread  the  contagion, 
but  the  repeated  coitus  of  conjugal  life 
will  not  fail  to  infect  the  young  wife.  Be- 
fore we  can  permit  marriage  we  must  ob- 
serve the  patient  for  some  time,  examining 
the  discharge  and  urine  frequently,  both  in 
the  natural  state  and  after  irritation.  Ab- 
sence of  gonococci  from  the  exudate  does 
not  prove  absolutely  that  they  are  not  pres- 
ent in  the  urethra  and  we  should  insist  that 
every  trace  of  inflammation  shall  have  dis- 
appeared and  that  the  morning  drop  ex- 
amined daily  for  two  or  three  weeks  be 
free  from  gonococci.  We  must  be  sure  that 
moderate  excess  will  not  cause  the  reap- 
pearance of  the  discharge. 

TREATMENT. 

The  indications  for  treatment  are  based 
on  (a)  microscopic  examination  of  the 
discharge — if  germs  are  present,  disinfec- 
tion ; ( b ) examination  of  the  urine  as  it 
shows  the  extent  of  the  disease,  which  is  in 
both  portions  in  the  majority  of  instances, 
and  both  portions  must  be  treated;  (c) 
rectal  touch  and  urethral  exploration,  as 
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they  show  the  involvement  of  the  submu- 
cosa— dilatation  and  massage. 

Disinfection  may  be  accomplished  by 
lavage,  injections  and  instillations.  Lavage 
is  the  method  of  choice,  and  two  should 
be  given  daily  at  first  and  then  one  each 
day,  500  to  1000  cubic  centimeters  being 
used  each  time.  When  given  slowly  with 
weak  solutions,  the  results  are  better  than 
when  given  rapidly  with  strong  solutions. 
The  temperature  should  be  about  110°  to 
120°  F.  The  remedies  used  and  their  in- 
dications are  as  follows:  When  gonococci 
are  present  potassium  permanganate,  1 in 
6000  to  1 in  2000;  argyrol,  3 to  5 per  1000, 
and  protargol,  1 to  2 per  1000 ; when  there 
is  mixed  infection  with  gonococci  a com- 
bination solution  containing  potassium 
permanganate,  1 in  5000,  and  sublimate,  1 
in  20,000.  When  there  is  a bacterial  mix- 
ture without  gonococci,  sublimate,  1 in 
20,000  to  1 in  12,000,  or  oxycyanid  of  mer- 
cury, 1 in  5000  to  1 in  2000. 

If  for  any  reason  lavage  can  not  be  used 
injections  with  the  Guy  on  syringe  and  a 
No.  12  F.  olivary  instillation  catheter  may 
be  substituted.  We  can  inject  with  this 
syringe  two  to  three  cubic  centimeters  of 
the  solution  into  the  posterior  urethra  and 
three  to  four  in  the  anterior  urethra,  the 
liquid  being  held  in  the  anterior  urethra 
by  pinching  the  meatus.  The  following 
remedies  may  be  used  according  to  their 
indications : If  gonococci  are  present 

argyrol  ten  to  twenty  per  cent.,  protargol 
one  to  two  per  cent.,  or  silver  nitrate,  1 in 
2000  to  1 in  1000;  if  there  is  a bacterial 
mixture,  sublimate,  1 in  5000,  or  oxycyanid, 
1 in  1000  to  1 in  500;  if  there  is  aseptic 
catarrh,  copper  sulphate,  1 in  1000,  or  zinc 
sulphate,  1 in  1000  or  stronger  if  necessary. 

When  the  discharge  has  been  reduced  un- 
til it  is  only  noticeable  as  threads  in  the 
urine,  instillations  are  of  more  value  than 
lavage  or  injection.  They  may  be  admin- 
istered in  either  the  anterior  or  posterior 
portions  or  both  according  to  requirements. 


We  use  stronger  solutions  of  the  remedies  in 
smaller  quantity  such  as  silver  nitrate,  one 
to  two  per  cent,  up  to  four  or  five  per  cent. ; 
copper  sulphate,  two  to  five  per  cent. ; sub- 
limate, 1 in  5000  to  1 in  1000.  Of  these 
silver  nitrate  is  the  best  and  should  be 
used  in  small  doses  at  first  (five  minims) 
and  of  weak  strength,  gradually  increas- 
ing both  the  quantity  and  strength  of  the 
solution.  If  after  a series  of  fifteen  to 
twenty  instillations  given  two  or  three 
times  a week  there  is  no  improvement,  it  is 
well  to  rest  for  a month  and  try  again.  The 
results  of  instillations  vary  greatly  as  they 
may  cause  rapid  cure,  no  effect,  or  ag- 
gravation. They  are  best  when  the  gono- 
cocci have  been  eliminated  but  may  cause 
reappearance  of  gonococci  which  have  been 
latent  and  then  their  disappearance. 

Dilatations  are  indicated  when  there  is 
infiltration  of  the  submucosa.  They  should 
be  administered  twice  weekly  and  the  blad- 
der should  be  full  of  retained  urine  or, 
better,  they  may  be  preceded  by  intra-. 
vesical  irrigation  and  some  of  the  fluid  al- 
lowed to  remain  in  the  bladder.  An  ir- 
rigation of  potassium  permanganate  or  an 
injection  of  silver  nitrate  may  follow.  If 
there  are  distinctly  localized  and  palpable 
infiltrations,  massage  of  the  urethra  upon 
the  sound  will  assist  in  their  absorption. 
Massage  of  the  pendulous  portion  is  es- 
pecially indicated  in  folliculitis. 

When  sufficient  dilatation  can  not  be  ob- 
tained by  means  of  the  sound  the  mechan- 
ical dilators  of  Kollmann  are  occasionally 
of  benefit.  They  should  not  be  used  often- 
er  than  once  a week  and  the  dilatation 
should  be  increased  very  gradually. 

It  is  beyond  the  scope  of  this  paper  to 
consider  the  complications  of  chronic  gon- 
orrhea but  it  may  be  mentioned  that  in- 
volvement of  the  prostatic  follicles  indicates 
massage  of  this  organ  at  intervals  of 
twenty-four  to  seventy-two  hours  in  addi- 
tion to  other  indicated  treatment. 

Very  exceptionally  and  only  after  all 
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other  methods  of  treatment  have  failed 
urethroscopic  treatment  may  become  neces- 
sary. When  one  considers  that  the  ma- 
jority of  the  lesions  of  chronic  gonorrhea 
involve  the  submucosa  as  well  as  the  mu- 
cosa, the  futility  of  applying  remedies  to 
the  surface  becomes  apparent.  However, 
there  are  certain  lesions  in  both  the  an- 
terior and  the  posterior  urethra  which  are 
best  treated  by  this  means.  It  may  become 
necessai'y  to  incise  distended  glands  and 
crypts,  to  apply  silver  nitrate  in  very 
strong  solution  to  granular  plaques,  to  re- 
move vegetations  with  the  curet,  to  apply 
tincture  of  iodin,  copper  sulphate  or  silver 
nitrate  to  a swollen,  bleeding  verumonta- 
nuin. 

Of  internal  remedies,  which  are  useful, 
we  have  those  which  act  by  modifying  the 
urine,  viz,  the  balsams,  urinary  antiseptics 
and  diluents.  The  balsams  and  urinary 
antiseptics  are  of  value  when  the  urine  is 
turbid  and  contains  many  microorganisms 
and  cease  to  be  of  much  value  when  there 
are  only  threads  in  the  urine.  The  dilu- 
ents are  useful  chiefly  when  there  is  con- 
centration and  marked  acidity  of  the  urine. 

When  the  patient’s  general  condition  is 
much  below  normal,  general  treatment  be- 
comes indicated  and  iron,  cod-liver  oil  and 
bitter  tonics  may  be  administered ; if  neces- 
sary, a temporary  change  of  climate  may 
even  be  suggested. 

It  is  necessary  in  many  cases  to  regulate 
the  patient’s  hygiene  and  he  should  be  in- 
structed to  avoid  coitus,  alcohol,  exaggera- 
ted fatigue  and  constipation. 

Rebellious  urethritis  which  persists  in 
spite  of  the  best  regulated  treatment  is 
better  handled  by  interrupted  courses  of 
treatment  with  complete  therapeutic  rest 
between  than  by  continuous  treatment.  It 
is  in  this  form  of  urethritis  that  the  ex- 
ceptional methods  of  treatment,  such  as 
Kollmann  dilators,  urethroscope  and  elec- 
trolysis, are  of  value. 


DISCUSSION. 

ON  PAPERS  OF  DBS.  GATES.  BROOKS,  DONAUDSON 
AND  BISQUE. 

Dr.  H.  M.  Christian,  Philadelphia:  I was 

interested  iu  the  statistics  given  by  Dr.  Gates, 
particularly  as  they  emphasize  not  only  that 
education  is  a prophylactic  measure,  but  still 
more  where  such  education  is  one  of  compul- 
sion. I am  in  accord  with  Dr.  Donaldson’s  re- 
mark that  gonorrhea  should  not  be  treated  as 
a joke  but  should  be  treated  in  a sympathetic 
manner.  As  a matter  of  fact  a man  with  gon- 
oi  rhea  is  just  as  much  entitled  to  your  sym- 
pathy as  if  he  had  diarrhea  or  any  other  af- 
fection. It  is  simply  a question  that  he  has 
been  unfortunate.  The  old-fashioned  idea  of 
treating  the  case  as  a joke,  or  the  idea  of  the 
laity  in  regarding  it  in  a punitive  manner,  that 
l.e  should  be  an  outcast  because  he  has  brought 
the  disease  upon  himself,  is  fast  becoming  a 
thing  of  the  past. 

I believe  that  internal  medication  has  a dis- 
tinct place  in  the  treatment  of  gonorrhea;  in 
the  stationary  stage  of  the  disease,  the  balsams 
are  distinctly  indicated  and  are  of  distinct 
service.  A number  of  years  ago  I conducted 
a number  of  experiments  with  gonorrhea  and 
internal  medicine  alone,  without  any  local 
treatment  whatever,  and  I found  up  to  a cer- 
tain point  the  balsams  were  of  distinct  bene- 
fit in  lessening  discharge.  I am  rather  inter- 
ested to  find  from  Dr.  Donaldson’s  paper  that 
he  and  I have  come  together  on  the  question 
cf  permanganate  of  potash.  I have  used  it  in 
a rather  large  experience  and  I believe  I have 
used  nearly  every  drug  from  Dan  to  Beersheba, 
in  the  U.  S.  Pharmacopeia  that  has  been  recom- 
mended, for  the  treatment  of  gonorrhea.  I 
have  been  guilty  of  recent  years  of  falling  into 
the  habit  of  using  the  silver  compounds  that 
were  placed  upon  the  market  by  the  enterpri- 
sing wholesale  manufacturers.  I still  think 
there  is  value  in  some  of  these  drugs.  But  in 
the  early  stages  of  gonorrhea,  for  local  treat- 
ment, I believe  there  is  nothing  better  than 
permanganate  of  potash;  permanganate  of  pot- 
ash will  never  cure  a case  of  gonorrhea.  To 
cure  a case  of  gonorrhea  is  required  something 
that  acts  upon  the  mucous  membrane  of  the 
urethra,  like  an  astringent,  to  repair  the  dam- 
age done  to  the  mucous  membrane  by  the  gon- 
ococcus. In  the  paper  Dr.  Donaldson  spoke  of 
an  astringent. 

I am  thoroughly  in  accord  wdth  what  Dr. 
Brooks  says  of  the  abortive  treatment.  I rmiat 
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plead  guilty  to  having  tried  abortive  treatments 
advocated  in  papers,  magazines  and  text-books 
and  have  found  in  most  cases  that  the  patients, 
v here  nitrate  of  silver  was  used,  would  rather 
go  through  the  regular  course  of  the  disease 
the  next  time  they  were  infected,  than  have 
ary  further  attempts  to  abort  it.  But  with  these 
new  silver  salts  that  have  been  put  upon  the 
market  within  recent  years,  if  you  see  your 
patient  early  enough,  you  have  a chance  to 
abort  and  if  you  have  not  aborted  the  disease 
the  patient  is  at  the  least  not  any  the  worse 
and  the  mucous  membrane  of  his  urethra  is 
not  damaged,  as  was  the  case  under  the  strong 
solutions  of  nitrate  of  silver  applied  earlier. 

I wish  Dr.  Disque  had  dwelt  a little  more  on 
the  role  of  the  prostate  gland  in  producing 
chronic  urethral  discharge.  I feel  that  is 
where  all  chronic  gonorrhea  is  found.  I am 
coming  more  and  more  to  leave  the  anterior 
urethra  almost  out  of  the  question  unless  there 
is  present  in  the  anterior  urethra  a stricture, 
but  I believe  in  seventy-five  or  eighty  per  cent, 
of  chronic  urethral  discharge  there  is  a pros- 
tatic involvement,  in  the  form  of  a chronic 
prostatitis.  The  question  that  he  raises  there 
is  rather  an  important  one;  first  of  all  find 
out  whether  your  patient  has  a chronic  dis- 
charge and  that  is  not  always  easy.  There 
are,  I am  sure,  many  patients  being  treated  for 
discharges  when  they  have  not  real  gonococci- 
bearing  discharges.  There  are  plenty,  I thor- 
oughly believe,  that  tell  the  story  that  as  long 
as  they  went  to  the  doctor  they  had  a dis- 
charge, as  soon  as  they  stopped  going  to  the 
doctor  and  began  drinking  they  began  to  get 
well.  I have  heard  this  often.  These  were 
cases  not  of  chronic  gonorrhea  but  of  urethor- 
rhea,  where  the  discharge  contained  pus  and 
epithelium  and  where  the  treatment,  either 
anterior  or  posterior,  by  passing  sounds  and 
injection  would  do  much  more  harm  than  good. 

Dr.  S.  W.  Moorhead,  Philadelphia:  It  is  of 
the  greatest  importance  that  we  determine 
whether  or  not  a chronic  urethral  discharge 
is  gonococcal.  There  are  many  cases  in  which 
the  discharge  consists  of  epithelial  cells  or 
epithelial  cells  and  bacteria,  in  which  it  is 
almost  impossible  to  determine  whether  or  not 
gonococci  are  present.  Personally  I have 
spent  an  enormous  amount  of  time  in  going 
over  smears  and  endeavoring  to  make  up  my 
mind  w-hether  or  not  they  contained  gonococci. 
Within  the  last  few  months  I have  reluctantly 
come  to  the  conclusion  that  the  microscopical 
examination  is  in  itself  insufficient  to  establish 


this  point  and  that  in  the  greater  number  of 
cases  wherein  gonococci  are  not  easily  found, 
recourse  should  be  had  to  cultures.  This,  of 
course,  necessitates  a large  amount  of  labora- 
tory work  and  considerable  laboratory  equip- 
ment, but  it  is  work  which  I believe  ought  to 
be  and  will  have  to  be  done  in  many  cases  to 
determine  definitely  whether  the  chronic  dis- 
charge, which  has  been  worrying  the  patient 
and  the  physician  as  well,  is  gonorrhea  or  is 
merely  postgonorrheal  catarrh  and  postgonor- 
rheal  urethritis. 

Dr.  W.  C.  Bryant,  Pittsburg:  There  are  two 
things  in  the  treatment  of  gonorrhea  that 
should  always  be  before  us.  The  first  is  the 
susceptibility  of  the  patient  affected.  There 
is  no  doubt  that  there  are  a great  many  pa- 
tients who  get  well  of  gonorrhea  with  practical- 
ly no  treatment.  In  treating  dispensary  cases, 
where  it  is  absolutely  impossible  to  give  the 
attention  that  we  would  like,  the  patients 
sometimes  get  along  just  as  well  as  others  to 
whom  we  devote  a great,  deal  of  time,  and  I 
think  we  sometimes  make  the  mistake  of  be- 
ing over  zealous  in  our  treatment. 

The  second  thing  that  should  always  be  be- 
fore us  in  treating  gonorrhea  is  a comprehen- 
sive knowledge  of  the  pathology  of  the  disease. 
That  should  be  our  guiding  point  in  treat- 
ment. There  is  no  doubt  of  the  value  of  ir- 
rigations in  the  treatment  of  acute  gonor- 
rhea, but  I think  it  is  true  that  there  is  a time 
of  election.  There  is  no  doubt  that  acute  in- 
flammation is  sometimes  a beneficent  process 
and  while  the  hyperacute  stage  may  not  last 
very  long  there  is  a time,  in  treating  some 
cases  of  gonorrhea  at  least,  when  the  urethra 
is  better  left  alone.  In  the  selection  of  the 
drug  to  be  used  it  is  at  least  true,  broadly 
speaking,  that  all  germicides  are  irritating  and 
their  antiseptic  power  is  directly  proportion- 
ate to  the  irritating  effect  of  the  antiseptic. 
Of  the  two  classes  of  antiseptics  to  be  used, 
the  silver  salts  produce  their  effect  by  combina- 
tion with  bacteria  and  the  bacterial  toxins,  and 
the  oxidizing  antiseptics,  namely,  permanga- 
nate of  potash  and  nitric  acid,  I think  are  ideal 
in  acute  gonorrhea.  A great  deal  of  harm 
ft  om  v.  hich  w e are  just  recovering  was  done 
a few'  years  ago  by  advocating  permanganate 
of  potassium  in  too  strong  solution.  Perman- 
ganate should  never  be  stronger  than  1 in  5000. 
Nitric  acid  is  a very  cleanly  preparation,  and 
used  in  the  proper  manner  and  in  strength  of 
1 in  3000  is  not  irritating  either.  In  the  later 
stages,  as  Dr.  Christian  says,  the  permanga- 
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nate  of  potassium  does  not  cure  gonorrhea  but, 
after  the  disappearance  of  the  gonococci  and 
the  condition,  which  Dr.  Disque  has  very  ap- 
piopriately  called  a postgonococcal  catarrh,  is 
reached,  then  there  is  no  remedy  to  compare 
w ith  very  dilute  solutions  of  nitrate  of  silver. 

Dr.  Spencer  M.  Free,  Dubois:  The  public, 

in  a trifling,  thoughtless,  indifferent  manner, 
views  gonorrhea  as  lightly  as  a bad  cold,  and 
doctors  are  largely  responsible  for  their  so  re- 
garding it.  We  do  not  view  it  as  seriously  as 
v,  e ought.  According  to  the  statistics  of  Dr. 
Cates,  about  one  sixth  of  all  admissions  into 
the  navy  sick  list  were  venereal  troubles.  Some 
late  reliable  statistics  in  New  York  City  show 
that  nearly  one  fourth  of  the  population  suffers 
from  \enereal  diseases.  Probably  the  same 
conditions  exist  in  other  cities,  and  probably 
one  sixth  of  the  population  of  the  entire  coun- 
try is  thus  affected.  I would  like  to  suggest  to 
the  teachers  in  our  medical  colleges  that  they 
teach  the  young  men  that  gonorrhea  is  prob- 
ably never  absolutely  cured.  Dr.  Disque  notes 
a case  occurring  fourteen  years  after  first  at- 
tack. I operated  on  a woman  with  gonorrheal 
salpingitis  fourteen  years  after  her  husband 
had  had  gonorrhea.  Twelve  years  after  he 
had  had  gonorrhea,  he  married;  two  years 
after  that,  a baby  was  born,  following  which 
there  occurred  the  gonorrheal  salpingitis.  The 
woman  was  chaste.  In  a case  of  abscess  of  the 
kidney,  twenty-two  years  after  the  last  attack 
of  gonorrhea  the  pus  showed  gonococci. 

It  is  not  a trifling  disease,  and  we  should 
talk  seriously  to  the  people  about  it.  We  should 
not  make  fun  of  the  patients  who  come  to  us, 
and  say  they  “ought  to  have  it”  as  a penalty 
for  their  sin.  They  deserve  sympathy,  care 
and  intelligent  treatment,  and,  if  we  are  not 
prepared  to  give  it,  we  should  send  them  to 
some  intelligent  doctor  who  is  thus  prepared. 

The  danger  of  this  disease,  its  far-reaching 
effect  and  the  slight  chance  of  permanent  re- 
covery should  be  impressed  upon  every  layman 
instead  of  treating  it  in  a trifling  way.  A 
system  of  education  along  this  line  would  be 
excellent.  It  is  as  important  as  that  along 
other  lines.  We  talk  of  cancer  and  tubercu- 
losis seriously.  Few  of  us  realize  what  terrific 
damage  is  being  done  by  venereal  diseases,  and 
we  treat  the  subject  lightly  and  carelessly.  I 
think  Dr.  Donaldson  was  very  wise  in  putting 
in  his  paper  this  special  point  and  in  em- 
phasizing it. 

Lr.  I.  L.  Ohlman : Pittsburg:  Dr.  Christian 

spoke  of  the  numerous  remedies  he  has  used 


in  his  long  experience  which  multiplicity  goes 
to  show  the  one  point,  which  I feel,  that  as 
yet  vi  e have  found  no  “606”  in  the  treatment 
of  gonorrhea,  the  much-to-be-hoped-for  remedy. 
In  history  it  is  one  of  the  oldest  recorded  dis- 
eases and  yet  I believe  in  its  treatment  we  are 
still  very  young.  Two  of  the  speakers  spoke 
of  intracellular  diplococci.  I believe  that  we 
use  this  term  loosely.  It  has  been  shown  and 
I believe  that  the  diplococcus  of  Neisser  never 
is  found  within  the  epithelium  cell.  If  we  think 
v.e  see  the  diplococci  within  the  epithelial  cell 
what  we  really  see  by  fine  focusing  is  the 
diplococcus  on  the  cell.  We  do  find  the  dip- 
lococcus within  the  leukocyte,  but  we  do  not 
find  it  within  the  epithelial  cell.  What  Dr. 
Christian  said  about  the  use  of  alcohol  was  of 
great  interest.  I have  heard  the  same  story 
many  times.  What  we  try  to  accomplish  by 
the  use  of  the  Kollmann  dilator  and  by  the 
use  of  strong  silver  nitrate  solutions  is  the 
same  thing  in  a certain  measure  that  is  ac- 
complished when  we  give  a patient  beer  or 
whisky  to  drink.  We  set  up  an  irritation. 
That  is  what  we  try  to  do  with  the  Kollmann 
dilator  or  silver  salts  and  I believe  that  the 
day  will  come  when  whisky  and  beer  will  be 
used  in  the  treatment  of  selected  cases  of 
chronic  gonorrheal  urethritis. 

Dr.  Gilbert  M.  Neuburger,  Wilkes-Barre: 
One  of  the  phases  of  this  condition  is  the  pro- 
static: We  treat  our  patients  and  send  them 

off  after  the  discharge  is  clear,  and  absolutely 
ignore  what  might  remain,  that  is,  a chronic 
posterior  urethritis  or  a prostatitis.  I have 
found  in  most  cases,  in  which  I have  examined 
the  patient  either  six  months  or  within  a year 
following  the  so-called  cures,  that  in  nearly 
every  one  there  was  either  a beginning  or  a 
well-marked  enlarged  prostate.  In  the  so-called 
milking  of  the  gland,  or  manual  massage  by 
the  unskilled  finger,  rather  than  induce  an  ab- 
sorption of  the  hypertrophied  tissue  we  cause 
an  increased  tissue  growth  because  of  direct 
violence.  I have  seen  patients  who  were  treat- 
ed in  this  way  who  were  obliged  to  go  to  bed 
for  several  days  following.  One  young  man, 
I remember,  was  in  bed  for  a week  following 
this  treatment  by  a very  prominent  man.  The 
fact  most  interesting  (as  well  as  most  impor- 
tant) to  know'  is  just  what  to  do  in  these  cases 
to  eliminate  or  clear  up  this  condition  in  the 
easiest  possible  way.  During  the  past  few 
years  I have  used  a great  deal  of  electricity 
in  the  form  of  the  static  wave,  as  used  by  Dr. 
Snowr  of  New  York  City.  If  an  electrode  ii 
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passed  up  into  the  rectum  against  the  prostate, 
and  the  wave  treatment  with  a spark  of  from 
one  to  three  or  more  inches  be  carried  on  for 
fifteen  to  twenty  minutes  every  other  day,  you 
will  find  that  in  a few  weeks  a gland  the  size 
of  an  egg  will  be  greatly  reduced  if  not  again 
made  normal  in  size.  During  this  time  patients 
suffer  no  pain  and  at  no  time  any  inconven- 
ience. These  remarks  may  seem  rather  aston- 
ishing or  absurd  to  many  and  they  did  to  me 
when  I first  heard  Dr.  Snow,  but  since  I my- 
self have  tried  this  line  of  treatment  my  re- 
sults have  been  most  remarkable.  The  men  do- 
ing this  work  will  be  obliged  to  look  into  the 
use  of  electricity  more  in  the  future  than 
they  have  in  the  past. 

Db.  Gates,  closing:  I want  to  emphasize  one 
or  two  points  that  have  occurred  to  me  in  this 
discussion.  One  is  that  measures  of  compul- 
sory prophylaxis  are  not  yet  universally  ac- 
cepted in  the  navy,  they  are  subject  to  the  ap- 
proval of  the  commanding  officer  and  we  are 
still  to  some  extent  under  the  influence  of  the 
good  people  who  do  not  understand.  These 
statistics  show,  too,  a very  great  increase  in 
the  number  admitted  with  gonorrhea  over  the 
preceding  year  and  they  do  not  and  will  not 
show  for  at  least  another  year  the  benefits  re- 
ceived by  the  navy  from  prophylaxis,  but  the 
scale  shows  the  proportion  that  we  have.  We 
in  the  navy  do  not  consider  it  a joke  by  any 
means  but  a most  serious  matter.  This  chart 
shows  its  importance.  I believe  that  our  morbid- 
ity, considering  that  we  are  dealing  with  some 
55,000  young,  generally  healthy  and  generally 
unmarried  men,  would  not  be  found  to  be  high- 
er than  in  civil  life  if  it  were  possible  to  deter- 
mine its  existence  with  the  same  degree  of  ac- 
curacy in  private  as  in  military  life.  We  are 
getting,  in  the  navy,  an  excellent  class  of  young 
m-en,  largely  good,  honest  boys  from  inland 
towns.  They  are  a splendid  lot  of  fellows  and 
of  them  I may  well  quote  Kipling  when  he 
makes  Tommy  Atkins  say:  — 

‘We  aren’t  no  thin  red  ’eroes. 

Nor  we  aren’t’  no  blackguards  too, 

But  single  men  in  barracks, 

Most  remarkable  Hke  you.” 

T want  to  express  the  hope  that  some  time 
nieans  may  be  found  for  determining  when, 
if  ever,  a patient  is  free  of  the  disease.  In 
one  naval  hospital  many  years  ago  I was  par- 
ticularly interested  in  laboratory  examination 
of  these  cases  and  I determined  to  keep  in  the 
hospital  all  cases  of  gonorrhea  until  repeated 
examinations  bacteriologically  showed  negative 
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results.  I bade  fair  to  have  pretty  much  the 
whole  navy  in  the  hospital  before  I quit  and 
I had  to  give  that  up.  It  would  not  do.  The 
length  of  time  the  cocci  will  persist  in  the  bac- 
teria carriers  ought  to  be  determined  if  it  is 
possible  to  do  so,  for  we  doubtless  have  such 
carriers  just  as  we  have  in  typhoid  and  diph- 
theria. I have  now  one  man  who  has  been 
under  observation  for  seven  months  who  is  a 
diphtheria  carrier.  The  Department  of  Health 
of  Philadelphia,  of  which  Dr.  Martin  used  to 
be  the  head,  regularly  sends  us  positive  re- 
ports that  he  still  carries  it  regardless  of  treat- 
ment by  ordinary  means  and  by  autogenous 
vaccines  of  strengths  varying  from  5,000,000 
to  80,000,000,  and  it  seems  possible  he  may 
carry  it  the  rest  of  his  life.  I think  that  it  is 
a matter  of  great  importance  to  determine  in 
any  way  possible  whether,  when  the  epididymis 
has  been  involved,  the  patient  is  cured.  The 
lining  membranes  of  the  seminal  canals  arc 
somewhat  out  of  reach  surgically  and  we  must 
deal  with  them  by  medical  means  if  at  all. 

Dr.  Donaldson,  closing:  I would  insist  that 
acute  gonorrhea  is  curable  if  taken  in  time. 
Of  course  not  in  all 'cases  any  more  than  in  any 
other  pathological  condition,  but  taken  in  plen- 
ty of  time,  treated  slowly,  in  no  particular 
hurry  to  effect  a cure,  it  is  eventually  cur- 
able; not  at  a contracted  price,  but  in  as  dig- 
nified and  as  sympathetic  a manner  as  other 
equally  serious  diseases.  Until  this  condition 
is  so  dealt  with,  gonococci  will  continue  spread- 
ing infection,  bringing  more  or  less  innocent, 
women  to  the  operating  table  and  totally  in- 
nocent children  to  institutions  for  the  blind. 

Db.  Disque,  closing:  What  Dr.  Christian 

has  said  in  regard  to  the  role  of  the  prostate 
is  well  taken.  While  the  prostatitis  is  a marked 
feature  in  the  prolongation  of  chronic  urethri- 
tis and  probably  the  greatest  hiding  place  of 
the  gonococcus,  it  is  not  the  only  one  and  we 
should  not  neglect  other  portions  of  the  ure- 
thra or  the  genital  tract.  I have  had  two  very 
marked  reinfections  occurring  from  nodules 
in  the  epididymis  where  there  was  no  possibil- 
ity of  other  source  of  reinfection.  Chronic 
gonorrhea  is  not  an  incurable  thing.  It  may 
not  always  be  curable  but  with  carefully  adapt- 
ed and  persistent  treatment  the  infection  can 
be  gotten  rid  of.  The  question  is  one  of  per- 
skstence  on  the  part  of  the  patient  and  the 
physician. 

For  wiring  bones  iron  wire  is  stronger  than 
silver,  and  can  be  had  at  any  hardware  store. 
— American  Journal  of  Surgery. 
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CLINICAL  EXPERIENCE  WITH  THE 
ANTIGONOCOCCIC  SERUM  AND 
VACCINES  IN  THE  TREATMENT 
OF  GONORRHEA  AND  ITS  COM- 
PLICATIONS. 


BY  WILLIAM  H.  MACKINNEY,  M.  D., 
Philadelphia. 


(Read  in  the  Section  on  Surgery,  Medical 
Society  of  the  State  of  Pennsylvania,  Pittsburg 
Session,  October  6,  1910.) 

In  the  past  five  years  two  biologic 
products  have  been  added  as  therapeutic 
measures  in  the  treatment  of  gonorrhea 
and  its  complications.  One  of  them,  an  anti- 
gonococcic  serum,  was  introduced  by  Drs. 
Rodgers  and  Torrey  of  Cornell  University; 
the  other  a gonococcic  bacterial  emulsion  to 
be  employed  upon  the  lines  suggested  by 
Wright,  in  the  application  of  the  so-called 
opsonic  therapy.  Both  of  these  products 
have  been  placed  within  reach  of  the  prac- 
titioner by  large  manufacturing  houses, 
and  through  the  courtesy  of  Parke,  Davis 
and  Company,  and  H.  K.  Mulford  Com- 
pany, an  unlimited  supply  was  offered  to 
those  particularly  interested  in  genito- 
urinary and  venereal  diseases,  with  the 
idea  of  determining,  if  possible,  their  true 
value  in  the  treatment  of  gonorrhea  and  its 
complications.  Since  the  distribution  of 
these  products  the  literature  upon  their 
use  and  value  has  been  voluminous  and  the 
opinions  extremely  variable,  and  it  is  with 
the  idea  of  reporting  the  observations  made 
in  the  dispensaries  of  the  University  Hos- 
pital and  German  Hospital,  in  the  wards  of 
the  Philadelphia  General  Hospital  and  in 
private  practice  that  this  paper  is 
presented. 

Without  going  into  a detailed  anaylsis 
of  the  literature  upon  the  subject,  it  may 
be  stated  that  opinion  is  divided  as  to  their 
value  in  the  treatment  of  acute  and  chronic 
gonorrhea,  and  complications  referable  to 
the  direct  adnexa;  the  most  favorable  re- 
ports have  followed  their  use  in  the  treat- 


ment of  metastatic  infections,  such  as  ar- 
thritis, endocarditis,  iritis  and  general  gon- 
ococcic bacteremia.  Favorable  results  fol- 
lowing their  use  have  been  reported  in  the 
treatment  of  gonorrheal  vulvovaginitis  in 
children.  This  report  is  based  upon  the 
treatment  of  208  cases  treated  by  the  serum 
or  vaccines,  the  vast  majority  occurring 
in  the  adult  male,  although  a few  cases  of 
arthritis  in  the  female  are  included.  For 
the  sake  of  comparisons  and  to  be  more 
systematic  I will  take  up  a discussion  of  the 
serum  cases  and  then  the  bacterins. 

Antigonococcic  serum  is  obtained  from 
the  ram  or  the  horse,  and  is  supplied  in 
ampules  containing  two  cubic  centimeters; 
this  quantity  may  be  regarded  as  an  aver- 
age dose.  The  injections  are  given  into  the 
subcutaneous  connective  tissue  of  the  arm, 
back  or  buttock.  In  the  treatment  of  lo- 
calized metastatic  infection  of  parts  readily 
accessible,  observation  has  led  us  to  believe 
that  better  results  may  be  obtained  if  the 
injection  is  given  directly  over,  or  in  close 
proximity  to,  the  point  of  infection.  This 
can  be  readily  carried  out  in  such  com- 
plications as  arthritis  and  tenosynovitis. 

The  frequency  of  injections  were  gov- 
erned entirely  by  the  clinical  course  of 
the  disease,  and  depended  upon  the  pres 
ence  or  absence  of  a reaction  following 
their  use.  If  a reaction,  local  or  general, 
followed  the  injection  it  was  not  repeated 
until  such  reaction  had  subsided;  if  no 
reaction  followed,  the  injections  were  re- 
peated every  day  or  every  other  day. 
Reactions  following  the  administration  of 
serum  are  of  two  varieties,  local,  or  ure- 
thral, and  constitutional.  The  former  are 
manifested  by  an  increase  in  the  amount 
of  discharge,  the  development  of  ardor 
urinae  and  an  increase  in  the  turbidity  of 
the  urine.  More  severe  reactions,  mani- 
fested by  the  conversion  of  a simple  an- 
terior urethritis  into  an  acute  posterior 
urethritis,  or  the  development  of  acute 
prostatitis  or  epididymitis,  are  not  com- 
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mon,  but  occasionally  occur.  The  consti- 
tutional reactions  are  accompanied  by 
fever,  headache,  muscular  pains  and 
lassitude,  rarely  in  more  severe  types  by 
prostration.  These  reactioas  occur  within 
twenty-four  hours  after  the  injection,  and 
are  due  either  to  the  sudden  release  of 
large  quantities  of  toxins  or  to  some  toxic 
principle  of  the  serum  itself.  Their  occur- 
rence is  by  no  means  uniform  and  many 
patients  have  received  injections  who  did 
not  suffer  any  local  or  general  reaction, 
and  where  one  occurred  it  was  generally 
mild  and  of  short  duration. 

The  serum  in  only  one  case  gave  symp- 
toms which  were  in  any  sense  alarming. 
This  patient  had  been  treated  for  a gonor- 
rheal arthritis  one  year  previously  by 
serum  injections  and  presented  upon  exam- 
ination a gonorrheal  arthritis  of  the  great 
toe.  He  received  two  cubic  centimeters  of 
serum  and  a few  hours  later  suffered  from 
high  fever,  nausea,  rapid  and  weak  pulse 
and  extreme  prostration.  Within  forty- 
eight  hours  he  had  entirely  recovered,  un- 
der appropriate  treatment.  Another  type 
of  reaction  which  follows  the  use  of  the 
serum  is  that  which  occurs  in  the  part  sub- 
ject to  metastatic  infection,  following  the 
use  of  the  serum  in  close  proximity  to  or 
directly  over  the  part  involved.  It  is  man- 
ifested by  an  increase  in  the  acute  inflam- 
matory symptoms,  such  as  pain,  tender- 
ness and  swelling.  The  occurrence  of  such 
a reaction  in  the  part  involved,  has  always 
been  productive  of  considerable  benefit,  the 
reaction  being  allowed  to  subside  under  the 
influence  of  antiphlogistic  measures,  par- 
ticularly the  continued  application  of  a 
saturated  solution  of  magnesium  sulphate. 
Such  a reaction  usually  occurs  but  once  or 
twice  in  the  part  involved,  and  with  its 
subsidence  there  is  usually  considerable 
improvement. 

From  an  analysis  of  122  cases  of  gonor- 
rhea and  its  complications,  the  serum  was 
employed  in  the  treatment  of  28  cases  of 


acute  gonorrhea,  30  cases  of  chronic  gonor- 
rhea, 29  cases  of  gonorrhea  with  acute 
epididymitis,  2 cases  with  tenosynovitis  of 
the  tendo  Achilles,  3 cases  of  Cowperitis, 
and  30  cases  of  gonorrheal  arthritis.  No 
case  included  in  this  report  received  less 
than  two  injections.  In  order  that  some 
general  working  rule  might  be  adopted, 
it  was  determined  that,  if  in  any  case  of 
gonorrhea  or  complications  of  the  direct 
adnexa,  treated  by  the  serum  alone,  no  im- 
provement was  noted  after  six  injections, 
the  serum  was  to  be  either  discarded  entire- 
ly or  used  as  an  adjunct  to  local  treatment. 

In  the  treatment  of  metasatic  infections 
the  urethra  received  appropriate  local 
treatment.  In  all,  728  injections  were 
given,  averaging  about  six  injections  to 
each  case.  From  acareful  analysis  of  the  cases 
of  acute  urethritis  treated  by  the  serum 
alone  it  may  be  stated  that  in  no-  case  was 
a cure  effected,  nor  can  it  be  claimed  that 
the  serum  in  any  way  favorably  influenced 
the  course  of  gonorrhea  when  used  as  an 
adjunct  to  local  treatment.  It  does  not 
prevent  the  occurrence  of  acute  inflamma- 
tory complications,  such  as  an  epididymitis, 
prostatitis  or  arthritis.  That  the  serum 
has  some  specific  action  upon  the  local  in- 
flammation, in  some  cases,  is  manifested  by 
the  occurrence  of  urethral  reactions  follow- 
ing its  administration,  but  there  is  a large 
number  of  patients  in  whom  such  reactions 
never  occurred,  even  after  doses  of  four  to 
six  cubic  centimeters.  It  may  therefore 
be  deduced  that,  where  the  serum  does 
exert  any  specific  action,  it  seems  to  lack 
the  necessary  potency  to  overcome  the  bac- 
terial action.  It  may  be,  and  I think  it 
rather  probable,  that  gonorrhea  is  a dis- 
ease in  which  the  toxins  play  but  a sec- 
ondary role,  the  essential  factor  being  the 
direct  action  of  the  organisms  themselves, 
with  the  continued  production  of  endotox- 
ins, so  that,  while  the  serum  may  neutral- 
ize any  toxins  which  may  be  thrown  out. 
the  low  potency  of  the  serum  can  not  cope 
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with  the  continual  production  or  have  any 
direct  bactericidal  action  upon  the  gono- 
coccus itself.  In  a few  cases  in  which  rath- 
er severe  reactions  occurred,  it  was  noted 
that  if  local  antiseptic  treatment  to  the 
urethra  was  given,  particularly  by  irriga- 
tions, improvement  followed  rapidly.  How- 
ever, it  can  not  be  said  that  this  was  usual 
or  anything  extraordinary,  for  we  know 
it  frequently  happens  in  cases  so  treated 
that  the  increasing  and  stationary  period 
of  a gonorrhea  is  speedily  terminated. 

It  can  not  be  said  on  the  other  hand  that 
the  serum  has  any  direct,  harmful  influ- 
ence upon  the  local  inflammation  for,  while 
complications  did  occur,  they  followed  in 
no  larger  percentage  than  might  be  expect- 
ed from  any  other  method  of  treatment. 

In  the  treatment  of  chronic  gonorrhea, 
the  essential  lesion  of  which  in  the  vast  ma- 
jority of  cases  is  a chronic  prostatitis,  the 
serum  was  used  as  an  adjunct  to  local 
measures  such  as  prostatic  massage,  deep 
instillations,  dilatation  and  irrigations.  In 
these  cases  acute  reactions  following  the 
serum  were  much  less  frequently  ob- 
served, and  when  they  did  occur  were 
quite  mild  and  scarcely  noticed  by  the 
patient.  These  cases  are  at  best  obstinate 
to  treatment  and  are  nearly  always  com- 
plicated by  pathological  changes  in  the 
urethral  wall,  such  as  chronic  folliculitis 
and  infiltrations  of  various  density.  There 
is  also  present  a mixed  infection  which 
renders  the  demonstration  of  the  gonococ- 
cus difficult,  but  they  are  easily  demon- 
strated to  be  the  essential  factors  during  a 
period  of  acute  exacerbation  when  they  ap- 
pear in  abundance  in  the  discharge.  The 
serum  in  these  cases  has  been  productive 
of  no  apparent  beneficial  results  either  in 
curing  the  infection  or  as  an  adjunct 
worthy  of  consideration. 

In  the  treatment  of  acute  complications 
involving  the  direct  urethral  adnexa,  the 
serum  has  been  given  a trial  to  show  its 
value  under  the  most  favorable  conditions. 


Of  the  29  patients  suffering  with  acute 
epididymitis,  21  were  treated  in  the  wards 
of  the  Philadelphia  General  Hospital  un- 
der the  direct  supervision  of  Drs.  A.  A. 
Uhle  and  E.  H.  Siter,  and  had  the  ad- 
vantage of  absolute  rest  in  bed  and  eleva- 
tion of  the  scrotum.  Here  the  serum  did 
not  exercise  any  consistent  beneficial 
influence  upon  the  inflammation,  either  in 
securing  a prompt  relief  from  pain  or  a 
more  rapid  reduction  of  the  swelling.  We 
know  that  the  pain  of  the  epididymitis 
subsides,  in  a few  cases,  as  soon  as  the  pa- 
tent is  put  to  bed  and  the  scrotum  elevated ; 
while  in  others  rest,  elevation  and  anti- 
phlogistic measures  require  from  three  to 
eight  days  before  bringing  relief.  From 
an  analysis  of  the  records  the  serum  had 
absolutely  no  consistent  beneficial  action 
upon  the  inflammatory  process.  The  same 
results  were  noted  in  the  three  cases  of 
acute  Cowperitis,  one  of  which  resolved 
under  local  applications  and  two  went  on 
to  suppuration. 

In  the  treatment  of  gonorrheal  arthritis 
the  serum  was  used  in  30  cases,  22  acute 
and  8 chronic.  Of  the  22  acute  cases  15 
were  monarticular  and  7 polyarticular. 
The  joints  involved  included  the  knee, 
ankle,  wrist,  hip,  metatarsal  and  phalangeal 
articulations.  The  duration  varied  from 
one  day  to  several  weeks.  Nearly  all  the 
patients  were  treated  in  hospital  practice 
and  were  confined  to  bed  with  fixation  of 
the  joint.  In  7 cases  following  the  second 
to  fifth  injection  there  was  a prompt  relief 
from  pain  and  swelling  with  little  or  no 
remaining  exudate.  In  9 cases  the  pain 
was  relieved  but  the  swelling  persisted  for 
some  time  requiring  treatment  by  massage, 
hot  air  treatment  and  absorbent  ointments. 
The  remaining  6 eases  pursued  the  irregu- 
lar course  so  common  with  this  condition, 
sometimes  better,  sometimes  worse ; the 
serum  exerted  little  or  no  consistent  benefit. 
The  patients  in  whom  one  joint  alone  was 
involved  did  better  than  those  in  whom 
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more  than  one  joint  was  affected.  It  was 
noted  that  in  these  cases,  where  the  best 
results  were  secured,  that  the  injection  had 
been  given  directly  over  the  joint  and  had 
been  followed  by  an  acute  reaction,  mani- 
fested by  increased  pain  and  tenderness, 
which  subsided  promptly  under  elevation 
and  wet  dressings  of  magnesium  sulphate 
in  saturated  solution. 

The  administration  of  the  serum  does 
not  prevent  the  involvement  of  other  joints; 
in  two  cases,  other  joints  became  involved 
during  the  course  of  treatment.  In  chron- 
ic arthritis  the  serum  seems  to  have  little 
or  no  value.  The  cases  improved  and  re- 
lapsed in  such  a manner  that  no  beneficial 
action  of  the  serum  could  be  deduced. 

Regarding  the  action  of  the  serum  in  the 
treatment  of  urethritis  by  its  direct  applica- 
tion to  the  urethra,  I may  state  that  the 
serum  was  employed  in  a sufficient  number 
of  cases,  which  however  are  not  included 
in  this  report,  to  demonstrate  that  it  has 
absolutely  no  curative  value. 

The  bacterial  emulsions  have  been  em- 
ployed in  the  treatment  of  eighty-six  cases 
of  gonorrhea  and  its  complications.  In 
the  early  part  of  the  work  persistent  ef- 
forts were  made  to  cultivate  the  gonococ- 
cus, upon  various  kinds  of  culture  media, 
with  the  idea  of  obtaining  a stock  vaccine. 
It  was  possible  in  a very  few  cases  to  ob- 
tain a pure  culture  from  early  fresh  cases, 
but  in  the  vast  majority  of  acute  cases  and 
in  all  cases  of  chronic  gonorrhea  attempts 
to  isolate  and  cultivate  the  gonococcus  re- 
sulted in  failure.  I do  not  wish  to  contend 
that  the  gonococcus  can  not  be  cultivated, 
but  I do  state  that  it  is  a very  difficult 
thing  to  do,  and  I would  strongly  urge  that 
such  statements,  published  in  text-books 
and  treatises,  as  “when  the  gonococcus  can 
not  be  demonstrated  in  the  discharge,  cul- 
tural examinations  should  be  made,”  be 
eliminated.  In  addition  to  the  stock  gono- 
coccic vaccines  of  Parke,  Davis  and  Com- 
pany ^pd  Mulford’s,  the  stock  staphylo- 


coccic and  colon  emulsions  were  used  either 
alone  in  some  cases  or  in  conjunction  with 
the  former.  The  size  of  the  dose  and  fre- 
quency of  injection  were  controlled  by  the 
clinical  course  of  the  ease  and  not  by  the 
opsonic  index.  As  with  serum  the  basis 
of  dosage  and  frequency  of  injection  was 
controlled  by  the  occurrence  of  reactions 
following  the  injection.  These  reactions 
are  in  all  respects  similar  to  those  caused 
by  the  serum.  Small  doses  of  gonococcic 
vaccine  from  5 to  50  million  rarely  cause 
any  local  or  constitutional  disturbance,  and 
only  when  the  dose  is  increased  to  300  to 
500  million  is  any  disturbance  noted.  Re- 
actions in  chronic  gonorrhea  occurred  more 
frequently  following  the  administration 
of  staphylococcic  emulsion  than  with  the 
gonococcus. 

These  80  cases  included  23  cases  of  acute 
gonorrhea,  25  cases  of  chronic  gonorrhea, 
23  cases  of  epididymitis,  2 of  Cowperitis, 
10  of  arthritis  and  3 of  tenosynovitis.  In 
all,  424  injections  were  given.  The  site 
of  injection  is  the  same  as  for  the  serum. 

To  be  brief  in  stating  results,  they  may  be 
summarized  with  the  statement  that  the 
bacterial  vaccines  have  not  demonstrated 
their  value  in  the  treatment  of  acute  or 
chronic  gonorrhea,  or  in  the  treatment  of 
its  acute  complications.  They  have  not,  in 
our  hands,  produced  a cure  and  have  not 
proved  their  value  as  a useful  adjunct  to 
other  treatment.  In  metastatic  infections, 
chiefly  arthritis,  they  have  given  good  re- 
sults in  a few  cases,  but  the  results  can 
not  be  compared  to  those  obtained  by  the 
serum.  In  conclusion  I would  state  that, 
from  our  experience,  neither  the  antigono- 
coccic  serum  nor  the  bacterial  emulsions 
have  a place  in  the  therapy  of  acute  or 
chronic  gonorrhea,  nor  have  they  demon- 
strated their  value  in  the  treatment  of 
acute  inflammatory  complications  such  as 
prostatitis,  epididymitis,  or  Cowperitis. 

In  the  therapeutics  of  metastatic  gonor- 
rhea, both  the  serum  and  the  vaccines  are 
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of  considerable  value;  they  are  not 
specifics  but  remedies  worthy  of  trial. 

GONORRHEA  AND  MARRIAGE. 


BY  GEORGE  A.  HOLLIDAY,  M.D., 
Pittsburg. 

(Read  in  the  Surgical  Section,  Medical  So- 
ciety of  the  State  of  Pennsylvania,  Pittsburg 
Session,  October  6,  1910.) 

The  advances  in  pathology  and  bacteri- 
ology have  taught  how  far  reaching  and 
serious  may  be  the  results  of  a gonococcic 
infection.  Women  and  girls  suffer  more 
than  do  men.  Eighty  per  cent,  of  gyne- 
cological cases  are  accredited  to  this  disease. 
Nine  tenths  of  this  infection  is  scattered 
outside  of  the  houses  of  ill-fame,  and  gonor- 
rhea is  the  married  woman’s  most  common 
disease.  Its  serious  sequelie  in  innocently 
infected  women  are  familiar  to  us  all. 

The  desire  for  sexual  intercourse  is  the 
most  powerful  passion  of  human  nature 
and  bjT  this  provision  the  perpetuation  of 
our  race  is  assured.  Social  conditions 
prevent  the  early  marriage  of  physically 
eligible  young  men  whose  passion  is  strong 
and  hardly  controllable  and  make  prosti- 
tution thrive.  Attempts  by  legislation  to 
regulate  this  practice  and  prevent  the 
spreading  of  venereal  infections  have 
failed,  and  the  law  can  exercise  no  control 
over  the  sexual  desire. 

Sexual  biology  should  be  taught  the 
young  and  at  the  proper  season  the  dangers 
of  sexual  immorality  be  made  plain.  The 
double  standard  of  morality,  permitting 
illicit  relations  to  the  young  male,  must  be 
frowned  upon.  The  young  man  should 
know  that  continence  is  in  no  wise  inimical 
to  his  sexual  maturity  and  that  it  will 
better  fit  him  for  the  happiness  of  domes- 
tic life.  Usually  his  first  knowledge  in 
these  matters  is  the  teachings  of  vulgar 
and  misinformed  companions. 

The  girl,  even  though  her  higher  educa- 
tion need  be  neglected,  should  be  so  raised 


as  to  fit  her  physically  for  the  enjoyment 
of  the  sexual  relation,  that  she  may  be  at- 
tracted by  the  prospect  of  motherhood,  and 
she  will  thus  best  assure  the  happiness  and 
fidelity  of  her  husband.  She  should  know 
that  venereal  infection  may  ruin  her  health 
and  happiness  and,  knowing,  will  demand 
in  her  own  interest  a clean  bill  of  health 
from  her  prospective  husband. 

While  the  state  does  not  require  a med- 
ical certificate  as  a qualification  for  obtain- 
ing a marriage  license,  it  does  take  cog- 
nizance of  the  venereal  infections  by  grant- 
ing to  the  innocent  victim  a severance  by 
the  issue  of  a divorce,  interpreting  the  will- 
ful communication  of  the  disease  as  a 
cruelty  and  a fraud  vitiating  the  marriage 
contract. 

The  gynecologist  has  compiled  many  sta- 
tistics in  reference  to  the  prevalence  and 
ultimate  results  in  the  infection  of  women. 
Men,  too,  are  temporarily  and  permanently 
incapacitated  by  the  acute  and  chronic 
manifestations  of  gonorrhea,  and  their  so- 
cial and  physical  efficiency  is  lessened. 

We  will  accept  as  proved  that  most  of 
the  sterility  of  women  is  due  to  gonorrheal 
infection,  that  fifty  per  cent. of  infected  wo- 
men are  sterile,  and  that  the  sterility  of  the 
prostitute  from  this  cause  is  a fortunate 
outcome.  Gonorrhea  specifically  affects  the 
reproductive  faculty  in  both  sexes.  Many 
of  the  childless  marriages  are  neither  from 
choice  nor  from  defects  on  the  part  of 
wives,  but  the  responsibility  lies,  in  from 
fifteen  to  thirty  per  cent,  of  cases,  with  the 
men,  on  account  of  obstructive  lesions  in 
the  genital  tract  or  by  reason  of  a patho- 
logical semen.  A man  who  has  suffered 
from  gonorrhea  may  be  apparently  healthy 
and  potent,  but  sterile.  The  chief  cause  of 
male  sterility  is  bilateral  epididymitis  re- 
sulting in  an  obstruction  of  the  ducts. 
Azoospermia  may  result  and  the  obstruc- 
tion of  the  canal  be  permanent  and  com- 
plete even  though  no  palpable  nodule  per- 
sists. An  inflammation  of  the  vas  (not 
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extending  to  the  epididymis)  may  cause 
obstruction,  or  the  mouths  of  the  ejacula- 
tory ducts  may  be  obliterated  by  a pros- 
tatitis. Developmental  changes  in  the 
spermatozoa  during  their  passage  along  the 
genital  canal  may  be  hindered  by  disease 
of  these  parts  and  their  fertility  be  in- 
hibited. Pus  in  the  prostate  and  seminal 
vesicles  may  render  the  spermatozoa  mo- 
tionless, of  only  momentary  motility,  cause 
their  death,  or  otherwise  inhibit  their  fer- 
tility. To  insure  the  integrity  of  the 
spermatozoa  we  can  not  doubt  the  need  of 
normal  prostatic  secretion  and  normal  ve- 
sicular contents.  A stricture,  even  of  large 
caliber,  from  turgescence  during  erection, 
may  cause  the  ejaculated  semen  to  flow 
back  into  the  bladder,  or  to  ooze  from  the 
urethra  after  the  penis  becomes  flaccid,  and 
sterilifv  be  the  result.  As  the  prime  func- 
tion of  the  marital  relation  is  the  creation 
of  new  beings,  a sterile  man  is  no  more 
fitted  to  assume  this  relation  than  is  the 
impotent. 

Frequently,  too,  we  are  consulted  by 
young  men  of  twenty-five  or  fhirty  years 
who  complain  of  a decline  of  their  sexual 
capability  and  generally  our  examination 
discloses  pathological  conditions  which  are 
the  immediate  or  remote  results  of  gonor- 
rheal infection.  Again,  sexual  neuras- 
thenia is  often  the  prodxiet  of  the  disease. 
Sterility,  impotency  and  sexual  neuras- 
thenia are  among  the  serious  consequences 
of  the  infection  in  man  to  which  our  atten- 
tion is  only  infrequently  directed. 

It  is,  assuredly,  the  province  of  the  phy- 
sician to  advise  and  insist  upon  continence 
where  illicit  sexual  relations  are  at  issue, 
but  it  is  often  futile  to  attempt  to  restrain 
men  from  dangerous  intercourse.  Then,  it 
becomes  our  part  to  accomplish  what  we 
can  in  so  far  as  preventive  measures  are 
of  avail  and  in  recommending  the  use  of 
the  condom  or  of  a prophylactic  injection 
we  are  not  sanctioning  illicit  relations. 
Men  will  expose  themselves  to  infection  by 


illicit  intercourse  and  by  protecting  them 
against  infection  we  will  give  protection  to 
those  who  might  innocently  be  exposed  to 
their  disease. 

Clinical  experience  has  shown  that  the 
gonococcus  may  remain  dormant  in  the 
tissues,  a latent  infection,  giving  no  evi- 
dence to  the  host  of  its  presence  and  detect- 
ed only  by  careful  examination.  Under 
favoring  conditions  it  may  become  viru- 
lently active,  causing  acute  symptoms  in 
its  host  or  transmitting  infection  to  his 
partner.  The  strenuous  sexual  life  inci- 
dent to  the  assumption  of  the  marital  rela- 
tion is  an  opportune  time.  Many  men, 
unknowingly,  thus  infect  their  wives,  and 
our  treatment  of  the  disease  should  always 
be  so  directed  as  to  best  assure  that  cure 
is  accomplished. 

That  gonorrhea  is  an  incurable  disease  we 
will  not  admit.  The  presence  of  the  latent 
organisms,  which  cause  so  many  of  the 
marital  infections,  can  be  proved  or  sus- 
pected by  precise  methods  of  examination. 
Pus  cells  from  any  part  of  the  lower  uri- 
nary or  sexual  apparatus  must  make  us  sus- 
picious until  their  presence  is  demonstrably 
due  to  other  cause.  No  patient  should  be 
dismissed  until  tests  have  been  tried  to 
insure  that  no  residual  organisms  are  pres- 
ent in  the  deeper  structures, — by  exciting 
local  irritation  by  strong  injections,  sounds, 
dilators,  intercourse  with  the  condom,  or 
alcoholic  indulgence.  In  whatever  part  the 
gonocococcus  is  located  it  should  be  ener- 
getically attacked.  To  treat  all  phases  of 
gonorrhea  and  its  complications  bv  internal 
medication  is  to  leave  the  most  to  the  heal- 
ing power  of  nature.  A clear  urine  after 
posterior  infection  does  not  evidence  a cure. 
The  urine  frequently  clears  during  the 
treatment  of  prostatic  and  vesicular  compli- 
cations, while  infectious  pus  can  be  ex- 
pressed by  massage  or  is  found  in  the  ejac- 
ulated fluid.  The  gonococcus  not  infre- 
quently persists  when  but  few  pus  cells  re- 
main. Cultures  will  often  show  that  in- 
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fection  remains  when  search  by  the  micro- 
scope has  been  negative,  and  this  aid  for 
the  discovery  of  residual  organisms  should 
be  more  frequently  employed. 

The  education  of  the  public  in  reference 
to  the  venereal  diseases  is  bearing  some 
fruit  as  may  be  judged  from  the  number  of 
young  men  presenting  themselves  for  ex- 
amination in  anticipation  of  matrimony. 
The  physician  examining  such  a patient  can 
be  none  too  thorough.  A mere  inspection 
of  the  urine  to  see  that  it  is  free  from 
shreds  is  comparable  in  point  of  technic 
with  the  stripping  of  the  urethra  and  in- 
spection of  the  meatus  for  the  telltale  drop. 
Careful  microscopic  examination  of  all  the 
expressed  secretions  must  be  made  and,  if 
pus  is  found,  approval  must  be  reserved 
until  the  absence  of  the  gonococcus  is 
proved  by  repeated  microscopic  and  culture 
tests. 

For  a large  percentage  of  the  innocently 
infected  wives,  physicians  can  be  held  ac- 
countable. A material  reduction  in  this 
number  can  be  accomplished  by  more  thor- 
ough and  appropriate  treatment  of  the 
disease  and  its  complications  in  our  male 
patients,  the  source  of  these  infections:  We 
can  not  err  in  describing  vividly  to  each 
one  the  gravest  consequences  of  the  disease. 
Gonorrhea  is  looked  upon  lightly  by  the 
laity  and  many  members  of  our  profession 
fail  to  give  it  serious  consideration.  Few 
men,  if  the  dangers  to  their  own  sexual 
well-being  and  the  possibilities  of  their  con- 
tagiousness be  made  clear  to  them,  will  hesi- 
tate to  incur  any  expense  or  devote  con- 
siderable time  and  care  to  assure  their  cure. 
Marital  infections  are  seldom  the  outcome 
of  criminal  intent  or  indifference  on  the 
man’s  part,  but  happen  because  of  ig- 
norance of  his  infectiousness.  We  can  in 
no  way  better  manifest  our  interest  in  the 
health  of  the  virtuous  wife  than  by  giving 
time  and  care  to  the  treatment  of  our  male 
gonorrheal  patients. 


ENURESIS  FROM  THYROID  INSUF- 
FICIENCY. 


By  E.  Bosworth  McCready,  M.D., 
Pittsburg. 


Read  in  the  Section  on  Medicine,  Medical  So- 
ciety of  the  State  of  Pennsylvania,  Pittsburg 
Session,  October  5,  1910.) 

It  is  my  purpose  to  deviate,  to  some  ex- 
tent, from  the  outline  appearing  in  the 
program  and  to  consider  at  greater  length 
than  I at  first  intended  the  general  condi- 
tion of  which  thyroid  insufficiency  resulting 
in  enuresis  is  an  important  symptom. 

There  has  been  described  under  the  term 
“infantilism”  a condition  of  under  devel- 
opment, in  which  the  individual  retains  to 
a greater  or  less  degree  the  characteristics 
of  childhood  at  a time  when  they  should 
have  disappeared.  The  term  merely  denotes 
a group  of  symptoms  rather  than  the 
name  of  a distinct  disease.  As  the  variety 
of  infantilism  which  I intend  to  describe 
is  dependent  upon  hypoplasia  and  as  it  is 
likely  to  be  confused  with  the  more  severe 
types,  either  the  forme  fruste  or  mixidiocy 
of  Brissaud  which  closely  approaches 
cretinism,  or  the  infantilism  of  Lorain,  I 
will  hereafter  use  the  term  “hypoplasia,” 
inappropriate  though  it  may  be.  The 
hypoplastic  approaches  more  or  less  the 
Lorain  type  of  infantilism,  though  to  a far 
less  degree.  While  the  condition  is  usually 
congenital,  or  rather  hereditary,  it  is  like- 
ly that  it  may  sometimes  result  from 
causes  arising  during  infancy  and  early 
childhood,  for  the  same  factors  given  as 
causes  of  cachectic  infantilism  by  Thomson1 
may  also  be  responsible  for  the  perversions 
of  nutrition  occurring  in  the  hypoplastic. 
It  is  particularly  at  the  age  of  puberty  that 
attention  is  likely  to  be  attracted  when,  as 
Noble2  says : — 

“The  neck  of  the  normal  girl  loses  Its  flat- 
ness, such  as  a boy  has,  and  it  is  no  longer 

'John  Thomson  : Infantilism,  Allbutt  and  Rolleston’s 
System  of  Medicine,  Vol.  4,  l*art  1,  p.  487. 

2Charles  1’.  Noble:  Hereditary  Hypoplasia  in  Man. 
Hue  to  Degeneracy,  Journal  A.  U.  A.,  Feb.  13,  1909, 
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possible  to  see  the  sternocleidomastoid  muscles. 
The  subnormal  girl  retains  the  body  form  of 
the  child,  wherein  girl  and  boy  are  very  much 
alike  in  their  figures.  The  bones  fail  to  de- 
velop, the  hips  fail  to  broaden  and  the  limbs, 
the  body  and  the  face  do  not  attain  the  rotund- 
ity which  characterizes  the  woman  as  distin- 
guished from  the  man.  The  breasts  do  not 
develop,  and  in  extreme  cases  the  pubic  hair 
is  late  in  growing.” 

Further  on  he  states: — 

“Such  women  are  mentally  unstable  and 
everybody  says  they  are  peculiar.  They  are 
not  like  other  women,  that  is,  they  have  hy- 
poplasia of  their  entire  bodies.  It  is  not  mere- 
ly arrested  development  of  the  body  in  general. 
Their  bones  and  their  muscles,  their  hearts 
and  their  arteries,  and,  most  of  all,  their  nerv- 
ous systems — central,  spinal  nerves  and  sym- 
pathetic— are  imperfectly  developed;  that  is, 
organs  and  parts  are  in  a state  of  hypoplasia 
or  arrested  development.” 

He  goes  on  further  to  show  that  such 
women  are  subject  to  chlorosis,  to  ptoses  of 
the  viscera,  neurasthenia  and  hysteria  and 
that  their  resistance  to  tuberculosis  and 
other  infections  is  diminished. 

The  changes  occurring  at  puberty  in 
boys  not  being  so  evident,  the  failure  of 
these  changes  to  take  place  is  less  notice- 
able. The  male  with  hypoplasia  may,  af- 
ter the  time  when  puberty  should  occur, 
retain  the  falsetto  voice  of  the  boy,  the 
beard  may  be  late  in  appearing  and  scanty 
and  like  the  woman  his  resistance  to  infec- 
tions will  be  slight  and  he  will  become  an 
easy  subject  to  neurasthenia,  hypochondria, 
alcohol  and  drug  addiction. 

CAUSES. 

Hypoplasia  undoubtedly,  in  the  majority 
of  cases,  arises  from  some  condition  prima- 
rily inherent  in  the  ovum.  Tuberculosis 
is  not  hereditary,  but  the  predisposition  to 
tuberculosis  is.  This  predisposition,  which 
concerns  not  tuberculosis  alone,  is  nothing 
more  or  less  than  the  manifestations  of  a 
defective  ovum.  The  ovum,  because  of  dis- 
ease in  the  progenitors,  is  defective  in  some 
substance  necessary  to  nutrition.  We  must 
look,  then,  to  the  parents  for  manifestations 


of  conditions  having  a vitiating  influence 
upon  cell  activity,  as  tuberculosis,  syphilis, 
cancer,  chronic  lead  poisoning,  malaria,  al- 
coholism, drug  habits,  insanity,  goiter,  mal- 
nutrition and  environmental  influences  of 
various  kinds.  Any  of  the  causes  above- 
mentioned,  occurring  in  the  parents,  may 
result  in  imperfect  growth  of  the  develop- 
ing embryo.  In  the  first  few  weeks  of 
fetal  life,  when  the  ductless  glands  begin 
to  appear,  the  cells  of  which  they  are  com- 
posed will  also  grow  imperfectly.  Unable 
to  secrete  to  the  extent  to  which  they  were 
destined,  further  defective  development  re- 
sults. 

“Impairment  of  the  functions  of  the  thymus 
and  of  the  adrenals  underlies  the  disorders 
of  nutrition  which  inhibit  the  development  of 
the  cerebrospinal  nervous  and  osseous  systems 
during  infancy,  childhood,  and  early  adoles- 
cence.”3 

SYMPTOMS. 

Symptoms  may  show  themselves  soon  af- 
ter birth  or  may  not  appear  until  develop- 
ment reaches  a stage  at  which  the  glands 
are  unable  to  meet  the  demands  made  upon 
them  by  increased  growth.  Among  the  early 
symptoms  to  be  noticed  are  delay  in  the 
power  of  walking  and  talking,  late  closing 
of  the  fontanels,  etc.  Progress  in  these  re- 
spects may  however  be  entirely  normal, 
even  more  rapid  than  normal ; the  pre- 
cocious child  is  often  an  hypoplastic  one. 
Among  the  most  prominent  early  signs  are 
enuresis,  nocturnal  or  diurnal,  and  ade- 
noids. Adenoid  vegetations  have  for  a long 
time  been  a text-book  cause  of  enuresis,  the 
removal  of  adenoids,  however,  will  often 
bring  about  no  amelioration  in  the  incon- 
tinence. In  a very  valuable  paper  appear- 
ing in  the  Lancet  a little  over  a year  ago, 
Leonard  Williams4  describes  a case  in 
which  the  enuresis  became  worse  after  the 
removal  of  adenoids  and  tonsils.  Reason- 
ing that  the  economy  of  this  child  had  been 

8Charles  E.  I)e  M.  Sajous.  The  Internal  Secretions 
and  the  Principles  of  Medicine,  p.  18.'). 

‘Leonard  Williams : Adenoids,  Nocturnal  Inconti- 
nence and  the  Thyroid  Gland,  Lancet,  May  1,  1009. 
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deprived  of  a corrective  internal  secretion, 
Williams  began  the  administration  of  small 
doses  of  thyroid  extract,  with  the  result 
that  the  incontinence  almost  immediately 
ceased,  followed  by  a marked  increase  in 
height  and  weight.  Williams5  reported  the 
results  of  thyroid  medication  in  a series  of 
twenty-five  cases,  with  but  one  failure 
which  was  in  a girl  of  seven  who  on  her 
fifth  day  in  the  hospital  vomited  a round- 
worm.  lie  attributes  the  enuresis  in  these 
cases,  except  the  one  mentioned,  to  thyroid 
insufficiency.  All  had  symptoms  of  hy- 
poplasia and  a number  had  adenoids  and 
enlarged  tonsils.  Williams  believes  that 
adenoids  and  hypertrophied  tonsils  are 
compensatory  in  their  action,  correct- 
ing, as  it  wrere,  the  thyroid  insufficiency. 
Noble2  likewise  recognizes  the  connection 
existing  between  adenoids  and  hypoplasia, 
though  he  does  not  mention  whether  he 
believes  either  to  be  due  to  deficient  glandu- 
lar secretion.  He  says : — 

"Is  it  not  the  cause  (cell  hypoplasia)  of  so- 
called  glandular  hypertrophy  of  the  endome- 
trium, and  is  not  this  the  same  pathologic 
condition  found  in  the  throat  and  called  ad- 
enoids and  diseased  tonsils,  and  does  not  this 
theory  explain  this  group  of  debilitated  women, 
and  also  all  the  children  who  are  not  vigorous, 
and  who  get  adenoids  and  diseased  tonsils 
and  become  mouth-breathers?” 

The  high-arched  palate,  first  attributed 
to  defective  osseous  development,  later  to 
adenoids,  seems  to  be  again  taking  its  place 
among  the  symptoms  significant  of  hypo- 
plasia, the  stigmata  of  degeneracy. 
Noble  places  it  among  the  signs  of  the 
condition  most  easily  recognized.  Wil- 
liams” says,  ‘ ‘ I maintain,  therefore,  that  the 
high-arched  palate  is  one  of  the  stigmata 
of  thyroid  insufficiency ; that  it  is  produced 
by  the  yielding  of  the  palatine  bones  owing 
to  their  relative  poverty  in  calcium  salts, 
which,  in  its  turn,  is  due  to  an  inadequacy 

“Leonard  Williams : Demonstration  of  cases  at  the 
Medical  Graduate  College,  Polyclinic,  .TTine,  1909. 

“Leonard  Williams : Adenoids  and  Nocturnal 

Knuresls,  British  Journal  of  Children’s  Diseases, 

June,  1909. 


of  thyroid  secretion.  ’ ’ Subnormal  temper- 
ature was  one  of  the  most  constant  symp- 
toms noticed  by  Williams.  The  tempera- 
ture would  invariably  rise  to  normal  on 
treatment  with  thyroid  extract.  Subnor- 
mal temperature  has  not  been  a constant 
symptom  in  the  cases  I have  observed.  In 
a number  there  was  a marked  hyperpyrexia 
at  some  time  during  the  twenty-four  hours. 

I believe,  however,  that  infected  tonsils  and 
adenoids  were  responsible  for  the  elevation,  - 
particularly  as  the  temperature  would  be- 
come normal  or  subnormal  after  the  re- 
moval of  tonsils  and  adenoids.  These  chil- 
dren are  usually  undersize  and  under- 
weight, though  sometimes  they  may  be  tall 
and  slender  and  occasionally  they  are  obese 
(forme  fruste  of  Brissaud).  Overweight 
subjects  are  however  seldom  found  except 
in  those  who  closely  approach  the  cretin  or 
Mongolian  type.  Deficiency  of  the  eye- 
brows especially  on  the  outer  third,  the 
signe  du  sourcil  of  Leopold  Levi  and  H. 
Rothschild,  is  another  sign  of  thyroid  in- 
sufficiency. Graves7  finds  the  scaphoid 
scapula  to  be  common  among  the  type  of 
cases  which  I would  call  hypoplastic.  In 
forty-seven  cases  the  children,  reported  to 
be  much  behind  in  their  grades,  were  all 
undersize,  showed  various  anomalies  in  de- 
velopment, fifty-eight  per  cent,  were  mouth 
breathers,  seventeen  per  cent,  were  subject 
to  enuresis  and  eighty-five  per  cent,  showed 
the  scaphoid  scapula.  Since  the  appear- 
ance of  Dr.  Graves’  paper  I have  myself 
been  able  to  demonstrate  the  scaphoid 
scapula  in  nearly  every  case,  which  I have 
examined,  exhibiting  symptoms  indicative 
of  hypoplasia. 

DIAGNOSIS. 

A marked  deficiency  in  height  and 
weight,  persistent  subnormal  or  variable 
temperature,  enuresis,  delayed  puberty,  the 
signe  du  sourcil,  the  high-arched  palate, 
the  scaphoid  scapula,  delayed  epiphyseal 

’William  W\  Graves : The  Scaphoid  Scapula, 

Medical  liecord,  May  21,  1910, 
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development  as  shown  by  the  x-ray,  en- 
larged tonsils  and  adenoids,  dulled  or  er- 
ratic mentality,  together  with  the  various 
stigmata  of  degeneracy,  make  up  the  clin- 
ical picture  of  the  hypoplastic  child. 

TREATMENT. 

Whether  the  secretion  of  the  thyroid 
gland  is  the  particular  element  in  cell  nu- 
trition which  is  lacking  or  whether  the 
administration  of  thyroid  extract  acts,  by 
its  stimulating  effect,  upon  other  glands  is 
a question  that  further  investigation  is 
necessary  to  settle.  The  administration  of 
thyroid  extract  will  however,  in  suitable 
cases,  as  in  Williams’  cases  of  enuresis,  ac- 
complish a great  deal.  It  may  be  found 
that  the  extracts  of  other  glands  will  do 
better.  I have  had  as  yet  but  little  expe- 
rience with  any  but  that  of  the  thyroid. 
The  thyroid-  extract  should  be  given  in 
small  doses.  It  is  my  custom  to  give  from 
half  a grain  to  two  grains  twice  daily.  If 
enuresis  be  present  it  will  usually  cease 
about  the  end  of  the  first  or  during  the 
second  week.  A careful  record  is  kept  of 
the  temperature  and  if  it  goes  above  normal 
at  any  time  during  the  twenty-four  hours 
the  thyroid  extract  is  omitted  or  the  dosage 
decreased  as  is  also  done  should  any  other 
toxic  symptoms  arise.  In  cases  which  do 
not  respond  well  to  the  thyroid  I am  in  the 
habit  of  alternating  thyroid  extract  for  a 
month  with  calomel,  one  tenth  of  a grain 
three  times  a day,  for  a month.  Usually 
a month  or  two  of  the  thyroid  treatment 
will  give  relief  from  the  enuresis,  and 
when  this  is  the  most  prominent  symptom 
it  may  then  be  omitted.  Some  cases,  how- 
ever, require  the  medication  during  a long- 
er period,  particularly  when  it  is  desired 
to  obtain  the  best  results  upon  nutrition. 

It  is  desirable  that  the  child  of  the  type 
which  we  have  been  discussing  should  be 
subjected  to  the  best  hygienic  influences 
obtainable.  His  exercise,  diet,  bathing, 
etc.,  should  be  carefully  supervised.  He 
should  be  guarded  from  overpressure,  both 


physical  and  mental,  and  should  his  mental 
development  be  markedly  retarded,  provi- 
sion should  be  made  for  suitable  training 
adapted  to  the  individual  case  under  con- 
sideration. 

CONCLUSIONS. 

1.  There  is  a large  class  of  individuals, 
including  many  of  those  who  as  children 
show  various  developmental  defects,  whose 
condition  may  be  traced  back  to  a primary 
defect  in  the  ovum  resulting  from  disease 
in  the  progenitors. 

2.  The  resulting  cell  hypoplasia  involvis 
the  structural  elements  of  the  ductless 
glands. 

3.  Enuresis  is  a very  common  symptom 
of  hypoplasia. 

4.  The  administration  of  thyroid  extract 
will  not  only  relieve  the  enuresis  but  will 
also  cause  a very  marked  improvement  in 
the  general  physical  and  mental  condition. 

DISCUSSION. 

Dr.  Myer  Solis-Coiien,  Philadelphia:  I have 
used  thyroid  extract  in  a number  of  cases  of 
enuresis  without  result.  They  were  probably 
not  suitable  cases.  Some  of  the  children  were 
fourteen  or  fifteen  years  of  age.  I thought 
probably  thyroid  extract  would  be  of  benefit  in 
those  cases,  but  did  not  find  it  so.  I should 
like  to  ask  what  dosage  Dr.  McCready 
employs. 

Dr.  McCready,  closing:  I usually  prescribe 
one  half  grain  twice  daily  for  a child  of  from 
two  to  six  years  of  age.  Two  grains  daily  is 
usually  sufficient  for  a child  of  thirteen  or 
fourteen.  I have  never  found  it  necessary  to 
give  less  than  half  a grain  at  a dose,  though 
it  is  possible  that  one  fourth  grain  might 
sometimes  answer  in  the  younger  children. 


OBSTINATE  VOMITING. 

W.  P.  Northrup  of  New  York  gives  an 
account  of  a case  of  obstinate  vomiting  in  a 
breast-fed  baby,  which  he  was  unable  to 
control  by  any  of  the  ordinary  means  used 
for  this  purpose.  It  was  finally  stopped  by 
making  the  baby  drink  “up  hill,”  that  is, 
so  placing  him  when  he  nursed  that  he  was 
obliged  to  nurse  slowly,  and  then  al- 
lowing him  to  take  only  a certain  amount.— 
Medical  Record,  November  21,  1908. 
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HERPES  ZOSTER  OPHTHALMICUS. 

BY  ELMER  E.  WIBLE,  M.D., 

Pittsburg. 


tRead  iu  the  Section  on  Eye,  Ear,  Nose  and 
Throat  Diseases,  Medical  Society  oi  the  State 
of  Pennsylvania.  Pittsburg  Sessiou,  October  *> , 
1910.) 

1.  Its  comparative  infrequency  among  dis- 
eases of  the  eye. 

2.  its  discovery  and  description  by  ophthal- 
mic surgeons  less  than  fifty  years  ago. 

3.  its  peculiar  and  beautiful  unilateral  dis- 
tribution. 

4.  Its  etiology  remaining  problematical. 

5.  Its  appearance  simulating  erysipelas,  sim- 
ple herpes  febrilis,  and  points  of  differentia- 
tion. 

6.  Its  serious  sequelae,  occurring  occasionally, 
and  protracted  recovery  prompt  the  oculist  to 
give  a guarded  prognosis. 

7.  Its  early  recognition  urged  by  the  general 
practitioner  or  oculist  in  order  to  insure 
prompt  and  proper  treatment. 

This  affection  begins  with  severe  neural- 
gic pains  of  one  side  of  the  head  and  face. 
Later,  herpes  erupt  following  the  distribu- 
tion of  two  of  the  three  branches  of  the 
ophthalmic  branch  of  the  fifth,  or  trifacial, 
nerve,  namely;  the  frontal  through  its 
supratrochlear  and  supraorbital  branches, 
and  rarely  through  the  three  divisions  of 
the  nasal  branch,  namely,  ganglionic, 
ciliary,  and  infratrochlear. 

The  herpetic  eruption  consists  of  vesicles 
situated  upon  inflamed  bases;  the  vesicles 
are  at  first  filled  with  clear  fluid;  but  this 
soon  changes  to  a cloudy  one.  Subse- 
quently the  fluid  and  its  containing  capsule 
dries  into  a discolored  crust  and  drops  off, 
leaving  permanent  and  disfiguring  cica- 
trices. 

When  the  nasal  branch  of  the  fifth  nerve 
is  attacked,  the  eyeball  becomes  involved, 
the  cornea  presenting  one  or  more  vesicles 
changing  to  ulcers;  iritis,  cyclitis,  and  even 
panophthalmitis  may  supervene.  The  cor- 
neal involvement  is  characterized  by  the 
formation  of  small  vesicles,  which  are  often 
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arranged  in  groups  and  rupture  speedily 
as  in  herpes  febrilis.  At  the  sight  of  the 
vesicles  and  the  resultant  ulcers  the  pa- 
renchyma of  the  cornea  becomes  deeply 
clouded. 

ETIOLOGY. 

It  occurs  most  frequently  in  people  past 
middle  life  and  of  feeble  constitution. 
Pathologically  it  is  considered  a neuritis, 
but  whether  of  central  or  peripheral  origin, 
ophthalmologists  are  still  ignorant.  The 
supposition  most  prevalent  is  that  it  is  an 
inflammatory  process  involving  the  nerve 
trunk  itself,  the  gasserian  or  ciliary  gan- 
glion. Suppositions  as  to  causation  are: 
the  result  of  cold,  the  use  of  arsenic,  and 
carbonic  gas  poisoning. 

DIAGNOSIS. 

Herpes  ophthalmicus  may  be  confounded 
with  erysipelas;  points  of  differentiation 
are  as  follows:  (1)  The  former  is  strictly 
limited  to  the  distribution  of  branches  of 
the  fifth  nerve;  (2)  it  is  unilateral;  (3) 
it  does  not  spread  as  erysipelas;  (4)  the 
vesicles  are  more  numerous  but  smaller; 
(5)  absence  of  marked  elevation  of  tem- 
perature and  involvement  of  neighboring 
lymphatic  glands;  (6)  the  acute  neuralgic 
pains. 

It  must  be  remembered  however  that 
simple  herpes  febrilis  (cold  blisters)  may 
occur  on  parts  of  the  face  other  than  the 
lips,  where  it  is  so  very  common.  From  the 
latter  it  may  be  differentiated  by:  (1)  Man- 
ifesting a considerably  severer  course;  (2) 
irritative  symptoms  persisting  after  the 
rupture  of  the  vesicles;  (3)  the  corneal 
opacities  more  deeply  clouded.  Its  dura- 
tion is  variable,  from  several  weeks  to 
several  months. 

PROGNOSIS. 

The  prognosis  is  usually  good,  but  seri- 
ous loss  of  vision  may  result  when  the 
cornea  becomes  involved  or  should  an  iritis 
develop.  Pain  may  persist  for  a long  time 
after  the  inflammatory  symptoms  have  sub- 
sided, the  affected  eye  may  be  left  irritable, 
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with  increased  tension  and  an  anesthetic 
cornea. 

TREATMENT. 

Internally,  the  tonics,  iron,  quinin  and 
strychnin  are  useful.  The  salicylates  are 
very  serviceable.  The  severe  pain  often 
necessitates  the  exhibition  of  opiates  to 
make  the  patient  comfortable,  which  can  be 
accomplished  only  to  a certain  degree. 

The  affections  of  the  cornea,  conjunctiva, 
iris,  etc.,  are  to  be  treated  by  the  ordinary 
rules,  viz,  atropin  in  connection  with  liolo- 
cain,  hot  or  cold  compresses  according  to 
the  fancy  of  the  attending  oculist,  pressure 
bandage,  etc.,  patient  kept  in  bed  or  at  least 
protected  from  draughts  while  the  disease 
is  at  its  worst. 

Bland  dusting  powders,  as  bismuth  sub- 
nitrate, powdered  acetanilid,  may  be  applied 
to  the  vesicles  on  the  skin  surface  for  the 
relief  of  pain  and  to  aid  in  the  desiccation 
of  the  contents  of  the  vesicles.  The  galvan- 
ic current  may  be  of  service  for  alleviating 
the  severe  neuralgic  pains. 

The  corneal  ulcers  may  be  touched  with 
tincture  of  iodin  or  carbolic  acid. 

L.  Webster  Fox  suggests  irrigation  of  the 
eye  with  warm  boric  acid  or  bichlorid  of 
mercury  solution,  the  latter  of  the  strength 
of  1 in  500. 


Guaiacol  applied  with  a camel’s  hair 
brush  to  the  cutaneous  parts  involved,  fol- 
lowed with  the  application  of  dry  heat, 
gives  much  relief  to  the  constant  and  se- 
vere pain.  Guaiacol  being  decidedly  anti- 
septic as  wrell  as  analgesic,  serves  the  addi- 
tional purpose  of  preventing  erysipelas  and 
septic  infection,  of  which  there  is  also  a 
slight\probability. 
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DISCUSSION'. 

Dk.  Stanley  S.  Smith,  Pittsburg:  lii  four- 
teen years,  I have  seen  but  two  cases  of  herpes 
zoster  ophthalmicus.  One  was  serious  and  re- 
sulted practically  in  blindness.  The  other 
patient  made  a complete  recovery.  The  second 
case  had  been  diagnosed  as  erysipelas  before  I 
saw  it,  and  this  diagnosis  is  made  in  about 
t,.o  thirds  of  the  cases.  The  diagnosis  is 
rather  easily  made  by  the  oculist,  however,  aB 
it  was  in  this  case. 

The  one  thing  that  seems  to  give  most  re- 
lief from  the  corneal  herpes  is  an  ointment 
composed  of  basic  atropin  and  white  vaselin. 
The  alkaloid  is  employed  because  the  other 
preparations  do  not  mix  well  in  ointment. 
'1  his  ointment  seemed  to  give  much  relief  to 
my  patient. 

1 have  tried  almost  everything  for  the  pain 
due  to  neuritis.  Injections  of  alcohol  do  not 
give  the  relief  afforded  by  them  in  ordinary 
tic. 

Dr.  E.  B.  Heckel,  Pittsburg:  As  Dr.  Smith 
has  said,  these  cases  are  exceedingly  rare. 
They  are  rather  classic  in  appearance,  and 
there  seems  to  be  no  trouble  in  making  a 
diagnosis.  In  cases  of  herpes  comae  febrilis 
I have  felt  for  quite  a time  that  I should  like 
to  try  cauterization  of  the  corneal  lesion,  and 
recently  a case  presented  itself  in  a young 
woman  who  had  had  an  attack  a year  previous. 
On  this  first  occasion,  I had  used  the  regula- 
tion treatment,  which  left  a resulting  scar,  as 
in  all  cases  that  I had  seen  or  heard  of.  In 
this  particular  instance,  when  I first  saw  the 
patient,  the  staining  with  fluoresciu  represent- 
ed quite  a large  area.  I touched  this  entire 
area,  especially  around  the  edges,  very  thor- 
oughly with  pure  phenol,  or  carbolic  acid,  to 
beyond  the  fluorescin  stain.  She  came  back 
the  next  day;  and  I found  that  within  twenty- 
four  hours  the  fluorescin  was  positive  over  a 
very  much  smaller  area.  I reapplied  the 
phenol,  and  in  a few  days  the  fluorescin  was 
neg'ative.  The  case  is  still  under  observation, 
and  I can  not  yet  tell  whether  there  will  be 
scar  tissue  or  not.  Apparently  there  is  no 
nebula  at  all.  I should  like  my  colleagues  to 
try  this  treatment,  to  see  whether  it  has  a 
real  value.  This  may  be  only  the  proverbial 
“one  swallow,”  you  know.  Repeated  trialg 
will  prove  what  it  ia  worth, 
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A METHOD  OF  PRESERVING  EYES 
WHICH  ARE  USUALLY  REMOVED. 

BY  E.  L.  JONES,  M.  D., 

Cumberland,  Md. 


(Read  in  the  Section  on  Eye,  Ear,  Nose  and 
Throat  Diseases,  Medical  Society  of  the  State 
of  Pennsylvania,  Pittsburg  Session,  October  5, 
1910.) 

It  is  six  years  since  the  measures  herein 
advocated  were  first  applied,  and  faith 
therein  has  increased  with  time.  To 
Darier’s  Ophthalmic  Therapeutics,  edition 
of  1903,  as  the  source  from  which  the 
basic  principles  were  derived,  full  ac- 
knowledgment is  made.  Prior  to  adopting 
his  teachings,  my  efforts  in  subconjunc- 
tival therapy  had  been  limited  to  salt  solu- 
tion, or  mercuric  bichlorid.  The  first  had 
its  disappointments  and  the  latter  its  atro- 
cious pains.  In  the  intervening  years,  so 
far  as  goes  my  best  information  from  such 
journals  and  reviews  as  I have  been  able 
to  read  and  from  questions  asked  of  rep- 
resentative men  from  various  sections  of 
the  country  as  opportunity  offered,  such 
continues  to  be  the  established  practice, 
with  some  exceptions  as  Dr.  Fox’s  use  of 
sodium  saccharinate.  Rarely  is  reference 
made  to  using  mercury  cyanid  in  quantity, 
and  such  as  have  been  seen,  were  for  indi- 
cations other  than  comprised  in  this  paper. 

While  this  is  not  a thesis  on  the  subject 
of  conjunctival  injections  in  general,  which 
in  many  of  its  applications  is  of  more  value 
to  prevent  loss  of  sight  than  to  prevent 
removal  of  condemned  eyeballs,  a little  di- 
gression from  the  general  principles  in- 
volved will  be  made,  which  is  merely  a re- 
iteration of  what  may  be  read  in  Darier’s 
book. 

Cyanid  of  mercury,  1 in  1500,  is  the 
basis  of- all  injections,  and  fully  two  cubic 
centimeters,  or  thirty  minims,  are  invari- 
ably injected.  The  strength  of  solution  is 
sometimes  increased  but  its  bulk  is  never 
diminished,  as  it  is  believed  a flooding  or 


flushing  of  the  tissues  and  lymph  spaces 
is  an  essential  part  of  the  completed 
scheme.  After  cocainizing,  the  conjunctiva 
is  pushed  up  by  the  needle  point  as  far 
away  from  the  cornea  as  possible,  in  the 
space  between  any  of  the  recti  muscles,  the 
aim  being  not  to  allow  the  bleb  raised  to 
reach  the  corneal  margin,  thereby  inter- 
fering with  its  nutrition.  No  other  instru- 
ments are  needed,  speculum  and  forceps 
being  entirely  superfluous.  A little  acoin, 
salt,  and  boric  acid  are  always  embodied  in 
the  fluid.  Acoin  greatly  reduces  the  after 
pains  and  the  boric  acid  is  to  keep  the 
acoin  in  solution,  as  it  is  precipitated  by  the 
slightest  trace  of  alkalinity.  The  vast 
advantage  of  cyanid  over  bichlorid  con- 
sists in  its  being  less  painful,  and  that  it 
is  chemically  compatible  with  adrenalin 
and  the  alkaloids  which  are  precipitated  by 
bichlorid.  The  same  applies  with  equal  force 
when  used  in  collyria.  Apprehending  that 
heat  might  impair  the  cyanid,  I have  al- 
ways filled  syringe  almost  full  with  sterile 
solution  of  other  ingredients  and  then 
drawn  into  it  from  stock  solution  of  cy- 
anid, 1 in  100,  enough  to  make  strength 
desired. 

After  using  the  foregoing  formula  about 
three  years,  I ventured  to  add  about  one 
fourth  a grain  of  dionin,  for  its  lymph- 
agogue  and  analgesic  effects,  anticipating 
from  its  irritant  properties  when  used  as 
drops  that  it  would  be  painful  in  injection, 
but  it  was  not.  On  a visit  to  Dr.  Fox’s 
clinic  last  year,  it  gave  me  much  satisfac- 
tion to  see  him  also  using  dionin  by  in- 
jection. 

In  some  patients  who,  by  long  suffering 
before  treatment,  had  been  worn  down  to 
where  their  ability  to  endure  more  was 
about  exhausted,  a hypodermic  of  morphin 
was  given  with  good  effect.  From  this  to 
putting  the  morphin  in  the  injection  was  a 
short  step,  and  for  the  past  three  years 
this  has  been  systematically  employed;  in 
adults,  one  eighth  grain' unless  the  eye  con* 
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dition  itself  is  already  painful,  in  which 
case  one  fourth  grain  is  given.  The  result 
of  this  is  very  little  pain,  either  during  or 
after  the  injection;  quite  a different  thing 
from  the  action  of  raw  bichlorid,  as  was 
fully  expressed  by  a member  of  the  section 
of  the  American  Medical  Association  in  the 
1907  meeting  when  he  used  these  words, 
which  did  not  appear  in  the  published  re- 
port : “I  gave  him  a full  syringe  of  1 in 
2000  bichlorid;  of  course  he  suffered  the 
torments  of  the  damned  for  the  first 
twenty-four  hours,  but  the  eye  did  not 
have  to  come  out.”  This  was  a case  in 
which  the  speaker,  and  other  colleagues  in 
Philadelphia,  all  had  advised  removal  of 
an  eye  containing  a piece  of  stone,  but  the 
patient  said  he  would  die  first.  The  stone 
was  removed,  wound  covered  by  a conjunc- 
tival flap,  injection  given,  and  six  months 
later  the  eye  had  absolutely  normal  vision. 
This  is  the  only  spoken  or  written  refer- 
ence coming  to  my  ears  or  eyes  in  which  an 
eye  condemned  to  removal  was  rescued  by 
the  injections. 

Aside  from  malignant  disease,  most  eyes 
are  removed  because  of  extensive  ulcera- 
tion or  sloughing  of  cornea,  iridocyclitis, 
panophthalmitis,  glaucomatous  conditions 
in  hopelessly  blind  eyes,  foreign  bodies  in 
the  vitreous  which  are  irrecoverable,  or 
wounds  or  injuries  from  which  some  of  the 
foregoing  conditions  are  supposed  necessa- 
rily to  result. 

In  the  first  class  named  are  probably 
found  the  greatest  number  to  be  benefited 
by  the  injections,  whether  they  have  gone 
bad  under  other  treatments  or,  what  is 
more  frequent,  have  already  advanced  to 
the  enucleation  stage  before  falling  into 
the  physician’s  hands.  The  point  of  great- 
est note  is  that  corneal  tissue,  which  has 
deeply  ulcerated  or  necrosed,  seems  to  be 
replaced  by  new  tissue  much  clearer  than 
under  other  treatments,  sometimes  almost 
entirely  transparent. 

The  following  are  reports  of  cases  of 


ruptured  or  deeply  penetrated  eyes. 

Case  1.  June,  1905.  Charley  H.,  aged  six- 
teen, was  struck  by  exploding  tin  torpedo,  cut- 
ting through  upper  lid  above  tarsus  and  rup- 
turing sclera.  Three  days  later  lids  and  con- 
junctiva were  so  swollen  that  wound  could  not 
be  brought  down  to  sight;  ball  partly  collapsed 
and  there  was  no  vision;  vitreous  was  full  of 
blood.  One  injection  was  made  and  patient  re- 
turned home  on  train  same  day.  In  time,  eye 
healed  normally,  and  useful  sight  was  restored. 
Upper  lid  was  adherent  to  globe,  so  site  of 
tear  was  never  seen  on  ball.  Several  years  ago 
he  was  killed  in  a railroad  wreck. 

Case  2.  May  26,  1907.  Henry  B.,  aged  forty, 
had  eyeball  ruptured  by  block  of  wood  flying 
from  a saw  in  lumber  mill.  Horizontal  wound 
extended  across  center  of  cornea  and  a little 
into  sclerotic  on  each  side;  wound  filled  pro- 
lapsed iris;  eye  filled  with  blood;  no  vision. 

Injection  of  cyanid  solution  was  given,  in 
a few  days  blood  began  to  clear  up,  and  it 
v.  as  seen  that  lens  had  been  dislocated  and 
was  lying  horizontally  in  pupil.  However, 
wound  healed  with  cornea  above  and  below' 
tear  absolutely  clear,  vision  returning.  He  was 
told  of  the  complications  likely  to  occur  from 
the  dislocated  lens,  and  warned  to  return  if 
any  severe  pain  developed.  Everything  went 
well,  with  patient  back  at  work  for  some  time, 
when  a violent  pain  seized  him,  and  on  report- 
ing there  was  found  a distinct  attack  of  acute 
glaucoma.  Adopting  as  has  been  done  in  some 
other  instances,  another  of  Darier’s  claims 
'that  injection  of  adrenalin  is  capable  of  re- 
ducing glaucomatous  tension  in  certain  cases, 
a single  injection  of  thirty  minims  of  1 in 
5000  adrenal  with  cyanid  w'as  made  which 
promptly  broke  up  the  attack.  The  lens  is  ad- 
herent by  its  narrow  edge  to  corneal  scar  and, 
not  filling  the  entire  pupil,  the  fundus  can  be 
clearly  seen.  With  strong  lens  patient  has 
good  distant  and  reading  vision.  In  this  case 
the  primary  injury  certainly  called  for  enu- 
cleation according  to  usual  standards,  and 
the  secondary  complication  might  have  re- 
quired an  effort  to  remove  the  lens  with  all  its 
risks  under  the  circumstances.  A recent  letter 
of  inquiry  elicited  the  reply  that  there  has 
been  no  further  trouble. 

Case  3.  March  28,  1907.'  Ben  C.,  aged  eight- 
een,  machinist,  was  struck  in  eye  by  wrench 
flying  from  machinery.  Living  in  this  com- 
munity he  came  at  once  for  attention.  Eye- 
ball was  ruptured  entirely  across  cornea  and 
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at  least  one  filth  an  inch  into  sclera  on  each 
side;  prolapsed  iris  filled  tear.  Injection  was 
given  at  once,  patient  sent  home  and  put  to 
bed.  There  was  not  in  this,  nor  in  any  of  the 
other  cases  so  treated,  any  painful  after  reac- 
tions or  inflammations.  In  due  course  of  time, 
e>e  lieaied  with  cornea  perfectly  clear,  except 
line  across  center,  and  pupil  obliterated  except 
a small  notch  through  which  an  adherent, 
cataractous  lens  could  be  seen.  In  usual  time 
this  was  absorbed  and,  with  strong  glass,  eye 
had  useful  vision.  By  an  optical  iridectomy 
and  proper  lens,  it  probably  could  be  made 
very  good. 

Case  4.  1908.  James  E.,  aged  four,  while 
playing  with  pet  dog  in  some  way  struck  eye 
against  dog’s  fang,  causing  complete  vertical 
tear  across  cornea,  but  strangely  not  even 
scratching  upper  or  lower  lid.  He  was  brought 
next  day  and  the  injection  was  given  under 
chloroform,  because  of  smallness  of  child.  Eye 
healed  with  no  pain  of  any  kind,  and  only  a 
faint  white  line  across  cornea  where  tear  oc- 
curred. A late  report  states  half  of  cornea  is 
flaxy  and  half  clear. 

Digressing  from  the  injection  treatment, 
1 report  two  cases,  treated  recently,  in 
which  the  rupture  was  so  extensive  with 
vitreous  protruding  that  it  was  feared  an 
injection  would  cause  collapse  of  eye  either 
in  the  doing  or  by  subsequent  swelling. 

Case  ii.  March  17,  1910.  Isaac  R.  aged  forty, 
miner,  was  caught  in  fall  of  coal,  bruising 
him  generally  and  cutting  face  and  scalp  ex- 
tensively. One  eye  was  ruptured  entirely 
across  cornea  and  one  fourth  inch  into  sclera 
on  each  side.  Iris  hung  out  like  a rag  and 
vitreous  showed  in  wound.  Patient  was  sent 
home,  put  to  bed,  given  free  purgation  with 
Epsom  salts,  and  given  twenty-five  per  cent, 
solution  of  argyrol,  one  drop  to  be  put  in  eye 
every  five  minutes,  day  and  night,  patient 
lying  down  with  face  up  and  lids  pulled  from 
globe  to  allow  liquid  to  reach  conjunctival 
cul-de-sacs.  Iced  applications  were  used  first 
twenty-four  hours;  argyrol  used  every  ten  min. 
utes  second  twenty-four  hours  and  third  day, 
with  intervals  a little  longer  at  night  to  allow 
some  sleep.  Later  on  the  frequency  was  di- 
minished. As  soon  as  could  be  expected,  this 
wound  healed  and  left  the  cornea  full  size  and 
clear,  except  at  line  of  tear,  pupil  obliterated, 
visual  field  and  light  perception  normal.  Nu- 
merous fine  parallel  slits  in  iris  permit  some 


vision  making  a larger  opening,  and  a strong 
glass  would  likely  give  excellent  results. 

Case  6.  The  other  case,  exactly  similar  in 
nature  in  a man  of  seventy-four  years,  was 
caused  by  a glancing  nail,  and  gave  a similar 
excellent  result,  except  the  cornea  is  slightly 
diminished  and  flattened.  The  practically 
continuous  immersion  of  eye  in  argyrol  for  the 
first  few  days  is  the  point  deemed  worthy  of 
mention. 

The  following  are  reports  of  eases  of 
iridocyclitis. 

Case  7.  Fred  C.,  stonemason,  aged  about  fifty, 
came,  July  13,  1904,  with  small  rupture  of 
cornea,  prolapsed  iris,  and  traumatic  cataract 
from  flying  spall  while  working  stone.  Efforts 
to  get  further  information  by  x-ray  and  fluoro- 
scope  were  futile.  He  was  informed  that  such 
an  eye  was  usually  removed  as  it  most  likely 
contained  either  steel  or  stone,  and  might  en- 
danger the  other  eye.  He  was  treated  by  hot 
applications,  atropin,  dionin,  etc.,  and  the  pri- 
mary injuries  healed  as  desired.  Having  been 
warned  to  report  promptly  if  any  trouble  de- 
veloped in  either  eye,  he  returned  on  May  3, 
1905,  with  a beginning  iridocyclitis  in  blind 
eye.  He  was  given  eye  drops,  and  put  on  large 
doses  of  potassium  iodid  and  sodium  salicylate. 
He  returned  in  two  days  with  everything 
worse.  Injection  of  cyanid  was  made,  which 
not  only  closed  the  lids,  as  usual,  but  made 
the  whole  side  of  the  face,  under  the  chin,  and 
a little  over  jaw  of  opposite  side  swell.  This 
is  noted  to  show  that  the  postoperative  swell- 
ing need  not  be  taken  seriously.  The  pains 
of  the  cyclitis  immediately  vanished  and  no 
further  trouble  ensued.  Answering  on  Septem- 
ber 1,  1910,  a letter  of  inquiry,  he  reports  no 
tiouble  with  either  eye  since,  and  blind  eye  of 
full  volume  and  good  appearance. 

Case  8.  May,  1907.  Martin  W.,  aged  ten, 
some  weeks  previous  to  date  mentioned,  was 
struck  on  eye  by  large  piece  of  iron  in  black- 
smith shop,  causing  severe  bruising,  but  no 
rupture.  His  physician  used  the  accepted 
treatment  of  hot  fomentations,  purges,  atropin, 
and  confinement  to  dark  room.  In  spite  of 
this,  the  pains  grew  worse,  and  between  con- 
finement, constant  suffering,  loss  of  appetite, 
and  little  sleep,  this  patient  was  very  wan  and 
pale  when  brought  for  treatment.  Under 
these  conditions  the  first  injection  was  a severe 
ordeal,  producing  shock,  vomiting,  purging  and 
profuse  diaphoresis,  for  which  a hypodermic 
of  morphin  was  given.  This  being  done  at 
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bedtime,  he  soon  went  into  the  first  sound 
sleep  for  many  nights,  although  morphin  had 
previously  been  used  rather  freely.  He  was 
put  on  a powder  containing  one  grain  each  of 
hydrarg.  cum  creta,  pulv.  opii  and  ipecac  comp., 
pulv.  ferri  carbonate  and  arom.  pulv.  comp., 
t.  i.  d..  which  is  my  decided  preference  as  a 
constitutional  antiphlogistic,  besides  serving 
many  other  purposes  in  varied  conditions.  In- 
jections were  repeated  weekly  for  one  month, 
when  the  inflammation,  pain  and  turbidity  of 
vitreous  cleared  up,  leaving  a vision  of  20/80 
and  he  was  able  to  read  Jaeger  No.  4.  In 
course  of  time  the  results  were  even  better. 

Case  9.  Same  patient  two  years  later,  July 
12,  1909,  returned  because  he  wras  carried 
through  a second  traumatic  iridocyclitis.  Sev- 
eral v.  eeks  previous,  while  knocking  apples, 
one  fell  squarely  into  same  eye  that  was  hurt 
before,  causing  a new  attack.  Pupil  was  en- 
tirely obliterated,  great  ciliary  injection  and 
tenderness,  and  anterior  chamber  absolutely 
full  of  an  exudation  in  discrete  particles,  ex- 
actly like  bronzing  or  gilding  liquid.  The 
question  of  enucleation  or  of  renewed  efforts 
to  preserve  the  ball  was  decided  by  the  boy’s 
father  in  favor  of  the  latter.  Because  of  his 
previous  experiences,  this  boy  stood  in  dread 
of  the  injections;  he  was  put  on  large  doses  of 
potassium  iodid  and  sodium  salicylate,  pilocar- 
pin,  and  mercurial  inunction,  and  allowed  to 
go  home  one  week.  On  return,  matters  were 
no  better.  Injections  of  c-yanid,  dionin  and 
morphin  were  made  with  practically  no  pain 
or  disturbance.  Same  was  repeated  on  August 
1 and  15,  and  he  was  also  taking  the  powder 
as  in  the  first  instance.  In  three  weeks’  time 
all  pain,  redness  and  exudate  had  gone  and, 
aside  from  obliteration  of  pupil,  eyes  looked 
normal.  He  was  seen  during  past  summer, 
and  is  having  no  trouble. 

Case  showing  use  to  prevent  infection  in 
extreme  laceration  by  foreign  body  re- 
moved from  vitreous. 

Case  10.  December  9,  1905.  Clyde  P.,  aged 
about  thirty,  twenty-four  hours  previous  to 
consulting  me,  while  holding  a heavy  cold 
chisel,  while  others  were  sledging  it  to  cut  a 
railroad  iron  in  two,  was  struck  in  the  eye  by 
a large  sliver,  which  at  once  totally  destroyed 
sight,  filling  ball  with  blood,  and  reducing 
tension  to  nothing.  The  wound  being  far  out 
on  sclera,  conjunctiva  was  raised  and  tem- 
porary resection  of  externus  made,  exposing  a 
jagged  hole,  of  large  dimensions,  in  the  sclera. 


Large  magnet  tip  inserted  in  hole  at  once 
drew  out  a triangular  piece  of  iron  three 
eights  of  an  inch  long,  one  eighth  broad  and 
one  sixteenth  thick,  tapering  to  edge  on  op- 
posite side.  Muscle  was  reattached,  conjunc- 
tiva sutured,  and  injection  made.  Vomiting 
followed,  which  was  psychic  in  origin,  and 
before  this  was  entirely  over  patient  ran  for 
a car  for  his  out-of-town  home.  No  pain  or 
inflammation  followed  and,  after  blood  under 
conjunctiva  had  cleared  away,  patient  amused 
himself  by  having  his  friends  guess  which  was 
his  blind  eye;  even  the  physician  who  assist- 
ed in  the  operation  guessed  wrong.  Four 
years  later  the  lens  had  become  white,  but 
otherw  ise  eye  had  normal  appearance. 

The  following  case  is  one  in  which  the 
foreign  body  known  to  be  in  vitreous  could 
not  be  recovered. 

Case  11.  October  14.  1907.  Oliver  D„  aged 
forty-eight,  while  hunting,  received  in  eye. 
from  considerable  distance,  a No.  8 shot  from 
gun  of  companion.  Examination  was  made 
same  evening;  eyeball  was  full  of  blood  and 
vision  gone.  Found  a small  slit  at  center  of 
lower  lid.  near  free  margin,  where  shot  pene- 
trated, but  could  not  locate  wound  on  ball. 
After  explaining  to  patient  that  removal  of 
eye  was  the  other  alternative,  he  was  given 
an  injection  of  c-yanid  and  dionin  and  returned 
at  once  to  home  in  another  town.  No  pain 
or  inflammation  of  any  kind  resulted  and.  when 
blood  in  vitreous  was  absorbed,  a large  area 
of  perfectly  white  sclera,  many  disc  areas 
in  size,  was  seen  in  bottom  of  eye,  most  likely 
where  shot  struck,  but  no  shot  could  he  seen. 
Tension  and  appearance  of  eye  were  absolute- 
ly normal.  It  was  explained  to  him  that  trou- 
ble might  develop  in  future  and  he  was  told  to 
return  promptly  if  certain  symptoms  occurred. 

In  May,  1908,  he  returned  by  reason  of  a 
fine  circumcorneal  congestion  on  lower  border. 
No  pain  or  tenderness.  Examination  showed 
a round  bulging  of  iris  at  lower  corneal  angle; 
exactly  size  of  a No.  8 shot.  To  extract  it,  a 
corneal  section  as  for  cataract  was  begun,  and 
patient,  being  absolutely  without  self-control, 
jerked  away  before  it  was  completed,  letting 
aqueous  humor  escape.  Being  compelled  to  go 
on  the  section  was  made  through  front  of  the 
clear  lens,  which  was  removed,  and  shot 
lifted  from  under  iris  by  a scoop.  Eye  was 
bandaged  and  patient  left  to  return  home  on 
midday  train,  but  he  wrent  to  a saloon  instead 
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and  spent  the  day  drinking.  Nevertheless 
healing  took  place  without  any  complications 
and  the  eye  is  still  in  perfect  condition  as  far 
as  appearances  go.  Replying  September  15, 
1910,  to  a letter  of  inquiry,  he  said  that  the 
eye  looks  better  than  when  I saw  it  and  can 
distinguish  light  from  dark. 

Oases  of  this  kind  are  too  rare  in  my 
situation,  for  a large  experience,  but  I 
should  like  to  mention  a case  treated  in 
November,  1905,  by  salt  injections  only. 

Case  12.  In  this  case  a shot  had  penetrated 
the  orbit,  but  not  the  globe.  There  was  vision 
in  almost  half  of  field  and  little  if  any  blood 
in  vitreous.  Patient  was  kept  in  house,  and 
every  need  looked  after.  Vision  soon  perished 
and  next  spring  a violent  iridochoroiditis  de- 
veloped. for  which  eye  was  removed.  About 
half  way  back  on  sclera  the  inner  tunics  were 
adherent  to  a spot  where  shot  had  struck,  but 
had  not  penetrated  the  globe.  I believe  the 
result  might  have  been  different  had  cyanid 
been  used. 

The  following  is  the  report  of  a case  in 
which  existence  or  nonexistence  of  foreign 
body  was  not  established. 

Case  13.  February  20.  1908.  R.  V.  H.,  aged 
thirty-one,  about  two  weeks  previously  was 
struck  in  right  eye  while  mauling  a heavy  iron 
bolt  through  an  augur  hole  in  green  wood  in 
wagon-making;  what  struck  the  eye  was  not 
known.  He  had  complete  traumatic  cdtaract, 
with  mild  iritis  with  adhesions.  No  sign  of 
any  wound.  Local  and  constitutional  treat- 
ment was  given  for  iritis,  which  subsided  in 
due  time.  Report  on  October  27,  1908;  No 
trouble;  no  evidence  of  absorption  of  cataract; 
other  conditions  good.  April  19,  1910:  Recent- 
ly. blind  eye  became  painful,  tender  and  vio- 
lently congested  in  ciliary  zone;  iris  changed 
from  bluish  gray  to  muddy  brown;  pupil  was 
cupped  and  cataract  absorbed ; perception  of 
light  was  good,  but  no  vision.  He  was  given 
large  doses  of  potassium  iodid  and  sodium 
salicylate,  and  eye  drops  of  dionin  in  cyanid, 
hot  baths,  etc.  Patient  returned  in  one  week. 
Pains  and  tenderness  were  gone  but  conges- 
tion was  bad  as  ever.  I gave  injection  of  cy- 
anid, dionin  and  morphin.  Little  pain.  Patient 
went  home  and  returned  in  nine  days.  Con- 
junctiva was  still  chemosed  from  injection, 
but  no  inflammation.  On  September  14,  1910, 
in  reply  to  inquiry,  he  wrote  that  eye  looks 
absolutely  good,  has  round  pupil,  and  can  see 
the  nails  and  lines  in  his  own  hand,  and  can 


count  fingers  at  ten  feet.  Considering  that 
this  is  an  aphakic  eye,  it  seems  very  much  as 
though  a strong  glass  would  give  excellent 
vision. 

The  following  is  a report  of  a deep  pen- 
etrating wound  by  screw-driver. 

Case  14.  July  30,  1910.  P.  M.,  aged  twenty- 
five  years,  five  days  previous  to  reporting  to 
me  was  using  with  great  force  an  automatic 
screw-driver  under  a table-top  on  which  he 
was  looking  down;  the  tool  slipped  and,  by  a 
motion  not  exactly  comprehended,  penetrated 
the  upper  lid  and  lower  sclera.  Sight  was  at 
once  destroyed.  His  family  physician,  in  a 
near-by  town,  was  immediately  called,  and  or- 
dered ice  applications,  atropin,  argyrol,  and  an 
Epsom  salt  purge;  later,  hot  fomentations.  On 
reporting,  a violent  iridocyclitis  was  begin- 
ning; ball  violently  inflamed,  painful,  and 
tender  to  touch,  preventing  all  sleep  night  be- 
fore. Interior  of  eye  was  absolutely  opaque 
from  contained  hemorrhage.  Single  injection 
of  cyanid,  dionin  and  morphin,  which  caused 
little  pain,  at  once  put  a stop  to  the  disease. 
Patient  slept  all  night,  and  has  not  had  a 
twinge  of  pain  or  tenderness  since.  This  dis- 
ease being  so  recent  was  promptly  nipped  in 
the  bud.  On  clearing  up  of  ecchymosis  from 
injection,  eye  has  a perfectly  natural  appear- 
ance, but  is  totally  blind  and  soft,  and  vitreous 
absolutely  opaque. 

The  following  is  the  report  of  a fully 
developed  case  of  panophthalmitis  arrested. 

Case  15.  April  27,  1906.  D.  McL,  aged 
t enty-five,  woodsman,  a few  days  previous  to 
presentation  was  struck  in  eye  by  a flying 
knot.  On  preser taMon,  I found  cornea  had 
been  ruptured,  with  prolapse  of  iris,  both  lids 
thickened  and  brawmy,  globe  pushed  forward, 
and  cornea  so  chemosed  as  to  prevent  lids  con- 
taining eyeball.  There  were  headache,  coated 
tongue,  chilly  feelings  and  elevated  tempera- 
ture. With  the  understanding  that  he  was 
submitting  to  an  untried  experiment  to  pre- 
vent removal,  or  bursting  and  shrinking  of  eye1 
ball,  patient  received  an  injection  of  cyanid 
into  the  already  greatly  swollen  and  brawny 
conjunctiva.  By  next  day  all  pain  and  head- 
ache had  left,  and  in  short  time  general  septic 
symptoms  cleared  up. 

Some  days  after  this,  while  dressing  on  eye 
was  being  changed,  patient  sitting  upright,  a 
large  mass  of  gelatinous  pus  shot  out  from 
corneal  wound  with  such  force  as  to  describe 
a long  curve  and  to  fall  on  his  knee.  This 
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was  all  the  pus  ever  discharged,  and  was  na- 
ture’s successful  effort  to  delimit  the  suppu- 
rative process.  The  chemosis  was  so  great 
that  for  fully  one  month  the  lids  could  not  be 
closed  over  eyeball.  The  cornea  was  absorbed 
gradually  and  without  suppuration,  and  its 
place  filled  in  by  sclera.  When  healing  finally 
took  place,  the  ball  was  all  there  except  the 
cornea,  and  a shell  eye  was  worn  with  perfect 
comfort  and  cosmetic  results.  As  this  patient 
preferred  to  remain  in  town  during  this  heal- 
ing process,  daily  observation  was  made  of  the 
fact  that  he  never  suffered  a single  pain  or 
missed  a meal  or  an  hour’s  sleep  because  of 
the  eye,  after  the  treatment  had  been  given 
a start  of  a day  or  two. 

Of  course  the  result  obtained  in  this  case  is 
of  no  great  advantage  to  the  patient,  but  as 
demonstrating  the  power  of  the  treatment  to 
check  uncontrollable  infections  by  its  earlier  ap- 
plication to  cases  which  produce  panophthalmi- 
tis, it  is  of  immense  significance. 

It  is  the  expectation  of  the  writer  that 
the  practice  advocated  will  he  violently 
denounced  on  the  ground  that  an  eye  so 
retained  will  he  a constant  7nenace  to  its 
fellow.  Should  sympathetic  inflammation 
follow,  in  any  cases  so  treated,  he  will  he 
as  willing  to  denounce  it  as  others  are. 
The  causes  of  sympathetic  inflammation 
are  not  yet  unanimously  agreed  upon,  and 
the  belief  that  it  may  be  due  to  latent 
germs  introduced  at  time  of  injury  or  be- 
fore absolutely  complete  healing,  excited 
into  activity  later  by  varied  known  or  un- 
known causes,  is  a very  good  working  hy- 
pothesis. The  injection  process  advocated 
may  be  assumed  so  to  stimulate  the  natural 
physiological  activities  as  to  enable  the  com- 
plete destruction  of  all  germs  introduced. 

The  potency  of  this  same  treatment  in 
such  nonin fectious  diseases  as  interstitial 
keratitis,  disseminated  choroiditis  and 
retrobulbar  neuritis,  shows  that  the  nutri- 
tional and  reconstructive  processes  are  ele- 
vated to  a higher  plane  of  activity:  in  other 
words  the  effect  is  eutrophic.  whatever  may 
be  the  jvorhts  rtnrramrli.  Tf  injuries  or 
wounds  can  be  absolutely  sterilized  during 
healing  and  until  final  and  complete  heal- 
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ing  takes  place,  if  the  hypothesis  is  correct, 
then  the  danger  of  sympathetic  inflamma- 
tion may  be  abrogated.  It  remains,  how- 
ever, for  the  practice  to  establish  the  the- 
ory, and  not  the  theory  to  establish  the 
practice. 

Germicides  strong  enough  to  quickly  kill 
germs  can  not  be  tolerated  by  the  delicate 
tissues  of  the  eye,  and  complete  mechan- 
ical cleansing  is  an  impossibility.  Yet 
since  the  antiseptic  era  has  prevailed,  the 
proportion  of  sympathetic  cases  arising 
from  eyes  treated  by  routine  methods  is 
said  to  be  very  much  diminished.  When 
it  is  considered  that  the  vast  majority  of 
eyes,  coming  to  enucleation,  reach  this  stage 
by  reason  of  corneal  destruction,  deep  in- 
fections or  primarily  destructive  injuries, 
in  all  of  which  the  cvanid  injections  have 
a wide  range  of  applicability,  is  it  too 
Utopian  to  hope  that  some  day  the  frequent 
removal  of  eyes  may  be  diminished  in  a 
degree  similar  to  the  lessened  amputation 
of  compound  fractures  and  otherwise  seri- 
ously wounded  extremities,  after  the  in- 
troduction of  the  broad  principles  of  asep- 
sis and  antisepsis  in  their  treatment  ? 

Practically  all  of  these  cases,  as  well  as 
a number  not  enumerated,  were  treated 
as  office  patients  and.  aside  from  boiling 
syringe  and  solution,  and  handwashing 
with  common  soap  and  water,  no  efforts 
at  asepsis  were  made.  The  patients,  being 
nonresidents  mostly,  returned  home  on 
first  trains  out.  and  reported  for  observa- 
tion or  treatment  the  minimum  times  allow- 
able. This  is  mentioned,  not  to  be  com- 
mended, but  to  show  that  even  better  re- 
sults might  be  obtained  in  a resident  or 
hospital  practice. 

DISCUSSION. 

Dr.  L.  Webster  Fox.  Philadelphia:  To  Dr. 

Jones  belongs  the  credit  of  asking  me  to  open 
the  discussion  on  his  paper,  which  I have 
heard  now'  for  the  first  time.  He  has  spoken 
to  me  about  a certain  line  of  w'ork  in  which  I 
have  had  a good  deal  of  experience,  however. 
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T should  like  to  divide  his  thesis  into  three 
parts:  Those  cases  in  which  the  vitreous  has 
been  affected:  those  in  which  the  uveal  tract  is 
diseased;  and  those  in  which  that  part  of  the 
iris  known  as  the  ciliary  body  is  affected.  In 
1903  I spent  some  time  in  Paris  and  followed 
the  work  of  Darier,  who  was  using  cyanid  of 
mercury  1 in  1000,  in  practically  all  cases  of 
inflammation  of  the  interior  of  the  eye.  I 
noted  his  cases  after  they  had  been  in  the 
hospital  several  weeks,  and  what  impressed 
me  most  was  the  intense  pain  which  the  pa- 
tients suffered  afterward.  I asked  the  doctor 
if  he  had  trouble  with  the  patients  in  getting 
them  to  submit  to  the  treatment.  He  said,  “O, 
no,  we  can  do  what  we  choose  with  our  pa- 
tients.” I said  that  if  we  tried  it  in  America, 
after  two  or  three  treatments  there  would  be  a 
vacancy  in  the  staff  of  the  hospital. 

In  Liverpool,  I saw  Dr.  Brikerton  use  cyanid 
of  mercury  with  the  same  results  in  these 
classes  of  cases.  I came  back  to  America,  and 
tried  it  in  a few  cases.  We  had  cocain  at  that 
time,  but  none  of  the  stronger  analgesics  that 
render  the  deeper  tissues  impervious  to  pain. 
That  led  me  to  the  subconjunctival  injections 
of  the  medicaments.  I diluted  the  solution,  and 
got  down  to  1/20  in  1000,  which  I found  gave 
certain  results  in  vitreous  opacities  and  injury 
to  the  ciliary  body.  I tried  the  bichlorid  of 
mercury,  which  I found  less  irritating  and  less 
painful  and  it  apparently  had  the  same  result. 
I then  came  back  to  the  saline  injections,  and 
followed  up  that  line  with  practically  the  same 
benefit. 

I then  happened  to  read  in  a French  journal 
an.  account  of  a certain  treatment  for  spinal 
injuries,  and  the  sugar  of  salt  was  suggested. 
It  struck  me  that  this  might  be  a good  remedy 
for  the  eye  in  such  cases.  I had  the  druggist 
procure  this  drug  for  me.  and  found  that  it 
had  its  value.  I do  not  know  what  its  com- 
position is.  w'hether  it  is  pure  saccharin  or  not. 
We  have  never  been  able  to  find  exactly  what 
it  is.  I have  been  using  it  in  a good  many 
cases,  and  have  been  encouraged  by  the  re- 
sults. Of  course  I failed  in  many  of  these 
cases,  but  found  that  a certain  percentage  of 
vitreous  opacities  cleared  up.  I have  also  em- 
ployed internal  treatment  in  conjunction  with 
the  injections,  and  have  found  that  the  run  of 
the  disease  was  thereby  shortened. 

I was  very  much  interested  in  the  symposium 
on  syphilis,  especially  in  the  papers  relating  to 
the  eye;  when  it  comes  to  the  treatment, I have 


found  that,  in  addition  to  mercurials  and  the 
iodid  of  potassium,  sugar  of  salt  accelerates 
the  action  of  mercury  and  aids  very  materially 
in  cutting  short  the  disease.  In  accidental 
cases,  coming  from  various  locomotive  shops, 
such  as  Baldwin’s.  I have  immediately  tried 
the  various  remedies  as  soon  as  the  case  came 
in  if  I felt  that  there  was  any  opportunity  of 
saving  the  sight  of  the  eye.  First,  I cleanse 
the  eye  carefully  and  apply  nitric  acid  along 
the  line  of  the  wound,  and  even  the  actual 
cautery.  Then  I make  the  subconjunctival  in- 
jections of  the  sugar  of  salt.  I do  not  know 
what  action  the  salt  has,  other  than  a stimu- 
lating effect  on  the  lymphatics  of  the  eye.  It 
thus  accelerates  the  absorption  of  inflammatory 
products,  and  prevents  what  may  lead  on  to 
sympathetic  ophthalmia.  I also  treat  in  this 
way  the  eye  that  is  slow  to  heal  under  other 
treatment.  If  I have  an  accident  in  a man 
who  is  debilitated  and  run  down,  so  that  I feel 
that  this  case  will  take  some  time  before  heal- 
ing, I use  these  remedies.  If  I find  in  an  in- 
jury five  or  six  weeks  old  that  there  is  still  an 
inflammation,  I do  not  feel  that  I can  do  any- 
thing in  the  way  of  saving  that  eye. 

Regarding  infiltrations  of  pus  coming  from 
inflammations  of  the  iris  from  various  causes, 
syphilitic,  accidental,  etc.,  when  the  pupillary 
area  is  limited  and  the  posterior  chamber  is 
separated  from  the  anterior  we  are  able  to  use 
these  various  injections. 

Dr.  .Tones  has  done  much  good  in  trying  in 
his  neighborhood  the  value  of  this  drug. 

Dr.  Jones,  closing:  Such  wounds  as  in  the 
cases  related  in  the  paper,  penetrating  wounds, 
healed  with  remarkable  quickness.  The  cyanid 
of  mercury  facilitated  the  process  of  rapid 
healing.  Conditions  that  would  otherwise  take 
days  and  even  weeks,  to  heal  got  through  in  a 
startlingly  short  period  of  time.  The  drug  often 
immediately  stopped  cases  of  iridocyclitis  that 
had  just  developed,  and  cases  that  had  been 
running  for  some  time  stopped  soon.  This  was 
a revelation  to  me.  I can  not  back  my  opin- 
ion with  a large  mass  of  statistics,  but  the 
Frenchman  has  showm  that  it  is  correct. 


“I  very  rarely  vse  alcohol  in  my  practice.  I 
think  that  its  use  is  never  essential.  Physi- 
cians are  using  it  less  and  less  in  the  treat- 
ment of  disease  owing  to  the  recognition  that 
it  is  a narcotic,  not  a stimulant,  and  that  oth- 
er narcotics  are  usually  better  when  a narcotic 
is  required.” — Richard  C.  Cabot,  M.D.,  Harvard 
Medical  School, 
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The  registration  of  vital  statistics  is  the 
firm  basis  on  which  the  whole  structure  of 
sanitary  science  and  'practice  must  rest.  In 
order  to  learn  the  laws  of  disease,  to  devise 
remedies,  and  test  them,  we  must  have  an 
approximately  accurate  knowledge  of  the 
movement  of  population  and  of  the  causes 
of  death. — Dr.  Charles  V.  Chapin. 


THE  CHANGES  IN  THE  HEART  MUSCLE  IN  THE 
COURSE  OF  TYPHOID  FEVER. 

It  has  long  been  known  that  changes  take 
place  in  the  heart-muscle  in  the  course  of 
typhoid  fever,  and  these  have  naturally 
been  made  responsible  for  certain  circula- 
tory abnormalities  that  have  been  observed 


clinically  and  for  the  resulting  fatal 
termination  in  some  instances.  The  most 
noteworthy  of  these  alterations  consist  in 
interstitial  proliferation,  parenchymatous 
degeneration  and  endarteritis  of  small 
branches  of  the  coronary  arteries.  Changes 
of  a comparable  character  have  been  ob- 
served also  in  the  course  of  other  infectious 
diseases,  and  it  is  an  interesting  question 
whether  they  are  to  be  attributed  to  the 
toxic  state  present  or  to  the  attendant 
fever.  Comparatively  little  attention  has 
been  paid  to  this  subject  in  recent  years, 
and  for  this  reason  Dr.  Louis  Hammann 
( Archives  of  Internal  Medicine,  Oct.  15, 
1910,  p.  339)  was  led  to  undertake  an  his. 
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tological  study  of  strips  of  heart-muscle 
from  the  left  ventricle  in  forty-three  fatal 
cases  of  typhoid  fever  observed  in  the 
Johns  Hopkins  Hospital.  As  a result,  some 
changes  were  found  in  practically  every 
case,  although  in  most  the  lesions  were  not 
extensive  enough  to  justify  the  conclusion 
that  the  efficiency  of  the  heart-muscle  was 
compromised.  In  at  least  six  of  the  cases, 
however,  the  intensity  of  both  parenchym- 
atous and  interstitial  lesions  was  so  con- 
siderable that  their  presence  could  scarcely 
be  associated  with  complete  efficiency  of  the 
heart.  There  was  no  evidence  of  wide- 
spread change  in  the  smaller  branches  of 
the  coronary  arteries,  although  periarteritis 
and  endarteritis  were  common  in  the  large 
and  medium-sized  branches.  These  lesions 
must  interfere  with  the  nutrition  of  the 
heart  and  to  a corresponding  degree  affect 
its  immediate  efficiency,  as  well  as  its  fu- 
ture integrity.  Among  the  clinical  symp- 
toms pointing  to  the  presence  of  a cardiac 
lesion  and  associated  cardiac  insufficiency 
are  disturbances  of  rhythm  and  the  phys- 
ical signs  of  beginning  dilatation  of  the 
heart.  Also  sudden  death  can  in  some 
cases  be  satisfactorily  explained  only  upon 
the  assumption  of  abrupt  cardiac  failure. 
Symptoms  resulting  from  damage  to  the 
myocardium  in  the  course  of  an  infectious 
disease  become  conspicuous  especially  dur- 
ing convalescence.  Thev  are  less  common 
in  the  seonence  of  tvnhoid  fpvpr  than  in 
that  of  somp  otlipr  infpctions.  notably  diph- 
theria. but  they  occur  with  sufficient  fre- 
nucncv  to  bp  significant  of  the  damage  the 
heart  has  sustained.  The  lesions  described, 
together  with  corresponding  alterations  in 
the  arteries,  are  of  great  importance  in 
their  bearing  on  the  future  health  of  the 
individual  Tvnhoid  fever  in  this  connec- 
tion does  no+  occupv  the  same  prominence 
as  rheumatism  syphilis  and  diphtheria, 
hut  it  is  entitled  to  serious  consideration 
hv  reason  of  its  widespread  prevalence. 
The  practical  bearing  of  the  knowledge  tlnis 


acquired  resides  in  the  lesson  it  teaches  for 
the  prevention  of  infectious  diseases  as  a 
prophylactic  measure  against  the  develop- 
ment of  the  degenerative  lesions  of  the  cir- 
culatory system.  E. 


A STUDY  OF  ALCOHOLISM. 

Much  discouragement  is  offered  those 
who  are  interested  in  this  subject  by  the 
inadequacy  and  character  of  the  literature 
which  presents  itself.  Considerable  of  this 
literature  is  permeated  with  fakery  and 
misrepresentation  ; but  there  is  another  sort 
of  literature  produced  by  well-meaning  but 
badly  trained  physicians,  who  speak  much 
of  the  “scientific  study”  of  alcoholism  and 
inebriety,  whose  own  contributions  are  the 
reverse  of  “scientific.”  being  emotional  and 
shaped  to  meet  preconceived  ideas.  Gen- 
erally speaking. the  doctrine  “that inebriety 
is  a disease”  is  pushed  to  the  utmost  by 
these  physicians,  and  for  these  earnest  men 
the  moral  and  religious  element  plays  little 
role.  In  the  opinion  of  the  writer  they  have 
by  their  teaching  done  much  harm.  The 
idea  that  inebriety  is  a disease  and  purely  a 
disease  is  all  too  prevalent  now.  Those 
addicted  to  the  use  of  alcohol  are  familiar 
with  this  doctrine  and  quote  it;  often  the 
enormous  help  which  can  come  only  from 
an  appeal  to  the  moral  and  religious  feel- 
ing is  lost  or  minimized. 

It  is  a pleasure  to  he  able  to  commend 
in  the  highest  terms  a series  of  articles, 
which  appeared  recently  in  the  iShtruc?/  (New 
York,  October  1,  19101.  The  subject  of 
alcoholism  is  handled  in  a most  comprehen- 
sive manner  bv  various  writers  from  the 
social,  industrial,  medical,  institutional, 
philanthropic  and  moral  aspects.  No  one 
who  is  interested  in  the  subject  should  fail 
to  possess  himself  of  this  particular  copy  of 
the  Survey.  Some  of  the  best  contributions 
are  made  by  nonmedical  writers,  but  the  ex- 
cellent article  by  Dr.  Charles  P.  Emerson 
on  “Alcoholism  and  Disease”  is  a model 
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of  its  kind ; it  is  sane,  temperate,  reason- 
able, logical  and  convincing. 

The  institutional  treatment  of  alcoholism 
is  fully  dealt  with ; and  it  is  interesting  to 
note  that  mention  is  made  of  the  efforts  in 
Pennsylvania  to  secure  a state  hospital  for 
inebriates.  It  is  earnestly  to  be  hoped  that 
the  efforts  of  the  Committee  on  State  Hos- 
pitals for  Inebriates  may  this  winter  be 
crowned  with  success.  D. 

PITTSBURG  HEALTH  CONFERENCE. 

The  Western  Pennsylvania  Public  Health 
Conference,  held  in  Pittsburg  on  November 
29,  30  and  December  1,  was  a unique  and 
valuable  conception.  Taking  up  many  of 
the  vital  problems  relating  to  the  care  of 
the  sick  and  afflicted,  it  should  have  a pro- 
found influence  for  good  in  shaping  the 
future  course  of  those  who  are  engaged  in 
this  important  work. 

The  principal  speakers,  drawn  from  vari- 
ous parts  of  the  country,  were  especially 
well  qualified  to  treat  the  subjects  consid- 
ered, each  being  a figure  of  national  prom- 
inence in  his  or  her  particular  line. 

“Cooperation”  among  the  agencies  now 
in  the  field  was  the  watchword  of  the  ses- 
sions, this  with  a -view  toward  greater  ef- 
fectiveness at  less  cost.  True  philanthropy 
is  not  indiscriminate  giving  of  money  or 
service,  but  a business  which,  to  be  profit- 
able in  its  results,  must  be  conducted  ac- 
cording to  modern  business  principles. 
Organization  tells!  J.  D.  S. 


THE  MEOICAI  DEFENSE  FUND 
The  writer,  conversing  with  a member 
of  his  own  county  society  recently,  was  sur- 
prised when  the  member  expressed  his  be- 
lief that  the  Medical  Defense  Fund  was 
only  for  the  benefit  of  the  “favored  few.” 
The  facts  are  that  no  application  for  assist- 
ance from  the  Medical  Defense  Fund  has 
ever  been  declined  either  by  the  censors  of 
the  local  county  society,  to  whom  the  ap- 


plication must  first  go,  or  by  the  state 
society.  More  than  this,  the  society  has 
not  lost  a case  that  it  has  defended  during 
the  four  years  that  the  Medical  Defense 
Fund  has  been  in  force.  At  present  the 
Council  is  taking  charge  of  the  defense  of 
four  members  sued  for  alleged  malpractice. 
Two  applications  for  assistance  were  re- 
ceived during  the  month  of  December,  one 
from  Fayette  County  and  one  from  Hunt- 
ingdon County.  Members  interested  in 
this  matter  will  find  the  by-laws  and  rales 
governing  the  Medical  Defense  Fund  print- 
ed on  page  650  of  the  Journal  for  May, 
1910,  or  on  application  to  the  state  secretary 
a reprint  of  the  same  will  be  forwarded. 

S. 


WILL  YOU  WRITE  A PAPER  FOR  THE  HARRISBURG 
SESSION  ? 

The  Committee  on  Scientific  Work  held 
a meeting  in  Philadelphia.  January  12, 
and  decided  to  ask  for  twenty  volunteer 
papers  for  the  Session  in  Harrisburg,  next 
September,  five  for  the  General  Meetings, 
and  five  each  for  the  Section  on  Medicine, 
the  Section  on  Surgery,  and  the  Section  on 
Eye,  Ear,  Nose  and  Throat  Diseases.  A 
brief  outline  of  the  paper  offered  must  be 
submitted  to  the  Committee  not  later  than 
the  first  of  May.  This  outline  is  to  aid 
the  Committee  in  the  selection  of  the 
papers  when  more  than  five  arc  offered  for 
one  section,  and  is  also  for  publication  in 
the  program  to  aid  in  the  preparation  for 
discussion. 

The  names  and  addresses  of  the  officers 
of  the  sections  win  he  found  on  advertising 
page  vi.  of  the  Journal  The  new  rules 
under  which  the  Committee  working  will 
be  found  in  the  second  column  of  nage  60 
of  the  October,  1910.  issue.  This  notice  is  an 
invitation  for  members  to  present  papers  be- 
fore the  Harrisburg  Session,  hut  the  titles 
and  outlines  must  be  handed  in  by 
May  1.  S.  jj 
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Changes  In  Membership  of  County  Societies. 

The  following  new  names  have  been  reported 
from  December  8 to  January  10:  — 

Allegheny  County— William  Arthur  Care,  S. 
W.  Marick,  Pittsburg. 

Beaver  County — Emmet  S.  Burns,  Beaver 
Falls;  Chalmers  B.  Moore,  New  Sheffield. 

Bradford  County— Willis  T.  Davison,  Can- 
ton; Oscar  H.  Rockwell,  Monroeton;  Homer 
Tuttle,  Sayre. 

Bucks  County— Otto  H.  Strouse,  Perkasie. 

Chester  County— William  Underdowne  Carle- 
ton,  Kelton;  Charles  H.  Stone;  Coatesville. 

Columbia  County — Henry  Bierman,  Blooms- 
burg. 

Crawford  County — Theodore  A.  Little, 

Centerville. 

Erie  County — Ignatius  A.  Bednarkiewicz, 
Erie;  Harry  Eugene  Lyons,  Fairview. 

Lancaster  County — Walter  L.  Kauffman, 
Clifton  (Lackawanna  Co.);  Elmer  E.  Lenhardt, 
Millersville. 

Lawrence  County — Charles  B.  Hunt,  New 
Castle. 

Mifflin  County — Elizabeth  Allison,  1012  Dela- 
ware Ave.,  Wilmington,  Del. 

Montgomery  County — Mary  P.  Brooke,  Con- 

shohocken. 

Schuylkill  County — Henry  A.  Dirschedl, 
Pottsville;  T.  O.  McCutcheon,  Gordon;  E.  Pius 
O’Donnell,  Heckscherville;  Edgar  E.  Shiffer- 
stein,  Tamaqua;  John  R.  Stein,  Schuylkill 
Haven;  Charles  Vincent  Wadlinger,  Tower 
City. 

William  Marsh  Proctor  (Hahnemann  Med. 
Coll.,  ’99)  of  Braddock,  leaped  from  a window 
in  a hospital  in  Pittsburg,  where  he  had  been 
operated  upon,  while  delirious,  December  13 
and  died  from  injuries  an  hour  later,  aged  36. 

Isaac  B.  Yeakel  (Univ.  of  Pennsylvania,  ’66) 
died  at  his  home  in  Bally,  recently. 

Ludwig  Wehlau  (Univ.  of  Wurzburg,  Ger- 
many, ’74)  died  at  his  home  in  Scranton,  De- 
cember 23,  from  carcinoma  of  the  intestines, 
aged  59. 

John  K.  Hertz  (Pennsylvania  Med.  Coll., 
Philadelphia,  ’60)  died  at  his  home  in  Lexing- 
ton, December  29,  aged  69. 

Edmund  A.  Donnan  (Jefferson  Med.  Coll., 
’80)  died  at  his  home  in  New  Castle,  December 
14,  from  pneumonia,  aged  56. 

Elam  B.  Mauger  (Jefferson  Med.  Coll.,  ’75) 
died  at  his  home  in  Pottstown,  November  20, 
from  angina  pectoris,  aged  57. 

Stefano  J.  Hickey  (Jefferson  Med.  Coll.,  ’88) 
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died  at  his  home  in  Philadelphia,  December  13, 
from  pneumonia,  aged  45. 

Napoleon  Hickman  (Univ.  of  Pennsylvania, 
’62)  of  Philadelphia,  died  at  the  home  of  his 
daughter  at  Ocala,  Florida,  December  9,  from 
heart  disease,  aged  71. 

Joseph  G.  Moore  (Baltimore  Med.  Coll.,  ’06) 
died  at  his  home  in  Philadelphia,  December 
16,  aged  33. 

Charles  E.  Quail  (Univ.  of  Maryland,  Sch.  of 
Med.,  Baltimore,  ’67)  died  at  his  home  in  Au- 
burn, December  21. 

Charles  H.  Vinton  has  resigned  from  the 
Berks  County  Society  and  is  living  tempora- 
rily at  Hotel  New  Chatham,  Atlantic  City,  N.J. 

Harry  S.  Fish,  Sayre,  has  resigned  from 
Bradford  County  Society. 

Vincent  A.  Lapenti,  formerly  of  New  Castle, 
has  removed  to  Boston,  and  is  no  longer  a 
member  of  Lawrence  County  Society. 

Robert  S.  Lowry,  formerly  of  Ellwood  City, 
has  removed  to  Florida,  and  is  no  longer  a 
member  of  Lawrence  County  Society. 

Thomas  Chester  Rutter,  Morea  Colliery,  has 
resigned  from  Schuylkill  County  Society. 

The  following  removals  have  been  noted:  — 

Julius  T.  Vissel  from  Perkasie  to  Roaring 
Spring,  Blair  County. 

Thomas  R.  Hayes  from  Atlantic  City  to 
Hotel  College,  De  Land,  Florida. 

William  R.  Perdue  from  Unionville  to  Route 

5,  West  Chester. 

Ferdinand  Shoemaker  from  Carlisle  to  407 
Railroad  Building,  Denver,  Colo. 

W.  Stewart  Russell  from  Mt.  Holly  Springs 
to  204  Locust  St.,  Harrisburg. 

William  B.  Campbell  from  Mt.  Jackson  to 
Hillsville. 

Earl  H.  Perry  from  Hillsville  to  New  Castle. 

Frank  A.  Detrick  from  Cresson  to  Garrett. 

Present  membership  5425.  S. 


Payment  of  Per  Capita  Assessment. 

Component  county  societies  have  paid  their 
per  capita  assessments  for  the  year  September 
1,  1910,  to  September  1,  1911,  as  shown 


below:  — 

Oct.  12,  Dauphin  County  $ 228.00 

Oct.  12,  Fayette  County  196.00 

Oct.  12,  Adams  County  36.00 

Oct.  12,  Huntingdon  County  74.00 

Oct.  13,  Clarion  County  66.00 

Oct.  13,  Lehigh  County  154.00 

Oct.  13,  Warren  County  82.00 

Oct.  13,  Wayne  County  62.00 

Oct.  13,  Westmoreland  County  204.00 

Oct.  14,  Sullivan  County  24.00 

Oct.  15,  Carbon  County  36.00 

Oct.  19,  Allegheny  County  .., t. 1414-00 
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Oct.  19,  Lancaster  County  280.00 

Oct.  21,  Franklin  County  122.00 

Oct.  21,  Wyoming  County  26.00 

Oct.  25,  Philadelphia  County  2576.00 

Oct.  26,  Butler  County  90.00 

Nov.  1,  Venango  County  90.00  - 

Nov.  6,  Jefferson  County  106.00 

Nov.  18,  Lebanon  County  50.00 

Dec.  3,  Chester  County  110.00 

Dec.  3,  Northampton  County  206.00 

Dec.  20,  Montgomery  County  178.00 

Dec.  23,  Luzerne  County  294.00 

Dec.  27,  Columbia  County  82.00 

Dec.  27,  Berks  County  182.00 

Jan.  4,  Armstrong  County  106.00 

Jan.  9,  York  County  154.00 


George  W.  Wagoner,  Treasurer. 


STATE  NEWS  ITEMS. 


MARRIED. 

Dr.  James  D.  Heard  and  Miss  Edith  Mc- 
llvaine,  both  of  Pittsburg,  December  27. 

Dr.  James  K.  Everhart,  Pittsburg,  and  Miss 
Susan  B.  Thorley,  Harrisburg,  October  22. 

Dr.  John  H.  Musser,  Jr.,  and  Miss  Margaret 
Hopkinson,  both  of  Philadelphia,  January  7. 

Dr.  Robert  C.  Parrish  and  Mrs.  Mary  Bar- 
son  Garrod,  both  of  Philadelphia,  December  15. 

Dr.  William  Campbell  Posey,  Philadelphia, 
and  Miss  Hadassah  Felton,  Chicago,  December 
14. 

Dr.  Leroy  Spangler  Howard,  Harrisburg, 
and  Miss  Myrtle  Ada  Snyder,  Logansville,  De- 
cember 22. 

DIED. 

Dr.  John  S.  Shrawder  (Jefferson  Med.  Coll., 
’65)  in  Collegeville,  December  7,  aged  71. 

Dr.  George  Cheeseman  (Jefferson  Med. 
Coll.,  ’66)  in  Library,  December  24,  aged  82. 

Dr.  Robert  H.  McCamy  (Univ.  of  Pennsyl- 
vania, ’79)  in  Philadelphia,  January  5,  aged  55. 

Dr.  Amos  S.  Smith  (License,  Pa.,  1881)  in 
Bismarck,  December  27,  from  heart  disease, 
aged  78. 

Dr.  James  W.  Keath  (Univ.  of  Pennsyl- 
vania, ’76)  in  Schaefterstown,  October  15,  from 
tuberculosis,  aged  55. 

Dr.  William  S.  Janney  (Pennsylvania  Med. 
Coll.,  ’54)  in  Philadelphia,  December  24,  from 
heart  disease,  aged  77. 

Dr.  George  Washington  Smith  (Hahnemann 
Med.  Coll.,  Philadelphia,  ’76)  in  Philadelphia, 
December  14,  from  heart  disease,  aged  67. 

Dr.  Francis  Vincent  Ely  (New  York  Univ., 
New  York  City,  ’97)  in  Pittsburg,  December 
13,  from  the  effects  of  a gunshot  wound  self- 
inflicted  with  suicidal  intent,  aged  37. 

ITEMS. 

The  Population  of  Pennsylvania,  census 
of  1910,  is  7,665,111. 

The  Berks  County  Society  began  with  this 
month  the  publication  of  a monthly  Bulletin. 


Dr.  James  Tyson  was  on  December  20 
elected  president  of  the  Kush  Hospital,  Phila- 
delphia. 

Dr.  William  T.  W.  Dickenson,  Media,  cele- 
brated his  eighty-third  birthday  anniversary, 
January  5. 

Dr.  Louis  H.  Mutschler  has  been  elected 
visiting  surgeon  to  the  Episcopal  Hospital  in 
Pniiauelphia. 

Dr.  R.  W.  Brady,  Honesdale,  with  his  fam- 
ily, is  spending  the  winter  at  Indianoia,  Bre- 
vard Co.,  Fla. 

Dr.  George  W.  Guthrie  was  operated  upon 
for  gallstones  the  last  week  in  December,  at 
Rochester,  Minn.  * 

President  Donaldson  addressed  the  Brad- 
ford County  Medical  bociety  at  its  meeting  in 
'lowanda,  January  10. 

Dr.  Amy  B.  Clark,  Philadelphia,  was  seri- 
ousiy  injured  January  10,  by  being  run  over 
and  trampled  upon  by  run-away  horses. 

The  Eclectic  Medical  Examining  Board  on 
December  15  certified  eleven  candidates  as  hav- 
ing passed  the  December  examination. 

The  Washington  County  Medical  Society 
at  its  meeting  on  January  10  raised  its  annual 
uues  to  $5.00  and  leased  a suite  of  rooms  for 
hve  years. 

Dr.  J.  William  White,  at  the  time  of  his 
last  lecture  to  the  students  of  the  University, 
*as  presented  with  a grandfather’s  clock  by 
the  students. 

Dr.  Wilmer  R.  Batt  is  convalescing  from 
an  operation  for  appendicitis,  performed  by 
Dr.  aohn  B.  Leaver  at  the  Harrisburg  Hos- 
pital, on  December  25. 

The  State  Department  of  Health  recently 
caused  the  arrest  of  hve  physicians  of  Pitts- 
burg, who  were  held  in  $500  bail  for  court,  for 
failure  to  report  births. 

Dr.  George  D.  Nutt,  councilor  for  Sixth 
Councilor  District,  addressed  the  Sullivan 
County  Medical  Society  at  its  quarterly  meet- 
ing, Dushore,  January  5. 

Smallpox.  A few  cases  of  smallpox  have 
been  discovered  in  Montour  and  Columbia 
Counties,  the  disease  having  been  brought  by 
a lumberman  from  North  Dakota. 

Dr.  Morris  S.  Guth,  formerly  superintendent 
of  the  State  Hospital  tor  the  Insane  at  warren, 
has  opened  an  office  at  146  West  Ninth  St., 
Erie. 

The  Munyon  Homeopathic  Home  Remedy 
Company,  Philadelphia,  is  reported  to  have 
paid  a fine  of  $600  on  December  16,  imposed 
by  Judge  McPherson  in  the  U.  S.  District 
Court,  lor  misbranding  certain  “specifics.” 

The  St.  Agues  Hospital,  Philadelphia,  has 
received  a bequest  of  $70,000  from  James  I. 
McCauley,  who  died  in  that  hospital  four 
years  ago,  and  will  therefore  not  apply  for  an 
appropriation  from  the  state  at  this  time. 

The  Rush  Hospital  for  Consumptives, 
Philadelphia,  which  receives  patients  in  all 
stages  of  the  disease,  furnished  a Christmas 
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dinner  for  all  inmates.  Friends  of  the  hos- 
pital contributed  other  things  to  make  the  pa- 
tients happy. 

Country  Home.  The  will  of  the  late  Eliza- 
beth W.  Garrett  provides  lor  a country  home 
for  poor  children  and  deserving  single  women, 
to  be  known  as  the  Carrett-VVilliamson  Lodge, 
which  will  be  located  near  Newton  Square, 
Delaware  County. 

Dr.  David  L.  Edsall,  proiessor  of  medicine 
iit  the  university  of  Pennsylvania,  has  re- 
signed, the  lesignation  to  take  effect  at  end  of 
piesent  academic  year,  and  accepted  the  pro- 
fessorship of  preventive  medicine  in  Washing- 
ton University,  St.  Louis. 

The  Pennsylvania  Society  for  the  Prevention 
of  Tuberculosis  has  received  a request  from 
the  Welsh  National  Memorial  to  King  Edward 
the  Seventh  lor  the  loan  of  its  educational  ex- 
hibit, to  be  shown  in  a campaign  against  tu- 
berculosis in  that  country. 

W eir  Mitchell  Lectures.  The  first  of  the 
Weir  iViitciieil  Lectures  of  the  College  of  Phy- 
sicians of  Philadelphia  was  delivered,  Januaiy 
17,  by  Arthur  K.  Cushny,  M.D.,  F.R.C.S., 
London,  his  subject  being  ‘ Heart  Irregularity 
from  Auricular  Fibrillation.” 

The  Anti- Vaccination  League  has  addressed 
a communication  to  the  Philadelphia  Board  of 
Education,  lequesting  a commence  lor  the  pur- 
pose of  urging  the  authorities  to  recommend 
the  rejection  of  that  section  of  the  proposed 
new  school  code  providing  for  compulsory  vac- 
cination in  the  schools. 

Dr.  Edward  Hanna  Small,  founder  of  the 
Pittsburg  Academy  of  Medicine,  and  the  first 
contributor  to  the  Physicians’  Library  of  that 
city,  was  presented  with  a silver  loving  cup  at 
the  Academy’s  annual  banquet,  Lecember  13. 
Dr.  Small  has  removed  to  Saianac  Lake,  N.  Y., 
on  account  of  his  health. 

Bequests  to  Lackawanna  County  Hospitals. 
Mrs.  Charles  W.  Rockwell  in  her  will  provided 
for  the  following  bequests:  $10,000  to  the 

West  Side  Hospital;  $10,000  to  the  West  Moun- 
tain Sanatorium;  $5000  to  the  Hahnemann 
Hospital;  $3000  to  the  Moses  Taylor  Hospital; 
and  $3000  to  the  Carbondale  Hospital. 

Protect  your  Shade  Trees.  The  Berks 
County  Court,  on  January  11,  returned  a ver- 
dict of  $1125  against  the  Consolidated  Tele- 
phone Companies  of  Pennsylvania,  and  the 
Bethel  and  Mount  Aetna  Telephone  and  Tele- 
graph Company.  The  suit  was  for  the  recov- 
ery of  damages  caused  by  cutting  down  trees. 

The  Will  of  Patrick  Curran  who  died  re- 
cently in  Philadelphia,  contains  the  following 
bequests:  $5000  each  to  St.  Vincent’s  Home, 

Home  for  the  Homeless,  St.  John’s  Orphan 
Asylum,  and  St.  Joseph’s  Home  for  Homeless 
Boys;  $3000  to  the  Little  Sisters  of  the  Poor, 
and  $3000  to  the  Free  Hospital  for  Consump- 
tives, White  Haven. 

The  University  of  Pennsylvania  received 
from  an  alumnus,  as  a New  Year's  gift, 
$100,000.  The  donor  docs  not  wish  to  have 
hiB  name  disclosed.  Tlio  money  will  bo  used 


to  endow  the  chair  of  physiological  chemistry 
in  the  medical  school.  At  the  request  of  the 
giver  the  chair  will  be  called  ‘‘The  Benjamin 
Franklin  Rush  Chair  of  Physiological  Chem- 
istry.” 

Dr.  Dixon,  Commissioner  of  Health,  has 
received  a letter  from  Sir  James  Porter,  Med- 
ical Director  General  of  Great  Britian,  acknowl- 
edging receipt  of  the  third  annual  report  of 
the  Department  of  Health,  in  which  Sir  James 
says  that  he  ‘‘has  found  the  entire  report  most 
interesting  and  in  particular  the  section  deal- 
ing with  measures  to  check  the  prevalence  of 
tuberculosis.” 

The  College  of  Physicians,  on  January  4, 
elected  the  following  officers  for  the  year  1911: 
President,  Dr.  George  E.  de  Schweinitz;  vice- 
president,  Dr.  James  C.  Wilson;  censors,  Drs. 
Richard  A.  Cleeman,  S.  Weir  Mitchell,  Arthur 
V.  Meigs  and  James  Tyson;  secretary,  Dr. 
Thomas  R.  Neilson;  treasurer,  Dr.  Richard  H. 
Harte;  honorary  librarian,  Dr.  Frederick  P. 
Henry,  and  councilors,  Drs.  Francis  X.  Dercum 
and  William  T.  Shoemaker. 

The  Medical  Society  of  Franklin  County, 
on  December  16,  gave  a banquet  to  the  surviv- 
ing founders  of  that  society,  Drs.  J.  B.  Am- 
berson,  H.  X.  Bonbrake,  F.  A.  Bushey,  J.  Mc- 
Lanahan,  John  Montgomery, . I.  N;  Snively,  A. 
H.  Strickler  and  G.  S.  Carl.  All  excepting  the 
last  mentioned  are  still  members.  ‘‘Every 
member  who  was  present  was  pleased  to  be 
one  of  those  who  expressed  honor  to  those 
men  of  earnest  efforts  and  wisdom  who  found- 
ed and  kept  alive  our  organization.” 

The  Luzerne  County  Medical  Society  held 
its  annual  meeting,  January  11,  after  which 
it  gave  at  Hotel  Sterling  the  twenty-sixth  an- 
nual banquet.  The  affair  also  marked  the  fif- 
tieth anniversary  of  the  society’s  organiza- 
tion. Dr.  Alexander  G.  Fell  acted  as  toast- 
master. Toasts  were  responded  to  by  the  fol- 
lowing: President’s  address,  George  A.  Clark; 
The  State  Society,  John  B.  Donaldson;  The 
Northampton  Society,  J.  T.  Howells;  The  Lack- 
awanna County  Society,  Daniel  A.  Cap  well; 
The  Monroe  County  Society,  J.  Anson  Singer; 
Historical  Sketch,  Lewis  H.  Taylor.  The  pro- 
gram was  interspersed  with  songs  and  orches- 
tra selections. 

State  Hospitals  May  Not  Treat  Medical  Cases. 

In  an  opinion  rendered,  January  13,  to  Brom- 
ley Wharton,  secretary  of  the  State  Board  of 
Public  Charities,  William  M.  Hargest,  deputy 
attorney  general,  decides  that  medical  cases 
can  not  be  admitted  to  the  five  state  hospitals 
for  injured  persons  within  the  bituminous  and 
semi-bituminous  coal  regions  of  Pennsylvania, 
erected  under  the  acts  of  June  14,  1887.  Mr. 
Hargest  construes  the  act  to  mean  that  indi- 
gent injured  persons  must  have  precedence  at 
such  hospitals  over  injured  persons  able  to 
pay  for  their  care  and  treatment.  He  con- 
cludes: “There  is  no  authority  of  law  to  admit 
medical  cases  to  these  hospitals.” 

The  First  Medical  School  in  the  United 
States.  The  Medical  Alumni  of  the  Univer- 
sity of  Pennsylvania  have  recently  convinced 
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themselves  that  that  University  had  a full- 
fledged  medical  school  at  least  a year  before 
Harvard’s  was  organized. 

Dr.  John  Morgan,  was  born  in  Philadelphia 
in  1735  and  graduated  from  the  University  of 
Pennsylvania  in  1757.  He  then  went  abroad 
and  earned  his  degree  as  doctor  of  medicine 
from  the  University  of  Edinburgh  in  1763.  He 
studied  in  Germany,  it  is  said,  and  on  return- 
ing to  America  in  1764  began  the  practice  of 
his  profession  in  Philadelphia.  He  was  the  first 
to  recognize  the  necessity  for  a medical  school 
in  this  country  and  established  one  on  Chest- 
nut St.  near  Sixth,  just  across  the  street  from 
Independence  Hall.  After  getting  it  under 
way  he  decided  that  he  owed  it  to  posterity  to 
have  the  University  take  over  the  youthful  in- 
stitution and  persuaded  the  trustees  to  do  so, 
himself  taking  the  comparatively  humble  post 
of  professor  of  chemistry.  This  he  held  until 
the  Revolutionary  War,  when  he  was  called  on 
to  organize  the  medical  corps  of  the  Continen- 
tal Army,  which  post  he  held  until  failing 
health  forced  him  to  resign,  but  not  before  he 
had  put  the  corps  on  a firm  basis.  He  lived 
until  1789  and  was  honored  by  every  learned 
society  in  the  city,  state  and  country  for  his 
invaluable  service  to  the  cause  of  country  and 
the  future  of  medicine. 

Department  of  Health  Statistics.  The  total 
number  of  births  recorded  in  Pennsylvania 
during  October,  exclusive  of  stillbirths,  was 
16,930.  The  total  number  of  deaths,  exclusive 
of  stillbirths,  during  October  from  all  causes 
was  9403,  distributed  as  follows:  — 


Typhoid  fever  287 

Scarlet  fever  69 

Diphtheria  234 

Measles  27 

Whooping  cough  91 

Influenza  14 

Malarial  fever  .' 4 

Tuberculosis  of  the  lungs  655 

Tuberculosis  of  other  organs  131 

Cancer  445 

Diabetes  57 

Meningitis  61 

Acute  anterior  poliomyelitis  50 

Pneumonia  785 

Diarrhea,  under  twro  years  850 

Diarrhea,  over  two  years  130 

Bright’s  disease  489 

Early  Infancy  697 

Suicide  84 

Accidents  in  mines  and  quarries 91 

Railway  injuries  110 

Other  forms  of  violence  415 

All  other  diseases  3627 

There  were  9012  cases  of  communicable  dis- 
eases reported  to  the  Department  during  the 
month  of  November,  distributed  as  follows:  — 

Anterior  poliomyelitis  95 

Spinal  meningitis  6 

Chickenpox  648 

Diphtheria  1834 

Erysipelas  95 

German  measles  36 

Malarial  fever  2 

Measles  1441 


Mumps  

Pneumonia  .... 
Puerperal  fever 

Rabies  

Scarlet  fever  . . , 

Smallpox  

Tetanus  

Trachoma  

Tuberculosis 
Typhoid  fever  . 
Whooping  cough 


, 271 
482 
3 

1 

981 

1 

12 

5 

991 

1442 

666 


GENERAL  NEWS  ITEMS. 


The  N.  Y.  State  Board  of  Charities  has  re- 
fused to  approve  the  certificate  of  incorpora- 
tion of  the  Oppenheimer  Institute. 

Dr.  Charles  J.  Kipp  (Columbia  Univ.,  61) 
Newark,  N.  J.,  died  January  13,  from  pneu- 
monia, aged  72.  Dr.  ixipp  was  second  vice- 
president  of  the  A.  M.  A.  last  year. 

Mercy  Hospital,  Baltimore,  has  been  sued 
for  $25,000  damages  for  the  death  of  a man 
suffering  from  pneumonia,  who,  while  delir- 
ious, threw  himself  from  a window. 

Contract  Practice  Abolished.  The  physi- 
cians of  Cumberland,  Md.,  on  December  20,  re- 
solved “to  abolish  all  contract  practice  as  ap- 
plied to  medical  service  of  every  sort  in  the 
city.” 

Deaths  of  Physicians  in  1910.  The  Journal 
of  the  A.  M.  A.  for  January  7,  gives,  ,in  an 
editorial,  statistics  regarding  the  deaths  of 
2324  physicians  in  the  U.  S.  and  Dominion  of 
Canada. 

Abortionist  Sentenced.  Dr.  Charles  H. 
Carleton,  Los  Angeles,  is  said  to  have  been 
found  guilty  on  December  28  and  fined  $2500 
for  using  the  U.  S.  mails  to  advertise  unlawful 
surgery. 

The  Ohio  State  Medical  Teachers ""Conven- 
tion in  Columbus  recently  adopted  resolutions 
urging  the  passage  of  a law  requiring  tsvo 
years  of  work  in  a college  as  a preliminary 
to  the  study  of  medicine. 

Football  Players  Injured.  Thirty-twro  of  the 
692  football  players  in  the  eleven  Boston  high 
schools  were  injured  during  the  season  of 
1910,  according  to  the  report  compiled  by 
Thomas  F.  Harrington,  director  of  school 
hygiene. 

Dr.  Harvey  W.  Wiley,  chief  of  the  Bureau 
of  Chemistry,  Department  of  Agriculture,  has 
been  awarded  one  of  the  Elliott  Cresson  med- 
als for  “distinguished,  leading  and  directive 
work,”  for  his  work  in  the  fields  of  agriculture 
and  physiological  chemistry. 

International  List  of  Causes  of  Death.  Any 
physician  who  has  not  already  received  a copy 
of  Physicians’  Focket  Reference  to  the  Inter- 
national List  of  Causes  of  Death,  should  write 
to  the  Bureau  of  the  Census,  E.  Dana  Durand, 
director,  Washington,  D.  C.,  asking  for  a copy. 

Dr.  J.  C.  Guernsey,  Philadelphia,  is  presi- 
dent of  the  National  Confederation  of  State 
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Medical  Examining  and  Licensing  Boards, 
which  will  hold  its  twenty-first  annual  meeting 
at  Congress  Hall,  Chicago,  February  28.  Ten 
of  the  papers  will  be  on  the  subject  of  the 
state  control  of  medical  colleges. 

Density  of  Population.  According  to  the 
census  of  1910,  Rhone  Island  has  the  greatest 
density  of  population,  508.5  persons  to  the 
square  mile,  Massachusetts,  New  Jersey,  Con- 
necticut, New'  York,  Pennsylvania  (171  to  the 
square  mile),  Maryland,  Ohio,  Delaware  and 
Illinois  tollow  in  the  order  mentioned. 

Damages  for  Unauthorized  Autopsy.  A 
jury  in  me  Supreme  Court  of  Queens  County, 
N.  Y.,  on  December  12,  returned  a verdict 
awarding  $80o0  damages  against  two  physi- 
cians accused  of  having  perlormed  an  autopsy 
on  the  body  of  a woman  without  permission, 
the  action  having  been  brought  by  the  children 
of  the  deceased. 

The  Montreal  Medical  Journal,  and  also  the 
Maritime  Medical  Hews  ceased  publication  with 
their  December  numbers  in  order  to  make 
room  for  the  new  medical  weekly  to  be  issued 
by  the  Canadian  Medical  Association,  which 
new  association  will  endeavor  to  bring  into 
its  membership  all  eligible  physicians  in  Can- 
ada and  the  Provinces. 

The  National  Society  for  the  Prevention  of 
Blindness  and  the  Conservation  of  Vision  was 
organized  in  New  York,  December  17.  A reso- 
lution was  passed  recommending  that  mea- 
sures be  taken  to  secure  state  legislation  for 
the  training,  registration,  licensing,  super- 
vision and  control  of  midwives.  It  was  stated 
that  half  the  births  in  cities  are  attended  by 
these  women,  many  of  whom  are  ignorant  and 
untrained. 


COUNTY  BULLETIN  EXCERPTS. 


The  Bulletin,  Allegheny. 

A New  Branch.  On  December  29,  1910,  the 
Allegheny  Valley  Medical  Society  (Tarentum) 
dissolved  as  an  independent  society  and  reor- 
ganized into  the  Allegheny  Valley  Branch  of 
the  Allegheny  County  Medical  Society..  The 
following  officers  were  elected  for  1911:  — 
Chairman— Dr.  A.  C.  Davis,  Hites.  Vice 
Chairman — Dr.  William  T.  Ross,  New  Kensing- 
ton. Clerk — Dr.  Nan  Latimer,  Tarentum. 
Treasurer — Dr.  T.  E.  McConnell,  Parnassus. 

The  new  Branch  begins  with  38  members,  all 
live  doctors,  and  the  foundation  of  a good 
hustling  medical  society  of  several  years’ 
standing.  The  meeting  of  December  29  mark- 
ing the  118th  session  of  the  Allegheny  Valley 
Medical  Society.  We  wish  them  every  good 
fortune  in  this  commendable  step.  The  pro- 
gram for  the  first  session  of  the  Branch,  Jan- 
uary 27,  1911,  8:30  p.  m.,  at  Tarentum,  Alle- 
gheny Valley  General  Hospital,  is  as  follows;  — 
The  Diagnosis  and  Treatment  of  Carcinoma 
of  the  Uterus  by  Dr.  E.  A.  Weiss. 

Clinical  Talks:  Dr.  C.  L.  Leydic  and  Dr. 
S.  F.  McComb, 


The  Finance  Committee  of  the  1910  Session 
of  the  State  Medical  Society  publishes  the  fol- 


lowing report:  — 

Received  from  subscriptions  from  373 

members  (total  membership  719) ..  .$7,426.00 
Received  from  Committee  on  Ex- 
hibits   2,728.00 

Total  receipts  $10,254.00 

. Total  expenses  ; 3,846.92 

Surplus  refunded  to  subscribers $6,407.08 


E.  W.  Day,  Chairman. 

The  Voice,  Elk. 

Charity  Should  Be  Given  where  it  belongs; 
but  to  give  your  services  for  little  or  nothing 
to  corporations,  societies  or  the  undeserving 
is  casting  pearls  to  the  swine.  In  doing  this 
the  doctor  has  cheapened  himself  and  thwart- 
ed the  very  success  he  coveted.  In  some 
cases  the  swine  turn  and  rend  him. 

Mirror,  Fayette. 

But  to  the  Wide-awake,  Up-to-date 
Physicians,  what  one  of  you  can  not  say  that 
both  you  and  your  patients  have  been  materi- 
ally benefited  by  your  attendance  at  the  meet- 
ings? You  older  men  come  out  and  tell  us  the 
lessons  you  have  learned  from  the  hard  school 
of  practical  experience.  You  younger  men  come 
join  us  and  tell  us  of  the  theories  and  technic 
of  your  college  professors,  and  between  us  we 
can  form  a practical  basis  by  which  we  can 
unite  theory  and  practice  and  thereby  greatly 
benefit  our  patients. 

Monthly  Bulletin,  Lawrence. 

Are  Our  Long-suffering  Handmaidens,  the 
newspapers,  doing  away  with  quackery  and 
knavery  by  refusing  admission  to  their  col- 
umns to  these  vile,  putrescent  spawn  of  the 
devil?  It  may  be  largely  our  fault  that  the 
papers  publish  these  things  for  they  do'  not 
understand  their  baseness  and  rascality  as  we 
do.  Let ’s  show  them. 

Medical  Society  Notes,  Northumberland. 

The  Holiday  Season  is  here  again  to  re- 
mind us  we  have  added  another  year  to  our 
age.  We  have  had  new  experiences,  new  achieve- 
ments, and  new  friends;  as  we  review  the 
same  are  we  satisfied  that  we  have  exercised 
charity  and  good  judgment  in  our  dealings 
with  our  patients  and  our  fellow  practitioners? 
Are  we  willing  to  have  the  record  spread  up- 
on the  Minutes  of  Life  for  the  inspiration  and 
guidance  of  posterity? 

The  Bulletin,  Schuylkill. 

We  Wish  You  a Happy  New  Year,  with  lots 
of  hard  work  and  hard  knocks.  It  is  these 
latter  that  arouse  that  latent  energy  in  you 
and  make  you  better  men  and  better  doctors. 
Lack  of  work  and  “smooth  sailing”  beget  lazi- 
ness, indifference  and  retrogression  and  you 
become  careless  men,  incompetent  doctors  and 
“stay-away”  society  members. 

Bulletin,  Westmoreland. 

No  Physician  Who  Is  Satisfied  to  isolate 
himself  from  his  medical  brethren  is  capable 
of  doing  the  most  good  for  suffering  humanity. 
He  also  relaxes  his  grasp  of  those  broad  and 
charitable  principles  which  furnish  the  very 
foundation  upon  which  our  profession  has 
erected  a splendid  monument. 
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NONOFFICIAL  REMEDIES. 


NEW  AND  NONOFFICIAL  REMEDIES. 
Since  the  publication  of  the  book  “New  and 
Nonoffieial  Remedies,  1910,”  the  following  ar 
tides  have  been  accepted  by  the  Council  on 
Pharmacy  and  Chemistry  of  the  American 
Medical  Association.  Their  acceptance  has 
been  based  largely  on  evidence  supplied  by  the 
manufacturer  or  his  agent  and  in  part  on  in- 
vestigation made  by  or  under  the  direction  of 
the  council.  Criticisms  and  corrections  to  aid 
in  the  revision  of  the  matter  before  publication 
in  the  hook  are  asked  for. 

The  council  desires  physicians  to  understand 
that  the  acceptance  of  an  article  does  not  nec- 
essarily mean  a recommendation,  but  that  so 
far  as  known  it  complies  with  the  rules 
adopted  by  the  council. 

W.  A.  Puckneb,  Secretary. 
Acne  Bacterin  (H.  K.  Mulford  Co.). 

Adrin  Inhalant  Comp. 

Adrin  Troches. 

Agar-Agar. 

Antiformin  (American  Antiiormin  Co.). 
Antimeningitis  Serum  (H.  K.  Mulford  Co.). 
Arsenoferratin  (Merck  & Co.). 

Arsenoferratin  Tablets  (Merck  & Co.). 
Arsenoferratose  (Merck  & Co.). 

Bornyval  (Riedel  & Co.). 

Bovin  Tuberculin  Old  (Victor  Koechl  & Co.). 
Bovine  Tuberculin  T.  R.  (Victor  Koechl 
& Co.). 

Bovine  Bacilli  Emulsion  (Victor Koechl  & Co.). 
Bovine  Tuberculin  (Victor  Koechl  & Co.). 
Carbosant. 

Chinosol  (Chinosol  Co.). 

Copper  Citrate. 

Dead  Bovine  Tubercle  Bacilli  Emulsion  (Vic- 
tor Koechl  & Co.). 

Desiccated  Corpus  Luteum,  Armour  (Armour 
& Co.). 

Desiccated  Parotid  Gland,  Armour  (Armour 
& Co.). 

Desiccated  Spleen,  Armour  (Armour  & Co.). 
Desiccated  Thymus.  Armour  (Armour  & Co.). 
Diaspirin  (Farbenfabriken  of  Elberfeld  Co.). 
Digipuratum  (Knoll  & Co.). 

Digipuratum  Tablets  (Knoll  & Co.). 

Dry  Dead  Tubercle  Germs  (Victor  Koechl 
& Co.). 

Extractum  Chinae  Nanning  (Reinschild  Chem- 
ical Co.). 

Ferratin  (Merck  & Co.). 

Filicic  Acid,  Amorphous. 

Filmaron  (Merck  & Co.). 

Filmaron  Oil  (Merck  & Co.). 

Friable  Tablets  Protan,  2 y2  grains. 

Friable  Tablets  Protan,  5 grains. 

Friable  Tablets  Protan,  grains. 

Friedlander  Bacterin  (H.  K.  Mulford  Co.). 
Guaiacodeine  (New  York  Quinine  & Chemical 
Works) . 

Koch’s  Bacilli  Emulsion  (V.  Koechl  & Co.). 
Maltine  Ferrated  (Maltine  Co.). 

Maltine  with  Cod  Liver  Oil  (Maltine  Co.). 
Maltine  with  Cascara  Sagrada  (Maltine  Co.). 
Maltine  with  Creosote  (Maltine  Co.). 
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Maltine  with  Hypophosphites  (Maltine  Co.). 
Maltine  with  Wine  of  Pepsin  (Maltine  Co.). 
Maltine  with  Olive  Oil  and  Hypophosphites 
(Maltine  Co.). 

Maltine  with  Phosphate  of  Iron,  Quinia  and 
Strychnia  (Maltine  Co.). 

Malto  Yerbitie  (Maltine  Co.). 

Mammary  Substance,  Armour  (Armour  & Co.). 
Mammary  Substance  Tablets.  Armour  (Armour 
& Co.). 

New  Tuberculin  “Koch”  (T.  R.)  (V.  Koechl 

& Co.). 

Noguchi  Test  for  Syphilis  (H.  K.  Mulford  Co.) 
Normal  Serum  (H.  K.  Mulford  Co.). 

Nuclein. 

Nucleic  Acid. 

Nucleic  Acid,  Merck  (Merck  & Co.). 

Nuclein,  Abbott  (Abbott  Alkaloidal  Co.). 
Nuclein  Solution,  Abbott  (Abbott  Alkaloidal 

Co.). 

Nuclein  Tablets,  Abbott  (Abbott  Alkaloidal 

Co.). 

Orchic  Substance,  Armour  (Armour  & Co.). 
Orchic  Substance  Tablets,  Armour  (Armour 
& Co.). 

Ovarian  Substance,  Armour  (Armour  & Co.). 
Ovarian  Substance  Tablets.  Armour  (Armour 
& Co.). 

Parathyroid  Tablets,  Armour  (Armour  & Co.). 
Parotid  Tablets,  Armour  (Armour  & Co.). 
Pituitary  Body,  Desiccated,  Armour  (Armour 

& Co.). 

Pituitary  Tablets,  Armour  (Armour  & Co.). 
Polygenous  Tubercle  Bacilli  Emulsion  (Victor 
Koechl  & Co.). 

Secacornin  (Hoffmann-LaRoche  Chemical 
Works). 

Sodium  Nucleate. 

Sophol  (Farbenfabriken  vorm.  Friedr.  Bayer 
& Co.). 

Spleen  Tablets,  Armour  (Armour  & Co.). 
Staphylo  Albus  Bacterin  (H.  K.  Mulford  Co.). 
Staphylo  Aureus  Bacterin  (H.  K.  Mulford  Co.). 
Staphylo  Acne  Bacterin  (H.  K.  Mulford  Co.). 
Staphylo  Bacterin  (H.  K.  Mulford  Co.). 
Supracapsulin. 

Supracapsulin  Inhalant  (Cudahy  Packing  Co.). 
Supracapsulin  Solution  (Cudahy  Packing  Co.). 
Thigenol  (Hoffmann-LaRoche Chemical  Works). 
Thiol  (Riedel  & Co.). 

Thiol  Dry  (Riedel  & Co.). 

Thiol  Liquid  (Riedel  & Co.). 

Thymus  Tablets,  Armour  (Armour  & Co.). 
Tuberculinum  Purum  (Morgenstern  & Co.). 
Tuberculin  T.  O.  A.  Original  Tuberculin  T.  O. 

A.  (V.  Koechl  & Co.). 

Tuberculin  “Koch”  (Old)  (V.  Koechl  & Co.). 
Tuberculin  Residue  (Victor  Koechl  & Co.). 
Tuberculosis  Diagnostic  “Hoeehst”  (V.  Koechl 
& Co.). 

Tuberculosis  Diagnostic  “Hoeehst”  dry  in 
tubes  (V.  Koechl  & Co.). 

Tuberculosis  Diagnostic  “Hoeehst”  0.1  per  cent. 

solution  (V.  Koechl  & Co.). 

Tuberculos’s  Serum  Vaccine  “Hoeehst”  (Victor 
Koechl  & Co.). 

Vacuum  Bovine  Tuberculin  (Victor  Koechl 
& Co.). 

Vacuum  Tuberculin  (Victor  Koechl  & Co.). 
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MEDICAL  EXAMINATIONS. 

Members  of  tiie  Boahd  Representing  the  Medical 
Society  of  the  State  of  Reknsy  lvam a. 

Ur.  Henry  Beates,  Jr.,  i’res.,  l’blladelplila. 

Dr.  Winters  D.  Hamaker,  Sec.,  Meadville. 

Dr.  Robert  W.  Ramsey,  CUumbersburg. 

. Dr.  M.  1*.  Dickeso.n.  Media. 

Dr.  Amehicus  R,  Allen,  Carlisle. 

Dr.  Francis  R.  I’ackard,  Philadelphia. 

Dr.  Adolph  Koenig,  Pittsburg. 

Members  of  the  Board  Representing  the  Home 
OPAT  QIC  M EDI  CAI.  SOC 1 ET  Y . 

Dr.  Joseph  C.  Guernsey,  Sec.,  Philadelphia. 

Dr.  Gustave  A.  Mueller,  Pittsburg. 

Dr.  D.  P Maddux,  Chester. 

Dr.  11.  M.  Bunting.  Norristown. 

Dr.  C.  P.  Seip,  Pittsburg. 

Dr.  William  Alvaii  Stewart,  Pittsburg. 

Dr.  L.  P.  Posey,  Philadelphia. 


LIST  OF  QUESTIONS  SUBMITTED  BY  THE 

MEDICAL  EXAMINING  BOARDS  AT 

DECEMBER,  1910,  EXAMINATIONS. 

(The  questions,  with  the  exception  of  those 
in  therapeutics,  practice,  and  materia  medica, 
are  practically  the  same  for  both  boards.) 

ANATOMY. 

1.  Give  the  origin  and  course  of  N.  Sciaticus 
Major  and  state  how  you  would  expose  it. 

2.  Give  the  boundaries  of  the  axilla  and 
name  the  contents. 

3.  Describe  tne  inferior  maxillary  bone  and 
give  its  articulations. 

4.  Describe  the  pancreas  and  give  its  rela- 
tions. 

5.  Describe  the  deep  palmar  fascia  and  give 
its  surgical  anatomy. 

6.  What  is  the  mastoid  antrum,  with  what 
does  it  communicate  and  what  are  its  chief  re- 
lations? 

7.  Give  the  origin  and  insertion  of  the  recti 
muscles  of  the  eye  and  describe  the  action  of 
each. 

8.  Describe  the  mammary  gland  and  state 
where  the  lymphatics  which  drain  it  terminate. 

9.  Describe  the  wrist  joint. 

10.  What  structures  support  the  arch  of  the 
foot? 

PHYSIOLOGY. 

1.  Describe  reflex  action  and  cite  an  example. 

2.  Describe  the  structure  and  functions  of 
the  spinal  ganglia. 

3.  State  the  source,  composition  and  physi- 
ologic action  of  the  gastric  juice. 

4.  What  is  the  relation  of  the  capillaries  to 
the  circulatory  system? 

5.  Describe  the  general  functions  possessed 
by  renal  epithelium  of  both  the  glomerules 
and  the  convoluted  tubules. 

PATHOLOGY. 

1.  Describe  the  pathologic  changes  occurring 
in  general  septic  peritonitis. 

2.  Discuss  the  pathologic  changes  in  atrophic 
cirrhosis  (Laennec’s  cirrhosis)  of  the  liver. 

3.  Discuss  the  pathogenesis  of  arteriosclero- 
sis and  name  vessels  most  frequently  affected. 

4.  With  what  associated  conditions  and  in 
what  organs  do  we  find  pathologic  changes  in 
cases  of  gout? 


5.  Name  and  describe  three  of  the  common 
intestinal  parasites. 

PRACTICE  AND  THERAPEUTICS. 

1.  Describe  the  symptoms  and  course  of  a 
case  of  acute  glomerular  nephritis. 

2.  Describe  the  symptoms  and  course  of  a 
case  of  Asiatic  cholera. 

3.  How  would  you  treat  a case  of  acute 
nephritis? 

4.  What  are  some  of  the  early  manifesta- 
tions of  arteriosclerosis  in  the  various  organs 
and  tissues? 

5.  What  are  the  symptoms  and  physical 
signs  of  acute  lobar  pneumonia? 

6.  Name  the  preparations  of  mercury  used  in 
the  treatment  of  syphilis,  and  state  the  differ- 
ent ways  in  which  each  should  be  adminis- 
tered. 

7.  What  are  the  symptoms  of  acute  arsenical 
poisoning  and  how  would  you  treat  it? 

8.  Outline  the  dietetic  and  medicinal  treat- 
ment of  a case  of  cholera  infantum. 

9.  Name  two  of  the  substances  used  to  pro- 
duce local  anesthesia,  state  when  they  are  in- 
dicated and  how  you  would  use  them. 

10.  Name  a myotic  and  a mydriatic,  and  give 
an  indication  for  the  use  of  each. 

SURGERY. 

1.  What  symptoms  and  conditions  following 
abdominal  trauma  w'ould  warrant  celiotomy? 

2.  Describe  methods  of  treatment  of  an  open 
fracture  of  the  inferior  maxilla. 

3.  Describe  tubercular  arthritis  of  the  knee 
and  the  appropriate  mechanical  and  surgical 
treatment  for  the  various  periods. 

4.  Name  four  lesions  of  syphilis  that  might 
require  surgical  intervention  and  outline  the 
appropriate  procedure  for  each. 

5.  Name  six  conditions  capable  of  being  the 
origin  of  free  pus  in  the  abdominal  cavity  and 
describe  in  detail,  postoperative  treatment. 

6.  Describe  in  detail  the  methods  of  examin- 
ation to  be  employed  to  determine  the  exist- 
ence of  intestinal  obstruction  and  describe  a 
surgical  operation  for  the  relief  of  . any  one 
form. 

7.  Give  cause,  symptoms,  surgical  and  me- 
chanical treatment  of  tuberculosis  of  the  ver- 
tebra. 

8.  Name  four  surgical  methods  employed  in 
the  treatment  of  aneurysm  and  describe  two 
in  detail. 

9.  Give  the  symptoms  and  surgical  treatment 
of  pyothorax. 

10.  Outline  and  illustrate  methods  of  tendon- 
transplantation,  and  cite  conditions  requiring 
this  operation. 

OBSTETRICS. 

1.  Give  etiology  and  treatment  of  retained 
placenta. 

2.  Give  the  etiology  and  the  mechanical  and 
medicinal  treatment  of  uterine  inertia  in  the 
“second  stage”  of  labor. 

3.  Describe  extrauterine  pregnancy  and  give 
treatment. 

4.  Give  the  positions  of  the  fetus  and  fetal 
heart  sounds  in  the  different  vertex  pre- 
sentations. 
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5.  What  should  a thorough  examination  of 
a primipara  at  the  seventh  month  elicit? 

6.  Describe  “the  steps”  in  the  mechanism 
of  normal  labor. 

7.  Give  indications  on  part  of  both  mother 
and  child  requiring  the  use  of  the  forceps. 

8.  Give  the  diagnosis  and  management  of 
face  presentation. 

9.  What  methods  are  employed  to  avoid 
laceration  of  the  perineum? 

10.  Write  the  necessary  instructions  for  the 
care  of  the  breast  of  a parturient  and  nursing 
woman. 

CHEMISTRY. 

1.  Describe  a reliable  test  for  the  detection 
of  free  hydrochloric  acid  in  gastric  contents. 

2.  What  information  should  be  sought  and 
what  substances  looked  for  in  a chemical  exam- 
ination of  the  urine? 

3.  Give  the  characteristics  of  “good  drinking 
water”  with  method  of  determining  the  same. 

4.  Mention  three  corrosive  poisons  and  an 
antidote  for  each. 

5.  Give  an  emergency  method  of  preparing 
ferric  hydroxide  for  use  in  acute  arsenic 
poisoning. 

MATERIA  MEDICA. 

1.  Name  three  U.  S.  P.  preparations  contain- 
ing crude  opium,  state  percentage  in  each,  and 
compare  morphina  and  codina. 

2.  Describe  three  expectorant  drugs  (U.  S. 
P.):  1st.  Stimulant.  2d.  Depressant.  3d.  One 
diminishing  secretions. 

3.  Define  the  following  drugs,  giving  action 
and  uses:  1st.  Glandula  Suprarenalis  Sicca.  2d. 
Pilocarpina.  3d.  Phytolacca.  4th.  Cannabis 
Indica.  5th.  Acetphenetidinum. 

4.  Discuss  the  action  of  Physostigmin 
(Eserin)  in  ophthalmologic  practice. 

5.  Write  a compound  prescription  for  a 
uterine  sedative. 

DIAGNOSIS. 

1.  Give  methods  of  examination  to  be  em- 
ployed to  determine  whether  a growth  in  the 
breast  is  malignant  or  benign. 

2.  Diagnosticate  acute  anterior  poliomyelitis. 

3.  Name  and  describe  three  forms  of  lenses 
used  for  the  correction  of  visual  defects  and 
give  the  indications  for  the  respective  use  of 
each.  (Diagnosis  of  conditions  requiring.) 

4.  Give  diagnostic  methods  for  differentia- 
tion of  gastric  cancer  from  conditions  simu- 
lating it. 

5.  Describe  “rales”;  name  principal  types 
and  give  the  diagnostic  significance  of  each. 

HYGIENE. 

1.  Give  the  diet  and  the  hygienic  care  of 
chronic  articular  rheumatism. 

2.  State  the  precautions  necessary  in  pro- 
curing cow’s  milk,  and  for  its  preservation  as 
a food  for  adults,  invalids  and  children. 

3.  What  hygienic  principles  should  be  en- 
forced to  prevent  “syphilitics”  from  spreading 
the  infection? 

4.  Disci’ss  the  hygienic  principles  employed 
for  the  treatment  of  “neurasthenics.” 

5.  Outline  the  hygienic  care  of  the  aged. 


(Homeopathic.) 

THERAPEUTICS. 

1.  Give  some  of  the  most  important  condi- 
tions and  symptoms  for  the  use  of  cimicif  rac. 

2.  Name  several  remedies  most  useful  in 
acute  influenza,  giving  indications  for  at  least 
three  of  them. 

3.  Name  at  least  three  remedies  useful  in 
acute  bronchitis,  giving  differential  indications. 

4.  Name  and  give  differential  indications  for 
three  remedies  for  facial  neuralgia. 

5.  Name  and  differentiate  three  remedies  act- 
ing especially  upon  mucous  membranes  ana 
three  acting  especially  upon  serous  tissues. 

PRACTICE. 

1.  Describe  the  (a)  prodromal  symptoms  and 
(b)  development  of  variola,  naming  a.  couple 
of  remedies  for  each  stage. 

2.  Desciibe  a case  of  typical  typhoid  fever; 
giving  indications  for  at  least  three  usual 
remedies  for  its  treatment. 

3.  What  is  the  etiology  of  gastralgia?  Give 
symptoms  and  indications  for  several  remedies 
for  its  treatment. 

4.  Name  the  different  vaccines  and  anti- 

toxins and  the  diseases  for  which  they  are 
recommended.  . t-  , 

5.  Differentiate  nose-bleed  and  hemoptisis 
and  outline  treatment  for  each. 

MATERIA  MEDICA. 

1.  Name  three  characteristic  symptoms  of 
apis;  china;  ferrum  phos.;  mercurids  sol. 

2.  Name  the  characteristic  gastric  and  ab- 
dominal symptoms  of  colocynth;  cuprum  ars. ; 
nux  vomica;  veratrum  alb. 

3.  Name  the  characteristic  chest  symptoms 
of  arsenicum;  br.vonia;  kali  carb.;  phosphorus. 

4.  Describe  the  characeristic  symptoms  of 
the  female  genitourinary  organs,  of  belladon- 
na; lilium  tig.;  pulsatilla;  sepia. 

5.  Give  a resume  of  the  curative  range  of 
hyoscyamus. 


REVIEWS. 


THE  MODERN  VIEW  OF  SYPHILIS  AND 
ITS  TREATMENT.  By  Gustav  Baar,  M.D. 
(Vienna),  Member  of  German  Medical  Con- 
gress for  Internal  Medicine,  Member  of 
American  Medical  Association,  etc.  l8vo,  pp. 
xii..  285.  New  York  and  London:  D.  Apple- 
ton  and  Company,  1910.  Price  $2.00. 

Syphilis  is  almost  an  ubiquitous  disease,  and 
it  must  always  be  thought  of,  especially  in  the 
presence  of  any  obscure  disorder  of  health.  In 
every  instance  its  diagnosis  should  be  ap- 
proached without  prejudice  or  prepossession, 
for  it  may  be  present  when  least  expect- 
ed or  even  suspected.  Fortunately,  we 
have  recently  come  into  possession  of 
a trustworthy  specific  test,  which  will  go 
far  toward  preventing  error  and  remov- 
ing doubt.  While,  perhaps,  the  serum  com- 
plement reaction  is  not  absolutely  pathogno- 
monic, it  does  have  enormous  diagnostic  sig- 
nificance. In  the  monograph  before  us  we 
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have  an  acceptable  exposition  of  the  present- 
day  conception  of  syphilis  and  its  therapeusis. 
It  is  true  there  is  no  reference  to  the  latest 
antisyphilitic  remedy,  but  this  omission  is  due 
to  the  fact  that  the  manuscript  was  completed 
before  the  clinical  results  were  announced. 
Of  course  no  article  on  syphilis  can  at  the 
present  time  be  looked  upon  as  complete  with- 
out a discussion  of  the  new  remedy,  but  this 
chapter  of  the  subject  has  yet  to  be  completed. 
The  work  is  divided  into  three  parts:  (I.)  Bac- 
teriology of  Syphilis,  Diagnostic  and  Thera- 
peutic Value  of  Wassermann  Test;  (II.)  Special 
Pathology,  Symptomatology  and  Differential 
Diagnosis,  Illustrated  with  Cases;  (III.) 
Therapy.  There  are  also  a copious  bibliography 
and  a full  index.  The  first  part  contains  chap- 
ters on  experimental  inoculation  of  animals 
with  syphilis  by  Metchnikoff  and  Roux  in  1903; 
the  discovery  of  the  germ  of  syphilis,  spiro- 
eheta  pallida,  by  Schaudinn  and  Hoffmann; 
the  sero-diagnosis  of  syphilis  by  Wassermann. 
Neisser  and  Brack.  The  second  part  deals 
with  syphilis  of  the  brain,  the  spine,  the  heart, 
the  lungs  and  pleura,  the  liver,  the  kidneys, 
the  spleen,  the  pancreas,  the  stomach,  the 
rectum,  the  blood,  latent  cases.  The  third 
part  takes  up  local  and  general  treatment  and 
the  treatment  of  tertiary  syphilis.  B. 


THE  SEXUAL  LIFE  OF  WOMAN  IN  ITS 
PHYSIOLOGICAL,  PATHOLOGICAL  AND 
HYGIENIC  ASPECTS.  By  E.  Heinrich 
Kisch,  M.D.,  Professor  of  the  German  Med- 
ical Faculty  of  the  University  of  Prague; 
Physician  to  the  Hospital  and  Spa  of  Marien- 
bad ; Member  of  the  Board  of  Health,  etc. 
Only  authorized  translation  into  the  English 
language  from  the  German  by  M.  Eden  Paul, 
M.D.,  with  97  illustrations  in  the  text.  New 
York:  Rebman  Company,  1123  Broadway. 

Cloth,  $5.00. 

“By  the  sexual  life  of  woman  we  understand 
the  reciprocal  action  between  the  physiological 
functions  and  pathological  states  of  the  female 
genital  organs  on  the  one  hand  and  the  entire 
female  organism  in  its  physical  and  mental  re- 
lations on  the  other;  and  the  object  of  this 
book  is  to  give  a complete  account  of  the  in- 
fluence exercised  by  the  reproductive  organs, 
during  the  time  of  their  development,  their 
maturity,  and  their  involution,  on  the  life 
history  of  woman.” 

“Natural  divisions  of  the  subject  are,  I con- 
sider, furnished  by  the  three  great  landmarks 
of  the  sexual  life  of  woman:  the  onset  of 
menstruation — the  menarc.he;  the  culmination 
of  sexual  activity — the  menacme:  and  the 

cessation  of  menstruation — the  menopause. 
These  several  sexual  epochs  are  differentiated 
by  characteristic  anatomical  states  of  the  repro- 
ductive organs,  by  the  external  configuration 
of  the  feminine  body,  by  functional  effects 
throughout  the  entire  organism,  and,  finally, 
by  pathological  disturbances  of  the  normal 
vital  processes.’’ 

The  above  paragraphs  from  the  opening 
chapter  and  the  preface  show  the  scope  of  this 
book  of  seven  hundred  pages.  The  author  has 


brought  together  much  material  from  various 
w riters  on  physiology,  hygiene,  gynecology, 
pathology,  general  medicine,  etc.  The  article 
on  sterility,  and  the  chapter  on  the  menopause 
are  good.  S. 


A MANUAL  OF  DISEASES  OF  THE  NOSE, 
THROAT.  AND  EAR.  By  E.  Baldwin  Glea- 
son, M.D.,  Professor  of  Otology  at  the  Med- 
ico-Chirurgical  College,  Philadelphia.  Second 
revised  edition.  12mo  of  563  pages,  profuse- 
ly illustrated.  Philadelphia:  W.  B.  Saunders 
Company,  1910.  Flexible  Leather,  $2.50  net. 
Dr.  E.  B.  Gleason  presents  a second  edition 
of  his  Manual  of  Diseases  of  the  Nose,  Throat, 
and  Ear,  with  the  idea  that  the  book  shall  pro- 
vide both  the  student  and  the  general  practi- 
tioner with  the  essential  facts  of  the  subjects 
treated.  The  second  edition  has  been  carefully 
revised,  and  a number  of  new  subjects  have 
been  given  consideration,  so  that  this  new 
edition  brings  the  hook  to  the  point  where  it 
v ill  be  of  value  in  furnishing  information  up- 
on ne.ver  subjects  that  have  been  considered 
by  the  rhinologist  and  the  otologist.  Among 
the  paragraphs  which  have  been  added  are: 
Comments  on  membranous  rhinitis;  septal  per- 
foration; Ludwig’s  and  Vincent’s  angina;  lep- 
rosy of  the  parts  considered;  the  blood  in  dis- 
eases of  this  type;  intracranial  complications, 
and  the  climatology  as  it  bears  upon  diseases 
of  the  upper  respiratory  tract.  The  volume 
ends  with  a formulary  which  has  been  revised 
and  in  which  may  be  found  a number  of  sug- 
gestions that  will  prove  of  service  in  the  med- 
ical treatment  of  these  conditions.  C. 


MEDICAL  ELECTRICITY  AND  ROENTGEN 
RAYS.  By  Sinclair  Tousey,  A.M,  M.D.,  Con- 
sulting Surgeon  to  St.  Bartholomew’s  Clinic, 
New  York  City.  Octavo  of  1116  pages,  with 
750  illustrations,  16  in  colors.  Philadelphia: 
W.  B.  Saunders  Company,  1910.  Cloth,  $7.00 
net;  Half  Morocco,  $8.50  net. 

This  book  is  an  exhaustive  work  covering 
the  subjects  of  medical  electricity,  photothera- 
py, high  frequency  currents,  x-rays  and  radi- 
um. The  physical,  physiological,  and  thera- 
peutic aspects  of  these  subjects  are  dealt  with 
at  great  length.  The  author  has  collected  a 
vast  amount  of  useful  information  for  pre- 
sentation to  the  reader.  About  250  pages  are 
devoted  to  the  physics  of  electricity.  The 
catholic  character  of  the  book  may  be  appre- 
ciated from  an  inspection  of  the  following 
chapter  headings:  Static  electricity,  dynamic 

electricity,  physiological  effects  of  electricity, 
electropathology,  electrodiagnosis,  ionic  med- 
ication, electricity  in  nervous  diseases,  in 
skin  diseases,  high  frequency  currents,  photo- 
therapy, the  x-rays,  fluroscopy  and  radi- 
ography, Rontgenotherapy  (70  pages),  radium. 

To  cover  this  field  in  an  authoritative  man- 
ner would  require  a writer  who  is  an  expert 
physicist,  radiographer,  neurologist  and  derma- 
tologist. It  is  difficult  to  find  such  a medical 
Leonardo  da  Vinci.  Naturally,  therefore, 
there  are  many  statements  In  the  book  refer- 
ring to  special  therapeutics  which  are 
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open  to  serious  exception.  This  is  par- 
ticularly true  of  the  treatment  of  dis- 

eases of  the  skin.  The  author’s  routine 
treatment  for  acne  would  scarcely  com- 
mand the  approval  of  authorities  on  the 
subject.  The  references  to  impetigo,  ecthyma 
and  syphilitic  rhinoscleroma  (?)  require  re- 
vision. Indeed,  the  value  of  the  book  would 
be  greatly  enhanced  if  in  the  next  edition  it 
were  submitted  before  publication  to  a derma- 
tologist for  his  opinion. 

The  reviewer  is  in  accord  with  the  author 
as  to  great  value  of  the  x-rays  in  the  treat- 
ment of  pruritus  ani.  He  likewise  desires  to 
confirm  the  opinion  expressed  that  there  is  no 
deleterious  effect  from  exposure  to  the  atmos 
phere  in  which  x-ray  coils  are  operated,  as  a 
result  of  ionization  of  the  air.  The  illustra- 
tions throughout  the  book  are  excellent.  The 
colored  plates  showing  x-ray  tubes  of  different 
vacua  are  particularly  to  be  mentioned,  as  are 
also  the  radiograms  of  the  injected  arteries  of 
different  parts  of  the  body.  J.  F.  S. 


DAWN  OF  THE  FOURTH  ERA  IN  SURGERY, 
AND  OTHER  SHORT  ARTICLES.  By  Robert 
T.  Morris,  M.D.,  Professor  of  Surgery,  New 
York  Postgraduate  Medical  School  and  Hos- 
pital. 12mo  of  145  pages.  Philadelphia:  W. 
B.  Saunders  Company,  1910.  Artistically 
bound.  $1.25  net. 

The  Dawn  of  the  Fourth  Era  in  Surgery,  and 
other  short  articles  previously  published,  is  a 
little  volume,  just  lacking  one  hundred  and 
fifty  pages,  of  true  statements  made  as  but  few 
others  than  Robert  T.  Morris  are  able  to  state 
facts.  The  author  suggests  that  just  as  soon 
as  the  book  is  published  he  will  be  sorry  that 
a number  of  changes  have  not  been  made;  but 
the  reader  would  not  have  a statement  made 
in  any  other  way  than  that  in  which  it  occurs, 
for  it  is  a delight  to  appreciate  the  exact  fact 
v bich  is  being  set  before  you  in  a very!  force- 
ful, as  well  as  entertaining,  manner.  The  book 
can  be  recommended,  not  only  to  the  man  who 
is  doing  abdominal  surgery  alone,  but  to  every 
practitioner  of  medicine,  both  for  his  leisure, 
and,  too,  as  a suggestion  upon  a number  of 
very  important  topics.  C. 


A TREATISE  ON  DISEASES  OF  THE  SKIN. 
For  the  use  of  advanced  Students  and  Practi- 
tioners. By  Henry  W.Stelwagon,  M.D.,  Ph.D., 
Professor  of  Dermatology,  Jefferson  Medical 
College,  Philadelphia.  Sixth  edition,  revised. 
Handsome  octavo  of  1195  pages,  with  289 
text  illustrations,  and  34  full-page  colored 
and  half-tone  plates.  Philadelphia:  W.  B. 
. Saunders  Company,  1910.  Cloth,  $6.00  net; 
Half  Morocco,  $7.50  net. 

A book  running  through  five  large  editions 
in  eight  years  bespeaks  its  general  excellence. 
It  is  essential  that  numerous  practical  pictures 
should  be  included  in  a volume  on  dermatolo- 
gv,  particularly  in  a book  intended  for  the  gen- 
eral practitioner.  The  same  excellent  feature 
has  been  carried  out  in  the  present  edition  as 
in  those  formerly  printed,  the  bringing  up  to 
date  of  all  the  important  literature  on  each 


disease  of  the  skin.  This  latter  digest  of  med- 
ical literature  is  of  invaluable  assistance  to 
those  desiring  to  write  upon  or  study  dermatol- 
ogy. The  present  edition  contains  forty-two 
nages  of  reading  matter  more  than  the  last 
issued.  The  general  article  on  treatment  has 
been  brought  up  to  date  by  adding  the  thera- 
peutic application  of  liquid  air  and  carbon 
dioxid  snow.  Several  new  cutaneous  condi- 
tions have  been  reported  since  the  last  volume 
was  printed,  the  author  having  included  these 
in  the  present  edition.  The  new  diseases  de- 
scribed are  granuloma  annulare,  with  a pho- 
tograph: gangosa.  with  two  photographs: 

sporotrichosis,  with  two  photographs;  pedicu- 
loides  ventricosus,  the  so-called  grain  itch, 
v ith  two  photographs;  brown-tail  moth  der- 
matitis. Lichen  nitidus  is  described  under  the 
heading  of  lichen  planus  or  rather  immediately 
following  that  article.  Pellagra  has  been 
brought  up  to  date  by  the  adding  of  three  pho- 
tographs, numerous  references  and  a new  com- 
pilation. The  heading  of  blasto'mycetic  derma- 
titis has  been  changed  to  blastomycosis  and 
an  additional  photograph  added.  Brown-tail 
moth  dermatitis  and  pediculoides  ventricosus 
have  been  placed  under  the  general  heading 
“animal  parasitic  diseases  of  minor  impor- 
tance. attacking  or  irritating  the  skin.”  Under 
the  title  of  “the  chronic  resistant  macular,  and 
maculo-papular  scaly  erythrodermias”  are 
placed  the  parapsorisis  of  Brocq;  the  lichen 
variegatus  of  Crocker;  the  psoriasiform,  li- 
chenoid exanthem,  and  dermatoses  psoriasi- 
formes  of  Jadassohn;  the  resistant  maculo-pap- 
ular scaly  erythrodermias  of  Colcott  Fox  and 
Macleod:  and  the  parakeratosis  variegata  of 

TTnna.  Tropic  ulcers  are  described  under  a 
separate  heading.  Several  new  photographs 
have  been  added,  illustrating  bullous  erythema 
multiforme,  linear  nsevus,  keratosis  palmaris 
et  plantaris,  elephantiasis,  tuberculosis  ver- 
rucosa cutis,  lupus  erythematosus,  gummatous 
syphilitic  infiltration,  oriental  sore  (Aleppo 
button),  and  epithelioma.  A photograph  has 
been  placed  under  acne  varioliformis,  illustra- 
ting acne  agminata.  An  illustration  has  been 
omitted  under  leukoplakia,  probably  because  it 
was  not  up  to  the  high  standard  of  the  volume. 
Doctor  Stelwagon  should  be  congratulated  on 
the  general  excellence  of  his  “Diseases  of  the 
Skin.”  F.  C.  K. 


THE  SURGERY  AND  PATHOLOGY  OF  THE 
THYROID  AND  PARATHYROID  GLANDS. 
Bv  Albert  J.  Ochsner.  A.M.,  M.D.,  LL.D., 
Professor  of  Surgery  in  the  Medical  Depart- 
ment of  the  University  of  Illinois,  Chief 
Surgeon  to  Augustana  Hospital  and  St. 
Mary’s  Hospital,  Chicago;  and  Ralph  L. 
Thompson.  A.M.,  M.D.,  Professor  of  Patholo- 
gy in  the  St.  Louis  University  School  of 
Medicine.  With  57  illustrations  in  the  text 
and  40  full-page  plates;  pp.  391.  St.  Louis: 
C.  V.  Mosby  Co..  1910. 

This  new  volume  will  be  certain  to  find  favor 
with  those  who  are  seeking  a simple  exposi- 
tion. clearly  written  and  well  illustrated,  of 
the  pathology  and  treatment  of  the  thyroid 
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and  parathyroid  glands.  The  discussion  of 
the  thyroid  with  the  exception  of  its  pathol- 
ogy is  by  Dr.  Ochsner  who  has  had  no  incon- 
siderable experience  in  this  field;  the  re- 
mainder of  the  book  is  by  Dr.  Thompson  whose 
work  in  the  investigation  of  the  parathyroids 
is  authoritative. 

The  section  on  the  thyroid  does  not  aim 
to  be.  and  is  not  comprehensive.  Etiology,  as 
such,  receives  a little  or  no  consideration. 
Symptomatology  is  treated  only  from  the 
standpoint  of  diagnosis.  Inflammations  of  the 
gland  are  passed  over  with  brief  pathological 
discussions.  Exophthalmic  goiter  receives  pur- 
posely a large  share  of  text.  We  believe  that 
the  book  will  appeal  more  to  those  interested 
in  the  practical  side  of  goiter  rather  than  the 
theoretical  and  experimental;  that  it  will  be 
a book  read  more  than  studied  or  used  as 
reference. 

The  experienced  work  of  leading  authorities 
is  often  referred  to,  with  possibly  too  little  of 
the  author’s  own  viewpoint  and  experience. 
References  to  Charles  Mayo,  Kocher  and  Land- 
strom  are  frequent.  By  courtesy  of  Dr.  Louis 
B.  Wilson,  pathologist  of  the  Mayo  clinic,  free 
use  is  made  of  his  work  on  Goiter  and  Exoph- 
thalmic Goiter,  both  in  text  and  illustration. 
To  Landstrom  of  Sweden,  is  ascribed  a new 
and  reasonable  explanation  of  the  production 
of  exophthalmos.  He  has  discovered  a cylin- 
drical band  of  smooth  muscle,  taking  origin 
from  the  “orbital  septum,”  and  inserting  in  the 
“equator  bulbi.”  Contraction  of  this  cone- 
shaped -muscle  from  stimulation  of  the  cervical 
sympathetic  by  thyro-toxin  projects  the  eye- 
ball forward.  In  the  chapter  on  diagnosis 
stress  is  rightfully  laid  on  tachycardia  as  an 
early  symptom  of  exophthalmic  goiter  wrhen 
but  little,  if  any,  enlargement  of  the  gland  or 
exophthalmos  is  present. 

Medical  treatment  is  considered  advisable 
in  all  kinds  of  goiter  excepting  traumatic  or 
nonmalignant  until  it  has  proved  of  no  aid  or 
specific  indication  for  surgical  intervention 
arises.  This  should  be  early  in  exophthalmic 
goiter  before  permanent  lesions,  produced  by 
the  hyperthyroidism,  occur  in  the  heart,  kid- 
neys and  muscles.  Treatment  of  simple  goiter 
by  injection  of  five  per  cent,  aqueous  solution 
of  carbolic  acid  is  supported  by  successful  sta- 
tistics. Many  writers  mention  this  treatment 
only  to  condemn  it.  In  the  discussion  of  anes- 
thesia reference  is  made  to  the  stress  which 
C’rile  puts  on  ante-operative  mental  strain.  It 
would  have  added  completeness  and  interest,  to 
this  otherwise  excellent  chapter  had  the  author 
written  in  detail  the  methods  Crile  uses  to 
allay  mental  excitement.  Operative  technic  is 
considered  in  some  detail.  Kocher’s  methods 
are  advocated  by  the  author  as  being  most 
trustworthy  in  his  experience.  Plates  illus- 
trating the  anatomy  and  procedure  of  thy- 
roidectomy are  numerous  and  helpful  even 
though  not  placed  convenient  to  the  text. 

A question  which  at  this  time  is  of  exceed- 
ing interest  to  the  internist  and  surgeon  alike 
concerns  the  results  of  operative  treatment  of 
exophthalmic  goiter.  Do  patients  discharged 


as  “cured”  after  operation  remain  well?  Dr. 
Ochsner  feels  that  statistics  at  hand  are  not 
of  sufficient  value  to  afford  basis  for  definite 
conclusions.  He  urges  carefully  kept  records 
for  a period  of  ten  years  as  such  a basis  and 
presents  a very  complete  schema  of  his  own 
for  such  records. 

The  last  half  of  the  volume  on  parathyroids, 
written  by  Thompson,  is  thoroughly  commend- 
able and  reveals  not  only  the  author's  own  in- 
timacy with  his  subject  but  a careful  study 
of  the  literature.  The  anatomy  and  pathology, 
the  medical,  surgical  and  therapeutic  aspects 
of  these  glands  are  clearly  presented.  H.  R.  D. 


SOCIETIES. 


OBSTETRICAL  SOCIETY  OP  PHILADEL- 
PHIA. 


Meeting  of  December  1,  at  9:30  p.  m.,  the 
President.  Dr.  Edward  P.  Davis,  in  the  Chair. 


Epithelioma  of  the  Vulva  and  of  the  Meatus 
Urinarius  Treated  by  Ionic  Surgery  and  Plas- 
tic Operations.  Dr.  G.  Betton  Massey;  The 
case  of  epithelioma  of  the  vulva  was  of  the 
squamous  type,  extending  from  clitoris  to 
anus,  with  an  equal  breadth,  and  involved  outer 
portions  of  urethra,  vagina  and  rectum,  having 
been  pronounced  inoperable.  A major  ionic 
operation,  in  which  zinc  needles  coated  with 
mercury  and  thrust  into  the  growth  were  ion- 
ized by  more  than  an  ampere  (1000  to  1200 
milliamperes)  of  current  for  one  hour,  pro- 
duced complete  destruction  of  the  growth  and  a 
cure  of  patient,  attested  by  lapse  of  two  and 
a half  years’  time  since  operation.  Two  plastic 
operations  were  later  required  for  completion 
of  the  cicatrization  and  for  correction  of  a 
cystocele.  The  case  of  epithelioma  of  the 
meatus  resembled  a caruncle  at  first  and  re- 
curred after  an  ionic  destruction  gauged  to  a 
merely  benign  growth.  A more  extensive  ma- 
jor application  of  zinc-mercury  ions  later,  un- 
der general  anesthesia,  apparently  eradicated 
the  growth,  so  far  as  can  be  seen  at  the  end  of 
nine  months,  with  preservation  of  the  urethra 
and  its  functions. 

Dr.  Brooke  M.  Anspach:  I have  been  very 

much  interested  in  Dr.  Massey’s  paper,  and  1 
think  it  would  be  a good  plan  if  he  would  give 
the  society  a demonstration  of  his  method. 
Personally,  I have  always  been  very  skeptical 
about  the  value  of  any  other  than  surgical 
treatment  in  carcinoma,  but  in  view  of  the  fact 
that  some  carcinomata  do  spontaneously  heal, 
a few  apparently  undoubted  cases  having  been 
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reported.  I think  almost  any  method  is  worthy 
of  a trial.  It  is  difficult  to  make  a diagnosis 
from  a photomicrograph,  but  it  appears  very 
plainly  to  me  in  the  illustration  of  the  urethral 
case  that  the  growth  was  not  malignant,  and 
that  the  proliferation  of  the  epithelium  was 
entirely  benign.  There  is  no  irregularity  of 
the  cells  and  no  penetration  of  the  underlying 
connective  tissue.  I think  it  would  be  a good 
plan  to  see  exactly  how  Dr.  Massey  carries  on 
his  method  and  give  it  a trial  in  inoperable 
cases,  where  we  must  confess  our  inability  to 
do  anything  surgically. 

Dr.  F.  Hurst  Maier:  I should  like  to  hear 

Dr.  Massey’s  views  on  the  advantages  of  his 
method  over  the  ordinary  surgical  procedures. 
I know  we  could  have  obtained  equally  good 
results,  with  less  mutilation  of  the  parts,  and 
quicker  repair  of  wound,  by  ordinary  surgical 
procedure.  Removal  of  the  inguinal  glands 
would  _ have  assured  a more  radical  operation. 
However,  with  Dr.  Anspach,  I confess  that  the 
“cancer  question”  is  so  grave  a one,  and  our 
results  so  unsatisfactory,  that  any  method, 
carrying  with  it  a possibility  of  progress,  must 
of  necessity  interest  us. 

Dr.  Richard  C.  Norris:  I have  had  several 

cases  of  carcinoma  of  the  vulva  and  three  of 
carcinoma  of  the  urethra,  and  in  no  case  of 
carcinoma  of  the  vulva  have  I seen  surgical 
work  do  any  good.  Dr.  Massey’s  first  case  is 
one  in  which  there  was  removal  of  a good  deal 
of  tissue.  The  possibility  of  nature  curing  a 
case  of  that  kind  after  surgical  procedure  has 
to  be  taken  into  consideration  because  there 
are  some  cases  of  squamous  epithelioma  in 
which  spontaneous  cure  has  been  reported.  I 
do  not  think  the  Doctor  was  justified  in  dis- 
regarding the  pathologist’s  finding  and  sub- 
stituting his  own  clinical  diagnosis.  I removed 
a suspected  growth  from  the  meatus  of  a pa- 
tient a few  days  ago,  and  shall  certainly  abide 
by  the  pathologist’s  conclusion  of  the  character 
of  the  growth.  I think  a healthy  primary 
wound  would  be  less  likely  to  predispose  to 
recurrence  than  one  with  tissues  devitalized  by 
a strong  electric  current.  The  possibility  of 
the  current  interfering  with  nature’s  control 
of  the  wound,  and  of  the  growth  ultimately 
becoming  malignant,  must  be  taken  into  con- 
sideration. In  some  instances  we  know  that 
strong  electric  currents  have  devitalized  tis- 
sues and  predisposed  to  malignant  change. 
There  is  a possibility  that  this  very  active  ag- 
gressivetreatmentmight  predispose  to  malignant 
diseases  at  a later  date.  It  is  necessary  to 


present  more  convincing  results  of  this  treat- 
ment to  make  surgeons  abandon  older  methods 
which,  I must  confess,  have  not  been  wholly 
satisfactory. 

Dr.  Edward  P.  Davis:  The  Chair  would  like 

to  add  to  the  inquiries  already  made  by  asking 
just  what  is  ionic  surgery.  He  has  not  a clear 
understanding  of  the  term.  Further,  will  Dr. 
Massey  read  the  pathological  description  of 
the  urethral  tumor? 

Dr.  Massey,  closing:  Concerning  the  report  of 
the  second  case,  that  of  the  urethral  growth, 
I regret  that  Dr.  Davis  did  not  look  closely  at 
the  picture  of  the  condition  presented,  six 
months  after  the  first  effort  at  its  destruction, 
when,  even  if  a portion  of  the  growth  was 
left,  a tendency  to  heal  would  still  have  been 
present  in  a benign  growth.  Instead,  the  evi- 
dences were  that  of  a recurrence  that  clinically 
indicates  malignancy.  The  diagnosis  given  by 
Dr.  Swan  was  simply  “infective  granuloma.” 
Defining  ionic  surgery,  I would  say  that  it  is 
that  form  of  surgery  in  which  diseased  cells 
are  devitalized  in  situ  by  ions  forcibly  united 
with  their  protoplasm  by  a direct  electric  cur- 
rent. It  is  indicated  in  those  cases  in  which 
a cutting  operation  is  not  likely  to  remove  all 
these  cells.  An  advantage  is  also  the  fact  that 
it  leaves  a sterile,  sealed  edge  to  the  wound. 
A cut  edge,  on  the  contrary,  leaves  a wound 
into  which  organisms,  and  possibly  cancer 
cells,  may  find  their  way  at  the  time  of  opera- 
tion. I believe  when  this  is  properly  under- 
stood, an  extensive  use  will  be  made  of  the 
methods  in  malignant  growths,  for  we  know 
many  surgeons  have  suspected  that  recurrences 
are  due  at  times  to  operative  infection  of  the 
clean  wound  made  in  excision.  The  technic 
of  ionic  surgery  is  best  understood  when  seen, 
in  actual  application,  though  in  itself,  simple. 
With  patient  under  general  anesthesia,  as  a 
rule,  zinc  needles  coated  with  quicksilver  are 
thrust  into  the  peripheries  of  growth,  and  con- 
nected with  positive  pole  of  a strong  direct 
electric  current,  the  negative  being  either  on 
growth  (bipolar  method)  or  on  a distant  broad 
surface  of  the  body  (monopolar  method).  When 
the  current  is  gradually  turned  on,  the  growth 
is.  electrolyzed  en  masse,  great  quantities  of 
ionic  oxygen  and  ionic  chlorin  attacking  and 
dissolving  or  “ionizing”  the  zinc  and  mercury.  • 
These  zinc  and  mercury  ions  are  forced  to 
unite  with  tissues  nearest  them,  forming  dead 
albuminous  compounds  which  slough  out  in 
from  seven  to  twenty-one  days,  leaving  a wound 
that  heals  readily,  though  permitting  of  an  in- 
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spection  for  remnants  of  disease  during  heal- 
ing process  that  permits  of  a further  painless 
eradication  by  minor  applications.  A cancer- 
ous tumor  subjected  to  an  effective  ionic  op- 
eration can  no  more  be  stimulated  by  it  than 
can  the  dead  arise  from  the  grave.  It  is,  of 
course,  true  that  an  ineffective  treatment  will 
stimulate  such  a growth  to  greater  activity. 
There  are  no  mysterious  stimulations  to  ma- 
lignancy, as  happens  with  the  array,  at  times. 
The  treatment  is  particularly  applicable  to 
epithelioma  of  the  vulva  or  other  extensive 
surface  growth,  because  of  difficulties  attend- 
ing a successful  excision.  As  to  infected  glands, 
it  is  my  experience  with  this  particular  form 
of  epithelioma  that  the  glands  are  either  not 
infected  at  all,  or  only  very  late.  In  this  case 
they  were  free.  When  an  effective  ionization 
can  be  carried  into  infected  glands,  as  in  the 
axilla,  it  is  at  times  the  best  method  of  eradi- 
cation for  reasons  that  I have  given.  In  con- 
clusion I may  mention  that  I have  lately  had 
reason  to  think  that  there  is  a better  ion  than 
those  formed  from  zinc  and  mercury,  for  use 
in  inoperable  cases.  I am  now  experimenting 
in  this  direction,  and  believe  that  in  the  future. 
Inoperable  cases  that  are  still  localized  can  be 
handled  with  greater  success  than  in  the  past. 

Rupture  of  the  Uterus  and  Vagina  in  a 
Multipara  during  the  Second  Stage,  after  the 
Appearance  of  the  Head  at  the  Vulva.  Reces- 
sion of  the  Head  Accompanied  by  Collapse  of 
the  Patient.  By  Dr.  W.  Reynolds  Wilson. 
Laparotomy  and  hysterectomy.  Fetus  in  the  abdo- 
men. Laceration  of  right  lower  segment  extend- 
ing into  parametrium,  also  of  right  fornix  of 
the  vagina.  The  lacerations  were  not  continu- 
ous one  with  the  other,  as  the  cervix  inter- 
vened between  them.  The  evident  factors  in 
the  causation  of  the  uterine  laceration  were 
degeneration  of  the  musculature,  although  elas- 
tic tissue  in  the  proper  proportion  for  a parous 
uterus  was  present:  thinning  of  the  lower 

uterine  segment:  functional  fixation  of  the  cer- 
vix by  the  tense  contraction  of  the  uterosacral 
and  round  ligaments.  Factors  in  vaginal  rup- 
ture were  sudden  descent  of  the  head  in  im- 
proper access,  owing  to  a pendulous  abdomen; 
displacement  of  lax  vaginal  attachment  of  the 
fornix  by  sudden  rotation  of  the  cervix. 

Dr.  George  M.  Boyd,  in  discussing:  This  pa- 
per is  of  interest  because  of  the  rarity  of  spon- 
taneous rupture  of  the  uterus,  the  injury  being 
usually  occasioned  by  a long  and  difficult  labor 
and  often  injudicious  Interference.  Probable 


cause  in  this  case  was  misdirected  force,  occa- 
sioned by  a pendulous  abdomen.  In  such  a la- 
bor, I take  it,  a greater  strain  would  be  brought 
to  bear  upon  lower  extremity  of  uterus  and  up- 
per vaginal  floor.  We  do  not  see  as  many  cases 
of  rupture  of  uterus  as  were  seen  before  the 
days  of  aseptic  surgery,  and  I am  sure  results 
now  are  much  more  satisfactory  because  of 
the  freedom  with  which  we  are  able  to  open 
the  abdomen. 

Dr.  Daniel  Longaker:  Dr.  Wilson  is  to  be 

congratulated  upon  the  outcome  of  this  appar- 
ently desperate  case.  I am  reminded  by  what 
Dr.  Boyd  said  of  the  advisability  of  dividing 
these  cases  into  two  classes:  Those  of  spon- 

taneous rupture,  which  this  undoubtedly  was: 
and  those  which  occur  from  attempts  at  ver- 
sion, and  sometimes  from  the  application  of 
forceps.  I have  reported  one  case  of  spontane- 
ous rupture,  the  features  of  which  are  indeli- 
bly impressed  upon  my  mind.  It  was  when 
the  Philadelphia  Lying-in-Charity  had  nothing 
but  an  out-patient  service,  and  the  case  was 
one  of  labor  that  I saw  as  a student.  I re- 
member the  large  Irish  woman  who  was  en- 
deavoring to  give  birth  to  her  ninth  child. 
Whether  the  abdomen  was  pendulous  I do  not 
remember.  Patient  had  most  severe  expulsive 
pains  for  probably  an  hour,  then  cessation  of 
all  pain;  patient  passed  into  collapse  and  I 
called  a consultant.  Rupture  of  uterus  was 
apparent  but  there  was  no  attempt  in  those 
days  to  save  life  by  section.  More  recently  I 
saw  a case  I believed  to  be  one  of  traumatic 
rupture  of  uterus,  in  which  ineffectual  attempts 
to  deliver  had  been  made  by  forceps,  but  in 
which  I succeeded  in  delivering.  I was  about 
to  leave  patient  when  attending  physician 
called  attention  to  a loop  of  bowel  protruding 
from  vagina.  Patient  was  treated  by  section, 
and  bowel  carefully  drawn  up  into  abdominal 
cavity.  There  was  practically  no  hemorrhage 
or  other  effect  of  the  injury.  The  curious  fea- 
ture was  the  inability  to  locate  point  of  rup- 
ture in  uterus.  Abdominal  wound  was  closed 
and  patient  made  good  recovery.  Rupture  of 
pelvic  outlet  was  closed  up  about  three  weeks 
later.  First  case  cited  is  only  case  of  spontane- 
ous rupture  of  uterus  I have  seen. 

Dr.  Richard  C.  Norris:  Spontaneous  rupture 
of  uterus  must  be  an  exceedingly  rare  occur- 
rence. I have  seen  one  case  associated  with 
premature  detachment  of  the  placenta.  Uterus 
was  emptied,  patient  dying  on  the  table.  This 
was  a case  of  twins.  In  one  other  case  it  was 
impossible  t.n  tell  whether  rupture  was  spon- 
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taneous  or  traumatic.  I had  been  called  as 
consultant  in  a case  in  which  the  breech  pre- 
sented, in  a multipara,  and  was  on  the  perine- 
um. Doctor  in  attendance  had  attempted  to 
accomplish  delivery  but  had  failed.  When  I 
saw  the  woman,  her  pulse  was  140  to  150  and 
condition  serious.  I extracted  fetus  and  when 
I left  the  house  woman  was  in  a rather  critical 
condition.  I was  called  back  by  the  physician 
in  the  afternoon,  and  found  patient  dying.  Au- 
topsy showed  abdominal  cavity  filled  with 
blood,  the  rupture  low  down  in  the  vagina, 
extending  through  the  broad  ligament.  On 
posterior  surface  of  ligament,  opening  wa3 
scarcely  more  than  sufficient  to  admit  the  index 
finger.  The  force  or  violence  had  torn  through 
veins  of  broad  ligaments  and  allowed  abdomi- 
nal cavity  to  fill  with  blood.  Whether  rupture 
was  spontaneous  or  traumatic,  whether  made  by 
the  doctor  or  myself,  I do  not  know.  The  wo- 
man was  in  a very  critical  condition  and  I 
used  no  greater  effort  to  extract  the  fetus  than 
I had  used  many  times  before.  I rather  con- 
cluded that  the  case  had  been  one  of  spon- 
taneous rupture.  If  traumatic,  it  probably 
would  have  been  larger.  These  are  the  only 
cases  of  rupture  I have  seen.  The  question  of 
treatment  is  important,  and  I am  convinced 
the  only  thing  to  do,  after  complete  rupture, 
practically  under  all  circumstances,  is  section 
and  appropriate  surgical  treatment.  It  is  wise 
for  the  attending  physician,  unless  patient  is 
moribund,  as  is  usually  not  the  case,  and  if 
hemorrhage  and  shock  can  be  controlled  by 
tampon  and  stimulative  treatment,  to  have 
patient  transferred  to  a hospital.  Advantage 
to  patient  would  make  this  warrantable.  Of 
course,  in  the  hands  of  a man  accustomed  to 
operate  in  a private  home,  it  might  be  better 
to  operate  at  once  in  the  patient’s  house. 

Dr.  Strieker  Coles:  I have  seen  cases  of 

rupture  of  uterus  in  the  practice  of  other 
physicians,  and  thought  rupture  in  each  case 
"as  due  to  traumatism.  In  a case  brought  into 
Jefferson  Maternity,  the  past  summer,  the  rup- 
ture was  on  both  sides  and  rupture  on  left  side 
extended  almost  to  top  of  uterus,  the  tear  in 
peritoneum  was  six  inches  long.  There  was 
no  prolapse  of  intestines  and  the  woman  re- 
covered after  removal  of  uterus  and  closure 
of  tear  in  broad  ligaments. 

Dr.  Edward  P.  Davis:  Faulty  engagement 

and  malposition  of  the  head  is  an  important 
factor  in  spontaneous  rupture  of  the 
uterus.  In  two  such  cases  coming  under 
nij-  observation  an  oblique  position  of  head 


with  presentation  of  parietal  bone  was  present 
It  is  often  difficult  to  determine  after  a rup- 
tured uterus  has  been  emptied  whether  rupture 
was  traumatic  or  spontaneous.  In  early  preg- 
nancy, if  the  uterus  be  perforated  by  a small 
instrument,  there  may  be  no  trace  of  the  point 
at  the  perforation.  A patient  was  recently  ad- 
mitted to  the  Jefferson  Maternity,  who  had  at- 
tempted to  produce  an  abortion  by  introducing 
a glass  catheter  into  the  cervix.  This  patient 
had  previously  borne  children  and  had  prob- 
ably, from  her  statements,  produced  abortion 
in  other  cases.  The  catheter  disappeared  in 
interior  of  the  body,  and  patient  was  shortly 
after  taken  with  pain  In  the  abdomen.  When 
she  applied  at  the  clinic  a catheter  could  be 
felt,  through  the  vagina,  in  Douglas’  cul-de-sac. 
An  effort  to  deliver  it  from  this  position  was 
made  unsuccessfully.  Later  abdominal  section 
was  performed,  when  I found  the  catheter 
among  the  coils  of  intestine.  It  contained  a 
turbulent  fluid,  which  was  found  to  contain 
urine  among  other  ingredients.  Patient  re- 
covered without  interruption  of  pregnancy,  and 
was  afterward  delivered  spontaneously  at  full 
term.  At  no  time  could  the  point  of  entrance 
of  catheter  into  abdomen  be  found.  The  most 
reasonable  explanation  seemed  to  be  that  pa- 
tient had  introduced  catheter  into  cervix  and 
it  had  passed  through  posterior  lower  uterine 
segment,  whose  elastic  tissue  closed  tightly  af- 
ter the  passage  of  the  catheter. 

In  cases  of  prolonged  labor,  introducing  a 
forceps  blade  may  he  followed  by  rupture  of 
uterus,  much  resembling  that  produced  spon- 
taneously. In  a case  seen  in  consultation,  the 
attending  physician  had  attempted  to  deliver 
a patient  by  Tarnier’s  forceps.  After  intro- 
ducing the  left  blade  there  was  considerable 
hemorrhage  and  pain  and  the  blade  did  not  fit 
accurately  upon  the  head.  Its  withdrawal  was 
followed  by  free  bleeding,  for  which  the  vagina 
was  tamponned  with  cotton.  As  surroundings 
were  very  dirty  patient  was  transferred  to  the 
Maternity,  and  as  she  had  a considerably  con- 
tracted pelvis  she  was  delivered  by  section. 
In  view  of  previous  attempts  at  delivery  under 
filthy  surroundings,  the  patient  was  considered 
infected  and  the  Porro  operation  was  per- 
formed. On  examination  a rent  in  the  posteri- 
or vaginal  tissues  was  found  through  which 
several  fingers  could  be  passed,  from  above 
downward,  into  the  vagina.  This  was  closed 
from  above  by  continuous  catgut  suture.  Pa- 
tient made  a good  recovery.  In  some  cases  of 
spontaneous  rupture  of  uterus,  microscopic  ex=. 
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animation  shows  changes  in  uterine  muscle 
and  substitution  of  connective  tissue  for  a con- 
siderable part  of  its  muscular  fiber.  Most  spon- 
taneous ruptures  are  transverse  across  anterior 
surface  of  the  womb;  while  a traumatic  rup- 
ture, produced  by  an  unskillful  or  criminal  use 
of  instruments,  is  more  apt  to  occur  at  the 
sides  of  cervix  or  behind  it. 

Statistics  abundantly  show  that  with  excep- 
tion of  comparatively  slight  and  incomplete 
ruptures,  this  condition  should  be  treated  by 
abdominal  section  as  soon  as  possible. 

Dr.  Wilson  closes:  The  patient  was  ad- 

mitted to  the  hospital,  having  been  in  another 
practitioner’s  hands.  There  was  no  reason  to 
suspect  rupture  had  been  caused  by  applica- 
tion of  forceps  as  no  forceps  had  been  used.  The 
fact  also  that  uterine  rupture  was  coincident 
with  vaginal  rupture  proved  that  it  was  not 
traumatic.  A study  of  the  case  shows  the 
great  power  the  uterine  muscle  has  to  cause 
rupture  when  contraction  is  perverted  in 
any  way.  I am  reminded  of  fractures  that 
occur  from  muscular  contraction.  When  we 
consider  the  muscular  development  of  the  uter- 
us, it  is  evident  that  when  contraction  is  faulty 
and  excessive  rupture  may  occur  through  ir- 
regular contraction.  I have  among  my  papers 
a letter  of  my  father,  Ellwood  Wilson,  written 
to  Dr.  Warrington,  the  founder  of  the  Lying- 
in-Charity,  and  to  whom  he  was  then  assistant, 
expressing  the  greatest  contrition  upon  the 
result  of  an  attempted  version  in  a face  pre- 
sentation. The  result  of  the  version  was  that 
the  woman  died  in  collapse.  Rupture  of  the 
uterus  had  occurred.  The  incident  shows  the 
opportunity  for  traumatic  rupture  when  ver- 
sion is  undertaken  in  the  presence  of  tetanic 
contraction  of  the  uterus. 

To  be  concluded  in  February. 

WILLS  HOSPITAL  OPHTHALMIC  SOCIETY. 


Meeting,  November  1,  1910,  Dr.  William 

Campbell  Posey,  Chairman. 

In  the  clinical  conference  a number  of  in- 
teresting cases  were  shown  from  the  wards  of 
the  hospital.  Among  them  were  the  follow- 
ing:— 

High  Blood  Pressure.  Dr.  Samuel  D. 

Risley  presented  for  study,  a short,  very  obese 
woman,  aged  53,  who  had  been  admitted  to 
the  wards  two  days  before.  Because  of  certain 
general  symptoms  and  the  state  of  the  intra- 
ocular vessels  he  had  regarded  her  as  in  great 
peril  of  death  on  the  street  from  any  slight 


exertion.  Vision  of  the  right  eye  was  6/21, 
corrected  to  6/7.5;  of  the  left  1/60  and  not  im- 
proved. There  was  no  external  injection  nor 
cloudiness  of  the  media,  but  the  ophthalmo- 
scope showed  in  each  eye  the  characteristic  ap- 
pearance of  perivasculitis,  with  high  circula- 
tory tension.  There  was  also  a well-advanced 
secondary  or  consecutive  atrophy  of  the  left 
optic  nerve.  The  radial  pulse  was  very  tense; 
and  on  exertion  she  became  dyspneic  and  com- 
plained of  a more  or  less  constant  sense  of  full- 
ness in  her  head.  The  ocular  tension  was  not 
increased. 

For  many  years  the  patient  had  suffered  se- 
vere headaches  which  came  on  at  3 o’clock  in 
the  morning  but  disappeared  on  rising,  yet  she 
has  been  relatively  free  the  past  year.  She 
has  four  healthy,  grown  children  and  has  had 
one  miscarriage  which  she  attributed  to  fright. 
Four  years  ago  she  had  abdominal  dropsy  with 
anasarca  of  the  lower  extremities,  said  to  have 
been  due  to  kidney  trouble,  but  of  this  she 
was  relieved  by  treatment.  About  one  year  ago 
she  had  periodical  or  intermittent  attacks  of 
obscurity  of  vision  in  the  left  eye  with  photop- 
sia,  which  she  describes  as  “blue  flashes.” 
At  that  time  her  family  doctor  told  her  she  had 
high  blood  pressure.  The  right  eye  began  to 
fail  about  six  months  ago  and  since  then  she 
has  had  recurring  attacks  of  dizziness,  a more 
or  less  constant  sense  of  fullness  in  the  head 
and  xanthopsia.  Although  she  is  still  very 
stout  she  says  she  has  lost  flesh  rapidly  during 
the  past  year.  She  passed  thirty  ounces  of 
urine  during  the  first  twenty-four  hours  in  the 
hospital.  It  was  found  strongly  acid,  the 
specific  gravity  was  1.028,  and  it  contained 
only  traces  of  albumin  and  sugar.  After  twenty- 
four  hours  of  rest  in  bed  an  examination  of 
the  heart  was  made  but  because  of  her  obesity 
it  was  found  impossible  definitely  to  outline 
the  heart,  yet  it  was  apparently  larger  than 
normal.  All  the  sounds  were  harsh  and  ac- 
centuated; the  first  was  short,  the  second  pro- 
longed with  transmission  into  the  axilla.  No 
murmur  could  be  distinguished.  The  blood 
pressure  in  systole  was  220  mg.  Two  leeches 
were  applied  to  each  mastoid,  and  a half  ounce 
of  Epsom  salts  administered  every  morning. 
She  received  1/100  grain  nitroglycerin  and  a 
medium  dose  twice  daily  of  triple  bromids. 
After  twenty-four  hours  of  this  treatment  her 
symptoms  were  all  greatly  relieved.  In  three 
days  the  pulse  rate  fell,  from  100  and  some- 
times over,  to  80,  and  the  blood  pressure  to 
200  mg. 
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Neuroretinitis.  Dr.  Posey  exhibited  a 
young  girl  who  had  previously  been  under  his 
care  for  pronounced  neuroretinitis,  for  which 
no  causal  factor  could  he  found  save  a moder- 
ate amount  of  chlorosis.  The  condition  had 
improved  greatly  under  iron  and  when  he  had 
last  seen  her,  six  months  ago,  her  vision  was 
almost  normal  and  she  appeared  to  be  in  the 
best  of  health.  She  has  lately  returned,  how- 
ever, saying  that  she  lost  twenty  pounds  in 
weight  during  the  summer,  and  that  she  has 
suffered  much  from  headache,  vertigo,  nausea 
and  vomiting,  while  the  sight  in  both  eyes  has 
failed  perceptibly.  The  ophthalmoscope  shows 
a rather  pronounced  retinitis  in  the  hitherto 
unaffected  eye  and  a regressive  neuritis  in  the 
fellow;  vision  in  the  good  eye  equalled  6/12, 
in  the  other  only  2/40.  It  is  Dr.  Posey’s  inten- 
tion to  subject  the  patient  at  once  to  a careful 
clinical  examination.  Yet  the  question  arises 
whether  it  may  not  be  well  to  advise  a decom- 
pression operation  immediately  on  account  of 
visual  reasons  even  if  no  other  signs  of  intra- 
cranial involvement  are  present. 

Dr.  Ziegler  suggested  that  the  edema  might 
be  due  to  obstruction  in  the  respiratory  tract, 
and  he  cited  a case  in  which  marked  edema 
disappeared  after  enlarged  and  diseased  ton- 
sils were  removed. 

Dr.  Risley  said  he  would  be  inclined  to  be- 
lieve that  the  nasopharyngeal  conditions  could 
affect  the  ocular  structures  only  in  so  far  as 
such  disorders  would  tend  to  disturb  the  sleep 
and  digestion  and  thereby  favor  a general  tox- 
ic state  of  which  optic  neuritis  could  well  be 
a part.  Many  years  ago  he  had  observed  a 
rather  large  group  of  young  patients  in  whom 
distinct  choroiditis  of  a low  grade  was  caused 
by  defective  metabolic  activity,  in  whom  the 
thyroids  and  other  large  glands  presumably 
were  affected.  Dr.  Ziegler  said  he  did  not  dis- 
pute Dr.  Risley’s  view,  yet  he  would  regard 
defective  oxydation  as  a great  factor  in  orig- 
inating metabolic  disturbances,  and  cited  cases 
of  Mikulicz’  disease  as  extreme  examples  of 
obstruction  with  disorders  of  metabolism. 

Recurrent  Sarcoma  of  the  Orbit.  Dr. 
Zentmayer  exhibited  a man,  29  years  of  age, 
who  had  come  under  observation  first  in  March, 
1905.  There  was  a detached  retina  with  areas 
of  choroiditis.  A careful  study  of  the  case  in- 
cluding transillumination  led  to  a diagnosis 
of  simple  detachment.  In  the  treatment  scleral 
puncture  was  included,  and  he  left  the  hos- 
pital one  month  later  with  a slight  improve- 
ment in  the  fleld  of  vision.  In  August,  1907, 


because  of  pain  and  inflammation  the  eye  was 
enucleated  by  another;  no  information  could 
be  obtained  except  the  patient’s  statement  that 
no  growth  was  found  within  the  eye.  In  July, 
1909,  a growth  made  its  appearance  in  the 
orbit,  and  was  removed  in  December,  1909,  by 
Dr.  Stewart  of  Clearfield  for  microscopic  ex- 
amination. Dr.  Herbert  Fox  studied  it  and 
pronounced  it  to  be  a “melanotic  spindle-celled 
sarcoma.”  In  January,  1910,  Dr.  Zentmayer 
exenterated  the  soft  tissues  of  the  orbit  Includ- 
ing the  periosteum  over  the  inner  wall  of  the 
orbit,  where  the  site  of  the  growth  had  been. 
In  March  a recurrence  was  noted  by  Dr.  Stew- 
art, yet  the  patient  did  not  return  for  operation 
until  October  when  an  apparently  capsulated 
growth,  the  size  of  a small  walnut,  was  found 
behind  the  upper  lid  extending  back  into  the 
orbit.  At  the  operation  the  growth  was  found 
to  invade  the  ethmoidal  and  frontal  sinuses. 
A thorough  exenteration  of  the  orbit  and  euret- 
ment  of  the  sinuses  were  performed.  Since 
then  Rontgen-ray  treatment  has  been  employed. 
The  points  of  interest  in  this  case  are:  The 
age  of  the  patient  (about  23  years  when  sub- 
jective symptoms  appeared),  which  is  early 
for  sarcoma,  if  the  detached  retina  can  be  taken 
to  be  a symptom  of  intraocular  sarcoma;  the 
presence  of  a deep  bluish-black  line  in  the  skin 
over  the  infraorbital  margin;  and  the  question 
as  to  the  probable  effect  of  the  sclerotomy  in 
hastening  the  orbital  involvement. 

Morgagnian  Cataract.  Dr.  Chance  exhibited 
a woman  of  72,  who  had  been  under  his  ob- 
servation for  only  a short  time  past.  One  eye 
had  a well-advanced  cataract,  while  the  other 
presented  a large  milky  white  opaque  lenticu- 
lar body,  the  lower  half  of  which  was  marked 
by  a reddish  convexity  which  he  believed  to 
be  either  a dislocated  nucleus,  or  a localized 
discoloration  due  to  uveal  disease.  The  ten- 
sion was  not  increased.  There  was  good  light 
perception.  Dr.  Chance  was  more  inclined  to 
the  idea  that  it  was  a case  of  Morgagnian 
cataract  with  the  nucleus  precipitated  to  the 
bottom  of  the  capsule,  for  the  whitish  portion 
contains  droplets  and  cholesterin  crystals.  The 
anterior  chamber  is  shallow  however,  the  iris 
is  steady,  and  so  far  the  colored  body  does 
not  seem  to  be  displaced  when  the  patient 
moves  her  eyes.  Dr.  Chance  intends  to  oper- 
ate on  this  eye  within  the  week,  and  he  will 
proceed  as  for  a hypermature  cataract. 

Dr.  Robert  L.  Randolph  of  Baltimore  said 
that  while  he  was  uncertain  as  to  the  nature 
of  the  cataract,  yet  to  him  it  looked  like  a 


322 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


lens  which  had  been  colored  under  the  Influ- 
ence of  changes  In  the  deeper  structures,  for 
more  than  once  he  had  seen  such  pigmentation 
or  rather  coloration  confined  to  one  part  of  a 
lens.  He  would  regard  the  case  as  an  atyplc 
cataracta  nigra. 

Dr.  Zentmayer  said  that  Dr.  Chance’s  case 
resembled  very  closely  one  upon  which  he  had 
recently  operated  In  -which  there  was  a red- 
dish-brown disk-shaped  opacity  in  the  lower 
portion  of  the  lens.  The  upper  part  of  the 
lens  had  a grayish  hue.  At  the  operation  it 
was  found  to  he  a Morgagnian  cataract  in 
which  the  nucleus  had  become  luxated.  He 
believed  Dr.  Chance’s  case  to  be  of  this  nature; 
the  only  point  against  it  being  the  narrow  an- 
terior chamber  present.  In  his  own  case  the 
anterior  chamber  was  deep. 

Bubton  Chance,  Secretary. 


COUNTY  SOCIETY  REPORTS. 


Reports  should  be  necessarily  brief  presenta- 
tions of  scientific  facfts  and  professional  news. 
To  insure  publication  these  should  be  received 
within  fifteen  days  from  date  of  meeting,  al- 
though it  is  sometimes  necessary  to  hold  over 
some  of  them  for  want  of  room.  (See  Journal, 
March,  p.  438.) 


BEDFORD — November. 

The  regular  meeting  of  the  Bedford  County 
Medical  Society  was  held  in  the  Grand  Central 
Hotel  at  Bedford,  November  14,  with  ten  mem- 
bers present,  and  Drs.  Frank  T.  Nason,  Mc- 
Keesport, and  A.  H.  Hawkins  of  Cumberland, 
Md.,  present  as  guests. 

After  a business  session  Dr.  Nason  read  a 
paper  on  the  “Usefulness  of  Cesarean  Section 
in  Placenta  Pnevia,  Puerperal  Eclampsia,  and 
Deformed  Pelvis.”  He  gave  a report  of  fifty 
cases  with  three  deaths  and  Incidentally  re- 
ferred to  more  than  one  thousand  cases  of 
ether  anesthesia  by  the  drop  method  without 
a single  case  of  pulmonary  or  renal  irritation 
or  respiratory  embarrassment  on  the  table.  Dr. 
Hawkins,  discussing  the  paper  at  length, 
stated  that  while  his  experience  had  not  been 
nearly  so  wide  it  had  been  equally  satisfac- 
tory and  that  Cesarean  section  was  undoubted- 
ly the  proper  procedure  in  the  majority  of 
cases  of  this  kind. 

Dr.  Nason’s  courtesy  in  coming  so  far  was 
highly  appreciated,  especially  since  he  had 
been  unfortunate  enough  to  sustain  a fracture 
of  the  humerus  just  one  week  before. 

Paul  Eaton,  Reporter. 


BLAIR — November. 

The  annual  meeting  of  the  Blair  County 
Medical  Society  was  held  in  the  Elks’  Home, 
Altoona,  November  22,  with  twenty-five  mem- 
bers, Drs.  John  B.  Donaldson  of  Canonsburg 
and  Theodore  Diller  of  Pittsburg  present. 

Officers  were  elected  for  the  ensuing  year. 
(See  March  issue  of  the  Journal.) 

After  the  election  of  officers  the  annual  ban- 
quet was  served.  Probably  a large  majority  of 
the  very  prominent  men  in  the  profession  in 
Pennsylvania  have  been  guests  of  the  Blair 
County  Medical  Society  at  one  time  or  another, 
but  it  has  been  a long  time  since  a president 
of  the  state  society  during  his  term  of  oflice 
honored  it  with  his  presence.  All  the  mem- 
bers were  greatly  pleased  to  meet  Dr.  Donald- 
son, many  for  the  first  time.  His  personality, 
good  fellowship,  genial  nature,  but  above  all 
his  interest  and  enthusiasm  for  the  state  so- 
ciety, and  the  county  societies  as  integral 
parts  of  it,  left  an  impression  which  should 
accomplish  results  for  which  he  urged  the 
society  to  strive. 

Dr.  Diller  gave  an  informal  talk  on  "Diag- 
nosis and  Treatment  of  Diseases  of  the 
Nervous  System.”  He  showed  the  absolute 
necessity  of  making  a definite  diagnosis  of 
each  case  from  the  history,  taken  with  more 
care  than  is  usually  given  to  this  element, 
and  by  some  of  the  more  recently  established 
tests  which  give  information  that  formerly 
could  not  be  obtained  with  the  same  degree 
of  certainty.  Fred  H.  Bloomhardt,  Reporter. 


COLUMBIA — November,  December. 

The  Columbia  County  Medical  Society  met 
November  10  at  the  home  of  Dr.  G.  L.  Reagan, 
Berwick,  who  entertained  the  society  at  din- 
ner. There  were  twenty-five  physicians  pres- 
ent, who  tendered  a vote  of  thanks  to  Dr.  Rea- 
gan. 

Dr.  Thomas  C.  Davis,  Berwick,  was  elected 
to  membership. 

The  following  program  was  presented:  “Um- 
bilical and  Postoperative  Hernia,”  by  Dr.  J. 
B.  Follmer;  "Strangulated  Hernia,”  by  Dr.  R. 
E.  Miller,  read  by  Dr.  J.  M.  Vastine;  “Causes, 
Symptoms  and  Differential  Diagnosis  of  Pyo- 
salpinx,”  by  Dr.  J.  W.  Bruner.  These  papers 
were  freely  discussed. 


The  Columbia  County  Medical  Society  met  at 
Bloomsburg,  December  8,  with  twenty-two 
members  and  visitors  present.  Officers  and 
committees  were  elected  for  the  ensuing  year. 
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(See  Journal,  March,  1911.)  Drs.  J.W.  Bruner, 
J.  J.  Brown  and  L.  B.  Kline  were  appointed  a 
committee  to  prepare  a report  on  the  death 
of  Dr.  Montraville  McHenry.  Drs.  J.  S.  John, 
L.  B.  Kline  and  E.  L.  Davis  were  appointed  a 
committee  on  program. 

A practical  paper  on  “Differential  Diagnosis 
of  Gallstones,  Cancer  of  the  Stomach  and  Ulcer 
of  the  Stomach”  was  read  by  Dr.  C.  P.  Alt- 
miller,  and  discussed  by  the  members. 

Luther  B.  Kune,  Reporter. 


CRAWFORD — November,  December. 

The  annual  meeting  of  the  Crawford  County 
Medical  Society  was  held  at  Meadville  in  the 
evening,  November  1,  with  twenty-five  mem- 
bers and  the  following  guests  present:  Dr.  A. 
J.  Skeel  of  Cleveland,  Dr.  M.  B.  Newell  of 
Chicago,  and  Drs.  D.  H.  Strickland  and  I.  J, 
Dunn  of  Erie. 

After  a dinner  was  served  Dr.  Skeel  ad- 
dressed the  society  on  “Obstetric  Emergen- 
cies.” He  described  what  he  considered  a 
complete  and  essential  outfit,  stating  that  to  be 
always  fully  prepared  for  emergencies  wrould 
greatly  facilitate  their  treatment.  He  dis- 
cussed some  of  the  more  important  emergen- 
cies, such  as  prolapse  of  the  cord,  postpartum 
hemorrhage,  eclampsia  and  placenta  prsevia, 
giving  in  detail  the  etiology  and  treatment. 
A general  discussion  followed  and  a number 
of  questions  were  asked  which  Dr.  Skeel 
answered. 


The  regular  meeting  of  the  Crawford  County 
Medical  Society  was  held  in  Meadville,  De- 
cember 7,  with  twelve  members  present.  Dr. 
Theodore  A.  Little  of  Centerville  was  elected 
a member  of  this  society. 

Dr.  Margaret  Best,  chairman  of  the  Com- 
mittee on  Public  Health  Education,  reported 
that  numerous  meetings  had  been  held  under 
the  auspices  of  the  committee,  and  she  asked 
for  volunteers  to  address  future  meetings. 

Dr.  W.  D.  Hamaker  addressed  the  society  on 
“Observations  in  the  Clinics  of  Dr.  Babcock 
of  Philadelphia  and  Drs.  Mayo  of  Rochester, 
Minnesota.”  Dr.  Best  read  a paper  on 
“Periodic  Insanity.” 

Cornelius  C.  Laffer,  Reporter. 


HUNTINGDON — November. 

The  Huntingdon  County  Medical  Society  met 
in  the  Huntingdon  Club  rooms,  Huntingdon, 
November  17,  with  Vice-president  Boggs  In  the 
chair  and  twenty-seven  physicians  present. 
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Professor  Joseph  Sailer  of  Philadelphia  read 
an  interesting  paper  on  “Gastric  and  Duodenal 
Liters.”  Following  is  a synopsis  of  the  paper, 
which  was  thorouguly  discussed  by  members  of 
the  society  and  by  physicians  from  Altoona 
and  Lewistown. 

Clinical  types  of  ulcer:  (1)  Mild,  character- 
ized by  local  tenderness  and  occult  blood; 
(2)  hemorrhagic,  characterized  by  occasional 
pioluse  hemorrhage;  (3)  obstructive  scar 
loimation  near  the  pylorus;  (4)  sclerotic  scar 
loimation  in  some  other  part  of  the  stomach. 

History:  Extremely  variable,  usually  similar 
to  the  history  of  hyperchlorhydria  and  often 
associated  with  some  retention  of  the  gastric 
contents. 

Symptomatology:  Pain  after  eating,  not 

necessarily  at  a constant  period;  constipation; 
vomiting. 

Signs:  Localized  tenderness,  only  roughly 

indicating  the  exact  site  of  the  ulcer;  percus- 
sion tenderness  if  present  indicates  ulcer  on 
anterior  wall;  Boas'  point  to  lett  of  spinal 
column  near  eleventh  dorsal  spine,  defective 
motility  which  may  be  suspected  by  presence 
of  a splash  three  hours  after  eating  a full 
meal;  vomiting  of  material  eaten  sevexal  hours 
before;  by  withdrawal  of  the  stomach  contents, 
the  finding  of  certain  indigestible  materials 
such  as  prune  skins,  eaten  many  hours  before. 
Salol  and  potassium-iodid  tests  are  not  trust- 
worthy; the  test  of  Matthieu  and  Remond  is 
not  sufficiently  accurate  to  base  definite  conclu- 
sions upon  results;  presence  of  an  abnormal 
degree  of  acidity  in  gastric  juice,  and  particu- 
larly the  presence  of  occult  blood  in  gastric 
contents  or  fecal  evacuations,  is  of  great  value. 

Prognosis:  Very  uncertain.  Some  ulcers 

heal  or  cease  to  give  symptoms  for  many 
years.  If  there  is  evidence  of  cicatrix,  cure 
can  hardly  be  achieved  by  medical  measures. 
Possibility  of  malignant  degeneration  in  the 
ulcer  must  be  borne  in  mind. 

Duodenal  Ulcer:  Symptoms  are  not  definite. 
Most  characterized  are  (1)  pain,  particularly 
when  the  stomach  is  empty,  that  is  relieved  by 
food,  it  radiates  to  the  left  and  toward  the 
back;  (2)  tenderness  is  constant  and  usually 
situated  in  neighborhood  of  umbilicus  and 
elicited  upon  deep  pressure;  (3)  occult  blood 
in  the  stools;  (4)  occasional  vomiting,  vom- 
itus  often  containing  bile;  (5)  constipation. 
The  chief  complication  is  perforation. 

For  treatment  of  gastric  ulcer  four  methods 
have  been  advocated:  Drugs,  rest  of  stomach 
by  starvation,  stimulating  the  nutrition  of  the 
patient,  promoting  the  evacuation  of  stomach 
contents  into  intestines.  To  these  may  be  add- 
ed a fifth  radical  measure,  excision  of  the 
ulcer.  Most  important  drugs  are  bismuth  to 
protect  the  ulcer  and  relieve  pain,  given  either 
by  mouth  or  by  stomach  tube;  nitrate  of  silver 
in  pill  or  solution  upon  an  empty  stomach; 
olive  oil  poured  into  stomach  after  thorough 
lavage  through  the  stomach  tube;  olive  oil  and 
bismuth  according  to  method  of  von  Tabora. 
Alkalies,  particularly  alkaline  laxatives, 
atropin  or  preparations  of  belladonna  may  also 
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be  used.  Other  drugs  that  have  been  advo- 
cated are  chloroform  and  iron. 

In  starvation  only  rectal  nourishment  may 
be  employed.  For  this  purpose  an  enema  con- 
sisting of  one  ounce  peptone,  one  ounce  of 
sugar  of  milk  in  one  pint  of  water  has  proved 
satisfactory.  To  increase  the  nutrition  of  the 
patient,  method  of  Lenhartz  may  be  employed 
or  patient  may  be  given  a mixture  or  egg 
white  and  milk  sugar,  rapidly  increasing  as 
tolerance  is  obtained.  All  preparations  suould 
be  given  ice  com.  To  promote  evacuation  ot 
stomach  contents  into  intestines,  oiive  oil  and 
beiiauouna  are  the  most  valuable  drugs.  In 
audition  gastroenterostomy  is  frequently 
required. 

Treatment  of  complications:  Profuse  hemor- 
rhage  lequires  employment  of  morphin  hypo- 
dermaticaiiy ; enterociysis  or  hypouermociysis 
is  to  restore  the  quantity  of  blood;  to  check 
hemorrhage,  gelatin  hypodermatic-ally;  local 
applications  of  ice,  calcium  chlorid.  Compli- 
cations of  gastric  ulcer,  such  as  adhesions  and 
penorations,  require  surgical  measures.  Treat- 
ment of  duodenal  ulcer  is  unsatistactoiy.  hood 
should  be  taken  at  short  intervals  and  in  gen- 
eral the  measures  employed  in  gastric  uicer 
may  be  tried.  Pancreatin  in  glutoid  capsules 
may  be  of  advantage  and  gastroenterostomy 
may  be  necessary. 

J.  M.  Keichline,  Reporter. 


LUZERNE — Novembeb,  Decembeb. 

The  regular  meeting  of  the  Luzerne  County 
Medical  Society  was  held  in  the  society  room, 
November  23,  at  8:30  p.  m. 

Dr.  A.  C.  Brooks  read  a paper  on  “Pento- 
suria,” which  was  discussed  by  many  present. 
It  was  especially  valuable  as  a reminder  of  the 
fact  that  the  reduction  tests,  to  establish 
the  presence  of  glucose  in  the  urine,  can 
not  be  relied  upon  but  must  be  supplemented 
and  corroborated  by  the  fermentation  test. 


The  regular  meeting  of  the  Luzerne  County 
Medical  Society  was  held  in  the  Anthracite 
Building,  Wilkes-Barre,  December  14,  at  8:30 
p.  M.,  with  seventy  physicians  present.  In  ad- 
dition to  the  members  a number  of  physicians 
from  Wilkes-Barre  and  vicinity  were  present. 
An  interesting  essay  on  “Pulmonary  Tubercu- 
losis was  read  by  Dr.  A.  P.  Francine  of  Phil- 
adelphia. With  especial  vigof  and  clearness 
he  brought  out  means  of  accuracy  and  the  early 
results  in  diagnosis.  He  pointed  out  the  im- 
portance of  plenty  of  fresh  air  and  proper 
food  not  only  for  patients,  but  for  those  who 
are  threatened  with  the  dread  white  plague. 
The  subject  was  generally  discussed. 

S.  D.  Wyckoif,  Reporter. 


LYCOMING— Decembeb. 

The  regular  meeting  of  the  Lycoming  Coun- 
ty Medical  Society  was  held  at  the  Williams- 
port Hospital,  December  9,  with  a large  attend- 
ance. A motion  to  increase  the  entrance  fee 
and  annual  dues  from  4.00  to  $5.00  was  laid 
on  the  table  for  another  year.  Nominations 
for  office  for  the  coming  year  were  made. 

Dr.  Sidney  Davis  read  a paper  on  “The 
Prognoses  of  Certain  Forms  of  Nephritis,”  cit- 
ing some  interesting  cases  occurring  in  his 
own  practice.  A lively  discussion  ensued  in 
which  the  relative  importance  of  laboratory 
findings  and  physical  signs,  especially  those 
indicative  of  the  condition  of  the  heart  and 
blood  vessels,  was  taken  up. 

Dr.  George  T.  Ritter  read  a paper  on  “The 
Significance  of  Pyuria  of  Hematuria.”  It 
was  exhaustive  in  its  scope  and  left  nothing 
new  to  be  brought  out  in  discussion. 

In  the  report  of  cases,  Dr.  Robert  Milnor  re- 
ported a case  of  salicylic-acid  poisoning  due  to 
the  imbibing  of  one  ounce  of  oil  of  birch  with 
suicidal  intent.  He  also  reported  six  other 
cases.  T.  Kenneth  Wood,  Reporter. 

MIFFLIN — Decembeb. 

The  Miffiin  County  Medical  Society  held  Its 
meeting  in  the  office  of  President  Wilson,  Lew- 
istown,  December  1,  at  10:30  a.  m.,  with  a 
large  attendance.  The  society  was  pleased  to 
welcome  Dr.  H.  W.  Sweigart  who  had  a nar- 
row escape  from  death  in  an  automobile 
accident. 

A letter  from  the  Lewistown  Civic  Club  was 
read  thanking  the  society  for  securing  Dr. 
Donald  Guthrie  of  Sayre,  who  recently  deliv- 
ered a public  lecture  on  “Cancer”  in  the  court 
house,  and  also  expressing  appreciation  for 
the  cooperation  of  the  society  towards  helping 
the  advancement  of  the  health  of  the  com- 
munity. 

A letter  from  Dr.  John  B.  Donaldson,  pres- 
ident of  the  state  medical  society,  was  read, 
requesting  that  the  Miffiin  County  Medical  So- 
ciety strive  to  become  a living,  active  organi- 
zation for  the  good  of  the  county. 

The  committee  on  legislation  was  instructed 
to  request  the  senator  and  representative  of 
this  district  to  oppose  at  the  coming  legisla- 
ture any  bill  that  may  be  offered  to  license 
opticians. 

The  program  reported  by  the  program  com- 
mittee for  the  ensuing  year  was  adopted  and 
the  society  is  promised  an  intellectual  feast 
for  the  new  year.  The  president  appointed  the 
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following  as  the  committee  on  public  policy 
and  legislation:  L>rs.  Harshberger,  S.  W. 

Swigart,  B.  R.  Kohler,  Getter,  Miller  and 
Smith. 

Dr.  Elizabeth  Allison  of  Allensville,  resident 
physician  in  a private  hospital  in  New  Jersey, 
was  elected  a member  of  the  society. 

"Chronic  Nephritis — Etiology,  Symptomatol- 
ogy, and  Treatment,”  wras  the  subject  of  the 
paper  read  by  Dr.  S.  H.  Rothrock  and  dis- 
cussed by  Dr.  Swigart  and  others.  Some  of 
the  early  symptoms  of  chronic  Bright’s  disease 
are  headache,  puffiness  under  the  eyes,  swell- 
ing of  the  ankles,  gradually  or  rapidly  failing 
sight  due  to  albuminuric  retinitis,  waxy  com- 
plexion, at  first  an  increase  and  later  a de- 
crease of  urine;  a sudden  suppression  of  urine 
may  foreshadow  an  attack  of  uremic  or  kidney 
convulsions.  Chronic  Bright’s  disease  may 
follow  an  acute  attack,  in  the  first  instance 
caused  by  scarlet  fever  or  other  infectious  dis- 
eases; arteriosclerosis  is  a fertile  cause,  also 
continuous  drinking  of  alcoholic  beverages. 
The  fact  was  emphasized  that  many  patients 
may  have  no  symptoms  until  too  late  for  help; 
therefore  the  necessity  of  frequent  microscop- 
ical examination  of  the  urine  if  there  are  any 
suspicious  of  trouble;  thus  by  proper  preventive 
treatment  the  disease  may  be  warded  off.  The 
treatment  includes  proper  diet,  hygiene  and 
medicines.  P.  A.  Rupp,  Reporter. 


MONTGOMERY— Novembee. 

At  the  regular  meeting  of  the  Montgomery 
County  Medical  Society,  held  at  the  Charity 
Hospital,  Norristown,  November  2,  Drs.  Ed- 
ward Foulk  Corson  of  Cynwyd  and  Willis  R. 
Roberts  of  Norristown  were  elected  to  mem- 
bership. 

Dr.  Henry  Slifer  of  North  Wales  read  a 
paper  on  “Hysteria.” 

At  the  meeting  on  November  16,  Dr.  C.  R. 
McKinniss  read  a paper  on  “Epilepsy.” 

Edgab  S.  Buyebs,  Reporter. 

PHILADELPHIA — Octobeb  26,  Novembee  9. 

A stated  meeting  of  the  Philadelphia  County 
Medical  Society  was  held  October  26,  with 
President  Leffman  in  the  chair. 

Dr.  G.  Betton  Massey  exhibited  several  cases 
of  malignant  disease  that  evidenced  Improve- 
ment of  cure  following  the  “ionic”  treatment. 
Some  of  the  cases  had  passed  a period  of  five 
years  since  the  treatment  without  evidences  of 
recurrence. 

“The  Clinical  Value  of  Blood-Pressure 


Studies”  was  presented  by  Dr.  Francis  Ashley 
Faught.  The  blood-pressure  test  is  recognized 
as  valuable  in  the  diagnosis  of  certain  diseases 
and  as  a dependable  guide  in  prognosis  and 
treatment.  Unfortunately,  many  so-called 
physiologic  factors  cause  minor  variations  in 
the  readings  in  the  same  patient.  This, 
with  the  differences  resulting  from  varying 
technic,  makes  impossible  the  adoption  of  fixed 
and  absolute  figures  with  which  to  separate 
the  normal  from  the  pathologic.  Chief  among 
these  physiologic  influences  is  the  age  factor. 
In  order  to  approximately  measure  the  effect 
of  age  upon  the  reading  in  a given  case,  Dr. 
Faught  has  adopted  a factor  which  computes 
the  elevating  influence  of  advancing  years, 
and  gives  a result  conforming  to  figures  given 
by  the  majority  of  observers.  The  blood-pres- 
sure test  finds  its  widest  clinical  application  in 
the  study  of  cardiovascular  and  renal  diseases. 
In  myocardial  conditions  it  has  been  found  of 
much  value  in  connection  with  the  work  test. 
Its  value  has  also  been  demonstrated  in  anes- 
thetizations  and  as  a guide  in  the  employment 
of  venesection,  saline  infusion  or  the  Murphy 
treatment. 

“Ocular  Manifestations  in  Cardio-vascular 
Disease”  was  presented  by  Dr.  Samuel  D. 
Risley.  A review  of  ophthalmic  literature 
shows  the  rapid  advance  made  in  comparative- 
ly recent  years  in  the  appreciation  by  oph- 
thalmic surgeons  of  the  important  relationship 
between  certain  serious  forms  of  ocular  disease 
and  affections  of  the  general  vascular  tree. 
The  peculiar  opportunity  afforded  by  ophthalmo- 
scopic study  of  the  living  tissue  within  the  eye  ; 
often  gives  important  aid  in  diagnosis,  particu-  a 
larly  in  the  early  stage  of  advancing  sclerotic 
changes  in  the  general  blood-vessel  system; 
The  turgid  intraocular  blood  vessels;  the  foggy- 
retina,  veiling  all  the  details  of  the  fundus;.* 
the  minute  hemorrhages  in  the  fiber  layer  of-, 
the  retina;  and  the  intermittent  impairment; 
of  vision  often  suggest  the  need  for  careful* 
study  of  the  urine,  blood  vessels,  etc.,  and  that 
should  be  done  at  a stage  of  the  disease  when 
the  patient  is  apt  to  consider  himself  as  in 
good  general  health.  The  imminence  of  retihaj 
and  intraocular  apoplexies  during  the  early 
stage  of  the  sclerotic  process  in  the  blood 
vessels  is  of  grave  significance.  The  peculiar 
liability  to  the  occurrence  of  increased  tension 
in  the  eyeballs,  particularly  of  attacks  of  acute 
inflammatory  types  of  glaucoma  and  so-called 
hemorrhagic  glaucoma  must  be  regarded.  The 
sclerotic  changes  in  the  ocular  blood  vessels 
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form  an  important  etiological  factor  which 
must  modify  the  prognosis.  That  hemorrhagic 
glaucoma  does  not  occur  more  frequently  in 
patients  with  retinal  hemorrhage  and  general 
arteriosclerosis  is  due  to  the  fact  that  the 
general  disease  proves  so  speedily  fatal 
through  intracranial  apoplexy,  uremia  or  heart 
failure.  In  such  patients  surgical  procedure 
for  the  relief  of  glaucoma  or  for  the  extraction 
of  cataract  should  be  attempted  with  great 
hesitation. 

The  histories  of  cases  illustrating  the  sev- 
eral contentions  of  the  paper  were  related  and 
reference  was  made  to  papers  presented  to  the 
Fan  American  Congress  in  1893  and  to  the 
Medical  Society  of  the  State  of  Pennsylvania 
in  1895,  in  which  the  fatal  tendency  of  cardio- 
vascular disease,  when  the  ocular  blood  vessels 
are  involved,  was  discussed  at  length. 

Dr.  George  W.  Norris  presented  “Sphyg- 
mographic  Studies  from  a Case  of  Valvular 
Heart  Disease,”  with  special  reference  to  the 
effects  of  medication.  The  case  reported  was 
that  of  a middle-aged  woman  with  a double 
mitral  lesion  and  tricuspid  Insufficiency,  asso- 
ciated with  nodal  rhythm  or  auricular  fibril- 
lation. The  case  was  studied  off  and  on  for  a 
number  of  years  by  means  of  sphygmographic 
tracings  and  the  effect  of  various  medication, 
especially  digitalis,  was  noted.  Whenever  this 
drug  was  pushed  a regular  bigeminal  pulse  re- 
sulted, and  if  the  administration  of  digitalis 
was  persisted  in  beyond  this  point  a halving 
of  the  pulse  rate  occurred,  owing  to  the  fact 
that  every  other  beat  failed  to  be  conducted 
from  the  heart  to  the  periphery..  Digitalis 
should  be  discontinued  before  this  stage  is 
reached.  The  question  as  to  whether  the  pro- 
duction of  this  type  of  medicinal  arhythmia  is 
ever  warranted  was  discussed.  Although  the 
appearance  of  the  bigeminal  pulse  may  be  as- 
sociated with  a physical  betterment  of  the  pa- 
tient, the  heart  has  accomplished  this  task  at 
a tremendous  expenditure  of  reserve  power. 

“The  Leukocytic  Picture  as  It  Reflects  the 
Progress  of  Disease,  Especially  in  Pulmonary 
Tuberculosis”  was  presented  by  Drs.  Myer  Solis- 
Cohen  and  Albert  Strickler.  On  50  tubercu- 
lous patients  182  blood  counts  were  made.  As 
a patient  with  pulmonary  tuberculosis  im- 
proves there  Is  an  increase  in  the  proportion 
of  lymphocytes  and  a corresponding  decrease 
in  the  proportion  of  polymorphonuclear  neutro- 
philes,  but  there  is  an  increase  in  the  propor- 
tion of  the  latter  with  one  and  two  nuclei.  As 
the  patient  becomes  worse  there  la  a decrease 


in  the  proportion  of  lymphocytes,  an  increase 
in  the  proportion  of  polymorphonuclear  ntu- 
trophiles  as  a whole,  but  a decrease  in  those 
cells  of  the  latter  containing  one  and  two 
nuclei.  The  other  cells  are  not  affected.  By 
means  of  the  leukocytic  picture  it  is  often 
possible  to  estimate  a patient’s  resisting  power 
and  to  obtain  a more  accurate  prognosis  as 
to  his  chances  for  recovery.  By  this  means 
one  can  also  determine  with  greater  precision 
the  effect  of  a therapeutic  measure. 

Dr.  Hobart  A.  Hare  in  discussing:  I think 
all  who  have  used  the  sphygmomanometer  are 
thoroughly  convinced  of  its  great  value.  It 
is  certainly  a fact  that  full  doses  of  digitalis 
will  produce  a condition  similar  to  partial  or 
complete  heart  block.  With  the  tendency  to 
this  condition  already  present  in  mitral  stenosis 
the  administration  of  digitalis  must  be  care- 
fully considered.  I have  already  pointed  out 
in  a published  paper  that  large  doses  of  the 
drug  in  mitral  stenosis  are  exceedingly 
dangerous. 

Dr.  R.  Max  Goepp:  In  noting  blood  pressure 
I believe  that  if  the  indication  is  taken  by 
the  general  symptoms,  and  not  too  much  by 
the  actual  reading  of  the  sphygmomanometer, 
we  get  better  results.  I think  we  make  a mis- 
take in  taking  the  blood  pressure  as  a mathe- 
matical indication  for  treatment.  In  pneu- 
monia the  diastolic  pressure  can  be  taken  more 
easily  and  better  utilized  as  an  indication  for 
treatment  than  in  any  other  condition  of 
which  I know. 

Dr.  S.  Solis-Cohen:  While  those  who  are 

familiar  with  the  clinical  indications  of  the 
sphygmomanometer,  and  also  familiar  with  the 
effects  of  drugs  and  with  the  general  course 
of  the  disease  when  untreated,  are  not  likely 
to  make  mistakes  in  the  indication  gained  from 
the  instrument,  yet  I have  seen  many  cases 
in  which  those,  who  paid  attention  only  to 
the  reading  of  the  instrument  and  were  not 
familiar  with  the  other  factors  of  the  disease, 
have  made  disastrous  mistakes  in  attempting 
to  bring  down  the  blood  pressure  in  conditions 
in  which  the  high  blood  pressure  was  an  indi- 
cation of  the  compensatory  effort  of  nature  to 
restore  the  balance  of  function.  I remember 
one  such  case  in  which  the  administration  of 
veratrum  viride  had  a very  disturbing  effect 
upon  the  patient.  — 

The  meeting  of  the  Philadelphia  County 
Medical  Society  was  held  November  9,  Presi- 
dent Leffmann  in  the  chair. 
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In  a symposium  on  “To  What  Extent,  if  at 
All,  Shall  the  Practitioner  Regard  Intestinal 
Antisepsis  as  Feasible?’’  Dr.  Horatio  C.  Wood, 
Jr.,  read  a paper  on  “The  Scientific  Evidence 
of  the  Possibility  of  Influencing  Bacterial 
Growth  in  the  Intestines.”  There  is  no  dis- 
infectant agent  strong  enough  to  destroy  vi- 
ability of  bacteria  in  a quantity  of  fluid  equal 
to  that  of  the  bowel  in  doses  which  would  be 
safe;  for  such  an  effect  it  would  require  about 
an  ounce  of  phenol  or  5 grains  of  corrosive 
sublimate.  On  the  other  hand  it  is  theoretical- 
ly possible  to  restrain  the  development  of  bac- 
teria. For  this  purpose  in  a quantity  of  cul- 
ture medium  equal  to  the  contents  of  the  in- 
testine it  would  require  of  phenol  3 drams,  of 
creosote  30  minims,  of  solution  of  formalde- 
hyd  13  minims,  of  betanaphthol  about  9 grains. 
These  figures  do  net  take  into  consideration 
the  possibility  of  the  absorption. 

A critical  examination  of  experimental  data 
as  to  effect  of  chemical  agents  on  the  intes- 
tinal flora  confirms  this  conclusion,  and  shows 
that  it  is  at  least  within  the  bounds  of  hope 
to  reduce  the  number  of  bacteria  in  the  bowel 
with  antiseptic  agents.  Our  present  evidence 
goes  to  show  that  among  the  official  drugs  the 
one  from  which  most  is  to  be  expected  is  prob- 
ably betanaphthol  as  it  is  the  one  in  which 
the  margin  between  safe  dose  and  antiseptic 
power  is  largest,  with  exception  of  formalde- 
hyd,  and  also  it  is  slowly  absorbed  and  therefore 
likely  to  remain  in  the  bowel  long  enough  to 
do  good. 

Dr.  Albert  E.  Roussel,  read  a paper  on  “In- 
testinal Antisepsis.”  Intestinal  antisepsis  may 
be  traced  back  to  1872  when  Selmi  discovered 
in  the  products  of  putrefaction  certain  substan- 
ces resembling  alkaloids  which  he  called  pto- 
mains.  The  phenomenon  that  the  products  of 
bacterial  life  are  lessened  after  administration 
of  intestinal  antiseptics  indicates  that  their 
antiseptic  effect  is  a matter  of  fact  rather  than 
of  conjecture,  since  bacterial  cultures  do  not 
tend  to  spontaneous  cessation  of  growth  even 
in  so  fertile  a field  as  the  intestinal  tract. 
Either  the  intestinal  antiseptics  act  by  their 
own  germicidal  effect,  or  they  stimulate  the 
formation  of  organic  substances  that  have  the 
same  effect.  That  the  contents  of  the  intestinal 
tract  have  little  effect  in  neutralizing  chemical 
antiseptics  is  well  shown  by  the  series  of  ani- 
mal experiments  performed  by  H.  F.  Harris  in 
Jefferson  Medical  College  in  1900.  The  work 
of  the  late  Dr.  J.  Dutton  Steele  showed  that 
it  was  possible  to  disinfect  the  intestinal  canal, 


and  he  regarded  the  methods  employed  to  con- 
trovert that  belief  as  faulty  and  inaccurate. 
Another  Philadelphian,  Dr.  F.  P.  Henry,  has 
also  investigated  the  subject  of  intestinal  an- 
tiseptics and  has  accepted  most  of  the  claims 
made  for  naplithalin.  He  also  believes  that 
cotoin,  salol,  and  bismuth  salicylate  have  a 
diiect  antiseptic  action  on  the  intestines.  A 
point  of  particular  importance  is  not  to  con- 
fuse the  medical  conception  of  antisepsis  with 
the  surgical  one  of  asepsis.  Of  my  typhoid 
fever  cases  in  Howard  Hospital  by  far  the 
greater  number  have  been  treated  with  intes- 
tinal antiseptics.  The  mortality  has  been  4% 
per  cent. 

Dr.  Alfred  Hand,  Jr.,  read  a paper  on  “In- 
testinal Antiseptics  in  Childhood.”  Strictly 
speaking  our  aim  should  be  not  to  retard 
giowth  of  microorganisms  in  intestinal  tract 
but  to  kill  those  germs  that  are  causing  trou- 
ble. In  a consideration  of  the  intestinal  flora 
it  is  well  to  note  the  captions  given  by  Moro 
that  in  health  the  intestinal  flora  depend  upon 
the  kind  of  food  taken  by  the  infant,  a diet 
rich  in  starch  favoring  development  of  fer- 
menting saccharolytes,  while  food  rich  in  al- 
bumin favors  growth  of  the  putrefying  pro- 
teolytes,  and,  Escherich  pointed  out,  the  possi- 
bility therefore  exists  of  restraining  intestinal 
putrefaction  by  giving  starch  plentifully;  for 
fermentation  and  putrefaction  can  not  go  on  in 
the  same  medium.  We  must  consider  the  pa- 
tient first  of  all  and  do  him  no  harm  while 
ridding  the  intestine  of  the  hostile  germs.  We 
should  strive  for  prevention  of  enteritis  by 
avoiding  introduction  of  disease-producing 
germs.  Clean  milk  is  a necessity,  and  it  is  saf- 
er for  at  least  nine  months  of  the  year  in  this 
climate  to  pasteurize  the  milk  taken  by  infants 
and  children.  If  the  disease  has  gained  a foot- 
hold, milk  and  all  milk  foods  must  be  absolute- 
ly forbidden  until  the  discharges  have  lost  all 
evidences  of  inflammatory  processes  and  all 
remains  of  milk  in  alimentary  canal  must  be 
removed  by  purgation  or  colonic  irrigation. 
The  patient  is  then  in  the  stage  when  use  of 
intestinal  antiseptics  may  be  considered.  Dr. 
Hand  regards  thymol,  the  naphthol  derivatives, 
and  phenyl  salicylate,  or  salol,  as  too  irritat- 
ing. A comparison  of  two  series  of  cases,  one 
treated  solely  by  the  starvation  plan,  and  one 
with  bismuth  salicylate,  showed  results  de- 
cidedly in  favor  of  the  drug.  The  drug  seemed 
to  have  undoubted  disinfectant  properties  which 
Steele's  careful  investigation  proved  mathe- 
matically. Dr.  Hand  would  sound  a word  of 
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warning  in  use  of  calomel  in  these  cases.  The 
more  he  sees  of  its  use  the  more  disinclined 
he  is  to  employ  it.  To  have  any  value  tne 
bichlorid,  into  which  it  is  converted,  must  be 
present  in  such  amount  as  would  seem  to  be 
irritant  if  not  positively  toxic. 

Dr.  Edward  P.  Davis  read  a paper  on  “In- 
testinal antiseptics  in  Pregnant  Women.’’  In 
this  discussion  must  be  considered  the  anatom- 
ical and  physiological  conditions  present.  Ad- 
vanced pregnancy  renders  inevitable  intestinal 
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to  protect  the  woman,  and  perforation  may 
threaten.  The  proverbial  constipation  of  preg- 
nancy demands  attention  and  the  pregnant  wo- 
man must  be  considered  as  inevitably  consti- 
pated. Our  effort  must  be  toward  providing 
a diet  which  shall  be  poor  in  the  materials 
tending  to  putrefaction.  In  treatment  I have 
seen  as  much  good  result  from  the  use  of  com- 
pound licorice  powder  as  from  any  other  rem- 
edy. 

Attention  must  also  be  paid  to  maintaining 
muscular  tonicity.  Personally  I should  be 
unwilling  to  give  any  drugs  in  the  doses  rec- 
ommended in  treatment  of  the  pregnant  wo- 
man because  of  the  danger  to  kidneys. 

Dr.  J.  P.  Crozer  Grffiith:  I think  it  most 

important  that  we  study  the  chemistry  of 
foods,  withdrawing  that  food  which  does  the 
harm.  Modification  of  food  is  the  important 
element  both  before  and  after  development  of 
disease. 

Dr.  James  W.  Walk:  My  own  feeling  in  re- 

gard to  intestinal  antisepsis  is  that  we  are 
not  sure  that  any  dose  which  is  safe  to  use 
does  a great  deal  of  good.  Of  great  importance 
is  the  washing  out  of  the  intestine  in  a ration- 
al way, — not  keeping  the  hose  turned  on  it  all 
the  time.  Generally  the  free  use  of  water  by 
the  mouth  is  of  advantage. 

Dr.  Henry  Leffmann:  I think  in  this  con- 

nection the  symbiotic  relation  of  bacteria  may 
well  be  considered.  Bacteria  in  many  cases 
act  not  singly  but  by  combination. 

The  papers  were  further  discussed  by  Drs. 
A.  B.  Hirsh  and  Walter  S.  Cornell  and  closed 
by  Drs.  Wood  and  Davis. 

Alex.  R.  Craig,  Reporter. 

WAYNE — October,  December. 

The  regular  meeting  of  the  Wayne  County 
Medical  Society  was  held  at  Hotel  Allen, 


Honesdale,  on  the  afternoon  of  October  20. 
There  were  present  seven  members,  and  Dr.  C. 
E.  Thomson  and  Miss  Pitch,  a nurse,  both  of 
Scranton. 

After  routine  business  was  transacted  Presi- 
dent Stevens  gave  a brief  report  of  the  ses- 
sion of  the  state  society.  Dr.  Thomson  gave 
a practical  talk  on  “Fractures,”  discussing  in 
detail  fractures,  of  the  femur  and  adding  spe- 
cial comments  on  other  of  the  common 
fractures. 


The  regular  meeting  of  the  Wayne  County 
Medical  Society  was  held  at  Hotel  Allen, 
Honesdale,  December  15,  at  2:30  p.  m.  Vice- 
president  McConvill  and  six  members  were 
present.  Motion  was  made  and  carried  that 
the  annual  dues  be  increased  from  $2.50  to 
$3.00. 

Dr.  A.  J.  Winebrake  of  Scranton  addressed 
the  society  on  “The  Use  and  Abuse  of  the 
Obstetrical  Forceps,”  emphasizing  that  the 
forceps  may  often  be  avoided  if  an  abnormal 
presentation  be  accurately  diagnosed  and 
manually  corrected. 

President  Stevens  by  mail  notified  the  so- 
ciety of  the  following  appointments  for  the 
year  beginning  May,  1911:  Nominating  com- 
mittee, Drs.  H.  C.  White,  G.  T.  Rodman,  W. 
T McConvill:  program  committee,  Drs.  H.  B. 
Ely,  S.  A.  Bang,  L.  B.  Nielsen.  Meeting  then 
adjourned.  A dinner  was  served  preceding 
the  meeting.  L.  B.  Nielsen,  Reporter. 


WESTMORELAND— December. 

The  regular  meeting  of  the  Westmoreland 
County  Medical  Society  was  held  in  the  G.  A. 
R.  room  of  the  Court  House  at  Greensburg, 
December  6,  at  1 p.  m.  There  were  nineteen 
members  and  one  visitor  present.  After  rou- 
tine business  the  program  committee  present- 
ed the  program  for  1911.  There  will  be  ten 
meetings  and  the  program,  as  arranged,  will 
be  very  complete. 

The  literary  program  of  the  meeting  consist- 
ed of  two  papers.  One  on  “Epithelioma  of  the 
Skin”  was  written  by  Dr.  W.  B.  Ewing  and 
read  by  Dr.  McCurdy,  both  of  Pittsburg.  It 
was  timely  and  filled  with  many  useful  points. 
The  other  paper  was  on  “The  Bacteriological 
Study  of  the  Blood  of  Typhoid  Fever  Cases” 
by  Dr.  R.  L.  Wilson  of  Jeannette  who  gave  the 
results  of  his  own  research  work  in  this  sub- 
ject; it  was  interesting  and  instructive. 

James  P.  Stbickleb,  Reporter. 
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ADDRESS. 

ORATION  ON  MEDICINE:  RECENT 
PROGRESS  IN  MEDICAL 
SOCIOLOGY. 


BY  C-  H.  MINER,  M.  D., 
Wilkes-Barre. 


(Delivered  before  the  Section  on  Medicine, 
Medical  Society  of  the  State  of  Pennsylvania, 
Pittsburg  Session,  October  4,  1910.) 

The  members  of  our  profession  in  this 
country  have  probably  done  more  for  the 
benefit  of  the  people  and  for  their  own 
reputation  during  the  past  few  years 
through  their  interest  in  sociology  than  in 
any  other  field  of  their  labors. 

The  achievements  in  laboratory  and  ex- 
perimental work  have  been  noteworthy  but 
we  as  physicians,  I believe,  do  not  fully 
realize  our  opportunities,  outside  our 
strictly  professional  work,  to  serve  the 
people  and  the  state.  We  are  not  all  of  us 
qualified  to  carry  on  advanced  experi- 
mental and  clinical  investigations,  but 
there  is  not  a member  of  this  section  who, 
through  his  knowledge  of  preventive  medi- 
cine and  his  close  association  with  the  peo- 
ple in  his  community,  can  not  help  in  the 
social  uplift. 

It  is  my  purpose  to  speak  of  some  of 
the  different  movements  for  social  better- 
ment, which  have  been  either  originated  or 
supported  by  physicians  in  this  country  dur- 
ing the  past  few  years. 

THE  TUBERCULOSIS  CAMPAIGN. 

The  tuberculosis  campaign  has  probably 
been  the  most  conspicuous,  and  has  broad- 
ened out  so  that  it  takes  in  nearly  every- 


thing relating  to  human  betterment,  both 
physical  and  intellectual.  The  example 
set  the  world  by  the  Pennsylvania  State 
Department  of  Health,  in  its  115  dis- 
pensaries and  its  sanatorium  with  accom- 
modations for  incipient  and  advanced  cases, 
is  naturally  a matter  of  pride  to  us  all. 
But  there  are  still  other  methods  of  press- 
ing forward  in  this  campaign,  which  are 
being  adopted  in  other  countries  and  states 
through  the  influence  of  the  medical  pro- 
fession. The  most  important  of  these  is 
probably  the  city  and  county  hospital  for 
advanced  cases  of  tuberculosis,  where  the 
patient  may  remain  near  his  home  and  still 
not  menace  the  other  members  of  his  fam- 
ily. But  one  which  is  being  gradually 
adopted  in  this  country  following  the  ex- 
ample set  us  in  Charlottenberg,  Germany, 
and  later  in  Providence,  R.  I.,  is  the  open- 
air  school. 

Philadelphia  will  open  its  first  outdoor 
school  this  year;  I understand  that  Pitts- 
burg is  utilizing  as  such  the  balconies  of 
one  of  its  hospitals.  The  cost  of  these 
schools  in  America  has  been  divided  be- 
tween the  school  board,  which  supplies  the 
teacher  and  the  room,  while  the  food  and 
clothing  have  been  furnished  by  a society 
for  the  prevention  and  cure  of  tuberculosis. 
Every  city  and  town  in  the  state  should 
have  its  open-air  school,  until  the  time 
comes,  as  has  been  suggested,  when  the 
special  fresh-air  classes  will  give  place  to 
general  fresh-air  classes;  when  the  glass 
from  the  upper  row  of  sashes  is  removed 
from  every  window  in  every  school,  and 
cheese-cloth  screens  substituted. 
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Better  housing  conditions,  night  and 
day  camps,  and  protection  from  infected 
milk  are  necessary  in  the  eradication  of 
tuberculosis,  which  is  being  accomplished 
by  all  the  agencies  striving  to  uplift  human 
society  and  to  make  its  individual  units 
more  efficient  and  self-sustaining. 

MEDICAL  INSPECTION  OF  THE  SCHOOLS. 

Our  state  has  about  seven  cities  that  are 
practicing  medical  inspection  of  their 
school  children,  but  all  the  reports  pub- 
lished, bring  to  light  the  immense  value  of 
the  work.  The  law  requires  children  to  at- 
tend school,  and  it  seems  only  fair  that 
they  should  be  protected  from  contracting 
disease  during  their  compulsory  attend- 
ance. 

To  make  accurate  and  thorough  inspec- 
tion of  all  the  children  in  our  schools  would 
require  a large  expenditure  of  funds  by 
cities  and  towns,  but  when  the  amount  of 
money  expended  yearly,  in  sustaining  pa- 
tients with  tuberculosis  and  other  com- 
municable diseases,  is  considered  we  can 
more  readily  understand  how  important  it 
is  to  discover  predisposing  conditions  to 
disease,  during  school  life,  and  endeavor  to 
prevent  future  development  by  early  treat- 
ment. 

Every  effort  should  be  made  to  have 
the  Legislature  pass  a law  at  its  next  ses- 
sion making  medical  inspection  of  all  school 
children  compulsory  in  every  city  and 
every  borough. 

HOSPITAL  SOCIAL  SERVICE. 

Another  important  movement  is  the  es- 
tablishment of  social  service  in  connection 
with  our  hospitals.  This  work  was  orig- 
inated bv  Dr.  Henry  D.  Chapin  of  the  New 
York  Postgraduate  Hospital  in  1890,  when 
he  formed  a committee  to  see  that  “every 
child  leaving  the  hospital  was  visited  at  its 
home  and  efforts  made  to  improve  any 
faulty  conditions  that  might  either  cause 
the  original  disease  or  tend  to  a relapse.” 
However,  Dr.  Richard  C.  Cabot  of  the 
Massachusetts  General  Hospital  is  consid- 


ered the  real  progenitor  of  the  work  in  its 
broadest  sense.  About  four  and  a half 
years  ago,  he  employed  a nurse  to  visit  not 
only  his  own,  but  the  entire  out-patient 
practice,  and  this  was  the  initiative  scheme 
which  led  to  a well-organized  social  depart- 
ment in  that  hospital. 

This  social  work  is  advancing  gradual- 
ly, and  at  present  we  have  about  thirty-one 
examples  of  hospital  social  service  in  the 
United  States,  including  that  of  the  Uni- 
versity of  Pennsylvania  Hospital. 

We  all  realize  the  steady  outpour  of  con- 
valescent patients  who  leave  our  hospitals 
daily,  pressed  on  by  those  waiting  to  enter. 
Quite  invariably  they  return  to  homes  of 
ignorance  and  poverty,  resume  detrimental 
occupations,  forget  the  rules  they  were  to 
follow,  often  remaining  invalids  and  be- 
coming a burden  to  their  families  and  asso- 
ciates. 

To  meet  these  social  conditions  our  hos- 
pitals must  reach  out  farther  into  the  com- 
munity, and  study  all  things  that  bear  di- 
rectly on  the  diagnosis,  prognosis  and 
treatment  of  its  patients. 

Visiting  nurses  have  become  an  absolute 
necessity,  in  the  work  of  tuberculosis  dis- 
pensaries, and  why  are  they  not  just  as  im- 
portant in  general  hospitals  where  nearly 
every  known  disease  is  encountered?  If 
they  are  thoroughly  trained  in  social  work 
visiting  nurses  are  able  to  raise  the  stand- 
ard of  all  hospitals  and  to  give  assistance 
to  the  attending  physicians,  with  results 
that  were  hitherto  unknown. 

In  our  society  an  active  interest  has 
already  been  aroused  in  the  suppression  of 
the  alarming  use  of  nostrums  by  the  gen- 
eral public;  the  need  of  better  provision 
for  the  treatment  of  mental  diseases  in  the 
early  stages,  the  prevention  of  ophthalmia 
neonatorum  and  the  elimination  of  ' tra- 
choma. 

THE  TEMPERANCE  MOVEMENT. 

We  have  learned  much  of  alcohol  in  re- 
cent years  but  have  not  given  the  public 
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the  benefit  of  that  knowledge.  We  have 
steadily  diminished  the  amount  of  alcohol 
used  in  the  hospitals  until  it  has  become 
almost  obsolete  as  an  internal  remedy,  but 
still  the  public  has  continued  to  judge  our 
attitude  toward  alcohol  by  the  numerous 
prescriptions  of  it  in  the  past.  We  know 
only  too  well  the  relation  of  alcoholism  to 
epilepsy,  idiocy,  imbecility  and  many  other 
neuroses.  We  know  it  is  a potent  agent  of 
sexual  immorality  and  venereal  disease 
through  its  paralysis  of  the  higher  moral 
centers.  Alcohol  and  sexual  vice  go  to- 
gether. 

The  relation  of  alcoholism  to  poverty  is 
being  thoroughly  investigated;  we  should 
follow  the  example  of  our  German  col- 
leagues in  taking  a positive  stand  against 
this  evil,  and  give  to  all  our  patients  the 
latest  medical  and  sociological  knowledge 
on  this  subject.  We  should  also  assist  in 
the  movement  to  establish  state  and  local 
institutions  for  the  treatment  of  chronic 
alcoholism.  There  is  no  evil  of  greater 
magnitude,  none  of  which  the  cure  so  en- 
tirely pertains  to  medicine  and  hygiene, 
and  none  so  closely  related  to  the  work  of 
physicians  as  the  alcohol  problem. 

In  the  prevention  of  venereal  diseases 
our  profession  in  this  country  has  not  lived 
up  to  its  opportunities.  The  Pennsylvania 
Society  for  the  Prevention  of  Social  Dis- 
ease is  doing  all  in  its  power  to  accomplish 
the  purpose  of  its  organization,  but  it  has 
not  received  the  support  and  cooperation  it 
deserves.  Although  the  work,  leading  to 
the  prevention  of  venereal  diseases,  is  the 
most  difficult  and  disagreeable  that  con- 
fronts the  sanitarian  and  sociologist,  it 
must  be  carried  on  through  an  educational 
campaign  for  parents  in  all  social  classes 
and  children  of  all  ages. 

The  campaign  against  the  increase  of 
cancer  mortality  was  taken  up  actively  by 
this  society  at  its  meeting  last  year  in 
Philadelphia.  The  problem  to  be  solved 
in  the  prevention  of  cancer  mortality  was 
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shown  to  be  through  the  elimination  of  dis- 
astrous delay  in  the  proper  treatment; 
namely,  removal  by  operation.  The  elim- 
ination of  this  delay  can  only  come  through 
the  enlightenment  of  the  public  through 
the  daily  press,  and  the  cooperation  of 
the  general  practitioner  in  teaching  his 
people. 

employee’s  liability  law. 

We  are  beginning  to  realize  the  im- 
portance of  a movement  for  the  passage  of 
laws  in  this  country  regulating  the  prop- 
er standards  of  compensation  for  sickness, 
accident  and  death  among  the  laboring 
classes,  and  our  profession  should  give  the 
subject  careful  study. 

In  the  study  of  work-accidents,  made 
during  the  Pittsburg  survey,  it  was  clearly 
demonstrated  that  our  laws  do  not  furnish 
just  and  proper  compensation  to  the  work- 
man injured  or  to  the  widow  and  children 
of  the  workman  killed.  This  is  also  true 
in  the  anthracite  coal  regions  where  acci- 
dent may  not  be  due  to  any  personal  fault 
of  the  workman,  but  occurs  in  the  course 
of  mining  operations.  Danger  is  inherent 
in  other  methods  of  industry,  and  accident 
inevitable ; men  are  bound  to  be  killed  and 
injured.  The  injured  workman  can  secure 
compensation  only  when  he  can  prove  that 
the  accident  occurred  by  negligence  in  his 
employer ; and  by  no  means  always  then, 
but  if  the  workman’s  own  negligence  con- 
tributed in  any  degree  to  the  accident,  he 
can  not  recover,  however  gross  the  em- 
ployer’s negligence  was. 

It  is  clear  that  in  this  law  the  workman ’s 
chances  for  recovery  are  very  poor.  The 
expense  of  litigation  to  the  corporation  and 
wmrkman  could  be  saved  by  a law  similar 
to  that  in  England,  where  employers  have 
been  required  to  compensate  the  injured 
workmen,  and  the  families  of  those  killed, 
according  to  a,  certain  limited,  uniform 
rate. 

Our  profession  knows  better  than  any 
other  the  disastrous  results  of  industrial 
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accidents  and  diseases  and  it  is  time  we 
took  some  interest  in  the  establishment  of 
suitable  laws  for  compensation  af- 
ter accident,  and  for  the  establishment  of 
state  insurance  against  sickness  and  old  age. 

. PREVENTION  OF  INFANT  MORTALITY. 

The  prevention  of  infant  mortality  was 
most  ably  treated  by  Dr.  Samuel  G.  Dixon 
in  his  paper1  read  this  morning.  It  seems 
to  me  that  the  most  important  part  of  this 
work  for  the  physician  is  the  education  of 
the  people  in  the  value  of  a good  milk 
supply. 

The  certified  milk  commissions  are  doing 
a most  admirable  work  in  producing  clean 
milk  for  the  babies  of  well-to-do  parents, 
and  setting  up  a proper  standard  of  dairy 
hygiene,  but  they  do  not  touch  the  real 
problem  of  the  whole  milk  supply  of  our 
cities  and  towns.  In  my  opinion  the  out- 
cry against  all  pasteurized  milk  is  unjusti- 
fiable. The  investigations  carried  on  this 
summer  by  the  Bureau  of  Municipal  Re- 
search in  Philadelphia,  and  the  evidence 
they  have  given  us  of  the  bad  quality  of 
eighty  per  cent,  of  the  milk  sold  in  Phila- 
delphia, must  convince  the  public,  as  well 
as  the  members  of  our  own  profession,  of 
the  advantage  of  proper  pasteurization  or 
even  sterilization  of  such  a class  of  milk. 
When  we  realize  that  practically  every  city, 
town  and  village  in  the  state  is  receiving 
just  such  milk,  we  can  estimate  the  im- 
portance of  instructing  our  families  how  to 
protect  themselves  from  diseases  caused  by 
infected  milk,  and  of  urging  upon  them  the 
advantage  of  paying  a higher  price  for 
milk,  if  it  is  clean. 

The  epidemics  of  typhoid  fever  this  sum- 
mer largely  due  to  milk  infections,  in 
Wilkes-Barre,  Harrisburg,  Nescopeck  and 
probably  other  cities  and  towns,  must  make 
us  realize  the  danger  that  lurks  in  a dirty 
milk  supply. 

No  system  of  control  can  protect  a milk 
supply  from  being  handled  by  a mild 

‘Journal,,  Dec.,  1910,  p,  201. 


walking-typhoid  patient  or  by  typhoid 
carriers  among  the  employes,  unless  bac- 
teriological examinations  are  made  of  the 
urine  and  feces  of  the  employes  at  frequent 
intervals ; of  course,  no  such  system  could 
be  enforced  at  present.  Diphtheria,  scarlet 
fever  and  epidemic  sore  throat  have  been 
spread  by  the  best  of  our  milk  supplies. 
What  protection  have  we  against  these  dis- 
eases in  any  raw  milk?  The  enormous 
death  rate  from  cholera  infantum  and  en- 
teritis this  summer,  throughout  the  coun- 
try, must  drive  home  the  lesson  of  the 
necessity  of  sterilizing  milk  fed  to  infante 
during  the  summer  months. 

Dr.  J.  P.  Crozer  Griffith,  in  his  paper 
before  the  Conference  on  Infant  Mortality, 
speaks  as  follows:  “From  a purely  clinical 
standpoint  there  is  no  doubt  that  milk  of 
poor  quality  is  much  more  harmful  rawthan 
sterilized.  I have  myself  little  fear  of  thebad 
results  attributed  to  heating  as  compared 
with  the  danger  of  milk  rich  in  bacteria,  and 
I believe  with  all  doubtful  milk  and  prob- 
ably with  all  milk  used  during  the  hottest 
weather,  pasteurization  is  to  be  recom- 
mended.” 

The  establishment  of  milk  dispensaries 
for  the  sale  and  distribution  of  modified 
milk  for  babies  is  an  opportunity  to  help 
the  cause.  These  dispensaries  may  first  be 
established  by  a charitable  or  philan- 
thropic organization  and  later  turned  over 
to  a man  experienced  in  the  milk  business 
to  be  run  at  a small  profit.  The  ideal 
method,  of  course,  is  for  each  mother  to 
modify  and  pasteurize  the  milk  for  her  own 
baby,  but  among  the  poor  and  ignorant 
this  is  not  satisfactorily  done. 

It  may  be  of  interest  to  speak  of  the 
work  in  1909  of  a society  in  Wilkes-Barre 
when  an  attempt  was  made  to  improve  the 
milk  supply.  A milk  show  and  an  inspec- 
tion of  the  dairy  farms  supplying  milk  to 
Wilkes-Barre  were  carried  on  with  the  co- 
operation of  the  State  Live  Stock  Sanitary 
Board  and  the  City  Sanitary  Committee. 
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A new  model  milk  ordinance  was  prepared 
and  adopted  by  the  city  councils,  and  a 
laboratory  was  opened  by  the  Wyoming 
Valley  Society  for  the  sale  and  distribution 
of  modified  and  pasteurized  milk  in  nurs- 
ing bottles.  The  preparation  of  the  milk 
at  the  laboratory  was  under  the  care  of 
a graduate  nurse,  who  had  received  special 
training  in  the  Strauss  Laboratory  and 
with  the  New  York  Milk  Committee.  An 
active  educational  campaign  was  carried  on 
through  the  daily  papers  and  through  the 
milk  show.  At  the  end  of  the  first  summer 
the  results  were  far  beyond  our  expecta- 
tions; we  found  the  death  rate,  among 
children  under  two  years  of  age,  from  in- 
testinal diseases  had  been  reduced  more 
than  forty  per  cent,  over  that  of  the 
previous  summer.  This  year  a general 
campaign  for  the  prevention  of  cholera 
infantum  was  planned,  and  with  five  visit- 
ing nurses  an  attempt  was  made  to  visit 
the  homes  of  all  the  babies  under  two  years 
of  age  in  Wilkes-Barre.  Unfortunately, 
the  work  was  not  in  full  operation  until  the 
severe  hot  weather  was  upon  us,  and  the 
death  rate  this  year  in  Wilkes-Barre,  as 
well  as  throughout  the  country,  was  much 
higher  than  the  year  previous. 

Early  in  August  a typhoid  fever  epi- 
demic began  to  develop  in  Wilkes-Barre, 
which  was  found  to  be  largely  due  to  in- 
fected milk,  and  investigations  carried  on 
later  by  the  State  Department  of  Health 
showed  that  we  had  made  very  little  prog- 
ress in  securing  a clean  milk  supply. 

In  a sample  of  milk  from  a dairy  farm, 
to  which  at  least  thirty  cases  of  typhoid 
fever  were  traced,  the  analysis  showed 

900.000  bacteria  with  84,000  colon  bacilli 
to  the  cubic  centimeter.  The  cream  used 
by  a large  dealer  was  found  to  contain 

8.100.000  bacteria  and  810,000  colon  bacilli, 
while  the  same  dealer  had  ice  cream  for 
sale  in  his  store  that  contained  4,320,000 
bacteria  and  1,080,000  colon  bacilli  per 
pubic  centimeter.  These  results  of  analyses 


seem  almost  beyond  belief  when  we  know 
that  ordinary  sewage  contains  only  from 
two  to  five  million  bacteria  to  the  cubic 
centimeter. 

The  experience  of  Wilkes-Barre  illus- 
trates the  great  difficulty  in  the  milk  prob- 
lem of  our  cities  and  towns,  and  little  im- 
provement will  result  until  we  have  edu- 
cated our  city  and  borough  councils  to  the 
necessity  of  competent  and  thorough  bac- 
teriological examination  of  all  market  milk 
with  a rigid  enforcement  of  a clean  milk 
supply.  And  until  the  milk  supply  of  our 
cities  can  be  made  safe,  we  should  urge  our 
patients  to  pasteurize  or  boil  all  milk,  used 
for  children  and  invalids,  during  the  hot 
summer  months.  It  is  our  only  safeguard 
in  the  prevention  of  cholera  infantum, 
enteritis,  typhoid  fever,  tuberculosis,  scar- 
let fever  and  diphtheria  from  infected 
milk. 

I have  not  spoken  of  all  the  specific 
ways  in  which  the  medical  profession  can 
be  of  benefit  to  the  public  through  socio- 
logical work,  but  I believe  the  profession 
in  general  should  be  conscious  of  the  great 
work  that  lies  before  it  and  prepare  itself 
for  the  high  station  to  which  it  is  called. 


ORIGINAL  ARTICLES. 


THE  RELATIVE  VALUE  OF  THE 
VARIOUS  METHODS  FOR  THE 
DETERMINATION  OF  FUNCTIONAL 
KIDNEY  SUFFICIENCY. 


BY  B.  A.  THOMAS,  A.M.,  M.D., 
Professor  in  Genitourinary  Surgery  in  the 
Polyclinic  Hospital  and  College  forGraduates 
in  Medicine;  Surgeon-in-Chief  to  the  Out- 
patient Department  of  the  University  Hos- 
pital; Instructor  in  Surgery  in  the  Univer- 
sity of  Pennsylvania,  Philadelphia. 


(Read  in  the  Section  on  Surgery,  Medical 
Society  of  the  State  of  Pennsylvania,  Pittsburg 
Session,  October  5,  1910.) 

It  has  long  been  conceded  that  the  chief 
function  of  the  kidney  is  the  excretion  by 
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processes  of  selective  absorption,  filtration 
and  osmosis,  of  the  effete  products  con- 
veyed to  it  by  the  blood,  but  the  precise 
manner  in  which  this  is  accomplished  by 
the  intrinsic  renal  mechanism  is  a much 
mooted  question  and  one  that  bids  fair  to 
attract  and  distract  the  attention  of  physi- 
ologic chemists  of  future  generations.  Nev- 
ertheless, the  great  importance  of  definite- 
ly determining  the  sufficiency  or  insuffi- 
ciency of  one  or  both  kidneys  is  to  the  sur- 
geon a problem  of  paramount  consideration, 
and  has  furnished  the  incentive  to  urolo- 
gists, universally,  to  announce  untold  func- 
tional kidney  tests.  The  very  variable  val- 
ue of  these  methods  has  demanded  repeated 
attempts  to  perfect  a thoroughly  reliable 
technic.  The  result  has  been  that  during 
the  past  two  decades  the  advancement  in 
renal  surgery  has  been  second  to  none. 

In  defining  the  present  status  of  kidney 
diagnosis,  a twofold  consideration  becomes 
apparent : First,  the  instrumental,  includ- 
ing the  development  of  segregators.  cys- 
toscopes,  ureteral  catheters,  etc.,  for  the 
collection  of  the  respective  urines;  and, 
second,  the  various  functional  tests,  com- 
prising the  physical,  chemical  and  physi- 
ological. The  first  is  as  important  as  it  is 
interesting,  but  the  compass  of  this  article 
forbids  its  presentation. 

It  must  be  admitted  that  the  most  sci- 
entific as  well  as  the  most  correct  method 
of  determining  the  function  of  the  kidney 
is  by  quantitative  metabolic  study.  Unfor- 
tunately, this  can  be  carried  out  only  under 
exceptional  conditions,  and  even  then  it  is 
not  infallible,  as  has  been  shown  by  von 
Noorden.1  Consequently  it  has  been  neces- 
sary to  resort  to  other  methods,  more 
practical,  to  demonstrate  the  Health  or  dis- 
ease, that  is,  the  functional  activity  of  the 
kidney. 

Ludwig  demonstrated  by  animal  experi- 
mentation that  the  work  performed  by  each 

'Von  Noorden  : Motabolism  and  Practical  Medicine, 
Vol.  2,  p.  502. 


kidney  varied  at  any  given  time.  Israel, 
Kapsammer2  and  Albarran,3  subsequently 
confirmed  this  deduction  on  the  human 
body,  the  last  stating  that  for  short  periods 
the  difference  amounted  to  thirty  per  cent., 
but  that  it  decreased  to  ten  per  cent,  for 
longer  intervals  and  that  in  the  course  of 
ten  or  twelve  hours  the  work  of  the  two 
kidneys  was  identical.  Casper  and  Richter4 
have  at  all  times  vigorously  assailed  this 
doctrine  and  maintain  that  healthful  kid- 
neys simultaneously  excrete  practically 
identical  urines.  This  dictum  is  substan- 
tially supported  by  Bardier,  Fedorow, 
Frenkel  and  Friedrich  Strauss.  This  is 
the  keynote  of  modern  renal  diagnosis  and 
sounds  the  fundamental  law  governing  its 
utility  and  practicability. 

The  requisition  demanded  of  any  func- 
tional renal  test  is  twofold;  first,  the  de- 
termination of  the  combined  functional 
ability  of  both  kidneys,  and  secondly,  the 
functional  sufficiency  of  each  kidney  sep- 
arately. In  the  practice  of  the  surgeon 
this  means  the  diagnosis  and  the  extent  of 
disease  of  a given  kidney,  and  the  prog- 
nosis in  view  of  nephrotomy  or  nephrec- 
tomy relative  to  the  sufficiency  or  insuf- 
ficiency of  the  sister  organ.  The  ideal 
qualifications  for  such  a test  should  be  (1) 
applicability  with  as  simple  a technic  as 
possible:  (2)  ease  of  application  and  accur- 
acy of  interpretation:  (3)  avoidance  of 

general  anesthesia  if  possible;  (4)  de- 
termination, within  narrow  limits,  of  the 
amount  of  work  performed  by  normal  kid- 
neys; (5)  constancy  of  variation  in  the 
presence  of  uniform  abnormal  conditions; 
(6)  indication  of  functional  alteration, 
when  such  exists,  even  in  the  absence  of 
histo-pathological  changes;  (7)  demonstra- 
tion of  routine  function,  as  well  as  the  com- 

-Kapsammer : Wien.  klin.  Wochenschr.,  1902, 

p.  1417. 

"Albarran  : Ann.  <1.  Mai.  d.  Org.  Genlto-nrln., 

1004,  p.  SI. 

‘Casper  and  Itiolitor  : Fnnktionelle  Nierendiagnos- 
tlk,  1901.  Ilandbwh  dor  Cystoskop.,  1905. 
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pensatory  ability  of  the  kidney  under 
strain. 

Deductions  will  be  least  erroneous 
if  dependent  upon  two  or  more  functional 
tests.  The  urologist  is  quite  as  much  en- 
titled to  be  conversant  with  the  history  and 
physical  examination  of  his  patient,  before 
rendering  an  opinion  on  the  result  of  his 
functional  test,  as  is  the  pathologist  to 
know  the  history  and  have  the  gross  speci- 
men for  study,  prior  to  submission  of  his 
diagnosis,  following  the  microscopical  ex- 
amination of  tissue. 

Quantity  of  Urine.  It  must  have  been 
recognized  by  Aesculapius  that  the  daily 
output  of  urine  bore  a definite  relationship 
to  the  health  or  disease  of  the  kidneys. 
Consequently,  it  is  logical  to  infer  that  in 
the  twenty-four-hour  collection  of  urine, 
we  have  the  oldest  as  well  as  the  most 
important  measure  of  the  functional  in- 
tegrity of  the ‘kidneys. 

Odor  Tests.  Among  the  earliest  observa- 
tions on  the  variations  in  renal  elimination 
was  the  diminution  or  absence  in  nephritics 
of  that  peculiar  odor  commonly  present 
following  the  eating  of  asparagus.  Again 
the  absence  of  the  odor  of  violets  in  the 
urine  of  gouty  subjects  after  the  injection 
of  turpentine  was  noted.  These  have  been 
merely  interesting  phenomena  and  are  not 
only  too  crude,  but  have  never  been  applied 
in  practical  functional  tests. 

Physical,  Chemical  and  Microscopical 
Tests.  The  color,  concentration,  specific 
gravity,  albumin  and  casts  are  no  longer 
regarded  as  conclusive  evidence  of  renal 
insufficiency.  It  is  now  well  known  that 
both  albumin  and  casts  may  be  absent  in 
nephritis  and,  conversely,  that  the  presence 
of  these  accidental  urinary  constituents 
does  ndt  insure  primary  disease  of  the 
kidney. 

Normal  Urinary  Constituents.  For  a 
time  it  was  believed  that  the  problem  of 
renal  sufficiency  or  insufficiency  could  be 
solved  by  the  quantitative  estimation  of 


urea,  chlorids,  phosphates,  total  nitrogen, 
creatinin,  etc.  Such  a method  is  manifestly 
fallacious,  inasmuch  as  the  output  of  these 
substances  is  markedly  influenced  by  the 
amount  carried  to  the  kidneys  for  elimina- 
tion. To  be  of  any  value  these  tests  must 
be  dependent  upon  definite  known  intake 
of  fats,  carbohydrates,  proteids,  etc.  This 
involves  extensive  and  impractical  meta- 
bolic studies  and  even  then,  as  has  been 
stated,  the  results  are  not  always  depend- 
able. 

Valueless  as  may  be  the  determination 
of  the  amount  of  these  salts  in  the  total 
urine,  it  is  indisputable  that  their  com- 
parative determination,  from  synchronous- 
ly catheterized  ureters,  is  decidedly  valu- 
able. Particularly  is  this  true  if  there  be 
much  difference  between  the  two  sides.  It 
should  be  remembered,  however,  that  the 
most  important  of  these  substances  is  urea, 
and  its  determination  is  merely  a link  in 
the  chain  of  functional  renal  diagnosis. 
Moreover,  the  Doremus  ureometer  is  the 
instrument  commonly  employed  for  its 
determination  and  the  results  are  very  in- 
accurate. 

Drugs.  The  toxicity  produced  by  certain 
drugs  in  renal  disease  probably  directed 
attention  to  the  fact  that  they  might  be 
employed  advantageously  in  functional  kid- 
ney diagnosis.  Among  the  various  drugs  in 
which  this  retardation  of  elimination  oc- 
curred may  be  named  alkaline  carbonates, 
Dover’s  powder,  iodin,  mercury,  potassium, 
quinin.  sodium  and  salicylate  preparations. 
(Chauvet,5  Charcot  and  Cornil,6  Duck- 
worth,7 Roberts,8  and  Todd.9) 

Fuchsin.  The  factors  operating  to  jeop- 
ardize the  efficiency  of  any  drug  for  pur- 
poses of  testing  the  activity  of  the  kidneys 

’Chauvet : Th&se,  Taris,  1877. 

"Charcot  and  Cornil  : On  Bright’s  Disease 

(Millard),  1878. 

'Duckworth  : St.  Bartholomew’s  Hospital  Reports, 
3 p 216. 

' ’Roberts : A Practical  Treatise  on  Urinary  and 

Renal  Diseases,  Including  Urinary  : Deposits,  1865. 

"Todd:  Clinical  Lectures  on  Certain^ Diseases  of  (he 
Urinary  Organs,  and  on  Dropsies,  1857, 
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must  be  patent  to  all.  Consequently,  drugs 
failed  of  their  purpose  and  have  long  since 
been  forgotten.  (The  recently  advocated 
phenolsulphonephthalein  may  prove  an  ex- 
ception to  this  statement.)  Various  anilin 
dyes  grew  into  favor  and  have  effectually 
supplanted  drugs.  The  first  of  these  was 
fuchsin,  introduced  in  1877  by  Bouchard. 
The  idea  was  clever  but  the  selection  of 
the  dye  proved  to  be  a failure  and  was 
little  used,  the  results  being  very  unsatis- 
factory. 

Methylene  Blue.  Twenty  years  later, 
Achard  and  Castaigne10  introduced  meth- 
ylene blue  as  a test  for  the  functional 
ability  of  the  kidney.  This  marked  the 
advent  of  so-called  chromocystoscopy, 
which  in  its  present  perfected  technic  is 
the  greatest  boonof  urological  diagnosis.  By 
the  employment  of  a dye  it  became  possible 
to  render  opinion  relative  to  the  activity  of 
the  kidneys  without  resort  to  ureteral  cath- 
eterization, an  act  which,  theoretically  at 
least,  it  must  be  admitted,  may  be  condu- 
cive to  the  production  of  an  ascending  in- 
fection of  the  ureter  and  kidney,  remote  as 
the  possibility  may  be.  In  the  employment 
of  methylene  blue,  as  in  all  other  anilin  dyes 
used  for  the  determination  of  the  kidney 
function,  the  following  factors  are  consid- 
ered in  drawing  conclusions:  (1)  The  in- 
itial onset  of  the  excretion  of  the  coloring 
matter.  (2)  the  time  of  maximum  intensity 
of  the  elimination,  and  (3)  the  duration 
of  the  excretion.  The  Germans  soon  raised 
serious  objections  to  the  use  of  methylene 
blue.  It  was  found  that  it  was  occasionally 
eliminated  as  colorless  chromogen  and 
therefore  possessed  inconstancy  of  color  re- 
action. Pugnat  and  Revilliod11  have  shown 
that  occasionally  the  dye  undergoes  un- 
known chemical  changes  in  the  body  and 
even  in  health  can  not  be  demonstrated  at 
all  in  the  urine. 

’"Aeharrl  and  Onsta’gnP  : Bull,  el  mCm.  soe.  m6d. 
d.  t’Op.  de  Paris.  April.  ISO"  : p.  037.  Gas.  Heb d.  de 
if  hi..  Paris,  1807,  No.  87.  p.  433. 

“Pngnat  and  Uevllioid  : Arch.  Gin.  de  Mid.,  1902, 
Vol.  8,  p.  19, 


The  dye  does  not  make  its  appearanceasa 
color  substance  for  one  half  hour  following 
injection,  the  elimination  for  the  fifteen  min- 
utes previously  occurring  as  a chromogen, 
requiring  the  addition  of  acetic  acid  and 
beat  to  elicit  the  color.  Furthermore,  the 
duration  of  elimination,  even  in  health, 
may  continue  for  six  days  and  during  this 
period,  as  pointed  out  by  Chauffard12  and 
Chauffard  and  Cavasse,13  the  excretion  is 
not  continuous  and  uniform,  but  irregu- 
lar and  intermittent.  Therefore,  because 
of  its  inconstancy,  variability  and  pro- 
longed duration  of  elimination  methylene 
blue  has  fallen  into  disrepute. 

Rosanilin.  Rosanilin  or  rosanilin  tri- 
sulphate of  soda  was  first  introduced  by 
Lepine14  in  1898.  It  possesses  the  follow- 
ing advantages  over  methylene  blue.  It  is 
eliminated  with  greater  intensity,  the  dura- 
tion of  excretion  describing  a monocyclic 
curve  in  contradistinction  to  the  polycyclic 
curve  of  methylene  blue;  also  the  duration 
of  its  elimination  is  not  so  prolonged. 
Furthermore,  it  is  almost  entirely  elim- 
inated by  the  kidneys.  Rosanilin  is  one  of 
the  very  best  dye  substances  that  can  be 
utilized  for  testing  the  renal  activity.  Nev- 
ertheless, it  has  never  attained  any  popu- 
larity. 

Cryoscopy.  By  virtue  of  the  process  of 
osmosis,  occurring  through  the  capillary 
walls,  Bowmann’s  membrane  and  the  epi- 
thelium of  the  tubules,  the  waste  products 
of  metabolism  conveyed  by  the  blood  are 
eliminated.  Raoult  and  Van’t  Hoff  have 
shown  that  osmotic  pressure  is  proportion- 
al to  the  molecular  concentration  of  the 
solution.  Dreser16  demonstrated  that  the 
molecular  concentration  of  a fluid  could 
easily  be  determined  by  the  determination 
of  the  lowering  of  the  freezing  point  and, 
subsequently,  Koranyi16  in  1898  was  the 

“Chauffard : T.a  Preate  Mid.,  1898,  Vol.  1,  p.  13. 

“OhaulTard  and  Cavasse : La  Prase  Mid..  1898, 

Vol.  1.  p.  129. 

’‘UepiPP  : Lyon  Mid..  1898. 

lsl)respr : Arch.  f.  exper.  Pathol,  u.  Pharmacol., 

1892,  Vol,  29,  p.  303, 
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first  to  make  practical  the  method  of  de- 
termining by  cryoscopy  the  work  performed 
by  the  kidney.  The  correctness  and  the 
value  of  Koranyi’s  work  has  been  ably  con- 
firmed by  many  investigators  (Albarran, 
Bernard  and  Bousquet,17  Bouchard,18 
Claude  and  Balthazar.19  Lindemann,20 
Moritz,21  Richter  and  Roth,22  Senator23)  and 
the  practical  value,  clinically,  of  the  de- 
termination of  the  lowering  of  the  freezing 
point  as  a test  of  renal  sufficiency  is  to-day 
staunchly  supported  and  practiced  by  no 
others  than  Casper  and  Richter,4  Kummell24 
and  Rumpel.25  The  first  do  not  place  reli- 
ance solely  on  cryoscopy,  hut  draw  their 
conclusions  from  the  associated  physical, 
chemical,  urea,  and  phloridzin  findings  of 
synchronously  catheterized  specimens.  The 
last  two  vigorously  uphold  the  merits  of 
cryoscopy,  emphasizing  the  importance  of 
comparative  determinations  of  the  lowering 
of  the  freezing  points  of  both  blood  and 
urine  as  originally  recommended  hv  Ber- 
nard.26 Under  normal  conditions  the 
urine  exhibits  a range  from  — 0.9  degrees  to 
— 2.3  degrees,  and  healthy  kidneys  in  a 
given  subject  may  give  a variation  of  0.4 
degrees.  Moreover,  conditions  of  polyuria 
and  anemia  seriously  embarrass  the  results 
of  lowering  of  the  freezing  point  of  the 


"Koranvi  : Zeitschr.  f.  klin.  Med.,  1807,  Vol.  33, 
1>  1.  Ibid..  1808,  Vol.  34,  p.  1. 

n Mbnrran.  Bernard  and  Bousquet:  Stir  !a  cryos- 
copie  appliqu£e  a l'exploration  de  la  fonation  rdnale, 
4ienie  session  de  l’assoeiation  franc,  d’urologlp,  Paris, 
1000.  p.  405. 

'•Bouchard : Molecule  urinaire.  Jour.  Jr  Phgsiol. 

<1  <h  Path.  Genirale,  1800.  Vol.  1.  No.  3. 

'•Claude  et  Balthazar : La  cryoscoplc  des  urines 

dans  les  affections  du  coeur  et  des  reins.  La  Presse 
II rJ.,  1000,  No.  37. 

-"Lindemann  : Die  Konzentration  des  Tlarnes  und 

Blntes  b"i  N'ierenkrankheiten,  mit  einem  Beitrase  zur 
Lehre  von  der  U ramie.  Deutsches  Archiv.  f.  klin. 
Med.,  1800,  Vol.  65. 

21Moritz  : Tiber  den  ldinisehen  Wert  der  Gefrier- 

punkts-bpst:mnningon.  St.  Petersburger  mod.  Woch- 
rnsehr..  1000,  No.  22. 

“Richter  and  Roth  : Experiment-'lle  BeitrUge  zur 

'I'' rage  der  Niereninsufficienz.  Berliner  klin.  Wochsehr., 
1800,  No.  30  and  31. 

“Senator  : Weitere  Beitrage  zur  Lehre  vom  os- 

n utiscben  T>ruek  tierscher  Plussigkeiten,  Deutsche 
mrd.  M nrhriischr.,  1000,  No.  3. 

“Kiimmell  : Miinschner  mrd.  Wnchrnschr..  1000. 

No.  44  : Verbandl.  d.  Peutschen  Gesellsch  f.  Chir.,  30 
Kongress.  Berlin,  1901  ; Ibid.  31,  Kongress, 

Berlin,  1902. 

“Rumpel:  Britrag  z.  klin.  Ghir.,  1901,  Vol.  20: 
Miinschen.  med.  Wochenschr.,  1903,  No.  1,  2 and  3. 

“Bernard:  La  Presse  Mid.,  Feb.  17,  1900.  p.  159. 


urine.  The  normal  blood,  on  the  other 
hand,  shows  a fairly  constant  freezing 
point  of  — 0.55  degrees  to  — 0.57  degrees. 
The  bone  of  contention  lies  in  the  question 
whether  or  not  operation  shall  be  done  in 
case  of  a freezing  point  under  — 0.60.  Al- 
barran, Kapsammer  and  Rovsing  head  the 
affirmative ; Kummell  the  negative,  with  a 
statistical  report  commanding  the  greatest 
consideration. 

My  belief,  relative  to  the  value  of  cryos- 
copy per  se.  as  a test  to  determine  the  renal 
function,  is  that  as  an  indication  or  con- 
traindication to  surgical  intervention,  it  is 
of  importance  only  in  relation  to  the  urines 
of  each  kidney  separately  as  compared  with 
the  molecular  concentration  of  the  blood 
and  that  cryoscopy  of  the  total  urine  alone 
or  of  the  blood  alone  is  valueless.  Such  a 
procedure  entails  bilateral  synchronous 
ureteral  catheterization,  an  act  which  can 
not  he  accomplished  in  all  cases.  There- 
fore, although  in  disease  of  the  kidneys  the 
molecular  concentration  of  the  blood  is  in- 
creased and  the  freezing  point  lowered, 
while  the  molecular  concentration  of  the 
urine  is  diminished  and  the  freezing  point 
raised,  and  comparative  cryoscopy  of  the 
blood  and  urine  the  most  accurate  wav  of 
determining  this  molecular  concentration, 
so  many  factors  influence  the  character  of 
the  urinary  output,  as.  water,  diet,  etc., 
and  the  technic  of  cryoscopy  is  so  laborious 
that,  for  the  urologist,  it  is  already  devoid 
of  popularity. 

Phloridzin . Tn  1895  von  Mering  demon- 
strated that,  peculiar  property  possessed 
bv  phloridzin  of  producing  an  artificial 
glycosuria  following  its  subcutaneous  injec- 
tion. by  virtue  of  its  specific  action  on  the 
renal  parenchyma.  Casper  and  Richter4  in 
1899  were  the  first  to  introduce  the  use  of 
this  substance  in  functional  kidney  diag- 
nosis. For  a decade  phloridzin  was  her- 
alded by  many  as  deserving  of  first  choice 
in  the  realm  of  functional  renal  tests. 


338  THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


Achard  and  Delamere27  showed  that  it  was 
superior  to  methylene  blue  in  acute  and 
subacute  nephritis,  since,  in  these  affec- 
tions, the  excretion  of  the  latter  might  be 
not  only  normal  but  increased.  Some 
have  drawn  their  conclusions  from  the  per- 
centage of  sugar  eliminated;  others  from 
the  total  quantity  excreted,  and  Kapsam- 
mer,  particularly,  has  directed  attention  to 
the  time  of  appearance  of  sugar  in  the 
urine. 

The  original  popularity  of  phloridzin 
is  rapidly  disappearing.  Grave  fallacies 
exist.  It  would  appear  that  the  test  is  too 
sensitive  and  allows  of  exaggerated  ideas 
of  the  extent  of  disease  encountered.  On 
the  other  hand,  wide  variations  have  been 
observed  in  normal  kidneys  and  even  an 
absence  of  glycosuria  after  injection  has 
been  noted  in  eases  demonstrating  no  path- 
ological condition.  Therefore,  owing  to 
serious  inconsistencies,  the  fact  that  the 
solution  must  be  prepared  fresh  each  time 
and  the  necessity  of  laborious,  prolonged 
and  sometimes  impossible  technic,  phlo- 
ridzin has  been  found  to  be  less  dependable 
than  many  other  functional  tests. 

Electrical  Conductivity . The  determina- 
tion of  the  electrical  conductivity  of  the 
urine  was  announced  by  Schafer28  and 
Koeppe.29  It  depends  upon  the  salt  con- 
tent of  the  fluid,  that  is.  the  number  of 
ions,  and  is  measured  in  ohms  of  resistance. 
Consequently,  it  takes  into  consideration, 
principally,  the  mineral  content  of  the 
urine.  The  application  of  this  method  em- 
ploys the  Kohlrausch  apparatus  after  the 
prineirde  of  the  Wheatstone  bridee.  As  in 
cryoscopv,  the  test  to  he  of  real  value  must 
be  a comparative  one  of  both  the  blood 
and  urine.  Turner80  states,  “A  blood  of 
hiuh  resistance  indicates  that  the  propor- 

and  Delamere:  Bull,  ot  m€m.  de  In  Soc 
fine  frfip..  Apr.  7,  1900.  n.  970. 

2r<3r>h;;for  • Peaktlon,  LeitfilliisrkMt  und  O^frlc7'- 
pppkN^rrWlrl'mp"  des  rormnlen  mcnschlichen 
TTornac.  Tpanp.-TMsSPrf'.  CMesseil,  1000 

20T\oonno  • 7nr  Kr^nskonfe  Oos  names,  ftrrlincr 
l;li”  TTVW; rv aW? *\,  1001.  No.  28. 

•#Tni,n^r  • Ff74n'bu*mah  ATrrl.  .Tour.,  Apr.,  1007;  Prac- 
tical Med.  Chem.,  1904,  p.  190, 


tion  of  salts  in  the  blood  is  small  or  that 
the  proportion  of  corpuscles  present  is 
large.  Hence  a high  resistance  of  the  blood 
but  a low  resistance  of  the  urine  is  indica- 
tive of  health.”  Consequently,  a hemo- 
renal  salt  index  has  been  suggested.  This 
has  been  determined  to  be  3.  An  index 
above  3 means  increased  health ; below  3, 
disease,  and  eontraindicative  of  surgical 
intervention. 

The  method  possesses  certain  advantages 
over  cryoscopv,  in  that  much  smaller  quan- 
tities of  blood  and  urine  are  required,  and 
that  it  can  be  carried  out  much  more  quick- 
ly. Electrical  conductivity  as  a functional 
kidney  test  is  destined  never  to  become 
popular,  because  of  the  complexity  and  cost 
of  the  apparatus,  the  training  and  skill 
required  for  its  performance  and  the  fal- 
lacious results  obtainable  unless  the  water 
intake  and^diet  are  accurately  determined. 

Indigocarmin.  Indigocarmin  was  first 
employed  by  Heidenhain31  in  studying  the 
physiology  of  the  kidneys.  He  also  proved 
that  the  elimination  through  the  kidneys 
occurred  constantly  as  a blue  coloring  mat- 
ter and  that  the  anilin  color  substance  is 
excreted  from  the  epithelium  of  the  tubules, 
while  from  the  glomeruli  a colorless  secre- 
tion takes  place.  Volcker  and  Joseph32  in 
1903,  however,  were  the  first  to  introduce 
carmin  ceruleum  as  a valuable  measure  in 
functional  kidney  diagnosis.  Since  that 
time  this  anilin  substance  has  enjoyed  an 
ever  increasing  and  amazing  popularity. 
(Bier,33  Blum  and  Prigl,34  Blumreich,85 
Dbderlein  and  Krdnig,30  Fueth,37  Hof- 
meier,38  Joseph,39  Karo.40  Kapsammer,41 

31TTeidenbain  : (1 ) Handbuch  do  Uhvsiologie : (2) 

Arab.  f.  mikrosk.  Anatomip,  Vol.  10,  p.  1;  (3) 

Dfliieprs  Arcbiv.,  Vol.  0,  p.  1. 

“Volrker  and  Joseph  : Miinchen  med.  Wochetisehr., 
1003.  No.  48. 

33Uier : Deutsche  med.  Wnrhensrhr..  1004.  No.  10 

34Binm  and  Uriel  : OnotPd  by  Knorr,  Zritschr.  f. 
fftivlilcnl.  T7rol.,  100S.  Vol.  1,  No.  1.  p.  04. 

“TUnmrelch : Wiiuchen  vied.  Woehensehr.,  1004. 

No.  22. 

3,,r>()dprlp|n  and  Kronlar  : Quoted  by  Knorr,  Zdtschr. 
f.  a’lviikolorr.  Urolna.,  1008.  Vol.  1.  No.  1.  n.  04. 

^Uoptb  : Zrotmlhl  f.  GundVol..  1004,  No.  17. 

“ITofmelcr  : Miinschcn  med. Wocheusnhr..  1004, p.  455. 

S0.7ospnb  : Diagnose  dor  ehirug.  Nierenk’-nnkungen 

unter  Verwertung  der  Chromocystoskopie,  1906. 
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Konig,42  Kiimmell,43  Keydel,44  Kakels,45 
Rosemann,46  Riese,47  Rauscher,48  Sellheim,48 
Suter,5"  Thelen,51  Thomas,52  Vogel,53  Zange- 
meister.54) 

Indigocarmin  exhibits  the  following 
points  of  superiority  over  any  other  anilin 
substance  used  for  the  determination  of  the 
renal  faction : (a)  Earliness  of  onset  of 
elimination,  ( b ) constancy  of  color  reac- 
tion, (c)  intensity  of  color  excretion,  ( d ) 
shorter  duration  of  elimination,  ( e ) ease  of 
application  of  test,  (/)  ability  to  draw 
immediate  conclusions,  and.  not  least  of  all, 
(g)  absence  of  dependence  upon  ureteral 
catheterization. 

It  is  rarely  necessary  to  observe  more 
than  the  initial  onset  of  the  excretion  of  the 
dye.  Although  other  substances,  as, 
rosanilin  and  phenolsulphonephthalein  are 
more  completely  eliminated  by  the  kidneys, 
that  fact  seems  to  play  no  part  in  the  value 
of  indigocarmin  as  a functional  test  even 
when  resort  is  had  to  quantitative  de- 
terminations. Oppenheimer55  has  attempt- 
ed to  use  the  Duboscq  colorimeter  to  de- 
termine the  percentage  of  dye  output,  but 
found  that  the  color  did  not  lend  itself 


'"Kam : (1)  Miinchrn  med.  Wochenschr.,  1004,  No. 
3 ; (2)  Mnnalsschr.  f.  Urologie,  Vol.  9,  No.  1. 

'Kapsamraor  : (1)  Weiner  Klin.  Rundschau. , 1904, 
No.  0 : (2)  Weiner  med.  Wochenschr.,  1904,  No.  26 
ami  51  : (3)  Miinchrn  med.  Wochenschr.  1905,  No. 17. 

“Konig : Quoted  by  Knorr.,  Zeitschr.  f.  gyndkolog. 
Prolog.,  1908,  Vol.  1,  No.  1,  p.  64. 

“Kiimmell  : Verhandl.  <1.  deutsch.  Gesellsch.  f. 

Chirurgie,  1904. 

"Keydel  : Zrntralhl.  f.  Harn-und  Sexual  orqanc, 

Vol.  16,  No.  5. 

“Kakels.  Zrntralhl.  f.  Chirurgie,  1905,  p.  1273. 
'“Rosemann  : Deutsch.  med.  Wochenschr  , 1904, 
No.  38. 

■’Kiese:  Deutsch.  med.  Wochenschr.,  1905,  No.  3. 
“Rauscher  : Miinchrn  med.  Wochenschr..  1904, 

No.  37. 


“Sellboim  : tiritr.  z.  Gehurtsh.  u.  Gyndkol.,  Vol. 

9.  p.  413. 

"f,Sut»r  : lit  Korrespondenzbl.  f.  Schweizer  Ai'tze, 
1 904.  No.  IS;  (21  Zeitschr.  f.  XJroloq.,  1908,  Vol  2 
No.  5,  p.  433. 

vThelen  : Zeitschr.  f.  Vroloqie,  1908.  Vol.  2 

No.  2.  p.  140. 

“TV>omas : (1)  Chromocystoscopv  in  Functional 

Kona!  Itingnosis  Rased  upon  the  Employment  of 
Indigocarmin.  Surg.,  Gynecology  and  Obstet.,  April, 
1909.  np.  368-375  ; (2)  Cliromouretoroscopy  in 

Functional  Kidue.v  Diagnosis.  Zeitschrift  fur  Urologie, 
or  Surgery,  Gynecology  and  Obstetrics, 

March,  1911. 

“Vogel  : Deutsch.  med.  Wochenschr.,  1905  No  7 
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Verhandlungen  der  deufschen 
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satisfactorily  to  colorimetric  readings  on 
account  of  peculiar  color  reactions  pro- 
duced by  the  urinary  constituents.  I 
have  succeeded  in  reducing  this  difficulty 
by  using  urine  instead  of  water  as  a dilut- 
ing medium  both  for  the  control  and  speci- 
men. Moreover,  even  in  employing  distilled 
water,  I have  found  the  chlorimetric  read- 
ings just  as  trustworthy  in  the  case  of  in- 
digocarmin as  with  other  substances,  not- 
ably, phenolsulphonephthalein,  which  has 
been  enthusiastically  launched  recently  as 
a valuable  renal  test  by  Rowntree  and 
Geraghty.58  Although  it  is  acknowledged 
that  25  per  cent,  of  the  dye  is  excreted  by 
the  kidneys  during  the  first  24  to  48  hours 
after  injection,  I have  found  that  10.17 
per  cent,  is  eliminated  in  the  first  3 hours, 
and  that  only  4.7  per  cent,  of  the  total  out- 
put for  the  first  4 hours  is  eliminated  dur- 
ing the  fourth  hour,  whereas,  in  the  case  of 
phenolsulphonephthalein,  8.1  per  cent,  is 
eliminated  under  similar  conditions,  prov- 
ing, therefore,  that  the  elimination  of  in- 
digocarmin is  more  rapid  and  presumably 
of  shorter  duration  than  phenolsulphoneph- 
thalein. I have  also  proved  that  the  onset  of 
elimination  of  indigocarmin  is  earlier  than 
phenolsulphonephthalein.  In  short,  from 
my  experience,  although  at  times  additional 
data  are  to  be  obtained  from  a study  of  the 
intensity  and  duration  of  the  elimination, 
it  is  my  belief,  that  a correct  observance  of 
the  onset  of  the  excretion  of  the  dye  is  all- 
sufficient  for  the  practical  purposes  of  the 
surgeon. 

Albarran’s  Experimental  Polyuria  Test. 
In  1904,  Albarran  established  two  facts: 
First,  that  a diseased  kidney  functionates 
more  uniformly  than  its  sister  organ  and 
that  the  uniformity  of  function  is  directly 
proportional  to  the  extent  of  the  disease, 
and,  secondly,  that  in  the  case  of  unilateral 
disease,  if  the  kidneys  are  subjected  to 

“Rowntree  and  Geraghty  : An  Experimental  and 
Clinical  Study  of  the  Functional  Activity  of  the 
Kidneys  by  Means  of  Phenolsulphonephthalein,  Jour, 
of  Pharmacol,  qnd  Exper.  Therapeut.,  July,  1910, 
VqI.  1,  No.  6. 
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additional  forced  work,  the  increase  of 
function  occurs  on  the  healthy  side.  These 
facts  form  the  basis  of  the  experimental 
polyuria  test.  The  fundamental  procedure 
in  the  technic  is  bilateral  synchronous  ure- 
teral catheterization.  Urine  is  collected 
from  the  two  sides  for  one  half  an  hour. 
The  patient  is  then  required  to  drink  400 
to  600  c.c.  of  water,  and  the  urine  again 
collected  at  half-hour  intervals  for  three 
hours.  Conclusions  are  then  based  upon 
the  amounts  collected  before  and  after  the 
forced  intake  of  water,  with  particular 
reference  to  the  work  performed  by  each 
kidney.  In  determining  the  efficiency  of 
the  renal  function,  Albarran  does  not  de- 
pend upon  the  polyuria  test  alone,  but  in 
conjunction  with  eryoscopy,  phloridzin, 
total  chlorids  and  urea. 

The  test  is  not  only  impractical,  but  may 
be  fallacious  for  the  following  reasons:  (1) 
Except  in  the  female,  it  is  frequently  im- 
possible to  employ  ureteral  catheters  that 
will  completely  occlude  the  ureters,  thereby 
preventing  an  escape  of  urine  around  one 
or  both  catheters  into  the  bladder:  (2) 

two  or  three  hours  is  an  unjustifiably  long 
time  to  allow  the  ureteral  catheters  to  re- 
main in  situ;  (3)  the  inability  of  some 
patients  to  drink  the  quantity  of  water  re- 
quired: (4)  occasionally  it  will  be  impossi- 
ble to  produce  polyuria  by  the  increased 
water  intake;  and  (5)  in  slight  lesions  of 
the  kidneys,  there  will  be  no  perceptible 
difference  between  the  functions  of  the  two 
sides. 

Phenolsulphonephthalein.  The  latest 
functional  renal  test  is  that  bv  the  use  of 
phenolsulphonephthalein,  first  prepared  by 
Remscn57  and  later  described  by  Sohon.58 
Durinsr  the  present  year.  Rowntree  and 
Geraghty50  have  made  an  exhaustive  study 
of  the  experimental  and  clinical  value  of 
this  substance  as  an  agent  in  thp  determina- 
tion of  the  sufficiency  of  the  kidneys.  They 

Amrr.  .Chem.  Jour.,  Vol.  6.  280. 

“Sohon:  Amer.  Chcm.  Jour.  Vol.  20,  257. 


are  enthusiastic  over  its  merits,  stating  that 
it  possesses  advantages  over  all  other 
functional  tests  and  is  better  adapted  for 
the  purposes  of  such  a test  than  any  other 
drug  thus  far  utilized. 

The  technic  of  the  test  again  necessitates 
the  synchronous  bilateral  catheterization  of 
the  ureters.  The  patient  is  required  to 
drink  600  to  800  c.c.  of  water  prior  to  the 
administration  of  the  drug.  Urine  is  collect- 
ed from  both  sides  for  the  physical  and 
chemical  tests.  One  cubic  centimeter  of 
solution,  containing  six  milligrams  of  phe- 
nolsulphonephthalein  is  then  injected  sub- 
cutaneously, and  the  urines  collected  in  test 
tubes,  each  containing  one  drop  of  twenty- 
five  per  cent,  sodium  hydroxid.  The  drug 
in  acid  urine  produces  an  orange  yellow, 
but  in  alkaline  solution  is  transformed  into 
a brilliant  amethystine  red.  In  addition 
to  noting  the  onset  of  elimination,  Rown- 
tree and  Geraghty  lay  particular  stress  on 
the  quantitative  percentage  elimination 
of  the  drug  for  the  first  two  hours  after 
injection.  This  they  claim  is  most  impor- 
tant and  reliable  because  of  the  relatively 
high,  speedy  and  complete  elimination  of 
phenolsulphonephthalein.  For  quantitative 
determinations,  the  Duboscq  colorimeter  is 
most  serviceable  and  very  accurate. 

I have  made  comparative  studies  of  the 
value  of  phenolsulphonephthalein  and  in- 
digocarmin  on  the  human  body.  Although 
my  evidence  is  not  extensive  enough  to  be 
conclusive  the  findings  in  the  submitted  nor- 
mal case  will  suffice  to  illustrate  my  results 
thus  far.  (See  table  on  next  page.) 

It  will  be  observed,  contrary  to  the  state- 
ment of  Rowntree  and  Geraghty,  concern- 
ing the  early  appearance,  rapidity  and  com- 
pleteness of  the  elimination  of  this  phtha- 
lein  by  the  kidney,  that  the  initial  onset 
of  the  excretion  of  the  drug  is  delayed 
approximately  twice  as  long  as  indigocarmin 
and  that  during  the  fourth  hour  after  in- 
jection the  percentage  of  excretion  of  phe- 
nolsulphonephthalein was  over  three  times 
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Indigoearmin 

Phenolsulphoaephthalein 
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Percentage  of  Elimination. 
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that  of  indigoearmin,  indicating  that  the 
duration  of  elimination  of  the  former  was 
longer  than  the  latter.  Moreover,  the  em- 
ployment of  the  phenolsulphonephthalein 
is  attended  with  the  following  disadvanta- 
ges: It  depends  upon  bilateral  ureteral  cath- 
eterization, which  is  an  impossibility  in 
some  eases.  By  virtue  of  the  use  of  an 
alkaline  color  indicator  the  technic  is  slight- 
ly more  complicated  than  in  some  other 
tests.  The  quantitative  determination  un- 
duly prolongs  the  examination.  I can  not 
agree  that  the  colorimetric  properties  of 
phenolsulphonephthalein  lend  themselves 
for  Duboscq  readings  to  a better  advantage 
than  indigoearmin,  and  in  the  latter  case 
the  onset  of  elimination  is  of  greater  prac- 
tical value  than  quantitative  determina- 
tions. Its  sole  advantage  over  indigocar- 
min  lies  in  the  lesser  amount  employed  for 
injection,  being  in  the  ratio  of  1 :20,  con- 
sequently less  productive  of  local  irritation. 
This,  however,  is  inconsiderable  and  negli- 
gible when  properly  used  as  opposed  to  the 
other  merits  of  indigoearmin. 

SUMMARY  AND  CONCLUSIONS. 

1.  The  most  accurate  and  dependable  test 
for  the  determination  of  the  renal  function 
is  that  by  quantitative  metabolic  study.  Un- 
fortunately, save  in  rare  instances,  such  a 
study  is  not  only  impractical,  but  impossi- 
ble, and  for  the  purposes  of  the  surgeon, 
wholly  superfluous. 

2.  It  is  admittedly  beyond  dispute  that 
the  association  of  two  or  more  tests  is  pro- 
ductive of  more  reliable  data  than  the  re- 
sults of  a single  determination. 

3.  Any  test  or  tests  dependent  upon  syn- 
chronous bilateral  catheterization  of  the 
ureters,  for  collection  of  urine  from  the 
respective  sides,  has  a limited  field  of  ap- 
plicability, inasmuch  as,  in  those  advanced 


cases  where  it  is  commonly  most  desirable 
to  determine  the  sufficiency  or  insufficiency 
of  one  or  both  kidneys,  it  will  be  impossible 
to  catheterize  both  or  either  ureter.  Con- 
sequently, the  vast  majority  of  the  func- 
tional kidney  tests  which  have  been  ad- 
vanced and  recommended  are  doomed  to 
unpopularity  and  inevitable  oblivion. 

4.  It  will  be  found,  that  in  seventy-five 
per  cent,  of  cases,  with  a symptomatology 
referable  to  vesical  and  renal  conditions, 
the  simple  cystoscope  will  localize  the  lesion 
in  the  bladder.  Supplement  this,  when 
indicated,  with  one  of  the  anilin-dye  tests 
(ehromoureteroscopy),  notably  indigocar- 
min,  and  the  field  of  kidney  diagnosis  can 
be  boldly  trespassed. 

5.  The  cystoscope  of  greatest  utility  is  the 
type  of  the  Buerger-Brown  orSchlagintweit 
instrument,  because,  by  virtue  of  the  irriga- 
tion-evacuation principle,  the  mechanism  is 
such  as  to  render  simple  cystoscopy,  chro- 
moureteroscopy  or  ureteral  catheterization 
possible,  whereas,  by  the  use  of  other  in- 
struments, such  acts  may  be  impossible  in 
troublesome  cases  of  pyuria  and  hematuria. 

6.  A review  and  analysis  of  the  various 
tests  herein  discussed  demonstrate  that, 
for  the  surgeon,  at  least,  the  most  valuable 
functional  kidney  test  is  that  by  the  em- 
ployment of  indigoearmin,  not  that  it  may 
be  infallible — none  fulfills  that  exigency — 
but  because  it  is  paramountly  the  most 
practical.59 

DISCUSSION. 

Dr.  A.  I.  Murphy,  Pittsburg:  In  Casper’s 

polyuria  test  we  occasionally  see  that  the  out- 
put of  urine  from  the  diseased  kidney  exceeds 
the  output  of  urine  of  the  healthy  kidney.  My 

“For  the  detailed  technic  of  the  employment  or 
indigoearmin  consult  the  author’s  article  on  Ch  o-  m- 
ureteroscopy  in  Functional  Kidney  Piueu  > i ;, 
Zeitachrift  fur  Urologie,  1910,  Vol.  2,  or  Suryt  y, 
Qynecoloyy  and  ObstetricSj  March,  1911. 
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experience  with  phloridzin  is  limited  to  cases 
of  prostatic  hypertrophy  with  unmistakable 
signs  of  renal  disease;  and  in  these  cases 
the  phloridzin  produced  glycosuria  in  three  or 
four  hours  after  injection  and  in  some  cases 
it  never  occurred;  this  I think  is  a disadvan- 
tage, showing  that  in  these  cases  of  hypertro- 
phy of  the  prostate  phloridzin  is  not  a valuable 
functional  test.  The  determination  of  the 
urea  output  is  very  valuable  and  perhaps  has 
been  the  most  reliable  test  when  used  in  uni- 
lateral kidney  disease. 

I wish  to  speak  now  concerning  the  new- 
est method  of  determining  renal  function, 
that  is  by  the  means  of  phenolsulphonephtha- 
lein  test  which  was  first  developed  by  Rown- 
tree  and  Geraghty  of  Baltimore  during  the 
last  year. 

Phenolsulphonephthalein  is  a crystalline 
powder,  bright  red  in  color,  somewhat  soluble 
in  water,  more  soluble  in  salt  solution  and 
more  so  in  alcohol.  It  is  one  of  the  members 
of  the  phenophthalein  family.  It  is  eliminated 
almost  entirely  by  the  kidney.  In  experimental 
work  upon  animals  and  human  beings  no  toxic 
conditions  were  ever  found  even  after  the 
administration  of  one-gram  doses.  The  dose 
used  in  the  functional  test  is  0.6  mg.  This 
is  injected  with  an  accurate  syringe  subcutane- 
ously in  the  upper  arm.  One  half  an  hour 
previous  to  the  test  the  patient  should  drink 
200  to  400  c.c.  of  water  in  order  to  insure  a 
free  excretion  of  urine.  The  time  of  appear- 
ance in  the  urine  varies  from  five  to  eleven 
minutes  and  its  presence  in  the  urine  is  de- 
tected by  adding  a drop  of  a weak  sodium 
hydroxid  solution  which  changes  the  acidity 
of  the  urine  to  alkaline  thus  bringing  out  the 
color  of  the  drug,  which  appears  in  the  early 
stages  of  the  test  as  a very  faint  pink,  grow- 
ing a deeper  red  as  time  progresses.  In  uni- 
lateral kidney  disease  one  hour  for  the  collec- 
tion of  the  urine  suffices  to  determine  the 
function  of  each  kidney.  In  cases  where  only 
a urethral  catheter  is  used  as  in  prostatic  hy- 
pertrophy it  is  better  to  collect  the  urine  for 
two  hours,  each  hour’s  secretion  being  collected 
in  a separate  vessel.  This  is  necessary  so 
that  we  can  estimate  total  function  of  one 
kidney  with  the  function  of  the  other  in  order 
to  find  which  kidney  is  diseased.  The  amount 
of  the  drug  eliminated  varies  from  forty  to 
sixty  per  cent,  the  first  hour,  and  twenty  to 
twenty-five  per  cent,  in  the  second  hour.  Elim- 
ination is  practically  over  in  two  hours. 

Owing  to  its  beautiful  and  stable  color  the 


phenolsulphonephthalein  is  very  suitable  for 
colorimetric  work.  The  colorimeter  I use  for 
this  estimation  is  the  Duboscq  and  the  tech- 
nic is  quite  simple.  The  urine  for  the  estima- 
tion is  diluted  up  to  1000  c.c.  with  distilled 
water  and  is  made  positively  alkaline  by  a 
drop  of  sodium  hydroxid  and  this  is  compared 
v ith  a standard  solution  of  phenolsulphone- 
phthalein containing  3 mg.  to  the  1000  c.c. 
which  is  just  one  half  the  amount  of  the  phe- 
nolsulphonephthalein injected.  The  two  cups 
of  the  colorimeter  are  filled  with  these  solu- 
tions and  a comparison  made  by  the  color- 
imeter. The  indicators  on  the  colorimeter  point 
to  the  Vernier  scale.  After  the  solutions  have 
been  equalized  in  color  by  adjusting  the  color- 
imeter, the  indicator  on  the  side  of  the  urine 
test  is  read  and  the  estimation  of  the  amount 
of  phenolsulphonephthalein  excreted  is  then 
an  easy  problem  in  arithmetic. 

This  test  has  given  excellent  information  of 
the  functional  power  of  both  kidneys.  How- 
ever the  findings  must  not  be  considered  alone, 
but  must  be  compared  with  a thorough  clinical 
examination  of  the  patient.  I think  that  not 
enough  work  on  nephritis  cases  has  been  done 
with  this  test  to  estimate  its  value  there. 
But  undoubtedly  it  will  open  a great  field  for 
investigators  of  nephritis  and  also  in  eclamp- 
sia. In  prostatic  hypertrophy  cases,  it  is  an 
excellent  index  to  the  renal  function,  the  im- 
portance of  this  aid  being  invaluable  to  the 
surgeon  when  in  doubt  as  to  the  best  time  of 
operation  for  his  patient. 


SURGICAL  ASPECTS  OF  INFANTILE 
SPINAL  PARALYSIS. 


BY  DE  FOREST  WILLARD,  M.D., 
Philadelphia. 

(Read  by  title  in  the  Section  on  Surgery, 
Medical  Society  of  the  State  of  Pennsylvania, 
Pittsburg  Session,  October  4,  1910.) 

The  marked  increase  of  the  epidemic 
form  of  anterior  poliomyelitis  in  recent 
years  has  aroused  the  interest  not  only  of 
family  physicians  but  also  of  orthopedic 
surgeons,  neurologists,  pediatrists,  bacteri- 
ologists, pathologists,  internists  and  epidemi- 
ologists. While  sporadic  cases  of  infantile 
spinal  paralysis  are  rarely  fatal,  the  occur- 
rence of  the  disease  in  the  acute  epidemic 
form  has  resulted  in  an  early  mortality 
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from  respiratory  paralysis  of  from  five  to 
twenty  per  cent.,  and  more  accurate  in- 
vestigation into  the  pathology,  the  nature 
of  the  virus  and  the  cause  of  the  paralysis 
has  followed.  While  a definite  micro- 
organism has  not  yet  been  discovered,  the 
acute  infectious  nature  of  the  malady  has 
been  abundantly  proved  in  the  widely  dis- 
seminated epidemics  that  have  occurred  in 
Pennsylvania,1  New  York,  New  England, 
Sweden,  Australia  and  other  regions.  Prac- 
tical deductions  from  the  experimental 
studies  have  already  yielded  a better  under- 
standing of  the  infection  and  will  undoubt- 
edly assist  greatly  in  future  treatment. 
While  physicians  now  living  have  knowledge 
of  sporadic  cases  that  originated  fifty  or  a 
hundred  years  ago,  yet  epidemics  of  the 
disease  were  then  either  unrecognized  or 
unknown. 

Evidence  of  the  contagious  character  of 
the  infection  is  yet  meager2  as  the  report- 
ed cases  of  contagion  may  possibly  have 
been  produced  by  the  prevailing  epidemic 
influences.3  Whenever  epidemic  influences 
are  prevalent  we  know  that  susceptibility 
to  any  disease  or  diminished  resistive  power 
is  readily  recognizable.  That  a definite 
filterable  virus  or  living  organism  exists, 
although  still  unrecognizable  by  the  most 
powerful  microscope,  has  been  positively 
shown  by  Plexner  and  Lewis,4  Landsteiner 
and  Popper,5  Romer,6  Levadetti,Leiner  and 
Weisner7  and  others,  who  have  succeeded  in 
inoculating  monkeys  with  a suspension 
made  from  the  spinal  cords  of  children 
who  have  died  during  the  acute  stage  of  the 

'Fox  : Report  of  Commissioner  of  Health  of  Penn- 
sylvania I ixon,  1907. 

2Landsteiner  and  Levadetti  : Compt.  rend.  Soc.  de 
biol.,  i. xvii.,  p.  .792  ; and  1910,  lxvii.,  p.  787. 

'Wickham  : Beitrage  znr  Kenntniss  d.  Ueine- 

Medicinschin.  Krankbeit,  Berlin,  1907. 

‘I'lexner  and  Lewis : Arch.  Pediatrics,  July,  1910, 
p.  4S1  ; Jour.  Exper.  Med.,  1910,  Vol.  xll.,  No.  2, 
p.  227,  and  1908,  Vol.  x.,  p.  141  ; Jour.  Amer.  Med. 
Assoc.,  Vol.  li 1 1.,  Nov.  13,  1909,  p.  1G39  ; Dee.  4, 
P 191":  Pec.  is.  p.  2095:  Vol  liv.,  Jan.  1,  1910.  n. 
45  ; Feb.  12,  p.  535  ; April  2,  p.il40  ; May  28,  p.  1780. 

■Z<  it  sell  r.  / 1m  m unitatsforsch.  Grip.  1909,  Vol.  2, 
p.  377. 

“Romer:  Munch,  med.  Woch.,  1909,  Vol.  lxi.,  o. 
2505. 

TLeiner  and  Weisner : Wien,  klin,  Woch.,  1909, 

Vol.  XXII.,  p.  1098;  1910,  Vol.  xxui.,  p.  91, 


disease.  The  virus  is  most  effective  when 
it  is  introduced  directly  into  the  brain 
substance  through  a trephine  opening,  but 
the  infection  can  be  more  slowly  absorbed 
through  the  peritoneal  cavity  or  beneath 
the  skin  or  through  the  olfactories  to  the 
meninges,  if  the  nasal  mucous  membrane  is 
wounded.  The  extremely  minute  organ- 
ism (if  such  it  be)  is  living  and  can  be 
transmitted  through  several  generations  of 
monkeys.8 

The  clinical  symptoms  in  the  induced 
inoculated  disease,  after  an  incubation  peri- 
od of  three  to  thirty  days,  are  practically 
identical  with  the  same  disease  in  human 
beings,  but  the  disease  is  much  more  fatal 
in  monkeys.  The  mortality  in  children 
varies  during  epidemics  from  five  to  thirty 
per  cent.,  while  the  death  rate  in  monkeys 
is  fifty  to  one  hundred  per  cent. 

Further  experimentation  will  doubtless 
reveal  the  source  of  infection.  As  in 
yellow  fever,  malaria  and  other  diseases  it 
may  be  ascertained  that  gnats,  flees,  lice, 
flies  or  other  lower  forms  of  life  are  the 
carriers  of  the  virus. 

In  the  case  of  Marcy  and  Hodge  the  in- 
fective virus  was  present  not  only  in  the 
spinal  cord  but  also  in  the  mesenteric 
lymph  glands  and  was  effective  in  pro- 
ducing paralysis  in  monkeys.9 

Further  experimentation  may  also  dis- 
cover a susceptible  animal  that  will  be 
capable  of  supplying  an  immunizing 
serum  like  diphtheria  or  tetanus  an- 
titoxin. If  diphtheria  and  infantile 
spinal  paralysis  were  the  only  dis- 
eases that  could  be  controlled  by  im- 
munization, the  advisability  of  animal  ex- 
perimentation would  be  more  than  fully 
justified. 

Monkeys  that  do  not  die  from  the  disease* 
can  not  be  reinoculated,  hence  it  may  ulti- 
mately be  possible  from  the  blood  or  spinal 
fluid  of  children  who  have  just  passed  the 

'Flexner : Arch.  Pediatrics,  July,  1910,  p.  481. 

0 Jour . Amrr.  Med.  Assoc.,  April  2,  1910,  Vol. 

LIV.,  p.  1140. 
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acute  stage  to  secure  an  antidotal  substance 
that  will  immunize  other  children  present- 
ing initial  symptoms  of  the  disease,  espe- 
cially during  epidemics.  Thus  far  direct 
contagion  has  not  been  observed  in  healthy 
monkeys  but  if  the  nasal  mucous  membrane 
is  proved  to  be  especially  susceptible  to  the 
infection,  it  will  be  wise  to  irrigate  the  nose 
and  throat  of  both  sick  and  exposed  chil- 
dren, as  well  as  to  isolate  and  quarantine. 

Spinal  puncture  in  monkeys  shows  in- 
creased protein  and  increased  mononuclear 
and  polymorphonuclear  leukocytes  in  the 


the  fact  that  other  tissues  of  the  body  are 
vulnerable  to  special  infections. 

The  acute  cases  in  which  the  paralysis 
conies  on  in  a single  night  from  thrombosis 
in  these  anterior  spinal  arteries  are  of 
course  easily  distinguished,  but  the  slower 
ones  that  are  preceded  by  fever,  gastric  dis- 
turbances, convulsions,  rigidity  and  tender- 
ness of  muscles,  are  prone  to  be  incorrectly 
diagnosed  as  rheumatism,  meningitis,  etc., 
even  the  paralysis  being  overlooked  while 
the  child  is  lying  in  bed.  The  eases  most 
difficult  of  diagnosis  are  those  of  epidemic 


Legs  totally  paralyzed  and  helpless.  Marked  toe-drop. 


drawn  fluid,  a change  which  can  sometimes 
be  detected  a day  or  two  in  advance  of  the 
occurrence  of  the  paralysis. 

The  age  of  most  common  occurrence,  two 
years,  is  the  one  most  liable  to  intestinal 
autoinfection,  and  it  is  also  the  age  of  in- 
creased lumbar  hyperemia  of  the  cord,  since 
the  lower  extremities  have  been  previous  to 
that  time  largely  unused.  Children  at  that 
age  are  prone  to  sit  and  play  upon  the  cold, 
damp  ground,  thus  favoring  spinal  conges- 
tion and  thrombosis  of  the  anterior  spinal 
arteries.  Why  the  poison  should  select  these 
particular  arteries  is  no  more  peculiar  than 


cerebrospinal  meningitis,  especially  when, 
as  has  occurred  in  several  instances,  the  two 
diseases  occur  simultaneously  in  a town. 
The  age  of  susceptibility  is  about  the  same 
in  the  two  diseases,  but  anterior  poliomye- 
litis is  more  common  in  summer,  while 
cerebrospinal  meningitis  appears  more  often 
in  the  winter  and  spring.  A definite  dip- 
lococcus  and  an  immunizing  substance  have 
already  been  discovered  for  the  latter,  and 
we  may  confidently  hope  for  the  same  suc- 
cess in  regard  to  the  former. 

The  stationary  stage  and  the  stage  of 
recedence  are  hopeful  ones  and  absorption 
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of  inflammatory,  serous  or  hemorrhagic 
meningeal  or  cord  products  often  results  in 
recovery  of  motion  in  arms  or  in  a portion  of 
a limb,  but  the  physician  should  always  rec- 
ognize the  fact  that  certain  muscles  or 
groups  of  muscles  formerly  supplied  with 
motor  influences  from  the  destroyed  cells  in 
the  anterior  horns  are  doomed.  So  long, 
however,  as  voluntary  contractility  of  any 
muscle  remains,  or  when  the  reaction  of  de- 
generation, i.e.  lack  of  response  to  faradic 
irritation,  is  not  evidenced,  improvement 
or  recovery  may  be  expected. 

The  treatment  should  be:  (1)  To  arrest 
as  far  as  possible  an  increase  of  inflamma- 
tory results  and  favor  the  absorption  from 
the  meninges  or  cord  of  serous  and  other 
products;  (2)  to  restore  contractility  to  the 
partially  injured  muscles  and  stimulate  nu- 
trition in  those  that  are  permanently  par- 
alyzed; (3)  to  prevent  deformity  result- 
ing (a)  from  stretching  of  the  weakened 
muscles,  ( b ) from  weight  bearing,  (c)  from 
contractions  of  the  stronger  muscles  which 
no  longer  have  their  normal  opposing  force ; 
(4)  to  supply  mechanical  support  and  as- 
sistance to  the  weakened  members;  (5)  to 
give  the  benefit  of  operative  measures  to  all 
cases  that  have  become  distorted  and  de- 
formed. 

1.  In  the  acute  stage  avoid  further  intes- 
tinal autointoxication  by  cleansing  the  ali- 
mentary canal  with  calomel  and  castor  oil. 
Give  water  freely  with  urotropin,  or  sponge 
surface,  give  febrifuges,  quiet  restlessness 
with  bromids  and  ergot.  Supply  abun- 
dance of  fresh  air,  place  child  on  abdomen, 
apply  spinal  ice  bag,  dry  Clipping,  iodin  or 
mustard  paste  made  with  molasses,  along 
spine.  Disinfect  nose  and  fauces  frequent- 
ly and  burn  discharges.  Isolate  and  quar- 
antine patient  for  six  or  eight  weeks,  es- 
pecially if  other  children  are  in  the  house. 
Use  antitoxic  serum  early  if  such  a materi- 
al should  have  been  discovered.  Strychnin, 
mercury  and  potassium  iodid  are  useful  on- 
ly late  in  the  disease. 


2.  To  restore  contractility  to  muscles  and 

stimulate  nutrition,  (a)  A few  minutes  of 
very  gentle  massage  as  soon  as  muscle  ten- 
derness has  passed,  to  be  increased  and  con- 
tinued for  months  or  years.  Instruct  mother 
or  nurse.  ( b ) Hot-air  baking  preceding 

massage,  (c)  Dry  cupping  of  limb  with 
large  hyperemic  cups  (Bier),  (d)  Elec- 
tricity : Use  faradism  rather  than  galvan- 
ism to  stimulate  nutrition  of  muscles,  gen- 
tle at  first,  not  to  alarm  the  child  (allow 
patient  to  play  with  sponges  of  poles)  ; pos- 
itive pole  over  paralyzed  muscles,  negative 
at  various  points,  as  high  as  lumbar  cord; 
continue  for  months  or  years,  as  long  as 
voluntary  or  involuntary  movements  can  be 
detected  and  reaction  of  degeneration  is  not 
evident.  (e)  Voluntary  and  involuntary 
muscular  movements:  Encourage  child  to 
contract  muscles  as  soon  as  possible;  devise 
playthings  to  entertain  and  amuse,  with- 
out weight  bearing  on  legs.  Skillful  in- 
structor in  properly  equipped  orthopedic 
gymnasium  with  its  various  seductive  meth- 
ods for  development  of  arm  and  leg  will 
accomplish  much  both  before  and  after  op- 
erative measures,  even  after  months  or 
years  of  disuse.  Seats  suspended  from 
ceiling  by  springs;  overhead  supporting 
trolley  supports ; return  balls ; spring 
boards ; arm  swings ; stationary  bicycles ; vi- 
bratile  massage  machines;  leg  and  arm  ap- 
paratus and  various  other  appliances  will 
give  both  amusement  and  exercise 

3.  Prevent  deformity  by  avoidance  of 
stretching  of  anterior  muscles  of  foot. 
From  inception  of  disease  support  the  bed- 
clothes to  prevent  footdrop  and  subsequent 
contraction  of  calf  muscles.  Apply  loose- 
fitting  leather,  felt,  or  metal  removable 
splint  to  maintain  foot  at  right  angle  to 
leg.  Avoid  weight  bearing.  Manipulate 
and  stretch  contracting  muscles. 

4.  Mechanical  appliances:  As  soon  as 

child  is  ready  to  walk,  support  knee  and 
ankle  to  prevent  deformity.  Apply  lateral 
pads  at  ankle  and  knee  as  needed.  Assist 
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weakened  muscles  by  elastic  straps  or  by 
springs.  Use  stop-joint  to  prevent  back- 
knee  ; same  at  ankle  to  prevent  calcaneus 
or  equinus.  Fit  apparatus  carefully  with 
bending  irons;  a fracture  of  an  inch  means 
comfort  or  discomfort.  Watch  for  pres- 
sure points.  Use  loose  wool  pads  m shoe. 
Warn  parents  that  atrophy  of  muscles  will 
be  the  result  of  paralysis,  not  of  braces. 
Remove  apparatus  frequently  for  first 
three  weeks  to  avoid  pressure  sores. 

5.  Operative  measures  are  the  surest  and 
least  painful  method  of  overcoming  con- 
tractions and  deformities  in  chronic  cases 
and  should  never  be  omitted.  Tenotomies, 
myotomies,  fasciotomies,  tendon  lengthen- 
ings and  forcible  straightening  are  all  of 
great  advantage. 

At  the  hip  open  or  subcutaneous  section 
of  tensor  vaginae  femoris,  rectus  femoris 
and  fascia  lata  are  often  necessary.  Avoid 
anterior  crural  nerve.  At  knee,  divide  in- 
ternal hamstrings  subcutaneously;  biceps 
by  open  incision  to  avoid  peroneal  nerve 
that  lies  close  to  inner  side.  At  ankle,  di- 
vide tendo-Achillis,  tibialis  anticus  and 
posticus  and  fascia,  with  addition  of  forci- 
ble straightening  or  equinovarus.  For 
valgus,  divide  peroneals,  shorten  tibialis 
anticus  or  transfer  to  side  of  scaphoid ; or 
transfer  peroneals  to  opposite  side.  For 
calcaneus,  shorten  tendo-Achillis  by  open 
section ; overlap  and  suture  and  transfer 
active  muscles. 

Tendon  transplantation : Double  benefit 
is  secured  by  transferring  tendon  of  strong 
and  contracted  muscle  to  opposite  or 
weakened  side.  Attach  transplanted  ten- 
don to  periosteum  or  to  weakened  tendon 
close  to  insertion,  laterally  or  through  slit. 
Tibialis  anticus  can  be  carried  across  to 
cuboid  periosteum  or  to  peroneal ; tibialis 
posticus  to  peroneal  for  varus,  or  vice 
versa  for  valgus.  One  or  more  extensors 
of  toes  can  be  grafted  to  anterior  tibial 
in  valgus.  Portion  of  tendo-Achillis  may 
be  transferred  to  peroneal,  or  tibialis  pos- 


ticus to  tendo-Achillis.  Muscle  anastomo- 
sis must  have  positive  power.  Either 
chromicized  gut  or  kangaroo  tendon  is  suf- 
ficiently permanent  for  suturing.  At  knee, 
active  hamstring  muscles  or  sartorius  may 
be  transferred  to  top  of  patella  to  assist 
weakened  quadriceps. 

In  arm,  supinators  may  be  transplated 
to  pronators  or  vice  versa,  trapezius  anas- 
tomosed to  deltoid  or  external  rotators  of 
shoulder  converted  into  internal  rotators. 
For  long  insertions,  artificial  tendons  of 
sterilized  silk  boiled  in  bichlorid  and 
coated  with  paraffin  (Lange)  are  helpful. 

Nerve  anastomosis : If  vitalized  nerves 

are  obtainable,  a split  section  of  active 
nerve  may  be  transferred  to  a paralyzed 
one  by  lateral  implantation  within  the  slit 
sheath,  or  the  entire  divided  body  of  the 
paralyzed  nerve  may  be  attached  to  the 
end  of  a half  of  the  vitalized  nerve,  or 
inserted  laterally.  In  lateral  grafting, 
active  nerve  fibrils  should  be  bared  from 
the  sheath  but  not  divided.  Rarely  is 
it  justifiable  to  utilize  the  whole  of  a vital- 
ized nerve.  Round  needles  and  the  finest 
of  chromicized  gut  should  be  used  and 
sheath  only  included  in  suture. 

Arthrodesis : Artificially  induced  an- 

kylosis of  ankle  or  knee  is  very  helpful  in 
flail  legs,  especially  when  by  such  fixation 
the  use  of  apparatus  can  be  abandoned. 
In  severe  cases  of  paralytic  calcaneus,  the 
calcaneoscaphoid  and  calcaneoastragaloid 
articulations  should  be  ankylosed,  all  the 
cartilage  being  pared  away  and  sections  of 
bone  removed  if  necessary.  Tendon  trans- 
plantation and  tendon  shortening  can  of- 
ten be  advantageously  combined  with  ar- 
throdesis. The  operated  joint  should  be 
firmly  fixed  with  plaster  of  Paris  for  two 
months  and  protected  thoroughly  by  sup- 
porting apparatus  for  a year. 

Tarsectomy:  Removal  of  the  astragalus 
— astragalectomy — is  the  most  effective 
operation  for  long  standing  cases  of  para- 
lytic equinovarus.  In  valgus,  a poi’tion  of 
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scaphoid  and  astragalus  may  need  removal. 
For  calcaneocavus,  wedge-shaped  tarsec- 
tomy  is  helpful. 

Osteotomy : Osteotomy  of  femur  or  of 
tibia  and  fibula  or  of  tarsus  is  occasionally 
demanded,  as  are  also  excision  or  ampu- 
tation in  special  cases.  Bone  lengthening 
can  be  accomplished,  as  has  been  shown  by 
Magnuson,  by  splitting,  sliding,  mortis- 
ing and  fixing  the  two  sections  with  ivory 
screws  having  detachable  brass  heads. 

All  operative  measures  are  to  be  followed 
by  long-continued  manipulations,  massage, 
muscle-training  and  adaptation  of  sup- 
porting apparatus  to  secure  locomotion 
which  is  the  best  of  all  gymnastics.  The 
judicious  combination  of  operative,  me- 
chanical and  gymnastic  measures  will  re- 
sult in  an  individual  vastly  improved 
physically,  mentally  and  morally,  and  the 
cases  that  should  be  considered  hopeless  are 
few,  as  any  form  of  locomotion  is  prefer- 
able to  a helpless  existence. 


TEMPERATURE  IN  ENLARGED  TON- 
SILS AND  ADENOIDS. 


By  J.  Homer  McCready,  M.  D., 

Pittsburg. 


(Read  in  the  Section  on  Eye,  Ear,  Nose  and 
Throat  Diseases,  Medical  Society  of  the  State 
of  Pennsylvania,  Pittsburg  Session,  October  6, 

1910.) 

In  looking  over  the  literature  on  the 
symptoms  produced  by  diseased  tonsils  and 
adenoids  I find  that  very  little  mention  is 
made  of  the  symptom  temperature.  In 
fact,  only  in  several  instances  was  mention 
of  temperature  made  at  all.  I think  this 
can  be  explained  by  the  fact  that  until  a 
few  years  ago  tonsillotomy  was  the  opera- 
tion of  choice,  while  at  the  present  time 
tonsillectomy  is  performed  in  the  majority 
of  cases.  Tonsillotomy  as  a rule  was  per- 
formed by  the  physician  or  surgeon  either 
in  his  office  or  at  the  home  of  the  patient, 
with  no  routine  method  of  recording  the 


temperature.  Since  the  advent  of  tonsil- 
lectomy, making  it  a major  operation  and 
consequently  a hospital  case,  the  tempera- 
ture, of  course,  is  recorded  immediately  on 
admission  to  the  hospital.  This,  I think, 
will  bring  out  the  fact  that  a large  per- 
centage of  children  suffering  with  hyper- 
trophied tonsils  and  adenoids  have  elevated 
temperatures. 

Since  we  usually  have  diseased  tonsils 
in  connection  with  adenoids,  I will  speak 
of  the  two  jointly.  In  taking  the  records 
of  two  hundred  consecutive  cases  of  tonsils 
and  adenoids  operated  on  at  the  Pittsburg 
Eye  and  Ear  Hospital  I find  that  about 
sixty-five,  or  321/2  per  cent.,  of  these  had  a 
temperature  of  from  99°  to  100°  Fahren- 
heit. The  average  temperature  was  about 
99.6°.  The  temperature  was  taken  by 
mouth  and  in  children  not  exceeding  the 
age  of  fifteen  years.  All  of  these  patients 
had  received,  the  night  previous  to  the  op- 
eration, an  active  cathartic  and  had  had 
orders  about  the  restricted  diet  the  follow- 
ing day.  During  this  period  of  collection 
there  were  many  cases  that  were  reported 
for  operation,  which  presented  a tempera- 
ture of  over  100° ; these  cases  were  consid- 
ered for  the  time  being  nonoperative.  In 
such  cases  the  patient  usually  presented 
symptoms  of  an  acute  infection,  but  in 
some  no  other  cause  than  the  diseased  ton- 
sils and  adenoids  could  be  found  to  account 
for  the  elevated  temperature. 

All  of  the  two  hundred  cases  received  a 
general  anesthetic,  ether  principally,  and 
all  made  an  uninterrupted  recovery  with- 
out complications.  No  acute  infectious 
disease  developed,  in  any  of  the  cases,  to 
explain  or  account  for  the  elevated  tem- 
perature. As  soon  as  the  patients  recov- 
ered sufficiently  from  the  anesthetic  a 
course  of  calomel  was  administered.  The 
following  morning  one  hundred  out  of  the 
two  hundred  cases  showed  a slight  eleva- 
tion of  temperature,  but  by  noon,  with  a 
few  exceptions,  the  temperature  had 
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reached  normal.  In  the  interim  the  cal- 
omel and  saline  had  accomplished  a free 
evacuation  of  the  bowels.  The  elevation 
of  temperature  was  probably  caused  by  the 
deglutition  of  blood  during  the  operation 
and  the  absorption  of  decomposed  blood 
from  the  stomach  and  intestines. 

In  a few  of  the  cases  the  temperature 
did  not  return  to  normal.  Physical  exam- 
ination in  such  cases  generally  elicited  a 
slight  tubercular  involvement  of  one  or 
both  apices.  I was  able  to  follow  up  ten 
such  eases  of  incipient  tuberculosis  and  in 
from  one  to  three  months  after  removal  of 
the  tonsils  and  adenoids  all  made  a com- 
plete recovery  of  the  temperature  to  nor- 
mal. Five  of  such  cases  are  included  in 
this  list  of  two  hundred. 

The  question  might  arise,  Was  not  the 
elevation  of  temperature  due  to  a nervous 
element  in  the  child,  in  anticipation  of  the 
operation  ? Consequently  I took  the  tem- 
peratures in  twenty-five  cases  before  they 
were  even  examined  for  tonsils  and 
adenoids.  Twelve  out  of  the  twenty-five 
cases,  or  about  fifty  per  cent,  showed  an 
elevation  of  temperature.  A cathartic  had 
not  been  administered  in  these  cases  which 
probably  might  explain  the  higher  percent- 
age of  elevated  temperatures. 

What  ^variety  and  what  complications  of 
tonsils  and  adenoids  cause  an  elevation  of 
temperature  is  a difficult  question  to 
answer.  For  in  this  small  collection  of 
cases  there  were  represented  almost  all 
varieties  of  tonsil  tissue,  the  small  im- 
bedded. the  adherent,  the  caseous,  the  very 
much  enlarged  tonsil  with  very  little  ad- 
hesion, chronic  abscess  of  the  tonsils ; with 
the  accompanying  hard  or  soft  variety  of 
adenoids;  while  in  the  complications  were 
represented  chronic  suppurative  otitis 
media,  chronic  bronchitis,  incipient  tuber- 
culosis, gastrointestinal  disturbances  of  all 
descriptions,  strumous  rhinitis,  nasopha- 
ryngeal catarrh  and  accompanying  enlarged 
cervical  adenitis,  While  one  case  compli- 


cated with  chronic  suppurative  otitis  media 
would  show  an  elevation  of  temperature, 
perhaps  the  following  case  with  the  same 
complication  would  fail  to  show  an  eleva- 
tion of  temperature ; so  with  the  other  com- 
plications. Of  course  the  most  constant 
were  the  cases  with  incipient  tuberculosis. 

The  type  of  temperature  represented  by 
this  class  of  cases  can  best  be  expressed 
by  comparing  it  to  the  kind  of  temperature 
that  would  cause  you  to  suspect  incipient 
pulmonary  tuberculosis  in  an  adult,  but 
with  the  same  temperature  occurring  in  a 
child  and  after  failure  to  elicit  a plausible 
etiological  factor  for  the  elevated  tempera- 
ture, look  for  diseased  tonsils  and  adenoids. 
No  doubt  we  have  very  interesting,  if  not 
serious,  changes  in  metabolism  from  too 
frequent  and  sometimes  prolonged  courses 
of  elevated  temperature.  Unfortunately 
we  seldom  have  the  opportunity  for  post- 
mortem, to  study  the  pathological  changes 
that  surely  must  occur  in  the  various  or- 
gans. Temperature,  anemia,  deficient  oxy- 
gen supply  and  autointoxication,  although 
probably  of  a low  grade,  surely  represent 
a destructive  array  of  symptoms. 

To  attribute  the  explanation  for  this  more 
or  less  continuous  type  of  temperature  to 
any  one  cause  would  be  impossible.  The 
etiological  factor  I think  can  be  found  in 
the  combination  of  any  one  of  the  follow- 
ing: (1)  Direct  absorption  of  putrefactive 
toxins  from  the  crypts  or  lucunse  of  the 
tonsils  and  adenoids  themselves.  (2)  The 
absorption  of  putrefactive  toxins  from  the 
stomach  and  intestines,  for  there  undoubt- 
edly occurs,  duringsleep  when  the  stomach  is 
empty  and  contains  no  hydrochloric  acid, 
a constant  deglutition  of  purulent  matter 
filled  with  more  or  less  virulent  bacteria. 
This  purulent  matter  comes  directly  from 
the  surface  of  the  tonsils  and  adenoids,  or 
from  the  nose  due  to  the  accompanying 
rhinitis,  or  from  the  secretion  in  the  accom- 
panying chronic  bronchitis,  and  the  child 
swallows  the  contaminated  mucus  instead  of 
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expectorating  it.  (3)  The  occurrence  of  in- 
cipient pulmonary  tuberculosis,  with 
adenoids  as  the  primary  cause.  (4)  A 
local  tubercular  focus  in  the  tonsils  and 
adenoids ; for,  according  to  certain  observ- 
ers, we  find  primary  tuberculosis  of  the 
tonsils  and  adenoids,  much  more  fre- 
quently than  is  even  suspected.  (Lartigau 
found  15  per  cent,  of  all  adenoids  tubercu- 
lous. Robertson  by  injection  into  guinea 
pigs  found  8 per  cent,  of  tonsils  tubercu- 
lous, Lemozez  by  injection  into  guinea  pigs 
found  20  per  cent,  of  adenoids  and  13  per 
cent,  of  hypertrophied  tonsils  tuberculous ; 
Wood  out  of  1671  cases,  without  tubercu- 
losis elsewhere,  found  by  inoculation  88,  or 
about  5 per  cent.,tuberculous ; Dieulafov  by 
inoculation  into  guinea  pigs  found  out  of 
61  tonsils  13  per  cent,  and  out  of  33  ade- 
noids 20  per  cent,  tuberculous ; Dieulafoy 
concluded  from  these  experiments  that 
tuberculous  disease  may  exist,  without  any 
evidence  of  it  other  than  hypertrophy.) 
(5)  The  occurrence  of  tubercular  cervical 
adenitis,  in  connection  with  diseased  tonsils 
and  adenoids. 

In  summary  I would  like  to  state  that 
probably  one  third  of  all  cases  of  diseased 
tonsils  and  adenoids  have  a more  or  less 
continuous  elevation  of  temperature ; that 
a tonsillectomy  and  adenoidectomy  cause  a 
rapid  return  of  the  temperature  to  normal, 
in  the  great  majority  of  cases ; that  if  there 
is  no  acute  condition  present,  all  cases  with 
a temperature  not  exceeding  100°  should  he 
operated  upon,  with  general  anesthesia, 
regardless  of  the  temperature ; that  chil- 
dren, suffering  with  diseased  tonsils  and 
adenoids  complicated  with  incipient  pul- 
monary tuberculosis,  are  usually  cured  of 
the  lung  condition  after  operation : that  an 
elevation  of  temperature  should  be  regard- 
ed as  one  of  the  cardinal  symptoms  of 
tonsils  and  adenoids. 

Surely  our  philanthropists  should  find  as 
much  joy  in  preventing  misery  as  they  do 
in  relieving  it. 
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A METHOD  OF  REMOVING  THE 
FAUCIAL  TONSIL,  USING  A SOFT 
SILVER-WIRE  SNARE. 

By  Archibald  A.  MacLachlan,  M.D., 
Pittsburg. 


(Head  in  the  Section  on  Eye,  Ear,  Nose  and 
'throat  Diseases,  "edical  Society  of  the  State 
c"  re  msylvania,  Pittsburg  Session,  October  6, 
1910.) 


During  the  last  few  years  the  faucial 
tonsils  have  received  more  attention  from 
the  profession  in  general  than  any  other 
structure  in  the  region  of  the  body  em- 
braced in  our  specialty.  Their  relation- 
ship to  arthritis  and  infectious  diseases 
have  made  them  of  the  greatest  interest 
to  the  general  practitioner,  and  we  are' 
having  more  and  more  patients  referred  to 
us  for  tonsillar  operations,  usually  with 
the  request  from  the  family  physician  that 
the  operation  be  a thorough  one,  removing 
the  tonsil  in  its  entirety. 

Whether  we  are  more  liable  to  have  a 
severe  hemorrhage  after  tonsillotomy,  leav- 
ing as  it  does  the  cut  ends  of  the  blood  ves- 
sels unable  to  retract  from  their  position 
in  the  more  or  less  fibrous  and  cicatricial 
base,  or  after  a complete  tonsillectomy, 
with  the  liability  of  tearing  the  pharyngeal 
muscles  and  plexus  of  veins,  yet  the  fact  re- 
mains that  in  either  operation  the  danger 
of  hemorrhage  is  hanging  over  us,  and. 
while  such  hemorrhages  are  comparatively 
rare,  still  they  are  of  such  gravity,  at  times, 
as  to  leave  the  patient  in  an  exsanguinated 
condition,  and  even  endanger  life.  Hence, 
the  importance  of  continual  study  of  meth- 
ods to  prevent  such  hemorrhages.  The 
uselessness  of  styptics  and  gauze  plugs 
in  a hemorrhage  of  any  severity  and 
the  pain  and  danger  of  prolonged 
pressure  hv  any  of  the  forms  of  ton- 
sil hemostat,  are  well  known.  Sewing 
the  pillars  together,  or  catching  and  li- 
gating spurting  points,  will  control  hemor- 
rhage, but  these  procedures  are  more  diffi- 
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cult  to  carry  out,  after  the  patient  has  left 
the  operating  room,  than  was  the  original 
operation. 

When  the  perfect  tonsil  operation  is  de- 
vised, we  will  all  use  the  same  technic,  but 
now  each  man  who  has  such  work  to  do  has 
a different  method,  whether  he  follows  that 
of  Celsus,  by  enucleating  the  tonsil  with  his 
finger-nail,  or  uses  a whole  trunkful  of  in- 
struments. I believe  no  one  is  wholly  satis- 
fied with  his  own  method  of  tonsil  opera- 
tions. 

My  excuse  for  bringing  the  following 
technic  before  the  section  is  its  simplicity 
and  freedom  from  danger  of  hemorrhage. 
After  anesthesia,  either  local  with  the  pa- 
tient seated,  or  general  with  the  patient  on 
his  back  with  the  head  well  over  the  end 
of  the  table  in  the  Rose  position,  the  mouth 
is  opened  with  a gag,  the  tongue  is  held 
down  by  an  assistant  by  means  of  a com- 
bined tongue- depressor  and  suction  tip 
made  out  of  a piece  of  hollow  brass  tubing. 
This  tubing  is  attached  by  a noncompressi- 
ble  rubber  tube  to  a bottle  in  the  pocket  of 
the  assistant’s  operating  gown.  This  bot- 
tle is  also  attached  by  another  piece  of  non- 
compressible  tubing  either  to  a vacuum 
pump  attached  to  a water  tap.  or  to  an  elec- 
trically operated  vacuum  pump,  much  aft- 
er the  method  first  described  by  Pyncheon. 
This  simple  device  is  worthy  of  adoption 
in  all  throat  and  pharyngeal  operations,  no 
matter  what  sort,  for  it  adds  wonderfully 
to  the  ease  and  thoroughness  of  the  work 
to  have  the  mucus  and  blood  removed  from 
the  throat  as  fast  as  they  collect  without 
the  loss  of  time  required  for  sponging.  A 
skillful  assistant,  by  keeping  the  tip  moving 
from  one  bleeding  point  to  another  will 
keep  the  field  of  the  operation  clear. 

The  tonsil  is  seized  with  a tonsil  forceps 
(the  Kaufmann  T have  personally  found 
most  satisfactory)  and  drawn  to  the  medi- 
an line  and  slightly  downward,  so  as  to 
put  the  plica  triangularis  on  the  stretch. 
This  is  then  cut  horizontally  with  a pair  of 


rather  dull  scissors,  which  crush,  as  well  as 
cut,  and  cause  much  less  hemorrhage  than 
sharp  scissors  or  knife.  The  portion  of  the 
tonsil  in  the  supratonsillar  fossa  can  now 
be  drawn  down  and  seized  with  another 
pair  of  forceps  which  engage  the  superior 
part  of  the  capsule  as  well.  The  first  pair 
of  forceps  is  then  removed.  Sufficient 
traction  is  now  made  on  the  tonsil  to  draw 
it  toward  the  median  line  and  out  from 
its  normal  position  between  the  pillars, 
which  are  thus  put  on  the  stretch  and  can 
easily  be  peeled  away  from  the  tonsil  with 
a blunt  dissector. 

Only  rarely  will  there  be  a band  of  ad- 
hesion, between  the  tonsil  and  the  pillars, 
which  will  have  to  be  cut  with  the  scissors. 
This  dissection  if  it  be  done  carefully  can 
be  done  almost  bloodlessly  and  without 
tearing  any  muscular  tissue.  The  tonsil 
is  now  attached  only  by  a pedicle  at  its 
base  containing  besides  the  connective  tis- 
sue the  larger  tonsillar  vessels,  which  are 
the  ones  from  which  we  have  the  severe 
bleeding. 

•A  snare,  made  by  threading  a strand  of 
No.  18  soft  silver  wire  through  a perforated 
shot  and  then  through  the  barrel  of  a ton- 
sillar snare,  is  now  slipped  over  the  tonsil 
which  is  drawn  through  it  with  the  forceps 
so  as  to  leave  clearance  for  the  snare  wire 
behind  the  tonsillar  capsule.  The  snare  is 
now  drawn  as  tightly  as  it  can  be  drawn. 
It  is  important  to  see  that  as  the  wire  is 
drawn  down  it  engages  outside  the  capsule, 
and  that  it  is  not  simply  compressing  a 
portion  of  the  tonsillar  tissue.  The  soft 
silver  wire  will  not  cut  any  tissue  of  as 
firm  a consistancy  as  are  the  walls  of  the 
blood  vessels,  hut  will  instead  compress  the 
connective  tissues  and  blood  vessels  at  the 
base  of  the  tonsil  into  a pedicle  from  one 
sixteenth  to  one  eighth  of  an  inch  in  di- 
ameter. The  shot  is  then  compressed  with 
a shot  compressor  after  which  the  pedicle 
at  the  base  of  the  tonsil,  including  the  wire, 
is  compressed  with  a heavy,  curved  hemo- 
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stat.  The  tonsil  is  now  cut  off  with  a pair 
of  scissors  or  a knife  close  to  the  hemostat 
and  the  wire  is  pulled  gently  to  see  that  it 
has  a firm  grasp  on  the  tissues.  The  wire 
is  then  cut  off  at  the  face  of  the  shot,  and 
we  have  the  connective  tissue  and  the  blood 
vessels  drawn  together  and  held  by  an  anti- 
septic ligature,  which  can  be  cut  off  in  three 
days  or  allowed  to  slough  off  in  four  or  five 
days. 

If  the  tonsil  is  soft  and  friable  and  hem- 
orrhage was  slight  during  the  blunt  dissec- 
tion, the  wire  ligature  need  no.t  be  left  in 
the  throat.  The  procedure  then  is  to  draw 
the  silver-wire  snare  tightly  around  the 
pedicle  and  leave  it  there  for  five  or  ten 
minutes,  then  cut  off  the  tonsil  and  remove 
the  wire,  when  it  will  be  found  that  the 
crushed  vessels  are  practically  dry.  As  a 
rule  of  thumb,  it  has  been  found  that  if 
there  is  much  hemorrhage  during  the  cut- 
ting of  the  plica  triangularis  and  freeing 
of  the  pillars  it  is  better  to  compress  the 
shot  on  the  ligature  and  leave  it  in  the 
throat:  if,  however,  there  is  but  little  bleed- 
ing it  is  sufficient  to  draw  the  silver-wire 
snare  down  tightly  and  leave  it  for  five  or 
ten  minutes  and  then  remove  it  after  eut- 
ing  off  the  tonsil  with  the  scissors. 

As  to  the  after  effects,  with  this  technic 
the  loss  of  blood  is  very  small  and  the  pa- 
tient is  left  in  better  physical  condition  than 
he  would  be  after  the  usual  loss  of  blood 
by  the  older  methods.  Tf  the  ligature  is 
left  on  there  is  no  large  open  sore  between 
the  pillars  and  consequently  the  healing  is 
more  rapid  and  the  resultant  scar  is  much 
smoother  than  if  the  wound  heals  bv  gran- 
ulation. 

While  there  might  be  a possibility,  as  a 
colleague  suggested,  of  the  wire  ligature 
slipping  into  the  larynx,  it  has  not  hap- 
pened yet,  and  I do  not  think  it  will  if  one 
is  careful  to  see  that  it  is  holding  firmly 
before  cutting  off  the  wire  at  the  face  of 
the  shot. 

During  the  last  year  and  a half  I have 


used  this  method  in  over  a hundred  and 
fifty  tonsillectomies,  and  have  not  had  any 
hemorrhage  of  moment.  If  one  can  leave 
the  hospital  with  the  comfortable  assurance 
that  he  is  not  going  to  be  called  back  in  an 
hour  or  so  to  cope  with  a bleeding  throat, 
after  the  operating-room  staff  has  scat- 
tered, he  can  not  but  think  this  method  is 
superior  to  the  older  operations. 

THE  TONSIL  AND  THE  SINGER. 


BY  M.  DELMAR  RITCHIE,  M.  D., 
Pittsburg. 


fpead  iu  the  Section  on  Eye,  Ear,  Nose  and 
Throat  P’seases.  Medical  Society  of  the  State 
of  Pennsylvania,  Pittsburg  Session,  October  6, 
1910.) 

This  paper  is  a resume  of  the  experiences 
and  convictions  arrived  at  through  several 
years  of  observation  on  vocal  disorders  con- 
tingent on  faucial  tonsillar  affections. 
Singers  of  any  consequence,  seeking  the 
counsel  of  the  physician,  usually  give  the 
same  early  history.  Gifted  with  musical 
tendencies,  childhood  is  filled  with  a series 
of  happy  successes.  Parents  and  friends 
are  imitated,  modified  with  personal  indi- 
vidualities, until  maturity  fits  him  phys- 
ically to  launch  upon  the  sea  of  instruction. 
The  master  by  his  finely  trained  organ  of 
hearing,  judgment  of  expression,  with  ex- 
perience, ability,  and  patience  to  impart  his 
knowledge,  arrives  upon  the  scene  to  pilot 
his  pupil  safely  into  the  haven  of  correct 
technic. 

Correct  breathing  is  attained  and  the 
teacher  gradually  loosens  by  exercise  all  the 
muscles  of  the  cavities.  The  vibrating  ca- 
pacity of  the  vocal  chords  is  learned  as 
well  as  the  position  of  the  larynx.  It  is 
quite  a fundamental  principle  that  if  the 
tone  is  perfect,  begotten  with  ease  and  elas- 
ticity from  the  symphysis  pubis  to  the  lips, 
the  voice  will  be  strengthened  and  not  in- 
jured by  normal  exercise  of  its  artistic 
function  in  song. 
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Conception  of  ideal  singing  tones,  both 
fundamental  and  incidental  overtones,  is 
taught  the  pupil.  Finally  the  singer  learns 
to  hear  himself  as  others  hear  him.  Beauty 
of  tone  and  flexibility  of  delivery  can  only 
be  acquired  when  all  the  component  ele- 
ments, as  aforesaid,  are  in  a perfectly  elas- 
tic state. 

It  is  the  belief  of  the  writer  that  flexi- 
bility and  elasticity  can  not  coexist  with 
hypertrophied  or  diseased  faucial  tonsils. 
By  the  term,  hypertrophied,  here 'is  meant 
such  size  as  to  encroach  upon  the  hollow 
space  of  the  oropharynx. 

Tonsils  of  normal  size,  not  subject  to  in- 
fective attacks,  are  not  an  impediment  to 
good  vocalization.  The  trouble  occasioned 
by  small,  diseased,  submerged  tonsils  is  in 
inverse  ratio  to  their  size.  It  is  the  hidden 
pirate  that  domiciles  invading'  bacteria, 
turns  their  toxins  into  circulatory  channels, 
and  at  most  inopportune  periods  locks  up 
a peritonsillar  abscess. 

Anatomically,  the  plica  triangularis 
forms  a cul-de-sac  for  the  attachment  of 
the  anterior  and  posterior  pillars  of  the 
fauces.  The  palatopharyngeus  muscle , 
contained  within  the  posterior  pillar, 
regulates  ventilation  of  middle  ear.  It 
is  obvious  that  encroachment  upon  this 
muscle  by  the  big  diseased  gland  will 
eventually  prove  disastrous  to  equilibra- 
tion. Audition  is  also  jeopardized. 

Indications  for  operation  are:  (1) 

Quinsy  or  recurrent  abscess.  Since  there 
is  always  a pocket  at  the  superior  exterior 
portion  of  the  tonsil,  attacks  are  almost 
always  repeated.  Thorough  enucleation  is 
the  only  measure  suited  to  prevention  of 
further  trouble.  (2)  The  existence  in  the 
throat  of  a singer  of  hypertrophied  dis- 
eased tonsils,  associated  in  the  same  indi- 
vidual with  repeated  rheumatic  attacks, 
is  a definite  indication  for  removal  of  the 
tonsils.  (3)  Diseased  tonsils  coexistant 
with  active  middle-ear  symptoms,  deafness, 
tinnitis,  fullness,  etc.,  furnish,  in  the  vocal- 


ist, ample  evidence  for  surgical  interfer- 
ence. (4)  Recurrent  simple  tonsillitis.  (5) 
Diseased  crypts  such  as  mycosis,  even  in 
small  embedded  tonsils,  should  receive 
radical  attention.  (6)  Most  benign  tumors 
and  new  growths  of  tonsils  in  singers  re- 
quire operation.  (7)  Mouth  breathing,  if 
only  for  improvement  of  facial  expression. 
General  toxemia  and  impaired  nutrition 
come  within  the  category  of  indications  for 
enucleation.  (8)  In  singers,  tonsils  that  are 
the  seat  of  granular  or  irritable  pharynx, 
as  well  as  the  reflexes  of  chorea,  vomiting, 
cough,  etc.,  should  have  for  treatment, 
removal. 

In  the  routine  of  most  laryngologists, 
attention  is  directed  to  a certain  number  of 
hypertrophied  tonsils  in  which,  for  indi- 
vidual reasons,  radical  surgery  seems  con- 
traindicated; if  indicated  from  the  physi- 
cian’s viewpoint,  it  is  not  accepted  by  the 
patient.  Personal  experience  has  con- 
vinced the  writer  in  these  cases,  that  the 
fused  silver  probe  or  trichloracetic  acid, 
deeply  introduced  into  the  crypts,  decided- 
ly reduces  the  size  of  the  gland,  affords 
comfort  and  increased  function  to  the 
singer,  and  will  be  accepted  when  more 
radical  means  are  refused. 

In  patients  who  refuse  operation,  there 
are  a certain  number  of  professional  sing- 
ers who  are  kept  in  comparatively  good 
voice  by  regular  thorough  hygienic 
cleansing  of  the  crypts  and  pockets. 

T have  twice  enucleated  diseased  tonsils 
in  professional  singers,  in  which  return  to 
work  was  delayed.  With  one,  the  first 
two  appearances,  publicly,  found  the  pa- 
tient unable  to  equilibrate  accurately.  Two 
months  elapsed  before  the  other  patient 
found  that  his  muscles  adapted  themselves 
completely  to  the  new  conditions.  Both 
were  greatly  improved  and  at  present  en- 
joy prestige  in  musical  circles.  Dr.  Frank 
B.  Miller  of  New  York  City  is  of  the  opin- 
ion that  vocal  nodes  are  frequently  caused 
by  the  presence  of  diseased  faucial  tonsils, 
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In  forty-four  tonsillectomies  in  singers  all 
but  two,  already  mentioned,  went  on  with 
work  within  twelve  days,  one  week  being 
the  average  interruption.  In  twelve  cases 
the  voice  was  higher;  in  thirty,  range  was 
unchanged  although  improved  in  the  es- 
sential qualities. 

OPERATION. 

When  carried  out  under  local  anesthesia, 
in  the  upright  position,  the  operation  of 
enucleation  of  faucial  tonsils  in  a tranquil 
patient  should  ordinarily  be  completed 
within  a period  of  ten  minutes.  The  in- 
troduction of  a few  drops  of  five  per  cent, 
coca  in  and  adrenalin  solution,  through  a 
four-inch  needle  to  the  nerve  as  it  emerges 
from  the  foramen,  makes  the  procedure  a 
painless  and  practically  bloodless  one.  The 
tonsil  is  grasped  with  a Richard’s  forceps 
or  double-screw  hook  of  Carter.  Tongue  de- 
pressor can  often  be  dispensed  with.  Trac- 
tion is  made  and  the  mucous  membrane  in- 
cised over  the  point  affording  best  entrance 
of  separator.  Hurd’s  serrated-edge  spoon 
separator  is  then  rotated  about  the  tonsil 
until  it  prolapses,  being  attached  inferiorly 
at  base  of  tongue.  The  Mosher  snare  is 
then  slipped  over  forceps,  completing  the 
severance.  Much  the  same  technic  is  pur- 
sued under  general  anesthesia,  except  for 
marked  depression  of  the  head. 

CONCLUSIONS. 

1.  Local  measures  have  a larger  field  in 
the  treatment  of  tonsillar  disturbances  in 
singers  than  in  other  classes  of  patients. 
Radical  measures  can  be  introduced  later 
or  at  opportune  times. 

2.  The  small  submerged  tonsil  is  fre- 
quently more  disastrous  to  the  vocalist  than 
a large  one. 

3.  Ordinarily  a .singer  must  be  in  good 
health,  to  be  in  good  voice.  Diseased  tonsils, 
affording  entrance  to  the  tubercular  and 
rheumatic  bacteria,  if  such  there  be,  as  well 
as  other  constitutional  disorders  must  be 
done  away  with. 

4.  The  erroneous  belief  of  the  laity  that 
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the  removal  of  tonsils  caused  deterioration 
in  vocal  or  auditory  powers  must  be  as- 
cribed to  the  incomplete  operation  as  done 
until  within  the  last  few  years. 

5.  The  voice  is  improved  in  essential 
qualities,  and  range  is  frequently  extended 
when  the  impediment  of  diseased  tonsillar 
tissue  is  taken  away. 

THE  INDICATIONS  FOR  REMOVAL 
OF  THE  FAUCIAL  TONSILS  AND 
DANGERS  CONNECTED  WITH  THIS 
PROCEDURE. 


BY  C.  C.  SANDELS,  M.D., 
Pittsburg. 


(Read  in  the  Section  on  Eye,  Ear,  Nose  and 
Throat  Diseases.  Medical  Society  of  the  State 
of  Pennsylvania,  Pittsburg  Session,  October  6, 
1910.) 

No  subject  in  laryngology  has  been  so 
thoroughly  discussed  in  past  few  years  as 
the  faucial  tonsils.  It  is  not  my  purpose 
in  this  paper  to  attempt  a review  of  the 
literature,  neither  do  I presume  to  add  any- 
thing new  to  what  has  already  been  said 
Tt.  seems  however  that  certain  conditions 
which  would  indicate  surgical  interference 
are  ignored  by  some  medical  men  and  that 
many  tonsils  which  are  producing  undoubt- 
ed injury  are  overlooked  or  unrecognized. 
Tn  considering  the  indications  for  removal 
of  the  faucial  tonsils  we  might  state  that 
fl)  all  tonsils  which  arc  sufficiently  hyper- 
trophied to  interfere  with  normal  respira- 
tion should  be  removed:  f21  all  tonsils 

which  are  subject  to  recurring  attacks  of 
quinsy,  follicular  tonsillitis  or  in  which  we 
find  cryptogenic  disease  giving  rise  to 
symptoms  of  general  systemic  infection, 
should  be  removed,  unless  there  is  some 
condition  present  in  wbieh  an  operation  is 
contraindicated. 

Tn  the  first  class  of  cases  the  tonsil  mav 
he  enormouslv  hvnertronhied.  f'requentlv 
pedunculated,  almost  the  entire  tonsil 
Ranging  free  between  the  pillars.  Tt  is 
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nearly  always  accompanied  by  enlargement 
of  the  lymphoid  tissue  in  the  vault  of  the 
pharynx,  the  two  conditions  rendering  nor- 
mal respiration  impossible.  These  tonsils 
are  not  so  likely  to  show  evidence  of  disease 
within  the  crypts,  to  cause  enlargement  of 
the  glands  of  the  neck,  or  to  produce  symp- 
toms of  general  toxemia.  Their  principal 
serious  effect  is  on  respiration. 

In  the  second  class  the  tonsil  varies  in  size, 
it  may  be  large  or  it  may  be  so  small  as  to 
be  almost  entirely  overlooked.  It  often 
does  not  extend  beyond  the  pillars,  and 
because  of  this  buried  condition  its  true 
size  is  not  recognized  until  it  is  seized  with 
forceps  and  pulled  from  its  bed,  when  it  is 
found  to  be  larger  than  appeared  from  a 
casual  examination.  Compression  with 
the  seizing  forceps  forces  out  a yellowish 
mass  from  the  mouths  of  the  crvf)ts.  This 
has  come  to  be  known  as  the  submerged 
or  degenerate  tonsil.  It  is  in  this  class 
that  we  find  the  greatest  amount  of  local 
and  constitutional  trouble  arises. 

G.  Hudson-Makuen  states  that  this  tonsil 
differs  in  no  essential  respects  either  his- 
tologically or  functionally  from  lymphoid 
tissue  in  other  parts  of  the  body,  and,  so 
far  as  we  can  determine,  it  serves  no  iiseful 
purpose.  In  other  words,  its  function  in 
man  has  not  been  demonstrated ; we  only 
know  that,  like  the  vermiform  appendix, 
it  may  he  removed  in  its  entirety,  without 
producing  any  appreciable  ill  effects,  and 
that  in  its  diseased  condition,  like  the  ap- 
pendix, it  is  a distinct  menace  to  the  hu- 
man economy.  He  is  of  the  opinion  that 
of  the  two.  the  tonsil  has  been  responsible 
for  the  greater  number  of  deaths,  and  that 
no  one  who  has  given  the  subject  any  atten- 
tion at  all  will  doubt  the  advisability  of 
removing  the  gland  when  it  has  once  be- 
come diseased. 

Rheumatism  was  one  of  the  first  affec- 
tions which  was  considered  as  possiblv  of 
tonsillar  origin.  As  early  as  1804  Heber- 
den  reported  a case  of  acute  articular  rheu- 


matism which  was  preceded  by  an  angina. 

The  literature  on  this  subject  is  very  ex- 
tensive. Ingalls  in  a review  of  one  hun- 
dred of  his  cases  found  from  13  to  29  per 
cent,  of  those  who  had  tonsillitis  had  acute 
articular  rheumatism. 

St.  Clair  Thompson  states  that  30  per 
cent,  of  the  cases  of  acute  rheumatism  are 
preceded  by  an  angina. 

Packard  thinks  it  possible  that  an  atten- 
uation of  the  microorganisms  invading  the 
body  through  the  adenoid  tissue  of  the 
throat  produce  the  condition  known  as 
acute  articular  rheumatism. 

Rosenheim  reports  eight  cases  in  which 
there  was  an  apparent  relation  between 
tonsillitis  and  rheumatism.  In  five  of  these 
cases  the  tonsils  were  definitely  hyper- 
trophied. In  four  eases  the  streptococcus 
was  found  in  pure  culture ; in  two,  strepto- 
cocci and  staphylococci ; in  one,  streptococci 
and  other  cocci ; in  one,  streptococci  and  a 
few  bacilli.  Two  of  these  cases  in  which 
the  streptococcus  was  found  in  pure  culture 
had  serious  endocardial  complications.  All 
of  these  cases  were  benefited  by  removal 
of  the  tonsils,  from  which  he  concludes  (1) 
that  all  tonsillar  tissue  which  is  hyper- 
trophied should  be  treated  or  removed;  (2) 
in  all  eases  where  there  has  been  a history 
of  repeated  attacks  of  tonsillitis,  that  this 
should  constitute  a cause  for  their  removal 
though  they  do  not  look  diseased;  (3)  the 
marked  and  immediate  improvement  in  the 
series  of  cases  reported  substantiate  the 
above  conclusions;  (4)  in  all  infectious 
diseases  the  lymphoid  tissue  of  the  throat 
should  be  carefully  examined  as  a possible 
focus  of  infection  : (5)  the  organisms  found 
in  the  tonsil  in  the  cases  reported  are  prob- 
ably the  causal  agents  of  the  attacks  of 
acute  articular  rheumatism. 

Turner  reports  three  eases  of  acute 
articular  rheumatism  which  he  considers 
of  apparently  direct  infection,  one  of  which 
developed  endocarditis. 

Alder  states  that  a very  mild  tonsillitis 
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may  be  followed  by  rheumatism.  He  also 
believes  that  muscular  rheumatism  is  due  to 
bacterial  infection,  possibly  a highly  at- 
tenuated streptococcus,  and  that  it  is  not 
necessary  to  have  an  acute  follicular  tonsil- 
litis, but  that  in  many  instances  the  infect- 
ing organism  enters  with  little  or  no  inflam- 
matory reaction,  in  the  throat.  The  efforts 
of  investigators  so  far  have  failed  to  iso- 
late any  particular  organism  which  they 
can  state  is  the  specific  organism  in  the 
production  of  this  , affection.  It  is,  how- 
ever, considered  by  most  clinicians  as  an 
infectious  disease  and  as  many  of  these 
cases  are  benefited  or  cured  by  the  proper 
treatment  of  the  tonsils  we  consider  that, 
at  least  in  a certain  percentage  of  these, 
the  tonsils  are  the  source  of  the  infection. 

Cervical  adenitis  is  in  almost  every  in- 
stance due  to  the  entrance  of  septic  ma- 
terial through  the  tonsils. 

Wood,  in  his  investigation  of  the 
lymphatic  drainage  of  these  glands,  has 
shown  that  they  run  directly  into  the  up- 
per deep  cervical  glands,  and  that  these 
glands  are  connected  with  all  the  other 
glands  of  the  head  and  neck  by  a very 
rich  system  of  anastomosis  and  that  the 
tonsillar  lymph  gland  located  at  the  an- 
terior border  of  the  sternomastoid  muscle 
just  below  the  posterior  belly  of  the  diagas- 
tric  muscle  is  the  gland  which  is  first  to 
become  enlarged  in  tuberculous  adenitis. 

Beck,  in  a series  of  thirty-nine  eases  of 
adenitis,  removed  the  glands  on  both  sides 
of  the  neck  and  removed  the  tonsil  on  but 
one  side.  He  found  that  there  was  a recur- 
rence of  the  enlargement  of  the  glands  on 
the  side  from  which  the  tonsil  had  not  been 
removed,  but  on  the  side  in  which  the  tonsil 
had  been  removed  there  was  no  recurrence. 
These  cases  are  very  common  . generally 
in  poorly  nourished  anemic  children  who 
are  subject  to  frenuent  febrile  attacks.  They 
give  a historv  of  slight  sore  throat  and 
temperature  rises  to  101°  or  102°  E..  fol- 
lowed in  a day  or  two  by  enlargement  of 


the  glands  at  the  angle  of  the  jaw.  The 
temperature  and  symptoms  continue  for  a 
few  days,  then  subside;  the  glands  gradu- 
ally decrease  in  size  but  do  not  entirely 
disappear.  These  attacks  may  occur  at 
frequent  intervals  and  following  each  at- 
tack the  glands  generally  remain  a little 
larger  than  after  the  previous  attack. 

It  is  not  uncommon  to  find  in  these  cases 
a temperature  constantly  above  the  norma! 
We  have  seen  the  improvement  which  oc- 
curs in  the  condition  of  the  child  following 
proper  treatment  of  the  tonsils  in  these 
cases  and  the  disappearance  of  the  adenitis 
entirely  unless  there  has  been  a tubercu- 
lous infection  added ; in  that  event  the 
glandular  enlargement  will  disappear  very 
slowly  if  at  all. 

. The  part  which  the  tonsils  may  play  in 
the  entrance  of  the  tubercle  bacilli  and  the 
development  of  the  tuberculosis  in  other 
parts  of  the  body  has  been  extensively 
studied  by  Wood,  Wright  and  others.  It 
has  been  proved  that  the  tubercle  bacilli 
may  pass  through  the  tissues  without  leav- 
ing any  local  evidence  of  such  entrance. 

Wood,  after  inoculating  the  tonsil  of  a 
guinea  pig  with  living  tubercle  bacilli, 
found  the  bacilli  present  in  the  lymph 
glands  five  days  later,  which  shows  pretty 
conclusively  that  an  apparently  normal  ton- 
sil is  unable  to  resist  the  invasion  by  the 
germ.  In  a series  of  thirty-four  cases  in 
which  tuberculosis  was  the  cause  of  death, 
the  same  observer  found  at  autopsv  that 
twenty-nine  had  tvpical  tuberculous  lesions 
of  the  tonsils.  He  considered  the  evidence 
quite  strong  that  the  tonsils  are  more  sus- 
ceptible  to  invasion  bv  the  tubercle  bacilli 
than  anv  other  part  of  the  upper  respira- 
tory tract. 

Lockard  states: — 

“Intent  tuberculosis  of  any  constituent  part 
of  the  lymphatic  svstem.  particularly  of  the 
tonsils  and  bronchial  glands,  may  exist  for 
years  without  any  symptoms  or  alterations  in 
their  macroscopic  images,  and  yet  from  such 
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fc  1 1.  througli  lymphatic  or  blood  transmission 
or  perhaps  by  direct  transmission  through  the 
tissue  spaces,  a secondary  laryngeal  focus  may 
become  established,  particularly  if  the  in- 
volved gland  has  been  subject  to  transmission 
or  to  the  action  of  such  inflammatory  processes 
as  scarlet  fever  and  measles.  That  such  a 
nidus,  even  when  situated  within  the  gland, 
may  become  the  point  of  departure  for  other 
widely  disseminated  processes  has  been  re- 
peatedly demonstrated.” 

Hurd  reports  a series  of  twelve  cases  in 
which  a diagnosis  of  tuberculosis  of  the 
tonsils,  made  previous  to  the  operation,  was 
found  to  be  confirmed  by  the  microscope 
in  nine  out  of  the  twelve  cases.  The  diag- 
nosis of  tuberculosis  was  made  from  the 
pale  appearance,  cheesy  detritus  in  the 
crypts,  passive  hyperemia  along  the  an- 
terior pillars,  and  enlargement  of  the  asso- 
ciated lymphatic  gland. 

Statistics  seem  to  prove  that  of  all  tonsils 
removed  about  five  per  cent,  are  found  to 
be  tuberculous.  It  has,  however,  been 
placed  higher  than  this  by  some  investiga- 
tors. While  the  belief  that  the  tonsil  is  the 
point  of  entrance  for  tubercle  bacilli  is  not 
held  by  all  observers,  the  clinical  evidence 
is  so  strong  that  there  seems  little  doubt 
that  in  many  cases  this  does  occur. 

While  I do  not  wish  to  be  understood  as 
advising  the  removal  of  every  enlarged 
tonsil  that  we  see,  I do  claim  that  in  every 
case  in  which  we  have  recurring  attacks  of 
quinsy,  follicular  tonsillitis,  rheumatism  or 
enlargement  of  the  cervical  glands  we  are 
perfectly  justified  in  radically  removing 
those  tonsils.  While  in  many  cases  simpler 
methods  may  suffice  to  permanently  relieve 
the  condition,  they  are  slow  and  uncertain. 

Another  ailment,  common  among  chil- 
dren as  a result  of  cryptogenic  autoinfec- 
tion, is  chorea.  The  authors  of  our  text- 
books devote  columns  to  the  discussion  of 
the  relationship  between  rheumatism  and 
chorea,  but  apparently  fail  to  recognize 
that  the  preexisting  etiological  factor  of 
both  these  pathological  conditions  is  in 


many  cases  directly  traceable  to  diseased 
tonsils. 

Holt  states  that  “it  has  been  claimed 
that  chorea  may  result  from  the  reflex  ir- 
ritation arising  from  adenoids  of  the 
pharynx  and  enlarged  tonsils.”  I serious- 
ly doubt  if  reflex  irritation  is  here  the 
connecting  link  between  cause  and  effect. 
Rather  would  I say,  when  recalling  the 
symptom-complex,  such  as  anemia,  chlorosis 
and  the  many  concomitant  conditions  which 
we  always  find  in  choreic  children,  that  we 
are  dealing  with  a true  toxemia,  resultant 
from  long  continued  absorption  of  various 
cocci  or  their  respective  toxins  which  are 
being  generated  in  the  hidden  crypts  of 
diseased  tonsils.  Obviously  our  ferruginous 
tonics  and  arsenical  alteratives  persistently 
disappoint  us  so  long  as  we  do  not  recognize 
and  eliminate  the  true  malefactor,  the 
cryptic  tonsil. 

The  toxic  elements,  taken  up  and  carried 
along  by  way  of  the  lymphatic  channels, 
eventually  interfere  with  proper  function- 
ating of  various  distant  organs  and  these 
organs,  receiving  the  ministrations  of  the 
attending,  physician,  distract  his  considera- 
tion from  the  primal  cause  of  the  child’s 
ailment.  The  diseased  tonsil  is  a dual 
agency  for  evil.  It  first  maims  the  body’s 
inherent  resistance  to  bacterial  invasion, 
and  subsequently  contaminates  the  lymph 
and  blood  currents  with  toxic  poisons 
whose  ultimate  mission  we  can  not  foretell, 
but  whose  tragic  success  we  may  frequently 
witness  if  we  will  but  trace  their  geneology. 
Undoubtedly  this  is  the  way  other  sequelae 
of  tonsillar  infection  originate:  for  in- 
stance, endocarditis,  which  probably  fol- 
lows a pathologic  condition  of  these  glands 
more  often  than  we  suspect,  and  if  our 
patients  who  have  attacks  of  acute  lacunar 
tonsillitis  were  carefully  examined  we 
might  find,  in  many  instances  following  this 
infection,  a mild  type  of  endocarditis, which 
may  lead  to  serious  valvular  disease.  I 
have  recently  had  referred  to  me  two 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


cases  of  this  nature,  in  which  the  attend- 
ing physicians  attributed  the  endocardial 
condition  to  a previous  tonsillitis.  In 
neither  of  these  cases  were  there  rheumatic 
symptoms. 

Anesthesia  undoubtedly  constitutes  the 
greatest  source  of  danger  in  operative  wrork 
upon  the  tonsils  and  more  fatalities  are  re- 
ported from  this  than  any  other  cause.  Men 
who  constantly  do  this  work  realize  that 
these  patients  do  not  take  an  anesthetic 
well ; ordinarily  bad  breathers,  they  become 
more  so  under  the  relaxing  and  depressing 
effects  of  an  anesthetic. 

Packard  calls  attention  to  this  fact  and 
states  that  children  who  suffer  from  patho- 
logic conditions  of  the  faucial  and  naso- 
pharyngeal tonsils  are  apt  to  present  the 
condition  known  as  the  “status  lym- 
phaticus”  and  that  sufferers  from  this 
diathesis  are  notoriously  bad  subjects  for 
any  general  anesthetic. 

There  is  no  operation  in  which  greater 
care  should  be  exercised  in  the  preparation 
of  the  patient  or  the  choice  of  the  anes- 
thetic than  in  these  cases.  I have  had  phy- 
sicians say  to  me  that  it  will  not  require 
much  preparation  of  the  patient,  all  that 
will  be  necessary  is  a few  whiffs  of  chloro- 
form. I believe  it  is  this  attitude  on  the 
part  of  some  medical  men  that  has  contrib- 
uted largely  to  the  number  of  deaths  which 
have  occurred. 

It  has  been  looked  upon  as  a slight  op- 
eration and  sufficient  care  has  not  been  ex- 
ercised in  the  preparation  of  the  patient 
and  the  administration  of  the  anesthetic. 
It  should  always  be  administered  by  some 
one  who  has  had  experience  in  its  use,  if 
possible  by  one  who  is  familiar  with  admin- 
istering the  drug  in  this  particular  line  of 
work,  who  knows  just  about  the  degree  of 
anesthesia  necessary  for  the  completion  of 
the  operation,  can  keep  the  mouth  gag  in 
place  and  hold  the  head  in  proper  position, 
which  greatly  facilitates  accurate  and  rap- 
id work.  While  I do  not  urge  undue  haste, 


357 

I do  think  it  is  an  operation  that  should 
be  done  quickly. 

The  habit  of  re-anesthetizing  the  patient 
several  times  during  the  operation  un- 
doubtedly adds  to  the  danger;  the  narcosis 
should  be  sufficiently  profound  before  be- 
ginning the  operation  that  this  will  not  be 
necessary. 

Chloroform  seems  especially  contraindi- 
cated in  these  eases.  In  a series  of  twenty- 
nine  fatal  eases  collected  by  Packard,  death 
followed  the  use  of  chloroform  twenty-six 
times,  ethyl  chlorid  in  two  cases,  and  A.C. 
E.  mixture  and  chloroform  in  one  case. 

Personally  I know  of  six  deaths  in  this 
city  and  surrounding  towns  from  the 
operation  for  the  removal  of  tonsils,  four 
of  which  followed  the  administration  of 
chloroform,  one  chloroform  and  oxygen, 
and  one  ether. 

At  the  present  time  ether  is'  considered 
the  safest  anesthetic  by  most  operators; 
while  it  requires  more  time  and  the  after 
effects  are  more  unpleasant,  it  undoubtedly 
is  less  dangerous. 

Local  anesthesia  is  used  only  in  adults 
and  with  caution,  as  a number  of  fatal 
cases  of  poisoning  have  followed  the  use  of 
a comparatively  small  quantity  of  the 
drug. 

Harris  reports  a death  following  the 
removal  of  tonsils  under  cocain  anesthesia. 
He  attributes  the  cause  of  death  to  the 
“status  lymphaticus.” 

Another  danger  which  we  must  always 
consider  in  every  tonsil  operation  is  hemor- 
rhage. This  may  occur  at  the  time  of  oper- 
ation or  may  not  appear  for  some  hours  or 
days  later.  Considering  the  fact  that  for 
years  the  tonsils  were  held  as  legitimate 
prey  for  anyone  who  could  afford  a tonsil- 
lotome  and  were  removed  under  any  and 
all  conditions,  and  that  the  patient  started 
out  from  the  physician’s  office  or  wherever 
it  might  be  with  no  further  instructions 
than  to  “spit  out  the  blood,”  it  is  remark 
able  that  more  fatalities  are  not  reported. 
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As  to  whether  hemorrhage  occurs  more  fre- 
quently after  tonsillotomy  or  tonsillectomy 
there  is  a difference  of  opinion.  It  seems, 
however,  to  follow  about  as  frequently  in 
one  as  the  other.  We  know  that  a certain 
percentage  of  these  cases  will  bleed  no  mat- 
ter what  operation  is  performed  and  that 
at  times  the  bleeding  will  be  of  a very  seri- 
ous nature.  A careful  inquiry  should  al- 
ways be  made  as  to  the  history  of  bleeding 
in  the  family  or  if  at  any  previous  time 
they  had  exhibited  any  tendency  to  bleed. 
All  bleeding  should  be  arrested  at  the 
time  of  operation  and  the  patient  be  kept 
for  at  least  twenty-four  hours  in  the  hos- 
pital, where  he  can  be  carefully  watched. 

Children  should  always  be  placed  on  the 
side  with  the  arm  drawn  through  under, 
so  that  if  there  is  any  bleeding  into  the 
throat  the  head  is  sufficiently  low  to  allow 
the  blood  to  flow  out  of  the  nose  or  mouth. 
While  we  can  not  always  keep  a child  in 
this  position  it  should  be  done  if  possible. 

Some  months  ago  I saw,  in  consultation, 
the  following  case : — 

A boy,  seventeen  years  old,  bad  been  operated 
upon  in  the  morning,  there  had  been  no  evi- 
dence of  bleeding  until  about  four  hours  later, 
when  he  vomited  a basin  full  of  blood.  The 
physician  was  called  and  the  ordinary  meth- 
ods of  treatment  were  employed,  such  as  pack- 
ing the  fossa,  digital  pressure,  etc.,  but  in  spite 
of  this,  the  bleeding  continued.  I saw  him 
about  seven  hours  after  the  operation.  He 
was  semiconscious,  pulse  weak  and  very  rapid, 
pharyngeal  reflexes  almost  completely  abol- 
ished, a good-sized  artery  was  seen  spurting 
from  the  upper  posterior  part  of  the  right 
tonsillar  fossa.  Torsion  arrested  the  bleeding 
but  the  loss  of  blood  had  been  so  great  that 
the  patient  succumbed  a few  hours  later. 

I mention  this  case  simply  to  call  atten- 
tion to  the  importance  of  having  these 
cases  carefully  watched.  If  any  blood  ap- 
pears at  the  mouth  or  nose  or  is  expecto- 
rated, the  throat  should  be  carefully  in- 
spected, as  the  blood  may  be  swallowed  and 
our  first  intimation  that  such  has  occurred 


will  be  when  a large  quantity  of  blood  is 
vomited. 

As  to  the  best  means  of  arresting  hemor- 
rhage, I would  say,  first,  torsion;  find  the 
bleeding  vessel,  seize  it  with  forceps  and 
twist  it.  For  this  purpose  a pillar  hook 
and  long  forceps  after  the  style  devised  by 
Dr.  Jackson  are  necessary.  An  assistant 
keeps  the  throat  free  from  blood  by  spong- 
ing, the  anterior  pillar  is  hooked  up  and 
the  exposed  cavity  searched  until  the  bleed- 
ing point  is  found. 

I have  never  found  it  necessary  to  ligate 
the  bleeding  vessel,  as  recommended  by 
Cohen,  but  have  a number  of  times  suc- 
ceeded in  grasping  vessels  with  forceps  and 
I feel  this  could  have  been  done  with  little 
difficulty.  I have  never  encountered  the 
condition  known  as  hemophilia,  but  there 
is  no  doubt  that  such  a condition  does  exist. 
In  these  cases  all  our  efforts  may  go  for 
naught.  Digital  pressure  and  packing  the 
tonsillar  fossa  with  gauze  sponges  will  in 
many  cases  stop  the  bleeding.  The  sponges 
should  be  attached  to  a silk  ligature  which 
is  clamped  or  held  by  an  assistant  to  pre- 
vent their  accidental  displacement  into  the 
larynx.  Suturing  of  the  pillars  or  the 
Mikulicz  compressor  may  be  used  or,  as  a 
last  resort,  ligation  of  the  external  carotid 
artery.  As  to  the  use  of  the  calcium  salts 
I have  had  no  experience ; good  results, 
however,  have  been  reported  following  their 
use. 

The  amount  of  traumatism  will  vary  ac- 
cording to  the  operation.  There  is  prob- 
ably more  bruising  of  the  tissues,  and  more 
inflammatory  reaction  follows  tonsillectomy 
than  tonsillotomy.  The  difference,  how- 
ever, is  not  great.  Injury  to  the  anterior 
or  posterior  pillar  is  an  unfortunate  acci- 
dent and  will  occasionally  happen  in  the 
most  skillful  hands ; it  is  usually  slight  and 
not  followed  by  any  distressing  after 
effects. 

I have  never  seen  severe  sepsis  follow 
a tonsil  operation  but  a number  of  cases 
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have  been  reported.  L.  W.  Dean  reports 
three  cases,  one  of  which  terminated 
fatally. 

DISCUSSION. 

ON  PAPERS  OF  mss.  MC  CREADY,  SANDELS,  MAC- 
EACHLAN  AND  RITCHIE. 

Dr.  J.  A.  Hagemann,  Pittsburg:  The  ground 
has  been  so  thoroughly  covered  that  to  add 
anything  to  it  would  be  like  carrying  coals  to 
Newcastle.  The  only  thought  that  suggests 
itself  to  me  is  one  of  enthusiasm  at  the  ulti- 
mate outcome  of  tonsillectomy.  It  has  been 
my  fortune  to  be  able  to  follow  up  some  cases, 
particularly  children  at  the  age  of  pubescence, 
who  having  been  operated  upon  by  Dr.  San- 
dels  had  passed  out  of  his  immediate  super- 
vision. The  effect  of  the  treatment  was  almost 
magical.  Within  two  or  three  months  after 
the  operation,  nervous,  anemic  girls,  with  a 
tendency  to  chorea,  became  blooming  and 
bright;  and  'hoys  who  were  backward  at 
school,  taking  no  interest  in  their  work,  be- 
came almost  manly.  I have  seen  this  repeat- 
edly. 

It  has  often  occurred  to  me,  bearing  in  mind 
the  tendency  to  bleed  in  pernicious  anemia,  that 
if  some  preparatory  treatment  were  undertaken 
a day  or  two  before  operation,  perhaps  the  ten- 
dency to  hemorrhage  might  be  obviated.  For 
instance,  styptol  might  be  given  for  two  or 
three  days;  and  perhaps  an  heroic  dose  of 
atropin  immediately  before  operation  might 
lessen  the  tendency  to  bleed  and  would  dry  the 
throat  where  we  have  so  much  secretion  of  mu- 
cus during  the  administration  of  the  anesthet- 
ic. I think  that  those  who  write  on  tonsil- 
lectomy should  reiterate  the  difference  between 
tonsillotomy  and  tonsillectomy.  In  our  clinic 
work,  scarcely  a day  passes  but  there  come  pa- 
tients whose  family  physicians  have  advised 
snipping  off  a bit  of  the  tonsil,  and  others  on 
whom  this  operation  has  been  imperfectly 
done  and  the  condition  is  as  had  as  before.  It 
can  not  be  reiterated  too  often  that  absolute 
tonsillectomy  is  a necessity. 

Dr.  F.  Victor  Laurent,  Pittsburg:  I arrived 
too  late  to  hear  any  but  Dr.  Ritchie's  paper,  but 
I should  like  to  speak  from  the  standpoint 
of  both  physician  and  singer,  in  saying  that 
I think  that  too  much  tonsillectomy  is  done 
at  the  present  time.  All  the  ills  of  childhood 
are  supposed  to  be  overcome  by  removal  of  the 
tonsils;  the  child  will  become  brighter,  will 
not  snore  and  will  breathe  better.  He  may  do 


so,  but  most  of  these  benefits  will  come  from 
removal  of  the  adenoids,  and  not  necessarily 
from  removal  of  the  tonsils.  In  children,  the 
tonsils  are  normally  large,  and  it  is  not  neces- 
sarily a pathological  condition  when  the  ton- 
sils extend  beyond  the  pillars  of  the  fauces. 
Most  cases  undergo  physiological  atrophy,  es- 
pecially w'hen  the  associated  adenoids  are  re- 
moved. When  the  tonsils  are  diseased,  ton- 
sillectomy is,  of  course,  the  only  proper  method 
of  treatment.  As  to  the  voice,  the  damage 
or  improvement  counts  for  little  in  children, 
but  we  should  be  careful  about  removing  the 
tonsils  in  adult  singers,  especially  if  they  are 
professionals.  Wre  may  convince  the  amateur 
that  the  operation  has  improved  the  voice; 
but  with  the  professional  singer,  our  encour- 
aging words  w'ill  have  little  weight.  The  critics 
will  decide  it.  I do  not  think  that  this  op- 
eration will  improve  the  voice.  The  additional 
space  gained  in  the  throat  may  make  the  voice 
larger,  but  it  may  also  change  the  quality  and 
possibly  lower  the  range;  and  one  will  get 
scant  thanks,  for  instance,  for  changing  a so- 
prano into  a mezzo,  or  tenor  into  a baritone. 
We  should  be  careful  about  causing  any  change 
in  the  voice  of  a professional  singer. 

Dr.  G.  B.  Jobson,  Jr.,  Franklin:  I disagree 

with  Dr.  Laurent,  as  I believe  that  tonsils  in 
singers,  whether  large  or  small,  if  they  inter- 
fere with  the  action  of  the  pillars  of  the 
fauces,  should  be  enucleated.  As  the  pillars 
act  upon  the  palate,  tongue,  and  larynx,  they 
are  important  factors  in  voice  production.  Es- 
pecially is  this  so  of  the  palate,  which  may 
he  termed  the  tuning  organ  of  the  voice,  by 
apportioning  the  sound  waves  to  those  cavities 
which  reenforce  the  fundamental  tone  and 
make  rich  the  voice  in  overtones — a quality 
v/hich  is  so  pleasing  and  desirable  in  the  hu- 
man voice. 

Dr.  C.  M.  Harris,  Johnstown:  I wish  to  men- 
tion the  lack  at  the  present  time  of  under- 
standing on  the  part  of  the  general  profession 
regarding  tonsils.  I find  that  many  of  my 
professional  brethren  have  no  modern  ideas 
regarding  this  w'ork.  If  they  expect  me  to 
operate,  it  is  the  tonsillotomy  operation  that 
they  think  about.  They  do  not  have  the  time 
or  the  inclination  to  keep  abreast  of  these 
matters,  and  there  seems  to  be  a great  deal  of 
confusion  among  them  in  regard  to  tonsil  sur- 
gery. 

Ether  has  been  the  anesthetic  of  choice  in 
my  cases,  and  I have  not  used  much  chloro- 
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form  when  a general  anesthetic  was  to  be 
given. 

Too  much  stress  can  not  be  laid  upon  the 
proper  separation  of  the  pillars.  I hear  of 
tonsillectomies  being  done  with  extreme  ra- 
pidity. Of  course  this  may  be  done  by  careful 
experienced  operators;  but  I think  that  a little 
more  time  should  be  given  to  see  that  no  struc- 
ture around  the  tonsils  is  sacrificed.  I have 
found  sharp  dissection  much  better  for  the 
mucous  membranes  than  dull  dissection.  I 
have  had  no  infection,  following  the  operation, 
beyond  a slight  rise  of  temperature  within  the 
first  twenty-four  hours,  but  I have  known  in- 
fection to  occur  in  the  hands  of  others  who 
have  followed  a line  of  procedure  that  produced 
more  or  less  traumatism.  I have  grown,  there- 
fore, to  regard  traumatism  as  one  of  the  potent 
causes  of  infection.  I am  laryngologist  to  the 
State  Institution  for  Tuberculosis  in  our  town. 

I thus  come  into  contact  with  tuberculous  cas- 
es, and  I have  operated  on  many  of  these  chil- 
dren who  have  had  obstructed  breathing  pas-i 
sages.  They  have  all  done  better  after  the  ton- 
sil operation,  which  gives  them  proper  breath- 
ing space.  They  take  on  more  flesh,  and  seem 
better  in  every  way. 

Small  diseased  tonsils  in  singers  have  been 
removed  by  me  with  benefit  to  the  patients 
who  were  much  gratified  at  the  improvement 
in  their  voices.  I told  them  that  they  would 
have  no  permanent  trouble  regarding  the 
voice. 

Db.  E.  L.  Jones,  Cumberland,  Md.:  There 
is  a surprisingly  small  amount  of  literature 
about  temperatures  running  a higher  count  in 
adenoids  than  Dr.  McCready  mentioned.  Chil- 
dren are  sometimes  languid  and  have  continued 
periods  of  considerable  elevation  of  tempera- 
ture, giving  ground  for  the  suspicion  of  chron- 
ic malaria,  tuberculosis  or  typhoid.  This  is 
due  to  inflammation  of  the  pharyngeal  lym- 
phatics. The  real  cause  is  not  discovered  until 
the  child  is  examined  for  adenoids. 

Db.  G.  Abthub  Dillingeb,  Pittsburg:  It  was 
a coincidence  that  the  writer  of  each  paper 
started  off  with  the  initial  sentence,  stating 
that  so  much  time  has  recently  been  taken  up 
with  papers  on  tonsil  operations.  This  is  true, 
but  they  have  kept  away  from  the  beaten 
paths  and  given  us  something  new.  The  papers 
are  decidedly  interesting  and  profitable. 

Dr.  McCready’s  paper  gave  me  the  unique 
idea  of  observing  the  temperature  in  all  cases 
of  tonsils  and  adenoids.  I had  never  thought  of 
it  as  a complication  in  thirty  to  fifty  per  cent. 
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of  the  cases,  as  he  says.  This  is  a valuable 
point  for  school  examiners  in  our  large  cities. 
1 he  sooner  the  latent  tuberculosis  in  the  lym- 
phatics is  recognized  and  eliminated,  the  better 
it  will  be  for  the  school  children. 

A point  in  Dr.  Sandels’  paper  which  im- 
pressed me  much  is  that  care  should  be  taken 
in  separating  the  pillars  from  the  tonsils.  In 
the  majority  of  cases  in  w'hich  there  is  hem- 
orrhage this  is  due  to  the  tearing  of  adjacent 
tissues.  A few  years  ago,  wrhen  the  doctor 
w ould  unhesitatingly  take  out  as  much  of  the 
tonsil  as  possible,  the  patient  would  go  home 
immediately  aftenvard.  It  was  seldom  that 
there  was  any  serious  hemorrhage  because 
nothing  but  the  tonsil  was  cut.  With  our 
more  complete  operation,  the  pillars  are  some- 
times torn;  in  many  cases  the  anterior  pillars 
have  been  removed  or,  particularly  when  scis- 
sors have  been  used,  the  operator  has  gone  too 
deep,  removing  muscular  tissue,  and  it  is  not 
to  be  w’ondered  at  that  there  should  be  hem- 
orrhage, possibly  fatal,  in  such  cases. 

With  regard  to  administration  of  chloroform 
in  these  operations,  I use  this  anesthetic  except 
in  cases  complicated  by  large  adenoids;  then 
it  is  exceedingly  dangerous.  In  tonsil  work, 
I prefer  chloroform,  for  there  is  not  so  much 
trouble  with  the  secretion  of  mucus,  the  gag- 
ging, etc.,  that  accompany  the  use  of  ether; 
the  patient  recovers  more  quickly;  the  after 
effects  are,  of  course,  not  so  serious  as  in  the- 
. use  of  ether. 

I should  like  Dr.  Laurent  to  go  a little  fur- 
ther into  his  reasons  why  removal  of  the  ton- 
sils is  bad  in  the  case  of  professional  singers 
or,  at  least,  in  what  percentage  of  cases  it 
changes  the  voice  of  singers.  He  has  had  a 
great  deal  of  experience  in  singing,  I know, 
and  could  give  more  light  on  this  subject.  It 
is  a question  to  be  considered;  I can  not  see, 
if  the  normal  structures  are  not  injured,  how 
this  operation  can  affect  the  voice  except  to 
improve  it.  If  the  pillars  and  the  soft  struc- 
tures are  injured,  the  resulting  contractions, 
etc.,  may,  of  course,  change  the  tone  to  some 
extent. 

Dr.  Joseph  H.  Hoffmann,  Pittsburg:  The 
question  of  tonsillectomy  has  come  up  in  a 
general  way;  and  I should  like  to  ask  whether 
any  here  have  had  experience  with  infiltrations 
with  quinin.  I have  used  this  once  with 
rather  satisfactory  results  regarding  the  an- 
esthesia; but  otherwise,  not  quite  satisfactory. 
It,  was  rather  a bad  case,  in  a patient  thirty 
years  of  age.  The  tonsils,  while  large,  were 
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pretty  well  submerged  and  very  adherent.  The 
tonsils  had  frequently  been  inflamed  and  were 
adherent  to  the  pillars.  This  gave  trouble  in 
dissection,  and  afterward  they  were  very  slow 
in  healing.  It  was  not  a prolonged  anesthe- 
sia as  is  reported  sometimes. 

We  can  promise  that  the  voice  will  be  better 
in  the  case  of  children.  Adult  patients  say 
that  they  have  heard  that  this  operation  may 
spoil  the  voice,  and  for  the  voice  in  speaking 
\ e can  say  that  it  will  not  do  so.  I should 
like  to  have  the  opinion  of  our  chairman;  it 
would  be  valuable  because  he  has  worked  much 
with  the  voice. 

Db.  Laurent;  In  reply  to  Dr.  Dillinger  I 
would  say  that  in  a great  many  cases,  when 
the  operation  is  improperly  performed,  the 
damage  to  the  voice  is  caused  by  injuries  to 
the  pillars  and  muscles  of  the  throat.  This 
causes  a constriction,  which  mars  the  flexi- 
bility of  the  voice.  More  attention  should  be 
given  to  after  treatment.  Then,  too,  any 

change  in  the  throat  creates  a new  condition 
of  acoustics,  and  the  singer  w-ill  have  to  ac- 
custom himself  to  this  new  condition.  If  the 
quality  or  range  is  changed,  he  will  have  to 
study  new  roles. 

When  there  is  a throaty  quality,  resulting 
from  hypertrophied  tonsils,  the  tonsils  should 
be  clipped  at  several  sittings.  If  an  enlarged 
tonsil  is  causing  only  a defect  in  the  voice,  all 
one  wants  to  do  is  to  remove  enough  of  the 
tonsil  to  overcome  this  defect. 

When  the  tonsils  are  diseased,  I recommend 
complete  enucleation,  but  this  is  not  advisable 
with  hypertrophied  tonsils  if  the  tonsils  ave 
not  causing  trouble. 

By  getting  more  space  in  the  throat,  the 
voice  may  become  larger  and  deeper;  but,  as 
I said  before,  this  is  not  necessarily  an  im- 
provement. 

Dr.  G.  Hudson-Makuen,  Philadelphia:  It 

seems  to  me  that  the  most  difficult  matter  to 
decide  with  reference  to  this  whole  question 
is  w hen  the  tonsils  should  be  removed  and 
when  they  should  be  left.  I w7as  quoted  by 
Dr.  Sandels.  this  morning,  as  having  said  that 
all  diseased  tonsils  should  be  removed.  Some  of 
my  friends  have  criticised  me  for  taking  this 
ground,  and  have  said  that  the  very  fact  that 
a tonsil  is  diseased  may  show  that  it  serves 
as  a protective  agent.  The  last  word  on  this 
subject  has  not  yet  been  said,  and  I confess 
that  I am  not  so  sure  about  it  as  I was  for- 
merly. There  are  numerous  methods  of  re- 
moving the  tonsils,  and  the  one  described  here 


361 

this  morning  would  seem  to  have  its  advan- 
tages, especially  in  those  cases  in  which  there 
may  be  a liability  to  hemorrhage. 

I have  never  known  the  voice  to  be  perma- 
nently injured  by  the  removal  of  the  tonsils.  I 
should  never  think  of  doing  the  operation  in 
a singer  who  must  sing  every  night  continu- 
ously. I should  advise  him  to  lay  off  two  or 
three  weeks  or  a month,  and  learn  to  accustom 
his  throat  to  the  new  conditions;  especially 
if  the  tonsils  wrere  very  large.  I have  never 
known  singers  to  suffer  in  this  v.  ay,  however, 
even  temporarily,  but  have  heard  them  ex- 
press the  greatest  satisfaction  \,  ith  the  im- 
provement w'hich  followed.  It  is  a new  thought 
to  me  that  the  throat  can  be  too  large,  or  that 
the  iemo\al  of  a tonsil  unnaturally  large  can 
give  too  much  room  in  the  pharynx.  It  should 
bo  remembered  that  the  normal  tonsil  is 
scarcely  demonstrable  except  by  the  aid  of 
instruments,  and  therefore  it  occupies  but 
little  space. 

Ihe  matter  of  temperature  is  exceedingly 
interesting.  I have  recently  sent  a patient 
away  from  the  etherizing  room,  on  account  of 
a.  temperature  of  between  100°  and  101°.  I did 
not  know  what  the  cause  was,  but  considered 
that  it  might  be  an  acute  bronchial  dffection 
and  was  afraid  to  give  the  anesthetic.  I think 
the  temperature  should  always  be  taken  before 
operating  in  these  cases. 

Dr.  McCready,  closing:  To  determine  wheth- 
er tonsils  are  diseased  or  not  is  sometimes  a 
very  difficult  question  to  solve;  but  when  we 
have  in  connection  with  the  supposed  diseased 
tonsils  an  accompanying  enlargement  of  the 
cervical  glands  or  incipient  tuberculosis  of  the 
lungs,  or  when  we  find  in  children  a more  or 
less  continuous  temperature  which  can  not  be 
accounted  for,  I think  we  can  justly  decide 
that  the  focus  of  infection  is  in  the  tonsils 
and  be  perfectly  justified  in  removing  them. 

Dr.  MacLachlaN,  closing:  In  reply  to  the 
question  regarding  the  ultimate  fate  of 
the  silver-wire  ligature  left  in  the  throat, 
I would  say  that  it  is  a very  tiny  cir- 
cle of  wire  about  one  eighth  of  an  inch  in  di- 
ameter; and  that  after  the  shot  is  compressed, 
the  silver-wire  ligature  is  cut  off  at  the  face 
of  the  shot,  so  that  there  is  no  sharp  point  re- 
maining. After  a day  it  becomes  encased  in 
a sort  of  fibrinous  crust  and  w'hen  that  sep- 
arates, as  it  does  in  four  or  five  days,  the  pa- 
tient expectorates  it.  If,  however,  he  should 
swallow  the  ligature,  I do  not  think  that  there 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


362 

could  be  any  bad  effect.  It  has  not  yet  given 
the  slightest  discomfort. 

Dr.  Ritchie,  closing:  It  has  been  very  inter- 
esting to  bear  so  much  ventilation  of  my  sub- 
ject by  the  gentlemen  present.  I am  anxious, 
however,  to  have  my  position  in  the  solution  of 
the  tonsil  question  among  singers  clearly  un- 
derstood. I believe  that  there  is  a large  field 
for  the  hygienic,  chemical  and  occasionally 
the  electrical  treatment  of  tonsils.  Much  also 
can  be  done  for  prophylaxis.  I am  convinced 
that  where  any  other  means  will  do  the  work 
equally  well,  operative  means  should  be  inter- 
dicted in  singers.  My  experience  has  taught 
me.  just  as  emphatically  however,  that  when 
we  have  definitely  operative  condition  the 
fact  that  the  patient  is  a singer  only  serves  to 
emphasize  the  necessity  of  resorting  to  oper- 
ative means. 

With  reference  to  Dr.  Laurent's  nonoperative 
plea,  I can  only  state  that  I have  yet  to  see 
a singing  patient  who  has  not  been  improve^, 
and  most  grateful,  following  the  removal  of 
tonsils,  where  operative  means  were  indicated. 
If  we  are  to  permit  repeated  attacks  of  quin- 
sy, tonsillitis,  adenitis  and  other  typical  oper- 
ative conditions  to  rack  the  voices  of  our  sing- 
ing patients  through  fear  of  legal  responsibility 
the  hedges  of  our  moral  responsibility  will 
need  some  thorough  pruning. 

When  an  operative  measure  is  resorted  to 
for  an  operative  pathological  condition  in  a 
singer,  that  singer  will  be  benefited  vocally 
as  well  as  physically  within  a reasonable  time 
unless  something  be  wrong  with  the  operator. 
Diseased  tissue  has  been  left  behind,  or  pillars, 
uvula  or  other  adjacent  tissues  have  been  in- 
jured. 

Concerning  hemorrhage  as  referred  to  by 
Dr.  Dillinger,  I am  of  the  opinion  that  cut- 
ting the  gland  itself,  particularly  its  capsule, 
is  a very  common  cause  of  bleeding.  If  we 
are  sure  to  get  the  separator  into  the  strata 
immediately  outside  the  capsule,  bleeding  will 
be  reduced  to  a minimum  provided  the  technic 
be  completed  by  snare  at  the  base. 


The  physician  should  have  blazoned  before 
him.  “If  ycu  can  do  no  good,  do  no  harm.”  If 
this  rule  is  adhered  to,  in  ninety-nine  cases 
out  of  one  hundred  the  physician  will  give  no 
alcohol.  In  the  medical  w'ards  of  the  Pennsyl- 
vania Hospital  I have  found  that  in  acute  as 
well  as  chronic  disease  we  can  do  without  al- 
cohol. It  does  harm  rather  than  good.  Alco- 
hol masks  the  symptoms  of  disease,  so  that  we 
can  not  knowr  the  patient’s  real  condition. — J. 
H.  Musser,  M.D. 


REMARKS  ON  THE  TREATMENT  OF 
CROUPOUS  PNEUMONIA. 


BY  GEORGE  WILLIAM  NORRIS,  A.B.,  M.D., 
Associate  in  Medicine  at  the  University  of 
Pennsylvania;  Assistant  Visiting  Physician 
to  the  University  and  the  Philadelphia  Gen- 
eral Plospitals;  Physician  to  the  Out-patient 
Department  of  the  Pennsylvania  Hospital; 
Fellow  of  the  College  of  Physicians  of 
Philadelphia,  Philadelphia. 


(Read  in  the  Section  on  Medicine,  Medical 
Society  of  the  State  of  Pennsylvania,  Pittsburg 
Session,  October  5,  1910.) 

The  most  important  therapeutic  indica- 
tion in  croupous  pneumonia  is  to  prevent  or 
if  this  is  impossible,  to  modify  the  effects 
of  toxemia,  and  to  avert  or  treat  complica- 
tions. The  animal  infected  with  pneumo- 
coccus dies  of  toxic  vasomotor  paralysis, 
not  of  heart  failure.  If  the  vasomotors 
can  be  stimulated,  the  heart  is  perfectly 
capable  of  continuing  its  work.  In  the  hu- 
man being  the  problem  is  a somewhat  dif- 
ferent one,  by  virtue  of  the  fact  that  pul- 
monary lesions  (pneumonia)  occur,  which 
can  rarely  be  produced  on  animals  experi- 
mentally. Although  in  the  human  being 
we  have  this  added  mechanical  factor  to 
deal  with,  yet  no  one  who  has  had  an  op- 
portunity of  studying  many  cases  of 
croupous  pneumonia  can  doubt  the  fact 
that  most  of  the  patients  who  die  do  so  as  a 
result  of  toxemia  and  not  as  the  result  of 
mechanical  factors  increasing  the  work  of 
the  right  heart,  or  from  insufficient  aeration 
of  the  blood. 

Croupous  pneumonia  is  an  infectious, 
self-limited  disease,  which  under  ordinary 
circumstances  runs  its  course  in  from  sev- 
en to  eleven  days,  the  cure  of  which  can 
only  be  brought  about  by  the  development 
of  a sufficient  cjuantity  and  quality  of  anti- 
bodies in  the  system.  With  the  possible 
exception  of  the  vaccine  treatment,  which 
will  be  discussed  later,  we  possess  no  means 
of  hastening  this  process  of  antibody  forma- 
tion, or,  in  other  words,  of  treating  the 
disease  directly.  Pneumonia  may  abort  it- 
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self,  run  its  course,  in  from  one  to  five 
Jays,  but  no  known  drug  has  any  such 
effect.  The  idea  that  it  resulted  from  me- 
chanical factors  which  produced  a local- 
ized congestion  has  long  been  abandoned, 
and  specific  treatment  with  drugs  based  on 
ideas  of  antisepsis  is  slowly  sinking  into 
oblivion.  Both  of  these  methods  were 
based  upon  erroneous  conceptions  of  the 

etiology  and  pathology  of  the  disease. 

\ 

Pneumonia  is  a localized  manifestation 
of  the  general  pneumococcus  infection. 
Such  an  infection  may  exist  with  other 
localizations,  such  as  arthritis,  enteritis, 
peritonitis,  endocarditis,  keratitis,  etc., 
without  any  antecedent  or  subsequent  in- 
vasion of  the  lungs.  We  must  also  remem- 
ber that  pneumonia  may  result  from  the 
fact  that  a localized  or  subacute  or  chronic 
focus  of  infection,  such  as  in  the  mouth 
nose  or  ear,  may  undergo  an  acute  exacer- 
bation and  infect  the  blood  stream.  It  has 
been  experimentally  demonstrated  by 
Tizzoni  and  Panichi1  that  the  pneumo- 
coccus may  remain  latent  in  the  blood  of 
animals  for  months  after  inoculation,  re- 
gardless of  whether  or  not  an  active  or 
passive,  a partial  or  a complete,  immunity 
has  been  developed  previous  to  the  inocula- 
tion. Edsall  and  Ghriskey2  reported  a case 
of  symptomlass  pneumococcemia  in  man. 
These  results  naturally  suggest  that  in  some 
instances  an  acute  attack  of  pneumonia  may 
be  simply  an  exacerbation  of  what  is  really 
a subcute  or  chronic  infection.  This  would 
explain  some  of  the  early  recurrences  of 
the  disease  which  we  sometimes  meet.  We 
know  that  many  apparently  normal  indi- 
viduals harbor  the  pneumococcus  more  or 
less  frequently  in  their  respiratory  pas- 
sages, and  when  their  resistance  is  tempo- 
rarily lowered  through  traumatism,  expo- 
sure to  cold,  an  alcoholic  debauch,  etc.,  the 
slumbering  pneumococcus  seizes  the 

'Tizzoni  and  Panichi : Centrahl.  f.  Baled.,  Parasil 
u.  Tvfrkh.,  1005,  xxxvi. 

aEdsall  and  Ghriskey : Therapeutic  Gazette,  1905, 
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chance  to  arise  and  assert  itself  by  an  in 
fection  of  the  blood.  As  corroborative  evi- 
dence of  this  explanation,  Tizzoni  and 
Panichi  found  that  in  some  animals 
chronically  infected  with  the  pneumococcus, 
showing  no  evidence  of  illness,  if  the  trau- 
ma was  inflicted,  localized  infection  oc- 
curred at  the  point  of  injury,  sometimes 
ending  fatally. 

If,  then,  no  direct  treatment  avails,  we 
must  confine  our  efforts  to  assisting  a devel- 
opment of  antibodies  by  keeping  the  pa- 
tient’s general  vital  forces  at  as  high  an 
index  of  functional  capacity  as  possible.  A 
number  of  means  for  doing  this  are  at 
our  disposal : — 

1.  Rest.  It  is,  of  course,  essential  that  the 
patient  should  have  as  much  mental  and 
physical  rest  as  possible.  It  not  only  di- 
minishes the  work  which  the  heart  is  called 
upon  to  do,  but  it  economizes  the  number  of 
calories  which  are  consumed  by  the  body. 
Sleep  is  essential  even  if  it  has  to  be  pro- 
cured through  the  administration  of  an 
hypnotic,  such  as  one  of  the  bromids,  some 
form  of  opium  or,  where  the  heart  is  vig- 
orous, trional  or  kindred  drugs.  It  is 
much  better  that  we  should  run  the  risk  of 
moderately  decreasing  the  patient’s  excre- 
tions in  this  way  than  that  he  should  be 
allowed  to  exhaust  his  forces  in  sleepless 
anguish  or  uncontrolled  delirium.  The 
pain  which  is  almost  universally  present  in 
many  cases  during  the  first  two  or  three 
days  generally  requires  treatment.  This 
pain,  which  generally  results  from  an  acute 
pleurisy,  is  most  effectually  controlled  by 
tightly  strapping  the  chest.  It  has  been 
urged  that  this  method  of  treatment  seri- 
ously interferes  with  subsequent  examina- 
tions of  the  patient,  and,  while  doubtless 
this  is  true,  once  the  diagnosis  of  pneu- 
monia has  been  definitely  established,  there 
is  little  need  for  daily  examination  of  the 
lungs  during  the  height  of  the  disease.  • It 
is  only  during  the  later  stages  and  during 
convalescence  that  such  examinations  are 
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required  in  order  to  note  the  occurrence  of 
complications,  such  as  empyema,  abscess, 
etc.  Frequently,  however,  the  local  appli- 
cation of  an  ice  bag  and,  although  less  sat- 
isfactory, a liot-water  bag  or  sinapism  will 
suffice  to  alleviate  the  pain. 

2.  Fresh  Air.  By  far  the  most  impor- 
tant recent  advance  which  has  been  made 
in  treatment  is  the  liberal  and  constant  sup- 
ply of  fresh  air.  This  treatment  is  often 
followed  by  the  most  brilliant  results,  both 
as  regards  the  patient’s  immediate  comfort 
and  his  ultimate  recovery,  results  which  are 
obvious  no  less  to  the  physician  than  to  the 
patient  himself.  When  this  form  of  treat- 
ment is  instituted  early  and  properly,  the 
mortality  is  decreased  and  the  amount  of 
medication  required  is  greatly  diminished.3 
The  patient  is  more  comfortable,  sleeps  bet- 
ter, complains  less,  is  less  delirious,  digests 
better,  requires  fewer  hypnotics  and  less 
stimulation.  This  treatment  should  follow 
the  lines  which  are  now  generally  adopted 
in  the  case  of  tuberculous  patients.  If 
possible  the  patient  should  be  absolutely 
outdoors,  either  on  a veranda  or  in  a tent. 
He  should  be  sufficiently  warmly  but  not 
too  warmly  clad.  Special  attention  should 
be  given  to  keeping  the  feet  warm.  This 
often  requires  a local  application  of  heat 
or  hot  mustard  foot-baths.  The  latter  of- 
ten are  followed  by  brilliant  results  in  pro- 
ducing sleep  and  diminishing  the  tendency 
to  delirium,  as  well  as  improving  the  pa- 
tient’s circulation.  In  all  cases  it  is  at 
least  possible  to  keep  the  windows  wide 
open ; the  patient  may  be  protected  from 
direct  draught  by  means  of  a screen.  If 
there  is  high  wind  and  much  dust,  window 
screens  of  wire  or  coarse  cheesecloth  may 
be  employed.  Changing  the  patients’  posi- 
tion in  bed  at  frequent  intervals  is  im- 
portant, not  only,  for  their  comfort  but 
especially  to  prevent  the  occurrence  of  hy- 
postatic pulmonary  congestion  in  aged  and 

*(}.  W.  Norris : Am.  Jour,  of  the  Med.  Sri., 
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debilitated  subjects.  Pneumonia  patients 
may  be  treated  with  this  fresh-air  method, 
regardless  of  temperature.  Fever  patients 
do  not  “catch  cold.” 

3.  Food.  Attention  to  the  nourishment 
of  pneumonia  patients  is  extremely  im- 
portant. They  not  only  lose  weight  rapidly 
through  increased  catabolic  processes,  so 
that  sources  of  energy  require  replenish- 
ment, but  indigestion  may  act  deleteriously 
in  a twofold  manner:  First,  because  the 
food,  fermenting  or  decomposing  in  the 
intestinal  tract,  does  not  furnish  a sufficient 
quantity  of  calories;  secondly,  and  of  more 
importance,  through  the  production  of 
tympanites.  The  latter  is  a symptom  too 
frequently  seen  in  pneumonia  as  the  result 
either  of  injudicious  feeding,  indigestion 
or  toxic  paresis  of  the  intestines.  It  is  a 
symptom  which  should  be  constantly  looked 
for  and  promptly  treated.  Stadler  and 
Ilirsch  have  shown  experimentally  that 
tympanites  increases  dyspnea,  which  dele- 
teriously affects  the  heart  by  mechanically 
crowding  this  organ  upward  and  to  the 
left.  This  is  especially  the  case  if  the  left 
lung  is  consolidated.  Inasmuch  as  an  ex- 
clusively liquid  diet  often  favors  intestinal 
fermentation,  a change  to  a semisolid 
diet  may  be  advisable.  If  starches  in  any 
form  are  administered,  special  care  should 
be  taken  to  see  that  they  are  thoroughly 
cooked.  Junket,  custard  and  other  foods 
of  the  class  that  is  currently  designated 
“soft  diet”  are  generally  useful,  and  there 
is  no  contraindication  to  finely  chopped 
meat  if  the  patient  desires  to  take  it.  No 
benefit  accrues  from  the  use  of  any  of  the 
various  proprietary  foods,  which  can  not  be 
attained  by  other  means.  Their  cost  and 
alcoholic  content  is  high,  and  their  nutri- 
tive value  low.  In  the  symptomatic  treat- 
ment of  tympanites  a number  of  pro- 
cedures prove  useful : First,  correction  of 
the  diet ; second,  the  administration  of 
some  aid  to  digestion,  such  as  diastase  or 
hydrochloric  acid,  the  former  with  the  hope 
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of  increasing  starch  digestion  in  the  stom- 
ach ; the  latter  with  the  idea  of  increasing 
the  duodenal  and  pancreatic  secretion.  I 
have  never  been  able  to  convince  myself 
that  any  benefit  followed  the  use  of  pepsin, 
pancreatin,  etc.,  nor  is  this  surprising  when 
we  consider  the  fact  that  tympanites  is 
generally  a manifestation  of  toxemia  in 
which  the  digestive  organs  are  only  second- 
arily at  fault.  Tympanites  when  present 
may  be  more  or  less  alleviated  by  the  ad- 
ministration of  physostigmin  or  by  the  in- 
troduction of  a high  rectal  tube,  which  may 
be  left  in  situ.  Turpentine  stupes  applied 
to  the  abdomen  are  generally  much  less 
effectual  than  the  application  of  cold  by 
means  of  an  ice  bag  or,  better,  Leiter’s  coil, 
or  the  alternate  application  of  heat  and 
cold.  Thorough  evacuation  of  the  bowels 
by  means  of  castor  oil  or  calomel,  followed 
by  a saline,  and  high  rectal  enemas  con- 
taining turpentine  are  often  employed  with 
benefit. 

4.  Pyrexia.  Fever  in  pneumonia  rarely 
requires  treatment.  It  is  an  index  of  the 
reaction  on  the  part  of  the  individual  to 
the  infection.  Naunyan  and  Rosenthal 
found  that  rabbits  could  live  for  weeks 
with  temperatures  ranging  between  105° 
and  109°  F.  Of  course  high  temperatures 
may  have  deleterious  effects,  such  as  are 
witnessed  in  heatstroke,  hut  such  an  occur- 
rence is  distinctly  rare  in  fevers.  We 
must  also  bear  in  mind  that  culture  media 
raised  much  above  the  normal  body  tem- 
perature afford  an  unfavorable  soil  for  the 
propagation  of  the  pneumococcus.4  The 
fact  that  birds,  whose  temperature  normal- 
ly exceeds  104°,  are  immune  to  certain  in- 
fections, but  that  they  can  be  infected  when 
the  bodily  temperature  is  lowered,  is  sig- 
nificant. According  to  Bouchard.5  it  has 
been  experimentally  shown  that  the  reduc- 
tion of  the  pyrexia  in  infected  animals  is 
entirely  without  beneficial  effect.  Occa- 

'T>nVa: tz  '■  Manual  of  Clinical  Microscopy,  1904. 
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sionally,  where  extreme  grades  of  tempera- 
ture do  seem  to  call  for  treatment,  cold  or 
tepid  sponging  may  be  employed.  There 
is  no  more  danger  in  sponging  a patient 
having  pneumonia  than  a patient  having 
typhoid  fever.  Patients  with  a vigorous 
temperature  reaction  (102°  to  105°)  are 
much  more  apt  to  have  a crisis  early  and 
convalescence  without  complications  than 
those  in  whom  the  temperature  rises  but  lit- 
tle above  the  normal.  This  is  exemplified 
by  the  course  which  pneumonia  runs  in 
senile  and  debilitated  individuals  as  con- 
trasted with  that  in  children  and  healthy 
adults. 

5.  Toxemia.  As  has  already  been  stated, 
the  most  important  therapeutic  considera- 
tion with  which  we  have  to  deal  in  pneu- 
monia is  Hie  'reatment  of  toxemia.  In  ad- 
dition to  fresh  air  and  diet  we  need  to  look 
after  the  patient’s  excretory  organs.  It  is 
a good  practice  to  treat  every  case  of  pneu- 
monia when  first  seen  by  divided  doses  of 
calomel,  followed  by  a saline,  and  we 
should  see  to  it  that  a daily  evacuation  of 
the  bowels  is  produced,  throughout  the 
course  of  the  disease,  either  by  means  of 
laxatives  or  enemas,  if  it  does  not  occur 
spontaneously  or  sufficiently  freely.  Renal 
excretion  is  equally  important  This  will 
generally,  however,  be  maintained,  pro- 
vided the  patient’s  circulation  is  adequate 
and  he  is  given  a sufficient  quantity  of 
water.  At  this  point  it  may  be  well  to  em- 
phasize the  fact  that  pneumonia  patients  are 
apt  to  be  stuporous  and  rarely  ask  for 
water,  although  they  drink  it  readily  if  it 
is  offered  to  them.  One  dram  of  potassium 
hi  tartrate  in  a tumblerful  of  lemonade 
makes  a pleasant  refrigerant  drink,  with 
considerable  diuretic  effect.  We  must  not, 
of  course,  forget  that  acute  nephritis  is  by 
no  means  a rare  complication  of  pneumonia 
and,  when  such  occurs,  we  must  treat  the 
patient  accordingly.  Toxemia  may  also  be 
combated  by  the  intravenous  saline  in- 
fusion, but  much  better  results  are  gener- 
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ally  obtained  through  the  application  of 
continuous  saline  enteroclysis.  Upon  the 
circulation,  toxemia  manifests  itself  by  fall 
of  blood  pressure,  resulting  from  vaso-( 
motor  paresis,  and  by  dilatation  of  the 
right  heart,  the  former  being  far  more  im- 
portant than  the  latter.  The  most  success- 
ful method  of  treating  this  lowered  blood 
pressure  is  cold  sponging,  and  it  is  to  its 
effect  on  the  nervous  system  and  blood 
vessels,  far  more  than  to  its  depression  of 
temperature,  that  its  beneficial  effects  are 
to  be  attributed.  The  administration  of 
adrenalin  hypodermically  will  raise  blood 
pressure,  but  unfortunately  its  effects  are 
extremely  fugacious,  necessitating  frequent 
repetition  of  its  administration.  The 
dangers  of  producing  chronic  arterial 
changes  upon  the  vascular  system  or  the 
heart  muscle  are  slight  in  the  dosage  (10 
to  15  minims)  in  which  it  is  employed.  Its 
use  throughout  the  course  of  the  disease, 
however,  can  not  be  recommended.  It  may 
be  employed  as  a means  of  stimulation  to 
tide  a patient  over  the  crisis,  if  there  is 
reasonable  probability  that  such  may  occur 
within  a day  or  two. 

The  use  of  digitalis  is  rarely  attended 
by  beneficial  results.  It  is  slow  in  action 
and  in  my  experience  singularly  unsatis- 
factory in  all  cases,  not  only  of  pneumonia 
but  also  of  other  infections  in  which  there 
is  much  fever.  This  fact  although  orig- 
inally pointed  out  by  Thomas6  in  1865, 
and  corroborated  both  clinically7  and  ex- 
perimentally,8 is  constantly  ignored.  This 
inaction  of  digitalis  is  not  due  to  the  py- 
rexia, since  Brnnton  has  shown  that  in  the 
heart  of  the  rabbit  and  probably  other 
mammals  a temperature  sufficiently  high  to 
produce  a stoppage  of  this  organ  does  not 
paralyze  the  vagus  or  the  inhibitory  ap- 
paratus through  which  it  acts.  Apparently 
the  effect  of  digitalis  upon  the  tenth  nerve 
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is  greatly  overshadowed  by  the  action  of 
the  disease  toxin  upon  these  structures.  In 
sudden  collapse,  in  cases  in  which  the  heart 
is  mainly  at  fault,  the  intravenous  admin- 
istration of  strophanthin  in  milligram 
doses,  once  in  twenty-four  hours,  sometimes 
produces  striking  results.  It  acts  prompt- 
ly in  slowing  the  heart,  raising  vascular 
tension  and  increasing  diuresis.  The  lat- 
ter is  a factor  the  importance  of  which  can 
hardly  be  overemphasized,  it  being  nature’s 
chief  channel  for  toxic  elimination.  How 
often  the  whole  clinical  picture  changes 
completely,  immediately  upon  an  increase 
in  the  renal  output ! 

Oxygen  inhalations  are  useless  if  the  sick 
room  is  properly  ventilated.  Theoretically 
they  might  be  of  use  in  cases  in  which  dysp- 
nea or  cyanosis  is  due  to  partial  obstruc- 
tion of  the  bronchial  tubes  through  exces- 
sive secretion,  but  even  here  a cold  sponge 
or  Lib  will  accomplish  more  by  raising 
blood  pressure  and  stimulating  respiration. 
Oaseous  interchange  in  the  lungs  takes 
place  according  to  the  law  of  partial 
pressures.  The  air  normally  contains  suf- 
ficient oxygen,  and  merely  increasing  its 
concentration  will  not  cause  any  greater 
absorption. 

It  has  long  been  known  that  the  chlorids 
tend  to  disappear  from  the  urine  of  pneu- 
monia patients  during  the  height  of  the  dis- 
ease and  to  reappear  just  before  the  crisis. 
This  not  unnaturally  suggested  the  thought 
that  the  salt  was  needed  for  some  reason  by 
the  organism  and  should  therefore  be  ad- 
ministered as  a medicine  in  addition  to  the 
amount  taken  with  food.  This  reasoning 
is  fallacious.  The  salt  retention  is  not  due 
to  an  increased  amount  of  this  salt  locked 
up  in  the  pulmonary  exudate,  nor  to  de- 
creased absorption  from  the  intestinal 
tract,  nor  to  an  increased  amount  in  the 
circulating  blood,9  but  probably  to  a dif- 
fuse distribution  throughout  the  tissues 
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owing  to  a relative  renal  insufficiency.10 

Strychnin  in  therapeutic  dose  has  no  ef- 
fect on  blood  pressure  and,  though  a useful 
general  stimulant,  it  should  be  reserved 
until  distinctly  indicated,  and  then  used 
freely.  I find  an  almost  universal  ten- 
dency, on  the  part  of  hospital  resident 
physicians  and  others,  to  administer  strych- 
nin routinely  to  pneumonia  cases  from  the 
very  outset,  with  the  idea  of  “keeping  up 
the  patient’s  strength.”  This  method  of 
treatment  is  just  as  illogical  as  it  would  be 
for  a jockey  to  whip  his  horse  continuously 
from  the  start  to  the  finish  of  a long  race. 
I have  seen  many  pneumonia  patients  suf- 
fering from  an  insomnia  and  subsultus, 
supposedly  the  result  of  toxemia,  but  really 
as  the  result  of  subacute  strychnin  poison- 
ing. 

Regarding  the  effects  of  alcohol  there  are 
wide  discrepancies  of  opinion.  Certainly 
there  is  much  less  alcohol  prescribed  to 
patients  suffering  with  pneumonia  than 
was  once  the  fashion.  “Its  primary  action 
is  on  the  mucous  membrane  of  the  mouth, 
esophagus  and  stomach.  In  virtue  of  this 
action  it  undoubtedly  acts  reflexly  as  a 
cardiac  stimulant.  This  stimulation  is 
neither  prolonged  nor  powerful.  After  ab- 
sorption, alcohol  exerts  its  specific  action, 
dilating  the  peripheral  blood  vessels  and 
lowering  pressure,  thus  tending  to  empty 
the  arteries  and  filling  the  veins.  On  the 
heart  itself,  directly,  alcohol  seems  to  have 
no  effect  at  all.  In  large  doses  it  enfeebles 
it.”  (Sherrington. j “Alcohol  has  a toxic 
effect  in  the  protoplasm  of  the  heart  mus- 
cle, in  addition  to  that  of  the  pyrexia  and 
toxemia.  The  total  action  of  alcohol  on  the 
heart  being  depressant,  it  is  futile  to  give 
it  in  cases  of  commencing  cardiac  failure 
with  the  idea  that  you  are  combating  that 
failure  by  giving  a specific  stimulant.”11 
Backmann12  has  shown  that  alcohol  pos- 
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sesses  no  power  of  sustaining  action,  in 
an  isolated  rabbit’s  heart,  as  does,  for  in- 
stance, grape  sugar.  Hay  collected  statis- 
tics of  150  pneumonia  patients;  47  were 
treated  without  alcohol,  103  with  this  drug. 
Of  the  former  29.5  per  cent,  died,  and  of 
the  latter  45.5  per  cent.  died.  After  sub- 
tracting the  cases  which  came  to  the  hospital 
in  the  moribund  state,  there  was  still  a dif- 
ference of  15  per  cent,  in  favor  of  those 
who  did  not  receive  alcohol  Paessler1* 
found  that  alcohol  administered  to  dogs  in- 
fected with  the  pneumococcus  lowered 
blood  pressure.  Dennig,  Hinderlag  and 
Griinbaum14  found  that  alcohol  lowered 
blood  pressure  almost  invariably  and  did 
so  in  direct  proportion  to  the  amount  ad- 
ministered. Crile15  has  shown  experi- 
mentally that  alcohol,  far  from  benefiting 
the  condition  known  as  shock  (vasomotor 
paralysis),  actually  aggravates  it.  Horsley 
and  Sturge18  found  that  blood,  containing 
only  one  fourth  of  one  per  cent,  of  alcohol, 
diminishes  demonstrably,  in  one  minute, 
the  work  done  by  the  heart.  Bachern,17 
although  his  experiments  indicated  that  in 
small  doses  alcohol  caused  an  increase  in 
the  force  of  the  heart  and  the  rise  of  blood 
pressure,  found  these  effects  to  be  very 
evanescent.  Wood  and  Hoyt,18  on  the 
other  hand,  found  that,  although  alcohol 
had  little  effect  on  the  blood  pressure  or- 
dinarily, after  experimentally  produced 
vasomotor  paralysis  it  did  increase  pres- 
sure. It  directly  stimulated  the  heart  and 
increased  the  volume  output.  Thus  a large 
amount  of  clinical  and  experimental  evi- 
dence could  be  quoted  without  arriving  at 
any  definite  conclusions  regarding  the  ad- 
visability of  the  use  of  alcohol  in  pneu- 
monia. Personally  I never  use  the  drug 

,3Paessler  : Verhandl.  d.  Kongt.  f.  inn.  Med.,  1898. 

14Griinbaum  : Deutsch.  Arch.  f.  kl.  Med.,  1909,  Vol. 
xcvi.,  p.  122. 

p.  122. 

mprile : Blood  Pressure  in  Surgery. 

18Horslev  and  Sturge:  Alcohol  in  the  Human 

Bodv.  1907,  p.  200. 

’’Bachern  : Zentralb.  f.  Inn.  Med.,  Aug.  24.  1907. 

,8Wood  and  Hoyt : Nat.  Acad.  Sc.,  1905,  Vol.  x 
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in  these  cases,  except  sometimes  for  habit- 
ual drunkards  in  whom  there  seems  to  be 
some  reason  for  continuing  its  use.  Al- 
though the  results  of  Galli  and  of  Hernung 
in  cardiovascular  weakness  would  indicate 
that  some  habitual  drunkards  do  better 
when  alcohol  L immediately  withdrawn.19 

Regarding  the  efficacy  of  the  vaccine 
treatment  it  is  as  yet  too  soon  to  speak 
with  assurance.  Theoretically  this  method 
is  based  upon  logical  principles.  Some 
points  must  however  be  borne  in  mind.  If 
we  use  a stock  pneumococcus  vaccine  we 
should  be  reasonably  sure  that  the  patient 
really  has  a pneumococcus  infection.  If 
we  are  unable  to  obtain  a blood  culture,  or 
do  not  wish  to  wait  long  enough  to  obtain 
a report,  the  following  clinical  features  are 

on  the  whole  fairly  good  evidence  of  a 

\ 

pneumococcus  infection  : (a)  Sudden  onset 
with  chill  and  pain  in  the  side,  ( b ) high 
leukocytosis,  (c)  herpes,  (VI)  rusty  sputum, 
(e)  pneumococcus  in  the  sputum.  The 
more  of  these  symptoms  that  are  present, 
the  more  likely  are  we  to  be  correct  in  the 
above-mentioned  assumption. 

A more  scientific  and  accurate  method,  of 
course,  is  to  make  a blood  culture,  isolate 
the  organism,  prepare  the  vaccine.  This 
not  only  takes  time  but  requires  laboratory 
facilities  and  implies  the  risk  of  having  the 
first  culture  prove  sterile.  Willcox  and 
Morgan20  have  reported  a case  which  im- 
proved rapidly,  upon  administration  of  an 
autogenous  vaccine  which  had  shown  no 
improvement  with  a stock  vaccine. 

During  the  past  winter  I have  had  the 
opportunity  of  treating  three  cases  and  of 
•seeing  about  twenty  other  cases  which  were 
treated  with  vaccine.  This  is  of  course  a 
ridiculously  small  number  upon  which  to 
base  an  opinion,  but  I have  been  impressed 
with  the  fact  that  a large  proportion  of 
these  cases  had  early  crises,  and  that  an 
unusual  number  of  apparently  hopeless 

19Galli : Riforma  Medica,  Vol.  xxii..  No. 48,  p.  1317. 

- WilloQX  find  Mur  an  : hr.  Med.  Jour.  Oct.  9,  1909, 


cases  recovered.  The  vaccine  was  given 
hypodermically,  as  soon  as  the  diagnosis 
of  pneumococcus  infection  was  reasonably 
established,  in  doses  of  fifty  million  organ- 
isms, and  the  dose  repeated  every  fifth  day. 
There  were  absolutely  no  untoward  effects, 
no  local  reaction,  and  no  apparent  increase 
in  toxemia.  The  treatment  was  employed 
simply  as  an  addition  to  unlimited  fresh 
air,  sponging  and  symptomatic  medicinal 
treatment. 

The  use  of  vaccine  has  also  been  followed 
by  good  results  in  cases  of  delayed  resolu- 
tion,21 and  in  postpartum  pneumonia  fol- 
lowing infection  from  the  uterus.22  Leary25 
has  reported  a series  of  83  cases  of  pneu- 
monia treated  with  vaccine  with  only  8 
deaths  (mortality  9.7  per  cent.),  34  of 
these  either  were  in  alcoholics  or  were  ex- 
tremely severe  cases.  Nearly  all  of  the 
cases  which  came  under  my  observation 
developed  a marked  increase  in  leukocytosis 
after  the  injections  of  vaccine.  Craig24 
has  also  reported  favorable  results  in  a very 
unfavorable  class  of  cases. 

Serum  treatment  has  been  tried  and 
found  unproductive  of  results  so  far  as  any 
decrease  of  the  mortality  is  concerned,  al- 
though some  observers  have  thought  that 
the  comfort  of  the  patient  was  improved. 

Leukocytic  extracts  have  not  been  exten- 
sively tried  but  thus  far  have  failed  to 
bring  about  any  brilliant  results.  Calcium 
chlorid  has  been  recommended  as  a heart 
stimulant  in  pneumonia  by  Brunton,2* 
Barr,20  Stephens27  and  others.  It  was  used 
by  Crombie28  in  1893  (9  deaths  in  22  cases, 
with  marked  amelioration  of  the  general 
condition,  temperature  and  local  phenom- 
ena). One  explanation  of  its  effect  is  as  a 
neutralizer  of  toxin,  a substance  containing 
albumoses  and  peptones.  Peckelhanng’s 

2,r-Tarris  : Br.  Med.  Jour..  .Tune  26,  1909. 

2->T*attr>ri  : T nnrrt.  Mav  22.  1909. 

“Leary:  Boston  Med.  and  Surg.  Jour.,  Nov. 

11.  1909. 

“Craig : Med.  Record,  Feb.  12,  1910. 

: Br.  Mrd.  .Tour  , March  16,  1907. 

2flBarr  : Br.  Med.  Jour.,  March  23,  1907. 

-’7Stpphens : Br.  Med.  Jour.,  April  6,  1907. 

“Crombie  : Practitioner,  1893. 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


experiments  have  shown  that  its  intrave- 
nous injection  neutralizes  peptone.  It  also 
counterbalances  the  retention  of  sodium 
chlorid,  thus  establishing  a balance  between 
the  metalic  ions.  Another  explanation  lies 
in  its  direct  action  upon  the  heart.  Cal- 
cium salts  are  necessary  for  heart  and 
vagus  activity.  If  calcium  is  withdrawn 
from  the  perfused  heart  or  decalcifying 
salts  are  added  in  excess  ( e . g.  sodium  phos- 
phate) the  organ  ceases  beating,  but  re- 
sumes activity  again  as  soon  as  a calcium 
salt  or  a mobilizer  of  calcium,  such  as  car- 
bon dioxid.  is  added.  Under  deprivation 
of  calcium  salts  the  vagus  stimulation 
ceases  to  affect  the  heart,  but  the  addition 
of  minute  amounts  of  any  calcium  salt  is 
sufficient  to  reestablish  functional  ac- 
tivity.29 

6.  Remedies  Not  to  Be  Used  in  the  Treat- 
ment of  Pneumonia.  If  this  list  were  to  be 
made  complete,  we  should.  T fear,  have  to 
include  the  majority  of  the  drugs  in  the 
pharmacopeia,  nearly  all  of  ■ which  have 
been  at  some  time,  and  are  to  a certain 
extent  still,  employed  in  the  treatment  of 
pneumonia.  A few  should,  however,  be 
mentioned.  If  we  know  anvthing  whatever 
regarding  the  physiological  action  of  nitro- 
glycerin or  of  the  physiologic  pathology  of 
pneumonia,  this  drug  is  directly  contrain- 
dicated : depressing  coal-tar  derivatives 

('antipyrin,  phenacetin.  antifebrin.  etc.) 
are  dangerous  and  should  not  be  employed, 
inasmuch  as  they  depress  the  heart,  lower 
blood  pressure  and  diminish  the  oxidation 
of  the  blood  : all  drugs  which  have  in  the 
past  been  vaunted  as  specifics  for  pneu- 
monia, srmh  as  rminin.  salicylic  acid,  chloro- 
form, veratrum  viride.  creosote,  iodids, 
mercury  ( except  as  a laxatve),  digitalis 
(in  massive  doses.  a.s  recommended,  es- 
peciallv  by  enthusiastic  therapeutists  in 
Italy),  aconite,  tartar  emetic,  and  other 
cardiac  or  vascular  depressants,  should  be 

ipt  ond  Caehon  : .Tour  dr  Phiielnl.  et  dr, 

Path,  generate,  Vol.  n.,  pp.  807,  851,  1025. 
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avoided.  The  jacket  poultice,  too,  is  not 
only  worthless  but  extremely  uncomfort- 
able. 


PUBLIC  AND  PRIVATE  ASPECTS  OP 
THE  PNEUMONIA  QUESTION. 


BY  WILLIAM  CHARLES  WHITE,  M.D., 
Associate  Professor  of  Medicine,  University 
of  Pittsburg,  Pittsburg. 


(Read  in  the  Section  on  Medicine,  Medical 
Society  of  the  State  of  Pennsylvania,  Pittsburg 
Session.  October  5,  1910.) 

During  May,  pneumonia  caused  1092 
deaths ; tuberculosis,  in  all  forms,  only  732 
deaths.  In  1900,  in  the  United  States, 
there  were  105.971  deaths  from  pneumonia; 
in  1907,  150,000.  In  Philadelphia  the  total 
number  of  deaths  due  to  pneumonia  has  in- 
creased twelve  times  in  twenty  years.  In 
Chicago  46  per  cent,  of  the  total  death- 
rate  last  year  was  due  to  pneumonia,  more 
than  all  other  infectious  diseases,  including 
tuberculosis.  In  New  York,  during  the 
first  half  of  1904,  23  per  cent,  of  the  total 
deaths  were  due  to  pneumonia.  An  in- 
crease of  100  per  cent,  in  the  number  of 
deaths  due  to  pneumonia  occurred  in  ten 
years  from  1883  to  1893.  These  figures, 
which  can  readily  be  added  to,  wTill  serve  to 
show  the  necessity  for  some  action  on  the 
part  of  our  profession  or  our  health  board 
or  our  public  against  this,  the  present  great- 
est enemy  of  our  populace,  lest  we  be  cen- 
sured by  some  later  generation  as  Manzoni 
censured  the  Milanese  health  authorities 
and  profession  in  his  “I  Promessi  Sposi’ 
for  their  neglect  of  the  known  means  of 
protection  at  the  invasion  of  their  terri- 
tories by  the  plague  in  1629. 

It  is  no  new  subject  I present  to  you. 
I am  merely  urging  some  activity  on  the 
part  of  this  state’s  profession  as  many  be- 
fore me  have  urged  in  the  matter  of  pre- 
vention of  the  frightful  toll  claimed  by 
pneumonia  yearly,  and  it  seems  fitting  that 
some  action  should  generate  in  this  cit\ 
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where  pneumonia  is  so  severe  in  its  type 
and  so  fatal  in  its  outcome. 

The  main  facts  which  we  possess  about 
pneumonia  are  well  contained  and  summed 
up  in  the  studies  of  the  Medical  Commis- 
sion for  the  Investigation  of  Respiratory 
Diseases,  appointed  in  1904  by  the  New 
York  Department  of  Health,  as  a result  of 
the  increasing  death-rate  from  acute  re- 
spiratory diseases.  To  this  report  I refer 
you  for  confirmation  of  the  statements  con- 
tained in  this  paper. 

It  is  a curious  fact  that  the  two  greatest 
death-dealing  enemies  of  our  populace  ex- 
hibit their  chief  lesions  in  the  respiratory 
tract.  It  is  the  more  curious  when  we 
consider  that,  so  far  as  we  are  able  to  de- 
termine, the  lungs  serve  the  bodies  more  as 
a filtering  contrivance  to  allowx  complete 
erythrocyte  aeration  and  gaseous  inter- 
change than  as  a specific  functionating 
organ. 

It  is  strange  that,  having  so  forceful  an 
example  of  one  means  of  combating  a re- 
spiratory disease  in  the  results  of  the  tuber- 
culosis warfare,  we  have  not  already  in- 
augurated a similar  method  in  establishing 
protection  against  the  loss  from  pneumonia. 

Pneumonia  is  swift, graphic  and  severe  in 
onset,  making  the  patient  severely  ill  in  the 
first  twenty-four  hours.  Tuberculosis  is 
slow,  insidious  and  mild  in  onset,  often 
requiring  twenty-four  months  to  twenty- 
four  years  to  produce  an  equal  degree  of 
distress.  Pneumonia,  with  an  initial  chill, 
strikes  at  once  a high  plane  of  fever  and 
maintains  this,  as  a rule,  till  death  or  crisis 
ensues  and  then  abandons  it.  Tuberculosis 
commences  with  a fever  so  slight  as  to  be 
usually  undetermined.  This  it  maintains 
for  only  part  of  each  day  and  only  in  pro- 
gressive cases  does  it  produce  so  high  a 
temperature  as  to  be  no  longer  neglected. 
Pneumonia  involves  a lobe  or  more  of  the 
lung  at  the  onset,  while  tuberculosis  re- 
quires in  the  beginning  room  for  but  a 
varying  number  of  miliary  tubercles,  in- 


creasing its  demands  as  it  slowly  progresses. 
Pneumonia  sputum  comes  within  a few  hours 
of  onset  and  is  never  very  abundant.  Tu- 
berculosis sputum  may  appear  during  first 
months  or  years  after  onset  and  in  advanced 
cases  is  very  profuse.  Pneumonia  takes 
its  toll  from  the  potentiality  and  mature  of 
the  race;  tuberculosis  mainly  from  the 
working  asset.  Pneumonia  is  a short  ill- 
ness and  usually  in  recovery  completely 
disappears.  Tuberculosis  aways  remains 
as  a scar  or  latent  process  and  produces  a 
long  period  of  incapacity. 

In  these  contrasts  may  be  found  some  of 
the  reasons  for  our  present  apathy.  It 
may  be  we  accept  the  loss  from  pneumonia 
because  of  the  boldness  and  severity  of  its 
attack,  the  graphic  nature  of  the  illness 
and  the  quick  release  of  its  victims  either 
by  death  or  crisis.  It  may  be,  as  with  tu- 
berculosis, we  are  waiting  until  the  laity 
raise  so  stirring  a cry  that  we  can  no  longer 
avoid  our  duty.  Whatever  the  explana- 
tion, certain  it  is  that  we  have  up  to  the 
present  sadly  neglected  our  privilege  and 
our  duty  as  a-profession  and  as  a state  in 
this  great  problem. 

What  suggestions  can  be  offered  to  alle- 
viate our  present  conditions  in  the  matter? 
Some  are  offered  by  comparing  the  two 
great  respiratory  diseases. 

Doth  diseases  attack  the  lungs  mainly. 
Both  are  the  result  of  organisms  constantly 
present  inside  and  outside  of  the  human 
body.  Both  infections  are  contracted  chief- 
ly by  inhalation.  Both  diseases  are  has- 
tened to  maturity  by  bad  housing,  bad 
hygienic  conditions  and  improper  food  and 
rest.  Both  are  accompanied  bv  cough  and 
sputum,  containing  myriads  of  the  infect- 
ing agent.  Both  are  infective  through 
droplet  and  air-dried  sputum.  Both  are 
often  the  result  of  unconscious  carriers  of 
infection.  Bo+h  are  house  infections;  both 
have  no  specific  cure  and  rely  on  hygienic 
conditions  mainly  for  recovery:  both  are 
characteristic  by  relapses ; both  produce 
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sickness  in  lower  animals  and  may  be 
spread  by  these.  Both  infecting  agents 
become  more  virulent  by  animal  passage ; 
both  germs  are  capable  of  life  outside  the 
human  body  for  hours  and  weeks,  de- 
pendent on  environment.  Both  germs  re- 
main quiescent  in  the  body  for  varying 
lengths  of  time.  Both  are  responsible  for 
various  acute  and  chronic  conditions  in 
other  parts  of  the  body. 

From  these  comparisons  it  is  clear  that 
it  is  with  the  pneumonia  problem  as  with 
tuberculosis,  and  two  plans  are  consequent- 
ly open  to  us  to  arrest  the  growing  mortal- 
ity and  morbidity  from  pneumococcus 
infection : — 

1.  The  discovery  of  a specific  cure. 
There  is  some  slight  hope  of  this  at  present 
from  two  sources.  , Hiss  and  Zinsser  with 
their  leukocytic  extracts  suggest  a shadow 
of  hope ; I must  confess,  however,  that  the- 
oretically the  likelihood  seems  slender  al- 
though I have  had  no  personal  experience. 
More  hope  is  contained  in  the  preliminary 
note  of  E.  C.  Rosenow  in  the  use  of  an  ex- 
tract of  autolysed  pneumococcus  as  a vac- 
cine, which  would  be  only  comparable  to 
our  present  tuberculin  which  is  used  as  a 
therapeutic  agent  in  tuberculosis. 

At  the  present  time,  however,  we  have  no 
specific  cure  and  are  forced  to  accept  our 
second  active  course,  the  inauguration  of 
a campaign  of  public  instruction  on  the 
laws  governing  the  prevention  and  cure  of 
pneumonia.  Such  laws  are  very  similar  to 
those  at  present  so  effective  in  the  preven- 
tion and  cure  of  tuberculosis.  They  in- 
volve the  cessation  of  promiscuous  spittinsr’; 
destruction  of  the  sputum  of  the  sick;  seg- 
regation of  the  sick  during  the  illness;  care- 
ful disposal  of  sputum  a fter  sickness ; cov- 
ering of  the  mouth  during  cough:  more 
careful  use  of  the  great  germ-disseminating 
handkerchief : fumigation  of  the  rooms  of 
the  sick,  by  fresh  air  and  sunlight  especial- 
ly: sterilization  of  the  feeding  and  nursing 
utensils;  a more  constant  demand  by  our 


health  authorities  for  proper  hospital  segre- 
gation and  disposal  of  sputum;  a wider 
campaign  for  proper  ventilation  and  clean- 
ing of  homes,  public  buildings,  street  cars 
and  public  conveyances ; more  outdoor 
sleeping ; better  tenement  houses ; better  ad- 
ministration of  charity;  better  administra- 
tion of  laws  governing  labor;  better  control 
of  the  health  and  food  of  our  school  chil- 
dren. 

By  these  means  a great  deal  can  be  done. 
It  would  probably  be  better  done  at  the  be- 
ginning by  a separate  organization  which 
could  later  be  merged  in  the  tuberculosis 
labor;  in  the  future  our  cities  and  states 
will  probably  awake  to  their  duty  in  the 
matter  and  accept  the  burden  of  what  is 
rightly  theirs. 

As  I said  above,  from  a city  where  pneu- 
monia is  so  prevalent  and  so  fatal,  a be- 
ginning may  fittingly  arise  from  this  as- 
sembly of  our  profession  by  the  appoint- 
ment of  a commission  to  investigate  the 
great  problem  and  suggest  some  means  of 
stemming  the  growing  prevalence  of  this 
sickness. 

A CASE  OF  PROGRESSIVE  UNI- 
VERSAL PNEUMONIA  WITH  RE- 
COVERY PRESENTING  SOME 
VERY  UNUSUAL  FE  A TUBES. 


BY  WILLIAM  H.  MERCUR,  M.D., 
Pittsburg. 

(Read  in  the  Section  on  Medicine.Medical  So- 
ciety of  the  State  of  Pennsylvania,  Pittsburg 
Session,  October  5,  1910.) 

The  following  caco  of  recovery  from 
pneumonia  presented  some  yerv  unusual 
and  interesting  features,  and  has  been 
thought  worthy  of  a brief  report.  Al- 
though a very  carefu1  and  complete  hos- 
pital record  was  kept  of  the  history  of  this 
ease,  only  a brief  general  summary  of  the 
salient  features  of  the  ease  is  given  here. 

R.  C..  an  Italian  waiter,  aged  fortv-eigbt, 
was  admitted  to  the  South  Side  Hospital  on 
M>ril  28,1910,  with  the  following  history:  L'n- 
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til  three  days  prior  to  his  admission  the  pa- 
tient was  perfectly  well  and  at  work  when  he 
was  suddenly  seized  with  a prolonged  chill 
followed  by  fever.  He  went  to  bed,  developed 
cough,  pain  and  dyspnea.  His  cough  was  pro- 
ductive of  slightly  blood-tinged  sputum;  he 
had  never  had  a chronic  cough.  Recently  he 
had  lost  six  or  seven  pounds  in  weight.  His 
symptoms  upon  admittance  were  severe  pain  in 
chest,  cough,  dyspnea  and  progressive  weak- 
ness. The  physical  findings  showed  a rather 
fiat  and  ill-developed  chest.  His  expansion 
was  deficient  over  the  left  lung.  Percussion, 
posteriorly,  over  base  of  left  lung  gave  an 
area  of  dullness.  Over  this  area,  upon  aus- 
cultation, he  had  bronchial  breathing,  increase 
of  the  whispered  and  spoken  voice,  together 
with  numerous  sonorous  rales.  The  right 
lung  showed  impaired  resonance  at  upper 
clavicular  region,  with  slight  dullness,  and 
scattered  all  over  the  right  lung  were  numer- 
ous sibilant  rales. 

From  these  two  centers,  the 'apex  of  the 
right  lung  and  the  base  of  the  left  lung,  the 
pneumonic  process  spread  slowly  at  first,  for 
four  days,  gradually  involving  the  neighbor- 
ing tissues  upwards  and  downwards.  Suddenly 
on  the  sixth  day  his  respiration  shot  up  to 
sixty  and  he  became  markedly  jaundiced;  both 
lungs  front  and  back,  had  become  entirely  en- 
veloped, as  far  as  we  could  judge  by  the  usual 
physical  tests.  His  lungs  were  dull  all  over,  but 
not  flat,  and  tubular breathingwasmostmarked. 
His  respirations  at  this  period  were  very  rapid 
and  for  the  next  four  days  remained  usually 
over  sixty  and  on  the  eleventh  day  went  up 
to  seventy-eight.  It  was  thought,  impossible 
for  him  to  live,  but  he  continued  to  do  so, 
and  even  began  gradually  to  breathe  a little 
easier.  On  the  fourteenth  day,  his  respirations 
fell  temporarily  to  forty-four,  the  area  of  dull- 
ness began  to  diminish  on  the  right  side  and 
considerable  air  began  to  enter  the  lungs. 
From  this  time  on  he  began  to  improve,  but 
very  slowly.  On  the  seventeenth  day  moist 
rales  could  be  heard  over  both  lungs,  but  the 
entire  left  lung  remained  almost  solid  on  per- 
cussion until  the  twentieth  day.  His  excessive 
rate  of  respiration,  which  certainly  in  his  case 
seems  to  have  been  a compensating  feature, 
still  continued  to  keep  up  and,  as  will  be 
seen  from  a study  of  his  chart,  continued  at 
forty  and  over  from  the  twentieth  to  the 
thirty-first  day.  Even  after  this  date  it  re- 
f used  to  fall  except  temporarily  and  did  not 
get  down  below  thirty  until  the  forty-fourth - 


day.  From  this  time  on,  until  his  discharge 
on  the  fifty-fifth  day,  his  convalescence  al- 
though slow  was  uneventful.  Repeated  ex- 
aminations of  his  sputum  showed  pneumococci 
present;  no  tubercle  bacilli  were  ever  found. 
The  presence  of  herpes  has  been  noted  by 
some  authorities  to  be  a favorable  omen  in 
pneumonia.  They  were  quite  marked  in 
this  case  from  the  beginning. 

This  case  was  seen  with  me  by  quite  a 
large  number  of  physicians,  any  one  of 
whom  would,  I am  sure,  certify  to  the  cor- 
rectness of  the  above  findings.  I received 
in  September  a letter  from  this  patient. 
He  is  now  in  Italy  and  enjoying  good 
health.  Apart  from  the  fact  that  a man 
with  such  an  intense  and  complete  involve- 
ment of  his  lungs  could  recover,  it  is  hard 
to  explain  why  at  no  time  during  his  ill- 
ness did  he  have  any  cyanosis,  neither  did 
he  have  any  marked  toxic  or  aseptic  symp- 
toms. His  delirium  was  at  no  time  exces- 
sive. His  highest  temperature  was  but 
103,°  and  his  highest  pulse  rate  was  but 
140.  There  was  no  specific  treatment 
given. 

He  was  kept  in  the  open  air  and  ice  bags 
were  applied  to  his  chest.  He  was  stimu- 
lated with  camphor,  cafTein  and  whisky. 
He  was  able  to  take  and  retain  a large 
amount  of  liquid  nourishment  throughout 
his  illness,  and  I think  this  had  a great 
deal  to  do  with  his  recovery. 


DISCUSSION. 

ON*  PAPERS  OF  DRS.  NORRIS.  WHITE  AND  MERCUB. 

Dr.  Frank  D.  Stolzenhach,  Pittsburg:  I 

saw  Dr.  Mercur’s  case  a number  of  times  with 
him  and,  as  he  says,  there  were,  undoubtedly, 
signs  of  consolidation  involving  every  lobe  of 
both  lungs  at  some  time  during  the  course  of 
the  disease.  It  is  a singular  thing  that  the 
patient  with  such  remarkable  rapidity  of  res- 
piration and  pulse  and  excessive  involvement 
of  the  lungs  should  have  recovered  perfectly. 
In  searching  the  literature  upon  the  subject 
I found  some  rather  interesting  comments  con- 
cerning prognosis.  Wilson  Fox  quotes  Harsh- 
burger  as  stating  that  the  prognosis  is  usually 
good  in  cases  of  extensive  pneumonia  migrans. 
The  only  case  of  what  might  be  called  “uni- 
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versal  progressive  pneumonia”  that  I was 
able  to  discover  in  the  literature  was  in  the 
British  Medical  Journal  for  July  24,  1909.  A 
case  was  there  reported  by  a British  physician, 
James  Bannefman,  in  which  a child  of  three 
and  a half  years  was  affected  in  much  the 
same  way  as  Dr.  Mercur’s  patient.  The  course 
of  the  disease  lasted  for  about  six  weeks:  the 
infection  spread  from  the  upper  lobe  of  the 


right 

lung; 

involved 

the  middle  lobe, 

then 

the 

lower 

lobe 

of  the 

right  lung.  There 

was 

then 

a 

drop  of  temperature 

to 

nor- 

mal, 

and 

within 

a week  or  so 

the 

left 

base 

was 

affected 

and  later  on 

the 

left 

upper 

lobe. 

This 

case  was  worse 

than 

Dr. 

Mercur’s  in 

that  it 

was  followed  by  an 

cm- 

pyema,  was  operated  upon  and  patient  recov- 
ered. 

In  regard  to  herpes  as  a prognostic  sign,  a 
number  of  the  older  clinicians  have  called  at- 
tention to  the  fact  that  cases  presenting  herpes 
in  pneumonia  frequently  recover.  In  this 
case,  while  the  man  was  very  ill,  we  noted 
that  he  had  herpes  labialis,  and  wondered 
v.  hether  he  would  get  well  despite  his  profound 
illness. 

Dr.  Edgar  M.  Green,  Easton:  In  corrobora- 

tion of  what  Dr.  Norris  has  said  in  regard  to 
tympanites  in  pneumonia,  I believe  that,  after 
the  chest  is  examined  and  the  extent  of  the 
disease  determined,  it  is  much  more  important 
to  pay  attention  to  the  abdomen  than  to  the 
chest.  Frequently  physicians  make  a mistake 
in  this  point.  It  is  so  easy  to  overlook  the 
abdomen  because  the  attention  is  called  to 
the  other  part  of  the  body.  Frequently  pa- 
tients die  just  from  neglect  of  this  sort.  I al- 
wrays  tell  the  residents  in  our  hospitals  at 
home  that,  after  they  have  made  a diagnosis, 
they  must  watch  the  abdomen  most  carefully 
and  the  moment  tympany  appears,  no  matter 
in  how  small  a degree,  they  must  take  meas- 
ures at  once  to  have  it  corrected.  Frequently, 
withholding  food  for  twelve  or  twenty-four 
hours,  with  other  measures  spoken  of  by  Dr. 
Norris,  will  bring  about  improvement. 

Like  Dr.  Norris,  I would  rather  treat  acute 
pneumonia  with  high  temperature,  106°,  than 
with  101°  or  101%°. 

The  high  temperature  is  caused  by  the  effort 
of  Nature  to  manufacture  antibodies  rather 
than  by  the  disease  itself,  and  when  a person 
has  vigor  enough  to  manufacture  antibodies 
and  run  a high  temperature  he  is  more  apt 
to  make  a good  recovery,  and  the  temperature 
falls  by  crisis. 


When,  however,  a patient  does  not  manu- 
facture antibodies  in  sufficient  quantities  the 
temperature  is  apt  to  run  lower  and  the  pa- 
tient does  not  make  as  prompt  a recovery. 
Very  oiten  the  disease  ends  in  these  cases  by 
crisis.  When,  therefore,  in  a case  of  pneu- 
monia there  is  a large  amount  of  consolidation, 
and  yet  the  temperature  does  not  run  high,  I 
always  feel  considerable  anxiety  as  to  patient’s 
ultimate  recovery. 

Dr.  Lawrence  F.  Flick,  Philadelphia:  In 

regai d to  the  increased  prevalence  of  pneu- 
monia, I would  like  to  call  attention  to  a 
possible  explanation,  narneiy,  the  increase  of 
average  life  and  the  decrease  in  tuberculosis. 
We  can  readily  understand  that,  w ith  the  num- 
ber of  people  who  have  been  injured  sometime 
by  tuberculosis  and  who  are  now  going  through 
life  with  those  injuries,  it  is  probable  we 
would  have  increase  in  pneumonia.  It  is  my 
experience  that  pneumonia  is  one  of  the  most 
frequent  avenues  of  exit  from  life  of  recovered 
tuberculous  subjects.  That  will  explain  to 
some  extent  the  increase  in  pneumonia. 

In  regard  to  prophylaxis,  if  we  could  estab- 
lish a habit  or  custom  of  every  one  who  ex- 
pectorates at  all,  whatever  may  be  the  cause, 
expectorating  into  a receptacle,  which  would 
properly  care  for  the  expectoration,  we  would 
likely'  do  much  toward  decreasing  pneumonia. 
Another  prophylactic  method  is  to  treat,  early, 
people  having  colds  by  putting  them  to  bed. 
It  is  my  belief  that  the  early  stage  of  most 
cases  of  pneumonia  is  a cold,  what  we  recog- 
nize as  an  ordinary  cold.  The  people  who  dis- 
regard colds  and  subject  themselves  to  severe 
fatigue  are  the  ones  who  usually  develop  pneu- 
monia. It  is  generally  recognized  that  the 
exciting  cause  of  pneumonia  is  fatigue.  If  we 
could  send  all  such  patients  to  bed,  especially 
children,  and  keep  them  there  until  they  have 
recovered,  until  the  growth  of  the  pneumococ- 
cus on  the  upper  respiratory  tract  is  thrown 
off,  there  would  be  few  cases. 

Dr.  James  D.  McClure,  Wilkinsburg:  The 
main  things  in  the  treatment  are  to  aid  nature 
and  to  make  the  patient  as  comfortable  as 
possible  until  the  disease  has  run  its  course. 
If  we  give  him  a proper  chance  the  disease 
will  not  run  so  long  a course  as  if  we  overdo 
the  matter  in  medication  and  in  feeding.  I 
consider  the  administration  of  an  opiate  a dan- 
gerous procedure,  and  in  no  other  disease  so 
highly  contraindicated.  The  patient  is  already 
full  of  poisons  and  an  opiate  can  only  further 
paralyze  the  nerve  centers,  defeating  elimina- 
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tion  which  is  nature’s  method  and  the  scien- 
tific treatment  of  pneumonia.  Many  cases  of 
pneumonia  are  caused  hy  autointoxication,  and 
elimination  by  the  bowels,  kidneys  and  skin 
should  be  the  strong  features  in  treatment. 
The  tympanitic  condition  of  the  bowels  is  un- 
called for  and  is  due  to  feeding.  The  patient 
is  in  no  condition  to  assimilate;  the  secreting 
organs  aie  paralyzed,  and  \.hen  the  patient  is 
fed,  there  is  added  a culture  medium  and  more 
poison  results. 

While  pneumonia  is  the  termination  of  many 
tubercular  patients,  yet  there  are  many  cases 
of  primary  pneumonia,  due  to  autointoxication 
or  to  the  pneumococcus,  which  no  doubt  are 
followed  by  and  do  develop  tuberculosis. 

Dr.  I.  J.  Moyer,  Pittsbux’g:  Pneumonia  is 
the  disease  that  tests  the  vitality  of  the  human 
organism  perhaps  more  than  any  other.  I 
agree  with  Dr.  Norris  that  the  essential  fea- 
ture in  treatment  is  the  toxemia,  and  the  best 
method  in  the  ordinary  case  is  vigorous  rub- 
bing  of  the  skin,  thus  dilating  the  cutaneous 
capillaries  and  favoring  action  of  the  kidneys. 
I would  emphasize  a little  more  his  manage- 
ment of  the  intestinal  tract.  He  did  not  speci- 
fy wfith  -what  he  w’onld  cleanse  it.  He  spoke 
of  the  administration  of  calomel,  and  he  might 
have  specified  more  particularly  about  the  diet. 
There  are  only  two  conditions  in  w-hich  I 
would  use  morphin  in  pneumonia;  for  pain 
and  restlessness  which  other  hypnotics  would 
not  relieve.  It  is  not  necessary  to  give  as 
much  as  a quarter  of  a grain.  I give  one 
sixteenth  and  repeat  every  two  hours  until 
I get  the  effect.  I prefer  to  give  even  as 
small  a dose  as  one  twentieth  and  repeat  it 
every  two  hours. 

In  regard  to  the  septicemia  lasting  one  to 
four  vreeks  after  the  declination  of  the  fever, 
I have  used  hexamethylene  with  good  effect. 

Dr.  John  W.  Boyce,  Pittsburg:  I under- 

stand that  Dr.  Norris  regards  alcohol  as  detri- 
mental. I should  like-  to  know  why  every 
recent  graduate  who  comes  to  our  hospital 
as  resident  gives  alcohol.  My  own  experi- 
ence agrees  with  that  of  Dr.  Norris  that  the 
routine  administration  of  strychnin  does  harm. 
My  own  residents  do  as  his,  order  a twentieth 
of  a grain  every  two  hours  and  forget  it. 
Where  these  young  men  get  this  idea,  I do 
not  know.  In  the  late  stages  when  the  vaso- 
motor system  is  failing  it  may  he  of  advantage. 
I never  succeeded  with  strychnin,  either  in 
pneumonia  or  typhoid  fever,  in  getting  a rise 
of  pressure  that  I could  detect  with  the  sphyg- 


momanometer. I am  speaking  of  one  twenti- 
eth ol  a grain  hypodermically.  I think  it 
important  that  men  should  be  taught  that  they 
ran  kill  with  strychnin  without  ever  producing 

a muscular  tw'itch. 

We  are  gradually  learning  that  morphin  is 
! ot  the  dangerous  thing  in  heart  disease  that 
on  fathers  taught.  We  frequently  have  a 
case  of  pneumonia  with  cyanosis,  due  to  noth- 
ing but  a stitch  in  the  side.  We  may  relieve 
it  by  strapping  but  occasionally  there  is  a hard 
dry  rough,  which  nothing  but  morphin  will 
relieve.  We  would  not  allow  a patient  to  sit 
up  to  attend  nature’s  calls,  yet  we  neglect  to 
relieve  the  cough  which  imposes  a greater 
strain. 

Dr.  W.  W.  Jones,  Pittsburg:  I agree  with 

Dr.  Norris  that  there  is  no  specific  for  pneu- 
monia, but  there  is  a medicine  which,  if  used 
properly,  comes  the  nearest  to  being  a specific 
that  I have  yet  come  across.  My  experience 
v.  ith  this  remedy  has  been  for  the  last  ten 
years.  I never  take  a case  of  pneumonia,  un- 
less it  is  far  advanced,  in  which  I do  not  be- 
gin at  once  with  this  remedy,  which  is  salol, 
and  I stop  all  other  remedies.  Some  of  my 
friends  have  used  the  salicylates.  I do  not 
use  salicylates,  but  salol.  I give  it  in  five- 
grain  doses  every  hour,  and,  if  the  patient 
needs  some  stimulation,  notwithstanding  Dr. 
Norris’  and  Dr.  Boyce’s  view’s,  it  seems  to 
help  these  patients.  I give  a teaspoonful  of 
brandy  after  each  dose  of  salol.  I give  salol 
night  and  day  until  the  temperature  reaches 
100°  or  below7;  then  for  twelve  to  eighteen 
hours  after  that;  then  every  two  hours  for 
twenty-four  and  then  every  three  for  twenty- 
four.  It  relieves  the  pain  often  present.  I 
have  never  knowm  it  to  fail  in  but  one  case, 
and  have  never  found  it  necessary  to  give 
morphin  except  in  case  of  delirium.  I do  not 
hesitate  to  give  codein  for  delirium,  one  half 
a grain  every  two  hours  if  there  is  need  for 
it.  In  an  orphan  asylum  where  I have  charge 
I had  at  one  time  sixty  cases  of  pneumonia, 
which  shows  the  contagiousness  of  the  dis- 
ease. After  that  epidemic  I began  using  salol 
and  now  I do  not  dread  a case  of  pneumonia 
among  the  children  as  I did.  I have  seen  these 
cases  abort.  I had  one  case  recently  that 
had  all  the  clinical  evidences  of  acute  lobar 
pneumonia.  In  the  afternoon  and  through 
the  night  the  nurse  gave  the  salol  every  hour 
and  in  the  morning  a temperature  which  had 
been  103°  was  normal  and  the  clinical  signs 
had  all  disappeared.  There  are  some  who  do 
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rot  have  the  experience  of  laboratory  work; 
use  the  salol,  five  grains  every  hour  for  an 
adult;  for  a child,  according  to  the  age. 

Dr.  Judson  Daland,  Philadelphia:  I desire 

to  emphasize  the  importance  of  venesection  in 
certain  cases  of  acute  lobar  pneumonia,  more 
especially  w hen  associated  with  extreme  dila- 
tation of  the  right  heart.  In  certain  cases 
death  in  lobar  pneumonia  is  due  to  acute  dila- 
tation of  the  heart.  There  is  stasis,  superadd- 
ed  to  great  coagulability.  When  dilatation  of 
the  heart  exists,  thrombosis  is  liable  to  occur 
owing  to  the  greatly  increased  coagulation  of 
the  blood  and  stasis. 

Dr.  Arthur  A.  Watkins,  St.  Benedict:  If 
every  doctor  who  practices  medicine  could 
have  an  attack  of  pneumonia  it  would  alter 
his  views.  I was  unfortunate  enough  to  have 
a moderate  attack  a year  ago  last  February; 
since  then  I have  changed  my  views  about  mor- 
phin.  I suffered  most  from  pain  in  my  side 
and  from  a smarting  of  the  nasal  mucous 
membrane.  I heard  some  remarks  upon  the 
sulphate  of  morphin.  If  I had  no  other  treat- 
ment I would  have  that,  also  sprays  of  bland 
oil  to  the  mucous  membrane;  then  fresh  air — 
it  was  during  severe  weather,  and  I could  not 
get  enough  air.  I could  feel  the  cold  air  com- 
ing in  against  me  and  in  my  feverish  condition 
it  was  most  agreeable.  Of  water  I had 
all  I could  take  and  I made  an  effort  to  take 
large  quantities.  I had  ten  grains  of  salol 
every  four  hoprs,  and  wish  I had  had  five 
every  hour.  While  I am  a great  friend  of 
salol,  it  did  not  abort  the  attack.  I heartily 
believe  in  morphin,  where  indicated.  I have 
had  only  one  case  since  in  an  adult  and  he 
reports  the  same  benefit  from  morphin  and 
fresh  air.  I received  three  doses,  one  twelfth 
of  a grain  each,  of  morphin,  which  gave  much 
relief. 

Dr.  Norris,  closing:  A friend  of  mine  w’ho 

is  quite  an  orator  said,  “Norris,  when  you 
mal  e a speech,  especially  after  you  have  made 
a good  many,  you  will  find  out  that  it  is 
not  only  very  difficult  to  say  wThat  you  want 
to  say,  but  that  it  is  even  more  difficult  to 
prevent  yourself  from  saying  what  you  do 
not  want  to  say.”  I meant  to  bring  out  the 
fact  that  I never  use  morphin  if  I can  get 
away  from  it,  because  it  prevents  elimination. 
I do  not  hesitate  to  use  any  other  drug  not 
too  depressing  instead  of  morphin.  On  the 
ether  hand,  if  patients  do  not  sleep  I do  not 
hesitate  to  use  opium. 

Dr.  McClure  said  that  he  did  not  feed  pneu- 


monia patients.  Pneumonia  is  a self-limiting 
disease,  and  you  can  not  tell  whether  the 
course  will  be  short  or  long  and  complicated, 
and  if  the  patient  loses  ten  or  fifteen  pounds 
at  the  end  of  the  first  week  he  is  not  in  the 
best  condition  to  stand  the  strain  of  possible 
complications,  such  as  empyema.  I think, 
therefore,  that  it  is  better  to  feed  our  patients. 
It  is  not  necessary,  howrever,  to  stuff  them. 
The  abdomen  should  be  watched  to  prevent 
tympanites. 

I have  never  used  formin.  Pneumonia  is 
the  disease  par  excellence  in  w'hich  we  should 
avoid  drug  therapeutics.  Pneumonia  will  gen- 
erally cure  itself  without  medication.  We  need 
only  to  put  the  patient  under  favorable  cir- 
cumstances in  regard  to  fresh  air,  diet  and 
rest.  Strychnin,  I do  not  often  use.  Too 
much  of  it  has  been  used.  I have  never  given 
salol  as  extensively  as  has  Dr.  Jones.  Some 
years  ago,  in  writing  an  article  on  pneumonia 
for  Osier’s  System  of  Medicine,  I went  over  the 
literature  of  the  subject  for  many  years.  Any 
one  who  does  this  will  find  that  nearly  every 
drug  in  the  Pharmacopeia  has  been  used  as 
a specific  by  some  one  with  excellent  results. 
Quinin  and  iron  were  much  vaunted  specifics 
in  the  West  some  years  ago.  We  can  not 
expect  much  from  any  specific  treatment  aside 
from  serum  therapy  or  therapy  along  those 
lines.  I have  used  the  vaccine  treatment  in 
ten  cases.  The  most  of  the  cases  were  treat- 
ed by  stock  vaccine  made  by  Draper.  Other 
cases,  in  Dr.  Riesman's  service,  were  treated 
by  stock  vaccine,  prepared  by  a manufacturer. 
Not  much  difference  wyas  noted  in  the  effects. 
The  vaccine  was  injected  as  soon  as  a reason- 
able diagnosis  of  croupous  pneumonia  could 
be  made.  A point  to  be  emphasized  is  that 
every  case  which  exhibits  the  symptoms  of 
pneumonia  is  not  necessarily  a case  of  croup- 
ous pneumonia  due  to  the  pneumococcus.  We 
should  if  possible  eliminate  all  cases  not  due 
to  the  pneumococcus.  Given  a patient  pre- 
viously healthy,  having  an  acute  onset,  with 
chill,  herpes,  leukocytosis  and  high  tempera- 
ture, and  wre  are  probably  dealing  with  croup- 
ous pneumonia.  The  insidious  cases  coming 
on  vaguely  should  not  be  treated  by  vaccines, 
until  the  identity  of  the  pneumococcus  is  es- 
tablished. As  soon  as  it  can  reasonably  be 
assumed  that  a man  has  a pneumococcus  pneu- 
monia, a vaccine  injection  of  fifty  millions  is 
given,  repeated  every  four  or  five  days.  I 
have  not  had  an  opportunity  of  studying  the 
opsonic  index  with  these  patients,  but  I have 
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seen  no  deleterious  effects.  The  treatment 
seemed  to  be  followed  by  increased  leukocyto- 
sis. The  impression  1 received  was  that  the 
patients  bad  the  crises  earlier  than  at  other 
times,  and  that  a number  of  apparently  hope- 
less cases,  among  alcoholics,  got  well.  This, 
however,  is  only  an  impression  and  is  based 
upon  relatively  few  cases.  I simply  make 
this  contribution  to  go  on  - record  so  that  by 
comparison  with  later  work  we  can  tell  wheth- 
er or  not  the  treatment  is  efficacious. 


THE  BUSINESS  CAREER  OF  THE 
PHYSICIAN  AND  SOME  SUGGES- 
TIONS AS  TO  SAFE  INVESTMENTS. 


BY  LAMBERT  OTT,  M.D., 
Philadelphia. 

(Read  before  the  Medico-Legal  Society  of 
Philadelphia,  October  25,  1910.) 

It  seems  strange  to  assert  that  the  physi- 
cian who  gleans  the  deepest  insight  into 
all  elements  of  humanity  should  be  the 
poorest  of  business  men.  Where  is  the  fault 
and  who  is  to  blame?  In  the  varied  cur- 
riculum of  medical  colleges  the  student  is 
taught  thoroughly  the  different  branches, 
and  after  three  to  five  years  of  hard  work 
and  repeated  examinations,  coupled  with 
considerable  financial  outlay,  he  receives 
his  diploma,  and  then  he  must  pass  the  se- 
vere and  just  ordeal  of  the  state  examining 
board  before  entering  properly  upon  his 
professional  career.  Up  to  this  period  he 
has  been  purely  a student  and  learning  no 
further  business  acumen  than  paying  his 
expenses,  contingent  and  otherwise,  from 
the  remittances  sent  regularly  from  the 
parental  purse.  These  five  or  six  years 
while  a student  at  college  and  as  intern  in 
the  hospital  embrace  usually  an  age  in 
which  most  young  men  rre  actively  asso- 
ciated in  commercial  pursuits  with  older 
men  experienced  in  the  affairs  of  life  and 
possessing  keen  business  sagacity. 

The  professional  man,  the  physician,  does 
not  have  this  instructive  association  nor  the 
environments  which  will  add  to  his  daily 
life  the  wisdom  of  order,  method,  painstak- 


ing bookkeeping  and  watching  the  just  re- 
turns for  services  rendered.  I have  often 
observed  that  the  j’oung  man  who  has  the 
expenses  of  his  tuition  to  earn,  either  be- 
tween semesters  or  during  the  college 
course,  obtains  a training  which  ever  after- 
wards serves  him  well  in  instituting  busi- 
ness methods  in  his  professional  career. 
He  above  all  knows  the  value  of  a dollar 
and  the  schooling  bom  out  of  the  struggle 
is  a business  education  second  to  none.  Most 
of  these  men  succeed  professionally  and 
financially  without  developing  the  merce- 
nary stamp  which  dwarfs  and  darkens  the 
true  and  loyal  physician.  One  would 
imagine  that  his  early  trials  in  the 
large  cities,  so  honeycombed  with  dis- 
pensaries and  free  medical  advice,  would 
teach  him  the  necessity  of  exacting  some 
return  for  his  labor,  but  it  does  not;  it  is 
explained  that  because  his  daily  dealings 
with  the  suffering  side  of  humanity  beget 
in  him  the  predominant  element,  mercy, 
this  preeminent  sympathy  for  the  unfor- 
tunate causes  him  to  halt  in  embracing 
harsh  but  necessary  steps  in  collecting  his 
bills. 

The  surgeon  sometimes  demands  his  fee 
in  advance,  which  no  one  should  censure; 
but  the  internal  medical  man,  especially 
the  family  practitioner,  dare  not  do  that. 
If  he  did,  his  practice  would  soon  be  lost. 
A physician’s  work  must  and  should  return 
him  a livelihood,  especially  when  his  labors 
consume  the  major  part  of  the  day.  The 
question  arises,  how  much  does  he  owe  to 
charity?  I will  answer  that  by  saying 
that  lie  owes  his  whole  life  to  charity,  for 
his  work  is  charity,  even  when  properly  re- 
munerated. 

The  laymen  will  ask  for  an  explanation 
of  this  bold  assertion.  Remember  his  sac- 
rifices, his  loss  of  sleep,  his  exposure  to 
contagion  and  infection — possibly  occasion- 
ally offering  his  life  in  his  services  to  the 
sick,  and  where  is  the  gold  that  will  com- 
pensate his  family  for  this  irreparable  loss  ? 
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Regular  and  scientific  medicine  is  rapidly 
growing  into  a broad  universal  charity, 
and  that  is  why  the  average  physician  dies 
a poor  man.  Charity  is  the  most  abused 
child  of  Nature  and  she  is  foisted  upon  the 
physician  as  if  she  were  naturally  and 
necessarily  of  his  adoption. 

The  unnecessaries  of  life,  as  tobacco,  bev- 
erages and  luxuries,  nearly  always  bring 
their  perveyors  great  wealth  and  must  be 
paid  for  before  being  obtained;  but  the 
physician’s  services,  ever  ready  like  the 
heavenly  sunshine,  and  not  withheld  under 
any  circumstances  when  needed,  are  often 
dismissed  with  only  thanks.  The  doctor 
may  unavailingly  demur  at  the  ingratitude, 
but  the  public  is  so  conversant  with  the 
laws  of  responsibilities  and  exemption  that 
people  are  emboldened  to  defy  his  threats 
of  reprisal.  The  merchant  sells  his  wares 
over  the  counter  for  cash,  and  if  the  money 
is  not  forthcoming  the  merchandise  is  not 
sold.  The  physician’s  ware  is  mental 
thought  and  judgment  and  action,  and  in  its 
very  nature  must  be  delivered  before  any 
return  can  be  expected.  What  doctor 
would  ask  for  a fee  in  advance  when  called 
to  the  richest  or  poorest  human  being  suf- 
fering with  a severe  pain,  necessitating  a 
hypodermic  injection  of  morphin? 

The  public  must  be  taught  to  appreciate 
the  services  and  sacrifices  of  the  honorable 
physician  and  as  matters  stand  to-day  we 
are  at  their  mercy ; discharged  from  attend- 
ance on  false  provocations,  refused  pay- 
ment of  bills  rendered,  and  blasphemed 
among  their  friends.  Our  great  misfortune 
seems  to  be  that  brought  in  contact  with 
only  the  pathologic,  we  fail  to  be  schooled 
in  the  craft  of  commerce,  speculation  and 
business.  Am  I deceived  in  believing  that 
the  physician  who  is  too  mercenary  or  too 
money-hungry,  or  nurses  the  business  side 
of  his  vocation  too  strenuously,  detracts 
from  his  professional  standing  and  that 
these  men  are  not  always  the  safest  and 
best  physicians? 


The  good  physician  dares  not  give  too 
much  thought  to  money  matters  for  it  re- 
quires the  eternal  vigilance  and  continu- 
ous application  in  the  present  day  to  keep 
him  a good  physician,  and  he  can  not  per- 
mit the  material  side  to  intrench  upon  time 
that  must  be  devoted  to  study  and  progress. 
Professor  DaCosta  stated,  in  one  of  his 
introductory  lectures,  that  the  physician 
above  all  men  learns  earliest  the  character 
of  mankind  and  becomes  at  middle  age  a 
philosopher.  He  excels  in  his  judgment  of 
human  nature  and  its  frailties.  But  bus- 
iness acumen  and  mercantile  sagacity  fail 
him.  His  function  is  to  relieve  suffering 
and  when  this  is  accomplished  the  sec- 
ondary thought  should  be  applied  to  obtain- 
ing a just  compensation. 

It  has  been  asserted  by  some  one  that 
woman  has  deep  in  her  nature  an  innate 
tendency  to  do  good.  This  I believe  can 
be  applied  to  the  sex  generally,  but  man 
does  not  merit  such  a full  compliment;  if 
I must  classify  them  as  to  their  natural 
bent  towards  doing  good,  I would  say  that 
the  experienced  physician  leads  the  list  in 
the  fullness  of  this  trend,  and  then  the 
minister  and  last,  but  not  least,  the  lawyer. 
Someone  may  ask  why  the  physician  should 
be  superlative  in  these  golden  elements  1 I 
will  answer  by  stating  that  his  constant 
contact  with  the  painful  side  of  life  begets 
within  him  a dual  nature,  an  outward 
passivity,  but  within  this  seeming  indiffer- 
ence is  growing  a kernel  of  love  and  sym- 
pathy which  bears  evidence  throughout  his 
professional  career.  Whilst  it  is  an  in- 
tense pleasure  to  do  good,  it  is  not  possible 
to  starve  continuously  in  this  vocation  un- 
less some  return  be  exacted,  which  seeming- 
ly mars  the  aspect  of  a sympathetic  deed,  , 
and  lowers  the  act  of  mercy  to  a commer- 
cial plane.  Our  petty  jealousies  and  rival- 
ries are  a growing  evil  and  seem  to  ke  p 
pace  with  the  unfortunate  multiplication  of 
physicians.  The  many  to  serve  the  few 
means  a clashing  and  since  necessity  knows 
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no  law,  or  as  the  Germans  would  have  it 
Noth  brickt  Eisen,  unscrupulous  means  are 
resorted  to  in  order  to  belittle  a competitor 
and  advance  the  transgressor.  It  is  a com- 
mon way  of  creating  an  impression  and 
lowering  their  respect  for  the  medical  pro- 
fession. 

The  physician  should  early  adopt  busi- 
ness methods  and  keep  his  books  scrupu- 
lously exact;  always  charge  a good,  fair 
fee  to  those  well  able  to  pay  and  grade  the 
amount  according  to  the  financial  standing 
of  the  individual.  If  he  finds  himself  too 
busy  during  the  day  and  too  weary  by  night 
to  pay  the  proper  attention  to  his  entries 
have  the  wife  assist  him,  I know  of  many 
good  wives  who  are  the  backbone  of  order 
and  system  of  their  medical  husbands,  or 
an  office  clerk  should  be  obtained.  Ap- 
parently only  the  specialist  can  afford  the 
latter  luxury,  so  if  tins  unbusinesslike  doc- 
tor is  loath  to  marry  or  is  unable  to  employ 
a clerk  and  himself  neglects  the  business 
side  of  his  vocation,  what  else  can  be  ex- 
pected but  many  unpaid  bills,  insufficient 
income  and  its  trail  of  discomforts.  Your 
patrons  will  respect  you  more  if  you  render 
your  accounts  regularly  and  especially  if 
they  perceive  that  you  have  method  in 
your  bookkeeping.  Many  people  measure 
the  ability  of  a physician  by  his  charges. 

In  my  early  career  a single  visit  to  my 
office  was  made  by  a prominent  man  to 
whom  I gave  a classical  examination  and 
treatment;  but  not  calling  again  it  was 
evident  he  was  deterred  from  his  second 
visit  by  my  meager  charges.  One  can  al- 
ways reduce  his  fee  but  let  it  be  a reduc- 
tion from  a lofty  standard.  The  recent 
graduate  in  his  novitiate  will  generally 
have  the  poor  and  laboring  classes  as  his 
first  patients;  naturally  his  fees  will  be 
small,  but  he  should  not  spurn  their  patron- 
age and  their  small  pay  for  they  have  their 
friends  and  their  influence,  and  some  of 
my  wealthiest  families  have  come  to  me 
through  some  servant  to  whom  I tried  to  be 


kind.  Pain  and  fever  is  the  same  in  the 
lowly  as  in  the  great  and  the  observations 
and  lessons  learned  in  some  hut  from  an 
humble  cot  often  prepares  one  the  better 
to  manage  the  financial  king  when  he  seeks 
medical  advice.  Always  let  the  poor  feel 
that  they  are  also  of  God’s  creation;  show 
them  the  reverence  you  do  the  noble,  and 
they  may  some  day  bring  you  distinguished 
friends  and  possibly  put  money  in  your 
pocket.  The  masses  are  the  poor,  a small 
percentage  the  wealthy,  and  however  large 
your  following  in  later  years,  the  laboring 
classes  will  make  up  the  bulk  of  your  prac- 
tice from  which  you  must  obtain  your 
livelihood. 

Is  it  wise  to  associate  yourself  as  exam- 
ining physician  with  some  lodge  or  corpora- 
tion? Yes,  when  necessity  demands  it;  no, 
when  one  can  get  along  without  it.  In 
my  several  associations,  as  examining  phy- 
sician, with  corporations  I have  lost  more 
than  I have  gained.  And  you  may  ask,  in 
what  way?  Suppose  yourself  examining 
physician  for  a street  railway  and  one  of 
your  oldest  patients  suffers  an  accident; 
you  are  the  attending  physician  and  he  is 
aware  that  you  are  also  the  corporation 
physician;  we  all  know  of  the  exaggerated 
symptoms,  the  feigning  a serious  condition, 
and  you,  as  the  attending  physician,  are 
expected  to  repeat  this  mass  of  deception 
in  order  that  the  patient  may  obtain  cor- 
respondingly heavy  damages.  Refuse  to 
be  an  accessory  in  this  tale  of  neurotic 
malingering  and  you  lose  your  patient. 

It  seems  superfluous  to  advise  a physician 
to  keep  books  which  accord  with  legal  rul- 
ing; to  send  bills  quarterly  and  oftener  in 
special  cases  where  one  seeks  to  prevent 
suspicious  persons  from  contracting  large 
bills  which  they  never  intend  paying.  Col- 
lections should  be  watched  and  alphabetical 
list  of  bills  rendered  should  be  recorded 
for  convenient  inspection.  Delinquents 
should  be  notified  after  a reasonable  time, 
by  the  mailing  of  a second  bill,  and,  six 
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months  elapsing  and  no  explanation  being 
offered  as  to  the  nonpayment  of  the  ac- 
count, a collector  should  then  take  charge. 
Will  some  physician  explain  this  phase  of 
humanity  ? Why  will  a parent  willingly 
and  without  a murmur  pay  an  undertaker 
two  to  five  hundred  dollars  to  inter  a be- 
loved one  and  demur  when  he  has  to  pay  a 
doctor  one  fourth  of  this  amount  for  saving 
a member  of  his  family?  This  seeming 
paradox  I have  never  been  able  to  solve. 
Does  the  presence  of  death  in  his  family 
soften  his  heart  and  cause  him  to  forget  his 
parsimony,  or  does  he  believe  in  predestina- 
tion, when  the  gravely  ill  member  of  his 
family  recovers,  and  measure  the  physi- 
cian’s services  by  the  above  tenets? 

How  shall  we  invest  our  earnings  so  as 
to  make  them  bring  us  a fair  return  and 
safeguard  the  principle?  If  I am  permit- 
ted to  impersonate  my  own  experience  I 
will  give  you  a series  of  negatives 

Do  not  look  for  a high  rate  of  interest 
and  a sound  investment  conjointly;  they 
are  seldom  safe  companions. 

Do  not  buy  or  invest  in  mining  stock 
unless  you  are  on  the  ground  to  inform 
yourself  of  all  that  transpires. 

Do  not  buy  industrial  stock  because  your 
friends  advise  you;  usually  the  first  pur- 
chasers lose  their  all  and  the  subsequent 
purchaser  in  the  reorganization  succeeds. 

Do  not  lend  a patient  money,  for  you  will 
lose  both  patient  and  loan. 

Do  not  consort  with  stock  brokers,  for 
woe  betide  the  physician  and  his  earning 
who  learns  to  know  such  a person.  The 
doctor  and  his  savings  are  soon  parted. 

Do  not  invest  in  any  promotion  in  which 
you  are  given  a directorship  or  an  official 
position  to  induce  you  to  advance  money. 
Nine  tenths  of  them  fail. 

Do  not  invest  in  anything  where  you 
have  not  a voice,  or  must  permit  others  to 
handle  your  money. 

Do  not  listen  to  propositions  where  you 
are  offered  much  for  little,  or  something 


for  nothing,  as  there  is  usually  concealed 
a trick  which  may  involve  you  in  further 
expense  to  save  what  little  you  have  left. 

Do  not  always  act  upon  your  own  advice, 
but  think  hard  and  long  and  consult  your 
wife,  and  above  all  consult  a good  lawyer 
and  pay  him  well  for  his  advice;  he  will 
often  save  you  much  trouble  and  money. 

An  investment  in  mining  stock  is  a beau- 
tiful gamble,  but  I have  never  heard  of  a 
physician  making  anything  out  of  one.  The 
promoter  acquires  a claim  and  sells  you 
and  me  shares  of  preferred  stock  with  two 
or  three  of  common  stock  as  a bonus.  He 
capitalizes  for  200,000  shares  of  preferred 
stock  and  1,000,000  common.  The  innocent 
purchaser  pays  for  the  prospecting  whilst 
holding  only  a small  share  of  stock  and  the 
promoter,  who  controls  three  fourths  of  this 
stock  which  does  not  cost  him  a cent,  spends 
your  money  liberally  and  lives  princely; 
should  ore  be  discovered  you  will  hear  of 
it  but  never  benefit  by  it  as  the  majority 
of  stock  holders  control  the  mine  and  mon- 
ey, and  any  output,  large  or  small,  he 
salaries  into  his  pocket,  sending  you  each 
year  or  oftener  a glowing  and  promising 
prospectus  to  stimulate  your  hope  and  feed 
you  on  that  sweet  morsel  known  as  pleasing 
anticipation.  A successful  doctor  and  gold- 
mine owner  of  Colorado  happened  in  my 
office  just  at  the  time  I had  invested  in  a 
gold  mine  with  a number  of  prominent 
Philadelphians,  the  high  character  of  the 
men  prompting  me  to  advance  my  money, 
of  which  I told  him.  He  at  once  said  you 
have  thrown  your  money  away ; good  mines 
are  not  bartered  to  Eastern  people  at  a 
nominal  sum  per  share  and  should  one  at 
any  time  have  purchased  a small  amount 
of  stock  in  a valuable  mine  he  will  not  hear 
of  it  until  he  has  parted  with  his  shares  in 
disgust,  and  then  the  rich-bearing  ore  is 
exposed.  The  doctor  advised  that  to  mine 
successfully  one  should  go  to  the  works, 
examine  what  comes  out  of  the  ground,  and 
watch  every  element  of  the  undertaking 
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and  he  would  soon  be  able  to  conclude 
whether  to  buy  more  stock  or  sell  what  he 
has,  provided  it  is  marketable  and  his  con- 
science permits  him  to  unload  a worthless 
article  on  an  unsuspecting  public.  Beware 
of  the  dulcet  tones  of  the  mine  broker  and 
when  he  sends  you  a midnight  telegram 
calling  your  attention  to  a decided  mining 
investment,  do  not  bite  and  you  will  save 
money. 

Do  not  be  misled  by  a glowing  prospectus 
in  which  striking  tabulations  appear  and 
grand  assets  are  rounded  off  with  large 
numbers  adding  unnatural  and  phenomenal 
profits  to  their  balances,  which  only  exist  on 
paper  and  arepurposelymadetocatchtheun- 
wary.  I once  invested  in  a large  ice-making 
plant  on  receiving  such  a prospectus  and 
much  of  its  promises  could  have  Tbeen  ful- 
filled had  the  inside  men  been  honest ; but 
they  stole  the  earning  and  plant  and  I lost 
my  money  with  two  subsequent  assessments. 

Then  after  having  learned  what  not  to 
buy,  the  question  arises  what  to  buy  or  how 
to  invest  money.  I would  name  them  in 
what  I consider  the  order  of  their  impor- 
tance: Real  estate;  first  mortgages;  munici- 
pal, state  or  government  bonds;  and  build- 
ing and  loan  associations. 

The  late  Anthony  Drexel  once  made  the 
remark  that  I’eal  estate  is  one  of  the  safest 
investments.  This  statement,  now  several 
years  old,  holds  good  tq-day,  conditions  not 
having  materially  changed  since  his  time. 
There  are  many  families  in  Philadelphia 
made  up  solely  of  one  or  more  women  whose 
principal  income  depends  entirely  upon 
real-estate  holdings.  There  is,  it  is  true, 
a gradual  reduction  in  their  income  as  prop- 
erties age  but  there  is  always  something 
for  them  to  live  on.  Small  residence  prop- 
erties are  the  class  of  houses  to  buy,  or 
central  business  houses,  the  latter  having 
the  possibility  of  enhancing  in  value  while 
residence  property  is  more  likely  to  de- 
crease except  when  located  in  a neighbor- 
hood in  which  there  is  a trend  of  business. 


Corner  properties  always  have  greater  pos- 
sibilities, consequently  their  purchase  price 
is  higher.  The  fortunes  in  real  estate  are 
made  in  buying  central  property,  which 
now  in  Philadelphia  is  phenomenally  high, 
or  in  suburban  land  especially  along  the 
line  of  transportation.  A physician  should 
always  have  a few  thousand  dollars  handy, 
not  tied  up  in  some  unmarketable  stock, 
but  watch  his  opportunities,  for  snaps,  in 
the  vernacular  of  real-estate  agents,  do  not 
linger  long. 

In  the  consideration  of  purchase  or  sale 
of  real  estate  always  have  the  advice  of 
some  substantial  real-estate  firm  whose 
integrity  is  beyond  question.  As  parting 
advice  in  making  such  investment  or  deal- 
ing in  realty  it  is  well  to  keep  your  own 
counsel ; do  not  confide  too  much  in  friends 
and  be  careful  in  consulting  or  writing  to 
a real-estate  agent  who  may  precede  you 
in  the  expected  purchase  or  hold  your  letter 
against  you  for  some  unexpected  claim. 
First  mortgages  when  judiciously  placed 
are  investments  next  to  government  bonds. 
If  one  is  not  conversant  with  this  line  of 
dealing  let  him  go  to  some  large  trust  com- 
pany and  ask  for  a loan  on  one  of  his  prop- 
erties and  he  will  soon  realize  the  many 
elements  to  be  weighed  before  lending  his 
money.  Do  not  purchase  a mortgage  unless 
you  have  investigated  critically  the  nature 
of  the  real  estate  carrying  the  same;  es- 
pecially beware  of  mortgage  and  loan  com- 
panies emanating  from  the  West  placing 
loans  on  farms,  the  assessed  value  of  which 
has  been  surreptitiously  raised  for  the  pur- 
pose of  inducing  some  innocent  dupe  to 
advance  this  pseudo-promising  loan  with 
the  invariable  result  of  having  to  take  a 
piece  of  worthless  land.  This  was  once  a 
lucrative  business  in  which  the  East  lost 
many  millions.  State  municipal  and  gov- 
ernment bonds  speak  for  themselves.  Their 
rate  of  interest  is  low  and  therefore  re- 
quires a princely  capital  to  bring  a living 
return.  Bonds  of  corporations  must  be 
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bought  with  care  and  only  with  the  advice 
of  some  reputable  firm.  Taxes,  over- 
capitalization  and  the  character  of  the  men 
behind  the  corporatioas  are  elements  to  be 
carefully  coasidered  in  making  a purchase. 

I once  bought  a first  mortgage,  six  per 
cent,  bearing  bond,  at  what  I thought  was  a 
bargain ; when  I deposited  my  first  cou- 
pons a return  notice  accompanied  my  divi- 
dend deducting  so  much  for  taxes.  It  was 
not  a bargain  but  a hasty  purchase  which 
in  the  end  bore  a low  rate  of  interest  but 
withal  was  a safe  and  marketable  bond. 

Building  and  loan  association  shares  are 
among  the  staunchest  investments  to-day. 
State  laws  now  so  safeguard  this  line  of 
investments  that  you  seldom  hear  of  one 
defaulting.  The  placing  of  loans  is  in  the 
hands  of  a reputable  committee  selected 
with  care  and  in  most  cases,  even  with  the 
success  of  well-organized  loan  agencies, 
they  are  judiciously  placed.  The  purchase 
of  a good  dividend-bearing  railroad  or 
street-car  stock  is  considered  by  some  finan- 
ciers a safe  investment.  Tf  bought  at  all 
by  the  physician  he  should  buy  them  out- 
rigdit  and  lay  them  aside,  but  never  buy 
such  stock  on  margin  for  he  will  be  sure  to 
lose.  The  Pennsylvania  Railroad  has  been 
a dividend  bearer  for  many  years  and 
probably  will  continue  to  be  so  for  a long 
time:  many  families  depend  upon  this  in- 
come and  hold  the  stock  with  the  degree 
of  confidence  we  have  in  a government 
bond. 

Finally  let  me  advise  you  to  vary  your 
investments:  as  the  trite  saying  is,  do  not 
carry  all  your  eggs  in  one  basket.  Buy  a 
little  of  a good  bank  stock,  a few  shares  of 
good  railroad  stock,  some  small  houses,  now 
and  then  a business  house,  also  bonds  when 
a bargain,  thereby  scattering  your  invest- 
ments so  that  a panic  or  hard  times  coming 
will  not  cripple  you,  as  it  might  were  your 
money  out  in  one  line. 
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LIFE  IN  A COAL  BREAKER. 

Practically  every  boy  graduates  from  school 
to  the  coal-breaker  before  he  is  fourteen — some 
boys  as  early  as  ten  or  eleven  years.  The 
coal-breaker  is  a gaunt,  tower-like  wooden 
structure,  at  the  top  of  which  the  coal  Is  brok- 
en into  the  required  sizes  for  use,  and  then 
sent  in  a continuous  stream  down  chutes  which 
empty  into  waiting  coal-cars  or  pockets.  The 
boys  are  employed  to  pick  out  of  the  moving 
stream  the  pieces  of  slate  as  they  appear — 
straddling  the  chutes,  or  sitting  on  small  wood- 
en projections  at  the  side.  The  atmosphere  in 
the  breaker  is  so  thick  and  dark  with  flying 
coal-dust  that  an  attempt  to  take  a photograph 
of  a couple  of  boys  at  noon,  near  a window, 
resulted  in  one  indistinguishable  black  surface: 
the  noise  is  so  great  that  I could  not  distin- 
guish the  words  of  my  guide  even  when  he 
put  his  mouth  close  to  my  ear  and  shouted; 
the  movement  and  shaking  of  the  whole  struc- 
ture is  at  times  so  violent  that  in  some  break- 
ers I have  been  ob’iged  to  hold  tightly  to  a 
hand-rail  for  safety.  The  boys  grow  so 
cramped  from  long  sitting  in  one  position  that 
sometimes  they  seize  the  opportunity  to  chase 
each  other  around  the  slippery  metal  plat- 
forms. And  there  was  not  one  superintendent 
in  the  four  or  flve  collieries  that  we  have 
happened  to  visit  who  did  not,  upon  our  ques- 
tioning. relate  at  least  one  tragedy  that  had 
occurred  in  his  experience  of  a boy  who  had 
slipped  into  a coal-pocket  and  been  smothered, 
or  had  been  mangled  and  killed  by  falling  into 
the  machinery.  When  we  have  asked  whether 
the  slate-picking  could  not  be  done  by  mechan- 
ical devices,  the  invariable  answer  has  been, 
“Yes,  but  the  boys  are  cheaper.” — Florence 
Lucas  Sanville,  in  Harper's  Magazine  for  June. 


LOOK  AFTER  THE  TEETH. 

No  practitioner  has  made  a thorough  physical 
examination  of  a patient  if  he  has  not  looked 
at  the  teeth;  and,  if  the  latter  are  in  a poor 
condition,  the  prescription  is  incomplete  with- 
out a peremptory  order  to  visit  the  dentist. 
It  is  not  enough  to  say  perfunctorily  that  the 
teeth  should  be  looked  after.  If  the  patient  asks 
“What  dentist?”  he  may  be  recommended  with 
reasonable  safety  to  any  nonadvertising  man. 
The  advertising  dentist  will  spoil  several  sound 
teeth  without  compunction  in  order  to  place  a 
costly  bridge,  with  a sacrifice  in  the  mechanical 
power  of  the  jaw  of  over  sixty  per  cent. — 
Hew  York  Medical  Journal. 
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Athens,  February,  1911. 


“We  should  not  merely  be  an  influence, 
— we  should  be  an  inspiration.  By  our 
very  presence  we  should  be  a toiver  of 
strength  to  the  hungering  human  souls 
around  us.” 


AN  OPEN  BOARD  BILL 

Recognizing  it  seemed  the  sense  of  the 
regular  profession  of  the  state,  that  it 
would  be  best  to  allow  any  legislative  at- 
tempts at  bettering  the  Medical  Practice 
Acts  of  the  Commonwealth  to  remain  in 
abeyance  for  awhile,  the  present.  Committee 
on  Public  Policy  and  Legislation  felt  loath 
to  entertain  even  an  idea  of  a bill  for  this 
session  of  the  Legislature.  Remember- 


ing, however,  that  the  society  left  the  mat- 
ter to  its  discretion,  the  committee  thought 
it  its  duty  to  examine  carefixlly  into  the 
question  without  in  any  way  committing 
itself,  in  order  to  determine  .just  what  it 
had  best  do.  A careful  survey  of  the  situ- 
ation. and  investigation  of  the  political 
status  finally  convinced  the  committee  that 
it  was  not  only  expedient,  but  it  seemed 
absolutely  necessary  to  introduce  a bill  at 
the  present  session  of  the  Legislature,  or 
else  to  defer  any  attempt  at  legislative  im- 
provement of  medical  affairs  in  the  state 
for  many  years. 

The  present  condition  of  the  law  and  the 
success  of  the  sectarians  in  their  legislative 
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attempts  have  encouraged  the  application 
of  all  the  new  pathies  for  license  to  carry 
on  their  several,  supposed,  restricted  prac- 
tices in  the  state.  If  matters  go  on  as  they 
now  are  going,  in  five  years  there  will  be 
probably  a dozen  boards  of  examiners  with 
legal  qualification  for  licensing  all  sorts  of 
separate  sects  to  practice  some  branch  of 
medicine  in  the  State  of  Pennsylvania. 
While  we  believe  the  common  sense  of  the 
legislators  will  soon  put  a limit,  and  per- 
haps entirely  discourage  the  attempts  of 
these  sectarians  and  semi-trades  people  in 
their  attempts  to  gain  legal  authority,  and 
therefore  practically  be  unrestricted  in 
their  semimedical  depredations  within  the 
commonwealth,  it  is  so  obvious*that  there  is 
a need  for  a law  which  properly  deter- 
mines the  qualification  of  a man  who  pro- 
poses to  practice  medicine  in  the  state  and 
which  requires  for  all  practitioners  of  med- 
icine, in  every  branch,  the  same  even  quali- 
fications, without  in  any  way  restricting 
their  specializing  after  they  gain  their  li- 
cense by  undergoing  the  proper  examina- 
tion ; also  acting  under  the  advice  of  men 
who  are  evidently  able  to  understand  the 
conditions  of  affairs  and  competent  to  rec- 
ognize the  present  political  situation,  the 
committee  has  felt  it  its  duty  to  make  an  at- 
tempt to  frame  a bill  to  meet  the  necessities 
of  the  present  situation.  We  call  upon  the 
profession  loyally  to  support  our  endeavor 
to  pass  a measure  which,  while  it  is  not 
ideal,  certainly  offers  a remedy  for  most 
of  the  present  evils  and  gives  promise  of 
restoring  something  like  order  to  the  pres- 
ent chaotic  conditions  in  medical  licensure. 

The  bill  was  introduced  in  the  Senate, 
February  6,  by  the  Hon.  Clarence  Wolf  of 
Philadelphia,  and  in  the  House.  February 
13,  by  Dr.  Elgie  L.  Wasson  of  Butler. 
A copy  of  the  bill  appears  in  this  issue  of 
the  Journal,  The  committee,  however, 
wishes  to  inform  the  various  county  socie- 
ties of  its  action,  earnestly  to  urge  the  ap- 
pointment of  active,  energetic  and  persist- 
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ent  members  of  each  and  every  legislative 
committee  of  the  county  societies,  and 
earnestly  to  solicit  the  active  aid  of  all 
the  members  of  the  state  society  through- 
out the  commonwealth.  Earnest,  energetic 
work  in  the  way  of  interviewing  each  rep- 
resentative from  every  county  of  the  state 
should  be  begun  at  once  and  such  repre- 
sentations should  be  made  to  these  legis- 
lators that  will  make  them  understand 
without  a doubt  the  profession  in  the 
state  is  in  earnest  in  this  affair.  If  we 
are  united  the  bill  will  surely  be  passed. 
The  committee  feels  that  its  undertaking 
and  work  under  ordinary  circumstances 
would  be  a grave  question  of  expediency, 
but  at  present  with  the  situation  which  the 
committee  has  found  to  exist  in  the  state, 
a new  bill  seems  to  offer  the  best  chance 
for  improving  our  medical  laws  and  for  ob- 
taining a great  deal  of  what  all  the  med- 
ical profession  in  the  state  needs. 

With  the  regular  profession  solidly  back 
of  us  we  feel  confident  of  success,  and  we 
earnestly  hope  and  expect  to  have  this 
earnest  loyal  support. 

W.  L.  Estes,  Chairman. 


THE  COUNTY  SOCIETIES  AT  WORK. 

During  the  months  of  November,  Decem- 
ber and  January  I have  had  great  pleasure 
in  visiting  a dozen  or  more  of  the  county 
societies  and  am  well  pleased  with  the  work. 
The  state  is  full  of  good  men,  who  natural- 
ly gravitate  into  the  societies,  but  there  is 
not  enough  of  the  spirit  that  seeks  to  do 
the  most  good  to  the  greatest  number,  and 
work  along  these  lines  languishes  in  many 
of  the  counties.  Too  many  of  the  so-called 
good  societies  have  fallen  into  a rut  that 
threatens  to  injure  their  influence  for  good, 
if  it  has  not  already  done  so.  Mutual 
admiration  societies  can  never  get  along 
far  in  any  direction,  except  it  be  backwards. 

It  may  be  predicted  for  several  societies 
for  this  year  that  results  will  stand  out  in 
the  future  history  of  the  society  as  bright 
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spots,  but  it  takes  work  to  do  anything 
along  these  lines.  Some  are  considering 
the  securing  of  permanent  homes  for  their 
societies  that  will  redound  to  the  credit  of 
those  who  succeed.  Many  are  adopting  the 
bulletin  as  a means  of  interesting  their 
members  and,  if  conducted  rightly,  they 
will  have  results. 

I hope  to  visit  several  societies  during  the 
coming  months.  J.  B.  D. 

COUNTY  SOCIETY  LIBRARIES. 

The  Lackawanna  County  Medical  Society 
has  some  two  hundred  duplicate  volumes 
in  its  library  which  it  would  be  glad  to 
give  to  any  county  society  in  the  state  de- 
siring them.  If  any  one  interested  will 
write  to  the  librarian  of  the  Lackawanna 
County  Medical  Society,  Room  201  Real 
Estate  Building.  Scranton,  a complete  list 
of  the  duplicates  offered  will  be  fur- 
nished. S. 

Changes  In  Membership  nf  County  Societies. 

The  following  new  names  have  been  re- 
ported from  January  10  to  February  4: — - 

Allegheny  County — Louis  C.  Botkin,  In- 
gram; Bernard  J.  Henney.  Carnegie;  Charles 
L.  Schang,  Morgan;  Will  J.  Cavanagh,  Mau- 
rice Frank  Goldsmith.  A.  Vernon  Hicks, 
Edward  I.  Steinberg,  Nathan  J.  Weill,  Pitts- 
burg; Harry  C.  Vaught,  Sharpsburg. 

Armstrong  County — Samuel  E.  Ambrose, 
Rural  Valley;  John  T.  Deemer,  Rosco  Deemer, 
Harry  B.  Stone,  Kittanning;  John  M.  Dunkle, 
Worthington:  Uriah  O.  Hileman,  Joseph  I. 

Hunter,  Leechburg;  John  A.  James,  Yates- 
boro;  George  A.  Knight,  Kaylor;  William  W. 
Leech,  Apollo;  Robert  G.  Ralston,  Cowans- 
ville. 

Beaver  County — Matthew  A.  Swaney, 
Koppel. 

Blair  County — Don  Kyper.  Tyrone;  Ralph 
R.  Whitaker,  Williamsburg. 

Bucks  County — George  A.  Parker,  Jr., 
Southampton. 

Clarion  County — Fred  K.  Booth,  Fair- 
mount  City;  J.  M.  E.  Brown,  New  Bethlehem. 

Clearfield  County — Floyd  G.  Patterson, 

Dubois. 

Cumberland  County — S,  I.  Cadwallader, 
West  Fairview, 


Delaware  County — Raymond  B.  Loughead, 
Chester. 

Elk  County — Stanley  Barra  tt,  Straight; 
Howard  C.  Crum,  St.  Marys. 

Erie  County — Frank  Eugene  McElree, 
Girard. 

Fayette  County — Homer  H.  Lewis,  Ohio- 
pyle;  Stephen  Edwin  Peters.  Masontown. 

Indiana  County — B.  F.  Bowers,  Dixonville; 
J.  H.  Heaghy,  Blacklick;  P.  F.  Moore,  Lu- 
cerne; R.  E.  Scholl,  Arcadia. 

Jefferson  County — James  Carlyle  Borland, 
Falls  Creek;  Forest  L.  Schumacker,  Dubois 
(Clearfield  Co.);  Norman  W.  Smith,  Walston; 
Alexander  C.  Whitehill,  Brookville;  Roy  L. 
Young,  Punxsutawney 

' Lehigh  County — Albert  J.  Erdman,  William 
H.  Greiss,  Charles  H.  Schlesman,  Allentown. 

Luzerne  County — John  J.  McHugh,  Parsons. 

Lycoming  County — Joseph  C.  Fulmer, 
Williamsport. 

Montgomery  County — Elmer  A.  Kell,  Potts- 
town. 

Northumberland  County — Clarence  M.  Ma- 
lone, Oscar  E.  Salters,  Shamokin;  Joseph  E. 
Ratajaski,  Mt.  Carmel. 

Perry  County — W.  E.  Bonawitz,  Millers- 
town.  v. 

Philadelphia  County — Malcomb  K.  Elmer, 
Maud  C.  Exley,  Harry  Z.  Hibshman,  Arthur 
D.  Kurtz,  O.  Luther  Latchford,  Gordon  J. 
Saxon,  Abram  Strouss,  O.  H.  Perry  Pepper, 
Philadelphia. 

Potter  County — Levi  A.  Horn,  Austin. 

Snyder  County — E.  W.  Tool,  Freeburg. 

Venango  County — Charles  H.  Ashton, 
Franklin;  Henry  C.  Gaynor,  Polk;  Edward 
W.  Smitheman,  Oil  City. 

Westmoreland  County— -Elmer  E.  McAdoo, 
Ligonier. 

Wyoming  County — Bert  E.  Bidleman, 
Tunkhannock. 

Fannie  Davis,  Pittsburg,  has  been  trans- 
ferred from  Venango  to  Allegheny  County 
Society. 

Charles  C.  Ross,  Echo,  has  been  transferred 
from  Indiana  to  Armstrong  County  Society. 

William  B.  Walker,  Dayton,  has  been  trans- 
ferred from  Indiana  to  Armstrong  County 
Soicety. 

James  Clark  Logan,  Titusville,  has  been 
transferred  from  Allegheny  to  Crawford 
County  Society. 

Samuel  G.  Logan,  Ridgway,  has  been  trans- 
ferred from  Jefferson  to  Elk  County  Society. 
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Morris  S.  Guth,  Erie,  has  been  transferred 
from  Warren  to  Erie  County  Society. 

William  H.  Roueche,  Erie,  has  been  trans- 
ferred from  Crawford  to  Erie  County  Society. 

Harry  R.  Parker,  Indiana,  has  been  trans- 
ferred from  Allegheny  to  Indiana  County 
Society. 

Leo  Z.  Hayes,  Conifer,  has  been  transferred 
from  Elk  to  Jefferson  County  Society. 

Oscar  F.  Kunkel,  Bells  Camp,  has  been 
transferred  from  Berks  to  McKean  County 
Society. 

Irvin  H.  Woodhead,  Bradford,  has  been 
transferred  from  Sullivan  to  McKean  County 
Society. 

John  A.  Roddy,  Philadelphia,  has  been 
transferred  from  Allegheny  to  Philadelphia 
County  Society. 

Wilfred  W.  Hawke,  Warren,  has  been 
transferred  from  Philadelphia  to  Warren 
County  Society. 

Abraham  H.  Strickler  (Bellevue  Hosp.  Med. 
Coll.,  New  York  City,  ’66)  died  at  his  home 
in  Waynesboro,  January  30. 

Charles  H.  Hunsicker  (Jefferson  Med.  Coll., 
’00)  died  of  cancer  of  the  stomach  at  the 
home  of  his  preceptor  with  whom  he  was 
associated,  in  Philadelphia,  aged  34. 

Charles  B.  Williams  (Univ.  of  Pennsyl- 
vania, ’89)  of  Philadelphia  died  at  the  Penn- 
sylvania Hospital,  January  9,  three  days  aft- 
er p.  surgical  operation,  aged  45. 

George  A.  Belt  (Medico-Chirurgical  Coll., 
’07 ) of  Greensburg  died  at  the  Allegheny 
Hospital,  January  14,  from  abscess  of  the 
brain,  aged  28. 

C.  P.  Deemy,  Mechanicsburg,  has  become 
an  honorary  member  of  the  Cumberland 
County  Society  and  has  ceased  to  be  an  active 
member  o'f  that  society. 

Scott  C.  Applewhite,  Emmett  C.  Stuart,  and 
Stanley  S.  Willson  have  resigned  from  Alle- 
gheny County  Society. 

Andrew  F.  Wagner  has  resigned  from 
Chester  County  Society. 

Arthur  B.  Moulton,  John  R.  Rogers,  and 
George  L.  Zimmerman  have  resigned  from 
Cumberland  County  Society. 

Joseph  L.  McCool  has  resigned  from  Dela- 
ware County  Society. 

Randall  McG.  Alexander  has  removed  from 
the  state  and  is  no  longer  a member  of  Frank- 
lin County  Society. 

David  P.  Miller  has  resigned  from  Hunt- 
ingdon County  Society. 


George  U.  Huber  has  resigned  from  Lack- 
awanna County  Society. 

Elmer  E.  Behler  is  no  longer  a member  of 
Lehigh  County  Society. 

S.  Warren  Reichard  has  removed  from  the 
state  and  is  no  longer  a member  of  Luzerne 
County  Society. 

Joseph  A.  Zook  is  no  longer  a member  of 
Mifflin  County  Society. 

Ellen  P.  Corson-White  has  resigned  from 
Montgomery  County  Society. 

Edward  H.  Treux  has  removed  from  the 
state  and  is  no  longer  a member  of  Northum- 
berland County  Society. 

Wilmer  E.  Griffith  has  removed  from  the 
state  and  is  no  longer  a member  of  Washing- 
ton County  Society. 

Present  membership,  5471.  S. 


Payment  of  Per  Capita  Assessment. 

Component  county  societies  have  paid  their 
per  capita  assessments  for  the  year  September 
1.  1910.  to  September  1,  1911,  as  shown 


below: — • 

Oct.  12,  Dauphin  County  

Oct.  12,  Fayette  County  

Oct.  12,  Adams  County  

Oct.  12,  Huntingdon  County  . 

Oct.  13,  Clarion  County  

Oct.  13.  Lehigh  County  

Oct.  13,  Warren  County  

Oct.  13,  Wayne  County  

Oct.  13,  Westmoreland  County 
Oct.  14,  Sullivan  County  .... 

Oct..  15,  Carbon  County  

Oct.  19.  Allegheny  County  . . . 
Oct.  19.  Lancaster  County  . . . 

Oct.  21,  Franklin  County  

Oct.  21,  Wyoming  County  . . . 
Oct.  25.  Philadelphia  County  . 

Oct.  26.  Butler  County  

Nov.  1,  Venango  County  .... 

Nov.  6.  Jefferson  County  .... 

Nov.  18,  Lebanon  County  

Dec.  3.  Chester  County  

rtee.  3,  Northampton  County 
Dec.  20.  Montgomery  County 
oec.  23,  Luzerne  County  .... 

Dec.  27,  Columbia  County  . . . 

Dec.  27,  Berks  County  

.Tan.  4.  Armstrong  County  . 

Jan.  9,  York  County  

Jan.  16.  Lycoming  County  ... 

.Tan.  19,  Cambria  County  

.Tan.  23.  Washington  County  . 
Jan.  25,  Potter  County  


$ 228.00 
. 196.00 
. 36.00 

. 74.00 

. 66.00 
. 154.00 
. 82.00 
. 62.00 
. .204.00 
. 24.00 

. 36.00 

.1414.00 
. 280.00 
. 122.00 
. 26.00 
.2576.00 
. 90.00 
90.00 
. 106.00 
. 50.00 

. 110.00 
. 206.00 
. 178.00 
. 294.00 
. 82.00 
. 182.00 
. 106.00 
. 154.00 
. 186.00 
. 174.00 
. 258.00 
. 50.00 


George  W.  Wagoner,  Treasurer, 
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STATE  NEWS  ITEMS. 


MARRIED. 

Dr.  Samuel  Pilgram  Gerhard  and  Miss 
Laura  May  Kaufmann,  both  of  Philadelphia, 
January  12. 

Dr.  Harold  H.  Morris,  Philadelphia,  and 
Miss  Frances  Jordan,  Clifton  Forge,  Va., 
January  26. 

Dr.  Thomas  Vaughan  Crandall,  Philadel- 
phia, and  Miss  Clara  L.  Dorr,  Dorchester. 
Mass.,  December  31. 

DIED. 

Dr.  John  A.  Rvnard  (Jefferson  Med.  Coll., 
’72)  in  Harrisburg,  February  10,  aged  72. 

Dr.  Joseph  L.  Cook  (Jefferson  Med.  Coll.. 
’58)  in  New  Alexandria,  January  27,  aged  80. 

Dr.  Andrew  Niles  (Philadelphia  Coll,  of 
Med.  and  Surg.,  ’52)  in  Carbondale,  January 
17,  aged  79. 

Dr.  Joshua  It.  Morton  (Univ.  of  Pennsyl- 
vania, ’71)  in  Allentown,  October  9,  from  tu- 
berculosis, aged  60. 

Dr.  John  M.  Bradford  (Univ.'  of  Pennsyl- 
vania, ’84)  in  Philadelnhia,  February  1,  from 
heart  disease,  aged  52. 

Dr.  diaries  G.  Polk  (New  York  Univ.,  New 
York  City,  ’58)  of  Philadelphia,  in  Merchants- 
ville,  N.  J.,  January  24,  aged  75. 

Dr.  William  Haggerty  (New  York  Univ., 
New  York  City,  ’68)  in  Scranton,  December 
29,  from  general  nervous  breakdown,  aged  69. 

Dr.  Edward  Kirkland  Shelmerdine  (Univ. 
of  Pennsylvania,  ’00)  in  the  Germantown 
Hospital,  January  10,  after  an  operation  for 
appendicitis,  aged  39. 

Dr.  William  F.  Davis  (Jefferson  Med.  Coll., 
’76)  in  Jefferson  Hospital.  December  31,  as 
the  result  of  injuries  received  nine  days  be- 
fore by  the  kick  of  a horse,  aged  65. 

ITEMS, 

The  Luzerne  County  Medical  Society  now 
publishes  an  eight-page  monthly  bulletin. 

Dr.  J.  Chalmers  DaCosta  has  been  appoint- 
ed visiting  surgeon  to  St.  Joseph’s  Hospital, 
Philadelphia. 

Dr.  H.  Brooker  Mills  was  recently  elected 
assistant  professor  of  pediatrics  in  the  Medico- 
Chirurgical  College. 

Dr.  John  Funke  has  been  elected  professor 
of  pathology,  bacteriology  and  hygiene  at 
Jefferson  Medical  College. 

Dr.  Samuel  G.  Dixon  and  Dr.  J.  William 
White  are  among  those  recently  elected 
trustees  of  the  University  of  Pennsylvania. 

Dr.  Clarence  J.  Marshall,  Philadelphia,  on 
January  23  was  appointed  by  Gov.  Tenner 
state  veterinarian  to  succeed  Dr.  S.  H.  Gilli- 
land, resigned. 

Jefferson  Medical  College  is  remodling  the 
old  Philadelphia  Dental  College  and  on  com- 
pletion will  conduct  it  as  the  Daniel  Baugh 
Institute  of  Anatomy. 


Dr.  Alfred  Stengel  has  resigned  as  visiting 
physician  to  the  Philadelphia  General  Hos- 
pital and  Dr.  William  Pepper  has  been  ap- 
pointed his  successor. 

Dr.  Janies  F.  Edwards  has  resigned  as 
chairman  of  the  Pittsburg  Tuberculosis  Com- 
mission and  Dr.  E.  R.  Walters  has  been  ap- 
pointed to  fill  the  vacancy. 

Dr.  John  L.  Atlee,  at  the  meeting  of  the 
Lancaster  City  and  County  Medical  Society 
on  February  1,  offered  to  give  $1000  towards 
building  a home  for  that  society. 

The  Northeastern  Hospital  has  been  estab- 
lished at  2359  East  Allegheny  Ave.,  Philadel- 
phia, and  is  said  to  be  two  miles  distant  from 
the  nearest  institution  of  its  kind. 

Dr.  Gwilym  G.  Davis  has  been  elected  pro- 
fessor of  orthopedic  surgery  in  the  University 
of  Pennsylvania  to  fill  the  vacancy  caused 
by  the  death  of  Dr.  DeForest  Willard. 

The  Lackawanna  County  Medical  Society 

is  discussing  the  feasability  of  erecting  a 
building  on  the  Court  House  Square,  contain- 
ing rooms  for  the  needs  of  the  society  and  in 
addition  a large  number  of  offices  and  store 
rooms. 

Fire  in  Hospital.  The  Mercy  Hospital, 
Altoona,  which  was  opened  last  June,  was 
damaged  by  fire  in  the  early  morning  of  Feb- 
ruary 1.  The  patients  were  removed  to 
neighboring  houses  and  the  fire  extinguished. 
Loss  was  about  $4000. 

Smallpox  in  Philadelphia.  A boy  three 
years  of  age  died  in  Philadelphia,  January  20, 
from  smallpox.  The  infection  was  traced  to 
a boy  who  arrived  in  Philadelphia  from 
Bremen,  December  17.  About  3000  persons 
have  been  vaccinated  in  the  tenderloin  district 
and  Chinatown,  from  which  the  boy  came. 

The  Northern  Medical  League  is  a new 
organization  composed  of  physicians  and 
druggists  in  the  northern  section  of  Philadel- 
phia. Its  purpose  is  said  to  be  to  further 
the  mutual  interests  of  the  members  financial- 
ly, scientifically  and  socially.  Dr.  M.  B.  Leof 
is  president  and  Dr.  Harry  S.  Snyderman  is 
secretary. 

The  Philadelphia  Pediatric  Society,  on  Jan- 
uary 10,  elected  the  following  officers:  Pres- 
ident, Dr.  James  T.  Rugh;  vice-presidents, 
Drs.  Theodore  LeBoutillier,  Arthur  Newlin 
and  William  N.  Bradley;  secretary,  Dr. 
Maurice  Ostheiriier;  treasurer.  Dr.  Howard  C. 
Carpenter,  and  librarian,  Dr.  Charles  F. 
Judson. 

The  Philadelphia  Neurological  Society,  on 

January  26,  elected  the  following  officers: 
Dr.  Alfred  Reginald  Allen,  president;  Drs. 
John  H.  W.  Rhein  and  Samuel  D.  Ingham, 
vice-presidents;  Dr.  George  Price,  secretary; 
Dr.  S.  D.  W.  Ludlum,  treasurer;  Drs.  James 
Hendrie  Lloyd,  H.  H.  Donaldson,  and  F.  X. 
Dercum,  council. 

Dr.  Samuel  G.  Dixon  has  been  reappointed 
State  Commissioner  of  Health  by  Governor 
Tenner,  and  on  February  10  took  the  oath  of 
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office  for  four  years  more  as  tlie  bead  of  the 
department.  Dr.  Dixon  was  first  commis- 
sioned on  June  6,  1905,  having  been  appoint- 
ed by  Governor  Pennypacker  as  the  first  com- 
missioner, and  was  reappointed  by  Governor 
Stuart. 

Dr.  J.  N.  McCormack,  Bowling  Green,  Ky., 
from  the  A.  M.  A.  Council  on  Health  and  Pub- 
lic Instruction,  will  spend  three  or  four 
weeks  in  Pennsylvania  during  March  and 
April.  He  prefers  to  speak  to  physicians  in 
the  afternoons  and  to  the  public  in  the  even- 
ing. Those  wishing  one  of  his  appointments 
should  write  President  Donaldson  or  Secretary 
Stevens. 

The  Medical  Club  of  Philadelphia  on 
January  20  elected  the  following  officers: 
President,  Dr.  William  L.  Rodman;  first  vice- 
president,  Dr.  S.  Lewis  Zeigler;  second  vice- 
president,  Dr.  Gwilym  G.  Davis;  secretary, Dr. 
J.  Gurney  Taylor;  treasurer,  Dr.  Lewis  H. 
Adler,  Jr.;  governor,  Dr.  Edward  L.  Duer; 
additional  directors.  Dr.  William  Edgar 
Darnall,  Dr.  John  A.  McKenna,  Dr.  McCluney 
Radcliffe,  Dr.  Charles  A.  E.  Codman,  and  Dr. 
Judson  Daland. 

Physicians  in  the  Legislature.  Senator 
Edwin  M.  Herbst,  Oley,  Berks  County,  is  a 
graduate  of  Jefferson  Medical  College,  1878, 
and  Senator  Daniel  P.  Gerberich,  Lebanon, 
is  a graduate  of  Hahnemann  Medical  College 
and  Hospital,  1881.  The  following  physi- 
cians and  members  of  our  state  society  are 
members  of  the  House;  Robert  P.  Hunter, 
Leechburg, Armstrong  County  (Jefferson  Med. 
Coll.,  ’69);  Elgie  L.  Wasson,  Butler  (Balti- 
more Med.  Coll.,  ’98);  Jonathan  Currier, 
Grampian,  Clearfield  County  (Kentucky  Sch. 
of  Med.,  Louisville,  ’81)  John  M.  Martin, 
Grove  City  (Bellevue  Hospital  Med.  Coll., 
New  York,  ’74);  and  Philip  C.  Newbaker, 
Danville  (Jefferson  Med.  Coll.,  ’69). 

Sterilization  of  Defectives.  A bill  for  ster- 
ilization of  idiots,  feeble-minded  and  insane 
persons  in  state  institutions  has  been  pre- 
sented in  the  House  by  Mr.  Freeman,  Leba- 
non. The  bill  was  drawn  by  Director  of  Pub- 
lic Health  and  Charities  Neff,  of  Philadel- 
phia, and  Secretaries  Wharton  and  Wood- 
bury, of  the  State  Board  of  Charities  and 
Committee  on  Lunacy.  The  bill  provides 
that  a commission  of  physicians,  surgeons 
and  neurologists  shall  pass  on  the  patient’s 
mental  state  and  then  report  to  the  managers 
of  the  institution,  who  shall  then  determine 
whether  he  or  she  shall  be  operated  on.  The 
report  must  then  go  to  the  court  of  the  coun- 
ty where  the  hospital  is  located  for  approval. 
In  case  of  approval  the  operation  is  to  be 
performed. 

Dr.  A.  R.  Craig,  Assistant  to  the  Secretary 

of  the  A.  M.  A.  The  state  secretary  has  re- 
ceived the  following  letter  from  Dr.  George  H. 
Simmons,  Secretary  of  the  American  Medical 
Association:  — 

“I  am  writing  you  to  introduce  Dr.  A.  R. 
Craig  as  the  new  Assistant  to  the  Secretary. 
Since  Dr.  Green  assumed  this  position  some 
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six  year  ago,  as  you  are  aware,  the  work  of 
the  Association  has  broadened  out  to  such  a 
great  extent  that  it  had  become  impossible  for 
one  man  to  cover  in  a satisfactory  manner  the 
work  assigned  to  him.  As  a consequence,  the 
organization  work  proper — that  is,  the  work 
that  specifically  belongs  to  the  secretary,  has 
been  to  a certain  extent  neglected.  At  least, 
it  has  not  had  the  attention  its  importance 
warrants. 

“At  the  last  meeting  of  the  Association  there 
was  created  what  is  known  as  the  Council  on 
Health  and  Public  Instruction.  The  functions 
cf  this  Council  are  rather  broad  and  cover  a 
large  amount  of  work  that  Dr.  Green  was  do- 
ing before.  That  is,  it  has  grouped  the  work 
of  several  committees  of  the  past  into  one  body. 
Dr.  Green  lias  been  made  the  secretary  of  this 
Council  on  Health  and  Public  Instruction. 

“Dr.  Craig  you  may  know.  He  is  from  Phil- 
adelphia but  has  been  an  active  worker  in 
Association  affairs  and  is  especially  interested 
in  matters  relating  to  society  work.  He  has 
been  a member  of  the  House  of  Delegates  since 
1903.  He  will  devote  himself  to  such  duties  as 
are  usually  undertaken  by  the  secretary,  or 
the  secretary’s  assistant,  but  will  have  nothing 
to  do  with  matters  pertaining  to  legislation, 
public  instruction,  etc. 

“Any  favors  you  may  show  Dr.  Craig  will 
be  appreciated  and  I am  sure  that  he  will  have 
your  cooperation  and  that  of  your  fellow 
officers  of  the  Medical  Society  of  the  State  of 
Pennsylvania.” 


GENERAL  NEWS  ITEMS. 


Dr.  G.  Emil  Dargratz,  Kansas  City,  is  said 
to  have  been  convicted  January  13,  for  the 
performance  of  a criminal  operation,  and 
fined  and  imprisoned. 

Dr.  Edward  G.  Janeway  (Coll,  of  Physicians 
and  Surgeons,  New  York.  ’64)  of  New  York, 
died  at  his  country  home  at  Summit,  N.  J., 
February  10,  aged  70. 

Insanity  in  New  York.  According  to  the 
State  Commission  in  Lunacy,  there  were  on 
September  30,  191  0,  32,658  insane  individu- 
als in  New  York  State. 

Drs.  Walter  T.  Christensen  and  James  A. 
Ghent.  Seattle,  and  William  M.  Beach,  Chel- 
ton,  Washington,  are  members  of  the  IT.  S. 
House  of  Representatives. 

Sir  Wilfred  Thomaston  Grenfell,  the  med- 
ical missionary  of  Labrador,  has  been  selected 
as  the  William  Bolden  Noble  Lecturer  at 
Harvard  University  for  1911-12. 

Malpractice  Suit.  By  agreement  the  suit 
against  Dr.  Robert  O.  McAlexander  of  In- 
dianapolis, to  recover  damages  for  alleged  un- 
skillful treatment  of  a fractured  leg,  has  been 
settled  by  a judgment  of  $1500. 

Bubonic  Plague  in  China.  Six  thousand 
Chinese  are  reported  as  having  died  in  North- 
ern China  and  Manchuria  from  the  plague. 
The  Chinese  officials  have  practically  given 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


3»8 

over  the  management  of  sanitary  affairs  to 
the  missionary  physicians. 

The  Last  Physiomedical  College.  The 
College  of  Medicine  and  Surgery,  Chicago,  has 
changed  its  name  to  the  Chicago  Eclectic 
Medical  College.  According  to  the  Journal 
of  the  American  Medical  Association,  this  is  the 
last  of  the  physiomedical  colleges. 

The  American  Proctologic  Association  of- 
fers a prize  of  $100  to  the  author  of  the  best 
original  essay  on  any  disease  of  the  colon, 
by  a graduate  or  senior  student  of  any  med- 
ical school  in  the  United  States.  Write  to  the 
secretary,  Dr.  Lewis  H.  Adler,  Jr,,  1610  Arch 
Street,  Philadelphia,  for  particulars. 

A $50,000  Verdict.  Robert  J.  Collier, 
Collier's  Weekly,  in  a suit  for  libel  against  the 
Postum  Cereal  Company,  Ltd.,  received  a 
verdict  of  $50,000.  If  any  one  wishes  to 
know  the  methods  by  which  testimonials  were 
secured  for  postum  and  grape-nuts  ask 
Collier’s  Weekly  for  a copy  of  “The  $50,000 
Verdict.” 

A Municipal  Drink  Cure  for  Chicago  is 

planned  by  Mayor  Busse,  Chief  of  Police 
Steward  and  Superintendent  Whitman,  of  the 
House  of  Correction.  It  will  be  established 
in  the  House  of  Correction.  A note  or  a 
sentence  from  any  judge  of  the  municipal 
courts  will  give  an  entree  to  any  man  who  de- 
sires to  be  cured.  Investigation  of  records 
indicates  that  the  troubles  of  more  than 
seventy- five  per. cent,  of  the  prisoners  are  due 
to  drink. 

Physicians  in  the  Penitentiary.  Dr.  Wil- 
liam H.  Johnson,  Lincoln,  Neb.,  is  now  in  the 
penitentiary,  the  Supreme  Court,  on  January 
11,  having  affirmed  the  sentence  of  two  years’ 
imprisonment  for  complicity  in  the  death  of 
Amanda  Mueller,  who  died  from  the  effects  of 
a criminal  operation.  Dr.  Andrew  A.  Pew', 
Dayton,  Ohio,  began  on  December  27  a five 
years’  imprisonment  in  the  penitentiary  in 
Columbus,  having  been  convicted  of  perform- 
ing an  illegal  operation. 

New  York  Milk  to  be  Graded.  The  New 
York  Board  of  Health,  on  January  31,  de- 
cided that  after  this  year  all  milk  and  cream 
sold  in  New  York  must  be  graded  or  pasteur- 
ized. This  is  not  to  include,  however,  milk 
used  for  cooking  or  manufacturing  purposes. 
It  is  the  intent  of  the  board  that  milk  used 
for  the  feeding  of  infants  and  children  must 
be  certified,  guaranteed,  or  pasteurized  under 
special  regulations  of  the  department,  and 
must  be  sold  only  in  bottles.  This  is  to  be 
known  as  grade  A.  The  B grade  of  milk  may 
be  used  by  adults.  It  may  be  sold  in 
bottles  or  containers,  but  it  must  not 
be  dipped.  It  will  include  the  A grade 
and  milk  pasteurized  under  the  department's 
ordinary  regulations.  No  milk  inferior  to 
this  shall  be  sold  for  drinking  purposes.  The 
supervision  of  the  department  is  to  be  special- 
ly concentrated  on  these  two  grades.  The 
third  or  C grade  embraces  all  other  milk 
compl  ing  with  department  regulations  and 
may  be  sold  in  bottles  or  from  cans. 


COUNTY  BULLETIN  EXCERPTS. 


The  Bulletin,  Berks. 

Back  of  the  Bulletin  lies  a spirit  of  friend- 
liness and  good  feeling,  a spirit  that  desires 
to  help  the  practitioner  of  medicine  right  in 
our  own  midst.  We  want  the  readers  to  get 
into  closer  touch,  to  know’  each  other  better,  for 
we  believe  that  the  great  bulk  of  professional 
trouble  among  men  comes  from  a lack  of 
knowledge  of  the  other  fellow.  The  county  so- 
ciety should  be  the  common  meeting  place. 

As  we  see  it  now  it  shall  be  the  Bulletin's 
duty  to  inform  the  members  of  this  society  of 
the  meetings  to  be  held  during  the  year,  to 
give  a full  outline  of  the  scientific  program,  to 
indicate  what  items  of  business  are  likely  to 
come  up  for  consideration,  to  take  cognizance 
of  the  work  of  our  profession,  and  monthly  to 
go  to  our  sister  societies  for  the  general  wreal 
of  our  kind. 

Medical  Monthly,  Bucks. 

Faithful  and  True  the  Secretary  Toils, 

And  to  his  post  his  readiest  virtues  brings, 
Amidst  the  buzzing  of  a thousand  things 
That  wit  may  manage,  but  the  witless  spoils. 
He  must  eschew  the  sternness  that  embroi’s, 
And,  suavely  patient,  touch  electric  strings; 
His  feet,  like  Mercury's,  adorn’d  with  wings, 
And  serpent-wise  his  mind,  without  the  coils! 

A type  of  man  whom  care  can  never  fade, 
Whose  bloom  perpetual  can  each  storm  with- 
stand. 

He  must  be,  like  the  poet,  born  not  made: 

No  fault  remember'd  yet  no  fact  forgot, 

He  emulates  perfection!  But  if  not. 

We  then  must  seek  him  in  the  Heavenly  Land. 

— -R.  H.  G.  Osborne. 

By  Reading  the  Verse  by  Dr.  Osborne  on 
the  first  page  of  this  issue,  your  editor  is  re- 
minded of  the  valuable  services  Dr.  Myers,  as 
our  secretary,  has  rendered  to  this  society. 
Ever  since  his  installation  to  this  office  in 
1895  he  has  labored  devotedly  and  unselfishly 
for  the  benefit  of  this  society,  the  state  society, 
the  A.  M.  A.,  and  the  profession  at  large. 

The  influence  he  has  exerted  to  place  this  so- 
ciety the  peer  of  any  in  the  state  can  hardly  be 
estimated.  He  has  been  regular  in  attendance, 
prompt  in  action,  wise  in  decision,  progressive 
in  methods,  callous  to  scurrility,  magnanimous 
to  his  critics,  tolerant  to  opposition,  gentle  in 
reproof,  responsive  to  kindness,  firm  in  friend- 
ship, unquestioned  in  integrity,  persistent  in 
enthusiasm,  ever  and  always  striving  to  avert 
unpleasantness  among  the  members,  and  for- 
ever laboring  for  the  uplift  of  all  of  us.  Such 
is  our  secretary  in  the  opinion  of  your  editor. 

The  Medical  Program.  Washington. 

A County  Secretary.  The  following  is  the 
receipt  of  Dr.  Howard,  Warsaw,  Ind.,  for  mak- 
ing a secretary,  which  is  original  and  to  the 
point: — • 

“First  catch  your  secretary.  And  in  catch- 
ing catch  a man  who  has  all  the  virtues  and 
none  of  the  vices.  A man  who  hears  no  evil, 
sees  no  evil,  speaks  no  evil.  Let  him  be  a 
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saint  with  a surplus  of  energy.  Should  all 
such  ha\e  escaped,  then  the  society  will  have 
to  take  a plain  member — just  an  ordinary  doc- 
tor, v.  ho,  perhaps,  may  have  a feeling  of  kind- 
ness towards  his  neighbors,  even  as  you  and  I.” 

Weekly  Roster,  Philadelphia. 

Phisicians  Prescribing  “Original”  Pack- 
ages. The  general  public  never  hear  of  them 
(that  large  class  of  remedies  that,  never  ad- 
vertised direct  to  the  laity,  are,  nevertheless, 
purchased  and  used  by  the  general  public 
because  physicians  prescribe  them  in  “original 
packages”)  through  the  public  press.  All  their 
publicity  is  secured  through  the  medical  press, 
by  means  of  the  manufacturer’s  literature, 
sometimes  gotten  out  in  the  shape  of  a med- 
ical journal  and  through  samples  to  doctors. 
For  one  physician  capable  of  prescribing  the 
precise  medicinal  agents  needed  by  each  in- 
dividual patient,  there  are  at  least  five  who 
prescribe  these  proprietaries. — W.C.  Herman  in 
Kentucky  Med.  Jr.,  May  1,  1909. 


REVIEWS. 


WEBSTER’S  NEW  INTERNATIONAL  DIC- 
TIONARY OF  THE  ENGLISH  LANGUAGE. 
Based  on  the  International  Dictionary  of 
1890  and  1900;  now  completely  revised  in 
all  departments,  including  also  a Dictionary 
of  Geography  and  Biography.  Being  the 
latest  quarto  edition  of  the  Merriam  Series. 
Dr.  W.  T.  Harris,  Editor  in  Chief;  Late  U. 
S.  Commissioner  of  Education.  F.  Sturges 
Allen,  General  Editor.  Over  400,000  de- 
fined words  and  phrases;  general  informa- 
tion practically  doubled;  2700  pages;  6000 
illustrations.  G.  and  C.  Merriam  Company, 
Publishers,  Springfield,  Mass. 

In  this  volume  is  presented  a new  diction- 
ary of  the  English  language,  preserving  the 
lucidity,  exactness,  and  comprehensiveness 
which  have  always  characterized  the  Webster 
definitions,  as  well  as  greatly  increasing  the 
amount  of  general  information  over  that  in 
the  earlier  International. 

“In  all  branches  the  work  of  reconstruc- 
tion has  been  radical  and  comprehensive. 
The  synonyms  are  entirely  a new  work,  in 
extent  and  character  distinctly  superior  to  the 
old.  The  etymologies  have  been  revised 
throughout,  and  in  many  directions  represent 
original  work  of  special  value.  Legal  terms 
are  treated  with  a fullness  and  precision  such 
as  has  never  before  been  attempted  in  a gen- 
eral dictionary.  The  natural  sciences  have 
been  very  carefully  treated.  Religious  and 
theological  terms  have  been  revised  by  high 
authorities.  Military  and  nautical  definitions 
are  brought  fully  up  to  the  latest  facts.  Me- 
chanical and  civil  engineering,  and  the  me- 
chanic arts,  have  had  specially  competent 
handling.  The  same  is  true  of  social  science, 
music  and  the  domestic  arts.” 

The  novel  arrangement  of  each  page  in  two 
sections  facilitates  convenience  of  consulta- 
tion and  effects  a great  saving  of  space  and 
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corresponding  increase  of  matter.  Every 
page  now  contains  all  the  titles  that  fall  al- 
phabetically between  the  first  and  last  title 
words.  The  upper  section  is  in  the  familiar 
Webster  type,  while  the  lower  section  is  in 
smaller  type,  and  to  it  “is  relegated  the  for- 
eign phrases,  abbreviations,  etc.;  also  words 
wholly  obsolete,  obsolete  variants,  uncommon 
dialect  words,  scientific  terms  of  rare  occur- 
rence, words  defined  only  by  a cross  refer- 
ence, and  in  general  that  part  of  the  vocabu- 
lary in  most  infrequent  use.”  B. 


THE  PRACTICE  OF  SURGERY.  By  James 
G.  Mumford,  M.D.,  Instructor  in  Surgery  in 
the  Harvard  Medical  School.  Octavo  of 
1015  pages,  with  682  illustrations.  Phil- 
adelphia: W.  B.  Saunders  Company,  1910. 
Cloth,  $7.00  net;  Half  Morocco,  $8.50  net. 
The  text  taken  by.  Dr.  Mumford  is  found 
in  Religio  Medici,  “The  wisdom  of  God  re- 
ceives small  honour  from  those  vulgar  Heads 
that  rudely  stare  about,  and  with  gross  Rus- 
ticity admire  His  works:  Those  highly  mag- 
nifie  Him  whose  judicious  inquiry  into  His 
Acts,  and  deliberate  research  into  His  Crea- 
tures return  the  duty  of  a devout  and  learned 
admiration.”  In  consequence,  the  review  of 
the  book  is  undertaken  with  an  appreciation 
of  the  importance  to  be  attached  to  the  vol- 
ume. The  author  acknowledges  that  a sound, 
comprehensive  knowledge  of  all  its  parts,  as 
a treatise  on  surgery,  is  no  longer  possible  to 
a single  individual,  nor  to  be  condensed,  as  is 
his  wish,  in  this  volume.  He  divides  from 
the  general  subject  of  surgery,  the  practice  of 
surgery  as  seen  at  the  bedside,  in  the  accident 
ward,  and  in  the  operating  room,  for  the 
special  consideration  of  this  book.  The  order 
of  the  book  is  unique,  in  that  the  subjects 
are  considered  in  what  the  author  conceives 
to  be  their  order  of  interest,  importance,  and 
frequency;  and  it  is  assumed  that  the  read- 
er’s preliminary  training  has  been  such  that 
he  will  be  ready  to  follow  the  author's  endeav- 
or to  present  to  him  the  practice  of  surgery 
as  a surgeon  sees  it.  From  Dr.  Mumford's 
viewpoint,  the  abdomen  is  the  first  field  to 
deserve  consideration,  and  it  will  be  no  sur- 
prise to  find  the  first  chapter  devoted  to  ap- 
pendicitis, after  which  follow  treatises  upon 
the  various  surgical  conditions  of  the  various 
parts  of  the  abdomen  and  certain  adjacent 
structures.  Part  second  is  devoted  to  the 
female  organs  of  generation;  the  third,  to  the 
genitourinary  organs;  the  fourth,  the  chest 
and  the  chest  walls;  the  fifth,  the  face  and 
neck;  the  sixth,  the  head  and  spine;  while 
the  seventh  part  treats  of  minor  surgery  and 
diseases  of  structure,  including  shock,  the 
surgery  of  the  vessels,  muscles,  etc.,  tumors, 
fractures  and  dislocations,  orthopedic  surgery 
and  amputations.  The  book  is  full  of  prac- 
tical suggestions.  It  is  evident  that  a vast 
deal  of  experience  has  been  assembled  in  such 
a manner  that  while  the  individual  case  does 
not  appear,  yet  personal  experience,  gained  in 
clinical  work,  is  the  basis  for  the  statements 
that  are  made,  C. 
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TEXTBOOK  OF  MEDICAL  AND  PHARMA- 
CEUTICAL CHEMISTRY.  By  Elias  H. 
Bartley,  B.S.,  M.D.,  Pli.G.,  Professor  of 
Chemistry,  Toxicology  and  Pediatrics  in 
Long  Island  College  Hospital;  Late  Dean 
and  Professor  of  Organic  Chemistry  in  the 
Brooklyn  College  of  Pharmacy;  Late  Con- 
sulting Chemist  to  the  Department  of 
Health  of  the  City  of  Brooklyn;  Late  Pres- 
ident of  the  Board  of  Pharmacy  of  the 
County  of  Kings;  Member  of  the  American 
Pharmaceutical  Association;  of  the  Amer- 
ican Chemical  Society;  Fellow  of  the 
American  Association  for  the  Advancement 
of  Science,  etc.  Seventh  revised  edition. 
With  90  illustrations.  Price  $3.00.  Phil- 
adelphia: P.  Blakiston’s  Son  and  Com- 

pany. 

The  sixth  edition  of  this  standard  text- 
book was  largely  rewritten  in  1905.  In  this 
the  seventh  edition,  Part  IV.,  Organic  Chem- 
istry, and  Part  V.,  Physiological  Chemistry, 
have  been  largely  rewritten-  in  order  to  bring 
it  up  to  date.  The  first  three  parts  of  the 
book,  physics,  theoretical  and  inorganic  chem- 
istry, are  written  in  as  concise  a manner  as 
is  consistent  with  a work  intended  primarily 
for  the  student  beginning  the  study  of  medi- 
cine, 284  pages  being  devoted  to  these  parts. 
Organic  chemistry  is  given  234  pages,  physi- 
ological chemistry  149  pages,  the  appendix 
consisting  of  valuable  tables  takes  19  pages, 
a glossary  of  unusual  chemical  terms  requires 
11  pages,  and  a very  complete  index  occupies 
32  pages. 

The  clinical  applications  as  regards  physi- 
ological chemistry  are  discussed  at  some 
length.  The  paragraphs  on  toxins,  poisons, 
incompatibles,  adulterants,  together  with  the 
tables,  glossary  and  index  are  of  special  in- 
terest to  the  general  practician.  L.  F.  P. 


MANUAL  OF  EMERGENCY  SURGERY.  By 
John  W.  Sluss,  A.M.,  M.D.  Second  edition, 
revised.  With  G05  illustrations.  12mo., 
748  pages.  Full  limp  leather,  gilt  edges, 
round  corners.  Philadelphia:  P.  Blakis- 

ton’s Son  and  Company.  Price  $3.50  net. 
One’s  emergency  surgery  depends  on  local- 
ity and  chance  as  well  as  on  reputation.  The 
country  physician  sometimes  has  to  assume 
responsibility  for  a surgical  emergency  that 
may  her  infrequent  even  in  a city  hos- 
pital. This  is  probably  the  reason  for  in- 
cluding in  this  manual  chapters  on  spinal 
anesthesia,  craniectomy,  intestinal  surgery, 
cystotomy,  radical  cure  of  hernia,  etc.,  along 
with  much  matter  sometimes  termed  minor 
surgery. 

There  is  a legitimate  field  for  a brief  work 
like  this  book  in  every  department  of  med- 
icine provided  only  that  it  be  definite,  prac- 
tical and  accurate.  Dr.  Sluss  has  in  the 
main  been  very  happy  in  what  he  has  omitted 
as  well  as  in  what  he  has  included  in  this 
second  edition  of  a useful  work.  The  illus- 
trations, taken  largely  from  French  authors, 
are  numerous  and  helpful.  S. 


BIOLOGY:  GENERAL  AND  MEDICAL.  By 
Joseph  McFarland,  M.D.,  Professor  of 
Pathology  and  Bacteriology.  Medico-Chi- 
rurgical  College  of  Philadelphia.  Octavo  of 
440  pages,  with  160  illustrations.  Phil- 
adelphia: W.  B.  Saunders  Company,  1910. 
Cloth,  $1.75  net. 

This  new  book  by  Dr.  Joseph  McFarland 
is  distinctly  a work  on  general  biology,  but 
is  presented  in  a charming  style,  so  that  it  is 
an  easy  and  entertaining  task  to  read  it. 
While  it  is  especially  of  interest  to  students 
of  medicine,  the  subject  is  treated  as  a pure 
science,  and  should  be  of  interest  to  all  who 
are  seeking  knowledge  upon  those  very  in- 
teresting forms  of  life  which  we  understand 
so  much  more  fully  since  the  perfected  micro- 
scope has  permitted  us  to  appreciate  those 
organisms  which  seem  to  be  between  the 
macroscopic  forms  of  life  and  inanimate  ob- 
jects. The  size  of  the  book  prevents  an  ex- 
haustive treatise  upon  the  various  subjects. 
Special  pains  have  been  taken  to  present  the 
problems  of  blood  relationship,  infection,  im- 
munity, parasitism,  inheritance,  mutilation, 
regeneration,  grafting,  and  senescence.  C. 


PRINCIPLES  OF  THERAPEUTICS.  By  A. 
Manquat,  National  Correspondent  to  the 
Academie  de  Medicine.  Translated  by  M. 
Simbad  Gabriel,  M.D.  8vo,  pp.  vn.,  298. 
New  York  and  London:  D.  Appleton  and  Co., 
1910.  Cloth,  $3.00. 

In  this  work  an  attempt  is  made  to  expound 
a practical  philosophy  of  therapeutics.  It  can 
not  be  said  that  the  exposition  is  clear  or  the 
argument  convincing.  It  is  possible  that  the 
essay  has  suffered  in  the  process  of  transla- 
tion, for  in  many  places  the  language  is  in- 
volved and  interpretation  is  difficult.  As  a 
striking  illustration  the  following  definition  of 
disease  is  quoted:  “The  disturbance  of  the 

habitual  organic  equilibrium  by  the  fact  of  an 
abnormal  force  acting  with  sufficient  intensity 
to  modify  the  fixity  of  its  reactions,  the  hab- 
itual play  of  its  functions  and  at  times  its 
structure  and  chemical  composition,  thus  giv- 
ing rise  to  disorders  which  persist  until  the 
accomplishment  by  this  living  matter  of  elim- 
ination or  destruction  of  the  modifying  cause 
or  else  its  own  adaptation  to  the  presence  of 
the  disturbing  force.”  The  text  is  subdivided 
into  an  introduction  ana  twelve  chapters,  with 
the  following  headings:  Views  of  the  Various 
Manners  of  Conceiving  Therapeutics,  The 
Forms  of  Therapeutic  Action,  Of  the  Action  of 
Medicines,  Doses,  Medicinal  Opportunity, 
Primum  non  Nocere , The  Elements  of  Thera- 
peutic Individualization,  Influence  of  Environ- 
ment on  Therapeutic  Results,  Variations  of 
Therapeutic  Activity  Inherent  in  Medicines, 
Nonmedicinal  Therapeutic  Actions,  Method  in 
Therapeutics,  Division  of  Therapeutic  Agents. 
If  the  book  fulfill  a need  it  is  assuredly  not 
indispensable.  E. 


Ask  your  members  of  Legislature  to  vote  for 
the  Wolf-Wasson  Open  Board  Medical  Bill. 
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OFFICIAL  COMMUNICATION. 


THE  WOLF-WASSON  OPEN  BOARD  BILL. 

AN  ACT 

Relating  to  the  light  to  practice  medicine  and 
surgery  in  the  Commonwealth  of  Pennsyl- 
vania; ami,  providing  penalties  for  violations 
tneieot;  and,  also  providing  means  and  meth- 
ods whereby  the  right  to  practice  medicine 
ami  suigery  may  be  obtained,  and  exemptions 
Uieietrom;  ana,  providing  tor  an  appropria- 
tion to  carry  out  the  provisions  of  said  Act. 
Section  1.  Be  it  enacted  by  the  Senate  and 
House  01  Representatives  of  tne  Commonwealth 
01  Pennsylvania  in  General  Assembly  met,  and 
by  authority  of  the  same, 

That  from  and  after  the  passage  of  this  Act 
it  shall  not  be  lawful  lor  any  person  in  the 
State  of  Pennsylvania  to  engage  in  the  prac- 
tice of  medicine  or  surgery,  or  to  hold  himself 
or  herself  forth  as  a practitioner  in  medicine 
or  smgery,  or  to  assume  the  title  of  Doctor  of 
medicine  or  surgery,  or  Loctor  of  any  specific 
disease  or  Doctor  of  any  specific  method  tor 
the  cuie  of  human  diseases,  or  to  diagnose  or 
tieat  diseases,  or  to  sign  any  death  certificate, 
or  to  ho.d  himself  or  herself  forth  as  such,  un- 
less he  or  she  has  first  attended  four  succes- 
si\e  and  graded  courses  of  not  less  than  thirty 
wee..s  each  in  four  different  calendar  years  in 
a ltputabie  and  incorporated  school  or  college 
of  medicine  recognized  as  such  by  at  least 
one  of  the  state  medical  societies  or  associa- 
tions in  this  commonwealth  and  has  received 
upon  graduation  from  such  institution  of  med- 
ical euucation  the  degree  and  diploma  of  doctor 
of  medicine  or  a diploma  or  license  granted 
under  or  by  some  government  foreign  to  the 
territoiy  of  the  United  States  after  a similar 
couise  of  training  and  conferring  the  right 
to  piactice  all  branches  of  medicine  and  sur- 
gery within  the  territory  of  said  foreign  gov- 
ernment and  unless  he  or  she  has  in  addition 
thereto  a licensing  certificate  of  the  Board  of 
Medical  Examiners  of  this  Commonwealth 
which  licensing  certificate  shall  be  properly 
registered  in  the  office  of  the  Commissioner  of 
Health  at  Harrisburg  as  hereinafter  provided. 

Any  persons  violating  the  provisions  of  this 
section  of  this  Act  shall  upon  conviction  be 
deemed  guilty  of  misdemeanor  and  shall  be 
subject  to  a fine  of  not  more  than  five  hun- 
dred dollars  or  imprisonment  for  not  more 
than  six  months  in  the  county  prison,  or  both 
or  either  at  the  discretion  of  the  court;  pro- 
vided that  this  section  shall  not  apply  to  those 
pei sons  who  by  the  laws  of  this  commonwealth 
at  the  date  of  the  passage  of  this  Act  have  been 
accorded  the  right  by  a licensing  certificate  to 
diagnose  and  tieat  disease  and  to  sign  the 
form  of  death  certificate  required  by  the  laws 
of  this  commonwealth,  more  especially  the  Act 
of  March  19th,  1909,  P.  L.  46,  or  who  are  ex- 
empted therefiom  by  the  provisions  of  section 
five  of  this  Act. 

Section  2.  For  the  purpose  of  accomplishing 
and  fulfilling  the  provisions  of  this  Act  there 


shall  be  established  in  this  commonwealth  a 
Board  of  Medical  Examiners.  The  said  Board 
snail  consist  of  seven  members  who  shall  be 
appointed  by  the  Governor  of  the  Common- 
v>eaitn,  and  01  the  Commissioner  of  Health 
who  shall  be  a member  of  the  Board  ex-officio. 
The  Governor  of  the  Commonwealth  shall  ap- 
point within  thirty  days  alter  the  approval  of 
this  Act  the  seven  members  of  tne  Board  other 
man  the  Commissioner  of  Health  trom  such 
citizens  who  at  the  time  of  their  appointment 
shall  be  licensed  and  qualified  under  the  exist- 
ing laws  of  this  commonwealth  to  practice  med- 
icine and  surgery  and  who  shall  have  practiced 
tne  same  in  this  commonwealth  for  a period 
of  not  less  than  ten  years  prior  to  their  re- 
spective appointment.  Two  members  of  the 
Board  hist  appointed  under  this  Act  shall  serve 
for  one  year,  two  tor  two  years  and  three  for 
three  years  after  which  the  successor  of  each 
member  shall  be  appointed  lor  the  term  of 
three  years.  Ihe  Governor  shall  furnish  each 
person  so  appointed  with  a certificate  of  ap- 
pointment under  the  seal  of  this  common- 
wealth; he  shall  fill  all  vacancies  caused  by 
death  or  resignation  or  otherwise  and  shall 
have  the  power  to  remove  any  member  of  the 
said  Board  for  continued  neglect  of  the  duties 
which  he  may  be  required  to  perform  as  a 
member  of  the  Board  or  for  any  unprofessional 
or  dishonorable  conduct  upon  receiving  proper 
proof  of  the  same.  Appointments  to  fill  va- 
cancies occurring  through  the  expirations  of 
the  stated  term  of  service  in  the  said  Board 
shall  be  made  in  January  of  the  year  in  which 
said  vacancies  occur. 

Section  2.  Said  Board  shall  be  known  by 
the  name  and  title  of  “The  Board  of  Medical 
Examiners  of  the  Commonwealth  of  Pennsyl- 
vania” and  at  their  first  meeting  for  the  pur- 
pose of  organization  they  shall  elect  a Presi- 
dent, a Secretary  and  a Treasurer  and  shall 
have  authority  to  make  .rules  and  regulations 
for  the  transaction  of  its  business  and  tor  con- 
ducting examinations,  which  said  rules  shall 
be  printed  and  published  in  pamphlet  form 
for  public  distribution,  proper  publication 
thereof  also  shall  be  made  after  their  adoption 
in  such  newspapers  in  Philadelphia,  Pittsburg 
and  Harrisburg  as  may  be  designated  by  the 
Board  of  Examiners  at  least  three  times,  once 
a week  for  three  weeks. 

Section  4.  Applicants  for  the  licensing  cer- 
tificate and  for  registration  under  the  provi- 
sions of  this  Act  shall  furnish  prior  to  examina- 
tion by  the  said  Board  of  Medical  Examiners 
satisfactory  proof  that  each  respective  appli- 
cant is  more  than  twenty-one  years  of  age,  is 
of  good  moral  character,  is  not  addicted  to  the 
intemperate  use  of  alcohol  or  narcotic  drugs, 
has  had  a general  education  of  not  less  than 
a standard  four  years’  high  school  course  or  its 
equivalent,  has  attended  for  not  less  than  four 
successive  and  graded  courses  of  not  less  than 
thirty  weeks  each  in  different  calendar  years 
in  some  reputable  and  legally  incorporated 
medical  school  or  college  and  has  received 
therefrom  after  graduation  a diploma  confer- 
ring the  degree  of  doctor  of  medicine. 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


39» 

Applicants  from  countries  foreign  to  the 
territory  of  the  United  States  shall  furnish 
similar  proof  as  to  age,  moral  character,  use 
of  alcohol  and  narcotics  and  certificates  or 
diplomas  indicating  the  completion  of  a prelim- 
inary and  professional  education  equivalent  to 
that  above  indicated. 

Each  application  to  the  said  Board  of  Med- 
ical Examiners  for  examination  or  licensure 
shall  have  attached  thereto  the  affidavit  or 
affirmation  of  the  applicant  as  to  its  verity. 

The  Board  of  Medical  Examiners  shall  con- 
duct examinations  at  specified  times  and  places 
at  least  twice  in  each  year  to  which  examina- 
tions shall  he  admitted  applicants  who  have 
previously  submitted  the  satisfactory  proof 
specified  in  this  section  of  this  Act.  Such  ex- 
aminations shall  be  limited  to  the  following 
subjects:  Anatomy,  physiology,  chemistry  as 

applied  to  medicine,  hygiene  and  preventive 
medicine,  pathology,  symptomatology,  diagno- 
sis, clinical  history  of  disease,  surgery,  obstet- 
rics, gynecology,  and  medical  jurisprudence 
and  toxicology  the  sole  purpose  of  this  exam- 
ination and  this  Act  being  to  determine  that 
the  applicant  is  competent  to  practice  the 
healing  art  among  the  citizens  of  this  common- 
wealth. The  examination  may  be  either 
written,  oral  or  practical  or  all  three  combined 
at  the  discretion  of  the  Board  of  Medical  Ex- 
aminers. Practical  examinations  may  be  con- 
ducted in  available  laboratories,  eleemosynary 
institutions,  etc.  An  application  having  been 
accepted  as  satisfactory  no  prejudice  shall  ac- 
crue to  an  applicant  because  of  sectarianism  or 
adherence  to  any  particular  theory  of  practice 
or  because  of  the  school  or  college  from  which 
he  graduated  and  all  written  examinations 
shall  be  conducted  in  such  a manner  as  not 
to  disclose  the  identity  of  the  candidates  until 
their  respective  papers  have  been  graded  and 
marked  and  any  member  of  the  Board  of  Med- 
ical Examiners  who  shall  seek  information  as 
to  the  school  of  medicine  pursued  by  an  appli- 
cant shall  on  proof  thereof  be  summarily  dis- 
missed by  the  Governor  of  this  Commonwealth. 
A supplementary  oral  or  practical  examination 
may  be  granted  any  candidate  who  has  com- 
pleted the  written  examination  or  may  be 
granted  in  place  of  the  latter  at  the  discretion 
of  the  Board  of-  Medical  Examiners.  Any  ap- 
plicant who  presents  satisfactory  evidence  as 
to  age,  preliminary  education  and  good  moral 
character  and  proper  credentials  signed  by  the 
Dean  of  and  with  the  seal  of  a reputable  and 
legally  incorporated  school  or  college  of  medi- 
cine that  he  or  she  has  completed  at  least  tw  o 
of  the  required  four  graded  and  successive 
courses  of  training  in  said  school  of  not  less 
than  thirty  weeks  each  and  in  two  different 
calendar  years,  may  be  examined  by  the  Board 
of  Medical  Examiners  upon  the  subjects  of 
anatomy,  physiology,  chemistry  as  applied  to 
medicine,  and  hygiene  and  preventive  medi- 
cine; and  if  such  applicants  are  respectively 
shown  to  be  proficient  in  said  subjects  they 
may  be  exempted  from  further  examination  in 
said  subjects  at  the  final  examination  at  or 
after  their  graduation. 

In  case  of  failure  at  any  partial  examination 


thus  given  at  the  end  of  the  second  course  in 
a medical  school  or  college  the  candidate  shall 
not  be  again  examined  in  the  subjects  of  anat- 
omy, physiology,  chemistry  as  applied  to  medi- 
( ine,  and  hygiene  and  preventive  medicine  or 
in  that  one  or  more  of  these  subjects  in  which 
be  may  have  failed  until  the  completion  of  the 
required  four  graded  courses  in  a reputable 
school  or  college  of  medicine  but  such  candi- 
date shall  be  admitted  to  the  final  examina- 
tion at  the  completion  of  said  four  years’  cours- 
es, provided  he  or  she  produces  sufficient  evi- 
dence of  continuing  good  moral  character.  In 
case  of  failure  at  any  terminal  examination  the 
applicant  shall  have  after  the  expiration  of  six 
months  and  within  tw7o  years  the  privilege  of 
a second  examination  by  the  Board  of  Medical 
Examiners  without  the  payment  of  an  addi- 
tional fee.  In  case  of  failure  in  a second  ter- 
minal examination  the  applicant  must  pay  a 
second  fee  before  he  or  she  may  be  again  ex- 
amined. Applicants  for  a licensing  certificate 
who  have  been  examined  and  licensed  by  State 
Boards  of  Medical  Examiners  or  State  Boards 
of  Health  of  other  states  which  through  reci- 
procity similarly  accredit  the  holders  of  licens- 
ing certificates  from  the  Board  of  Medical  Ex- 
aminers of  this  Commonwealth  to  the  full  priv- 
ileges of  practice  within  their  respective 
boundaries  or  who  have  received  a diploma  or 
license  conferring  the  right  to  practice 
all  branches  of  medicine  and  surgery  un- 
der any  other  government  outside  of  the 
territory  of  the  United  States  as  heretofore  de- 
fined shall  on  payment  of  a fee  of  twenty-five 
dollars  to  the  said  Board  of  Examiners  and  on 
filing  in  the  office  of  the  Board  a true  and  at- 
tested copy  of  the  said  license  certified  by  the 
affidavit  of  the  president  or  secretary  of  such 
board  or  college  issuing  the  same  and  showing 
also  that  the  standard  of  acquirements  adopted 
by  said  state  boards  of  medical  examiners  or 
boards  of  health  is  substantially  the  same  as 
is  provided  for  by  the  provisions  of  this  Act 
and  they  shall  without  further  examination 
receive  a licensing  certificate  conferring  on 
the  holder  thereof  all  the  rights  and  privileges 
accorded  by  this  Act. 

For  the  purpose  of  determining  the  verity 
of  credentials  and  applications,  conducting  ex- 
aminations or  discovering  fraud  or  dishonesty 
the  secretary  of  the  Board  of  Medical  Examin- 
ers or  in  his  absence  any  member  thereof  shall 
have  the  right  to  administer  oaths  or  any 
other  form  of  obligation  required  by  law. 

Section-  5.  All  persons  who  have  complied 
wdth  the  requirements  of  the  rules  and  regu- 
lations of  the  Board  and  who  shall  have  passed 
a final  examination  and  who  have  otherwise 
complied  w'ith  the  provisions  of  this  Act  shall 
receive  from  said  Board  under  its  seal  a licens- 
ing certificate  entitling  them  to  the  right  to 
practice  medicine  and  surgery  in  this  common- 
wealth which  said  license  certificate  shall  be 
duly  registered  in  the  office  of  the  Commission- 
er of  Health  of  this  Commonwealth  in  a record 
book  to  be  properly  kept  for  that  purpose  and 
which  shall  be  opened  to  public  inspection  and 
a certified  copy  of  said  record  shall  be  received 
as  evidence  in  all  courts  in  this  commonwealth 
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in  the  trial  of  any  cause;  provided  that  this 
section  relating  to  certificates  to  practice  medi- 
cine and  surgery  shall  not  apply  to  officers  of 
the  regular  medical  service  of  the  United  States 
Army  and  Navy  or  the  United  States  Public 
Health  and  Marine  Hospital  Service  or  who 
have  received  an  honorable  discharge  there- 
from or  any  one  who  may  be  a duly  registered 
practitioner  of  medicine  in  any  other  state  or 
commonwealth  who  may  be  called  upon  by  a 
legistered  physician  of  this  commonwealth  to 
consult  with  him  in  a case  under  treatment;  and 
provided  further  that  any  duly  registered  prac- 
titioner of  medicine  resiuing  in  any  state  with- 
in five  miles  of  the  boundary  line  between  said 
state  and  this  commonwealth  shall  have  the 
right  to  practice  in  this  commonwealth 
within  five  miles  of  the  state  boundary 
line,  provided  he  files  with  the  Secre- 
tary of  the  Board  of  Medical  Examin- 
ers of  this  Commonwealth  a certified  copy  of 
his  registration  in  the  state  where  he  resides; 
and  provided  that  the  Board  of  Examiners  of 
the  adjoining  state  reciprocate  by  extending  the 
same  privilege  to  practitioners  of  medicine  in 
this  commonwealth  for  which  he  shall  pay  a 
fee  of  twenty-five  dollars;  on  the  production  of 
the  receipt  for  said  payment  he  shall  receive 
from  the  Secretary  of  the  Board  created  by  this 
Act  a licensing  certificate  which  shall  be  reg- 
istered as  any  other  licensing  certificate  issued 
by  said  Board  but  which  shall  be  automatically 
revoked  if  he  changes  his  said  residence  or 
office  of  practice. 

Section  6.  That  said  Board  of  Medical  Exam- 
iners shall  have  the  power  to  charge  a fee  for 
all  examinations  that  may  he  made  by  them 
and  which  shall  not  exceed  the  sum  of  twenty- 
five  dollars.  They  shall  adopt  a seal  and  shall 
maintain  an  office  at  Harrisburg  for  the  pur- 
pose of  holding  examinations  and  where  all 
their  permanent  records  shall  be  kept  open  to 
public  inspection;  for  that  purpose  they  shall 
have  the  power  to  make  requisition  upon  the 
proper  state  officials  for  office  rooms  and  sup- 
plies including  stationery  and  furniture.  That 
all  the  printing  and  binding  necessary  for  the 
work  of  the  said  Board  shall  be  done  by  the 
State  Printer  upon  an  order  issued  by  said 
Board  to  the  Superintendent  of  Public  Printing 
and  Binding  certified  to  by  the  Secretary  of 
said  Board. 

Section  7.  All  fees  that  may  be  received  by 
said  Board  from  examination  or  any  other 
source  shall  be  paid  over  to  the  Treasurer  of 
this  Commonwealth  by  the  Treasurer  of  the 
Board  of  Medical  Examiners  at  least  once  in 
each  six  months  on  a proper  audit  being  made 
thereof  by  the  Auditor  General  of  this  Com- 
monwealth; and  that  the  Treasurer  of  said 
Board  of  Medical  Examiners  shall  give  a bond 
to  the  Commonwealth  of  Pennsylvania  in  the 
sum  of  five  thousand  dollars  for  the  faithful 
performance  of  his  duties  said  bond  to  be  ap- 
proved by  the  State  Board  of  Medical  Exam- 
iners and  the  Attorney  General  of  this  Com- 
monwealth who  shall  be  custodian  of  the  same. 

Section  8.  Each  member  of  the  said  Board 
shall  receive  an  annual  salary  of  two  thousand 
dollars  in  addition  to  the  necessary  traveling 
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expenses  properly  certified  to  by  the  Secretary 
oi  the  said  Board. 

Section  9.  For  the  payment  of  said  salaries 
and  expenses  and  for  any  other  incidental  ex- 
penses including  rent,  clerical  services,  sten- 
ogiapher  and  typewriting  and  any  other  assist- 
ance that  may  be  necessary  for  carrying  into 
effect  the  provisions  of  this  Act  the  sum  of 
thirty-tw  o thousand  dollars  or  so  much  thereof 
as  may  be  necessaiy  is  hereby  appropriated 
lor  the  two  fiscal  years  commencing  June  first 
one  thousand  nine  hundred  and  eleven.  All 
accounts  of  said  Board  shall  be. audited  by  the 
Auuitor  General  of  this  Commonwealth  and 
when  approved  proper  warrants  for  the  pay- 
ment of  the  same  shall  be  issued  draw  n on  the 
State  'treasurer. 

Section  10.  The  following  Acts  of  Assembly 
and  parts  of  Acts  namely, 

“An  Act  to  protect  the  people  of  the  Corn- 
morn,  ealth  against  incompetent  practitioners 
of  medicine  and  surgery  and  obstetrics,”  ap- 
proved the  twenty-fourth  day  of  March,  1877, 
P.  L.  1877,  page  42. 

“An  Act  entitled  An  Act  to  provide  for  the 
registration  of  all  practitioners  of  medicine  and 
suigery,”  approved  the  eighth  day  of  June, 
1881,  P.  L.  1881,  page  72. 

"An  Act  to  establish  a medical  council  and 
three  State  Boards  of  Medical  Examiners  to  de 
fine  the  powers  and  duties  of  medical  council 
and  said  Board  of  Medical  Examiners  to  pro- 
vide for  the  examination  and  licensing  of  prac- 
titioners of  medicine  and  surgery,  to  further 
regulate  the  practice  of  medicine  and  surgery 
and  to  make  the  appropriation  for  medical 
councils,”  approved  the  eighteenth  day  of  May, 
1893,  P.  L.  1893,  page  94. 

“An  Act  to  amend  the  fourth  section  of  An 
Act  entitled  An  Act  to  protect  the  people  of  the 
Commonwealth  against  incompetent  practition- 
ers of  medicine,  surgery,  and  obstetrics,”  ap- 
proved the  twenty-fourth  day  of  March,  1877, 
passed  July  12th,  1897,  P.  L.  258. 

“An  Act  of  the  twenty-seventh  day  of  April, 
1909,  P.  L.  251,  being  An  Act  entitled  An  Act 
to  amend  section  13  of  the  Act  of  May  18th, 
1893  of  An  Act  entitled  “An  Act  to  establish  a 
medical  council  and  three  State  Boards  of  Med- 
ical Examiners;  to  define  the  powers  and  duties 
of  said  medical  council  and  said  State  Boards 
of  Medical  Examiners;  to  provide  for  the  ex- 
amination and  licensing  of  practitioners  of  med- 
icine and  surgery,  to  further  regulate  the  prac- 
tice of  medicine  and  surgery  and  to  make  an 
appropriation  for  the  medical  council;”  pro- 
viding that  applicants  for  license  to  practice 
medicine  shall  furnish  proof  that  they  have 
obtained  a competent  education  covering  not 
less  than  a four  years’  high  school  course  or 
its  equivalent. 

All  other  Acts  or  parts  of  Acts,  general, 
special  or  local,  pertaining  to  the  subject  mat- 
ter covered  by  this  Act  and  inconsistent  here- 
with he  and  the  same  are  hereby  repealed  it 
being  intended  that  this  Act  shall  furnish  a 
complete  and  exclusive  system  in  itself  so  far 
as  relates  to  the  right  to  practice  medicine  and 
surgery  in  the  Commonwealth  of  Pennsylvania 
after  its  approval. 
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OBSTETRICAL  SOCIETY  OF  PHILADEL- 
PHIA. 


Meeting  of  December  1,  1910. 

Concluded  from  page  320. 

The  Advantages  of  Vaginal  Section  in  the 
Treatment  of  Ruptured  Ectopic  Pregnancy. 

Dr.  IV.  Wayne  Babcock  emphasized  the  danger 
of  the  shock  resulting  from  ruptured  extra- 
uterine  pregnancy.  This  shock  is  often  dispro- 
portionate to  amount  of  blood  lost  and  may 
be  attributed  to  direct  action  of  blood  upon 
the  omentum  and  peritoneal  surfaces.  It  is 
analogous  to  shock  produced  by  handling  of 
peritoneum  and  omentum  or  their  exposure 
to  air,  and  is  a great  factor  in  the  mortality 
of  ectopic  pregnancy.  Abdominal  operations, 
from  exposure  and  manipulation  of  peritoneal 
surfaces  that  is  required,  increase  this  pre- 
existing shock,  and  may  determine  a fatal  is- 
sue, just  as  amputation  performed  during  trau- 
matic shock  may  cost  the  life  of  patient.  The 
surgeon  familiar  with  the  technic  of  vaginal 
section,  may,  with  a few  instruments  and  no 
elaborate  preparation,  absolutely  control  hem- 
orrhage and  secure  drainage  for  extravasated 
blood  without  shock  producing  intraabdominal 
manipulation  or  exposure.  Immediate  opera- 
tion is  advocated  by  the  author,  in  all  cases 
showing  evidences  of  hemorrhage.  The  cervix 
is  pulled  forward  by  a tenaculum  forceps,  cul- 
de-sac  quickly  opened  by  means  of  sharp-point- 
ed scissors  and  two  fingers  are  introduced,  and 
the  opening  into  cul-de-sac  torn  widely  apart. 
Without  sponging  or  other  time-consuming 
manipulation,  two  to  four  fingers  are  immedi- 
ately carried  into  cul-de-sac,  the  affected  ap- 
pendage localized  and  isolated  and  swung  down- 
ward into  the  upper  vagina.  A strong  clamp 
forceps  is  then  applied  well  above  the  ectopic 
sac,  the  tissue  beyond  forceps  cut  off  and  a 
large  strip  of  iodoform  or  plain  gauze  intro- 
duced into  cul-de-sac  and  about  forceps.  The 
operation  may  be  done  in  three  minutes.  No 
irrigation  or  sponging  is  to  be  used  and  novo- 
cain spinal  anesthesia  is  preferred  by  the  au- 
thor. Gauze  is  removed  in  from  three  to  five 
days  and  is  not  renewed.  The  author  reports 
ten  cases  of  ectopic  pregnancy  treated  by  the 
vaginal  route  without  mortality.  Most  of  the 
patients  were  able  to  return  home  in  from  8 
to  13  days.  There  were  no  secondary  compli- 
cations as  a result  of  operation.  Method  is 


advocated  for  tragic  forms  of  ruptured  ectopic 
pregnancy,  especially  where  the  surgeon  feels 
that  an  abdominal  operation  will  be  fatal. 

Dr.  John  M.  Baldy,  in  discussing:  The  in- 
consistencies in  Dr.  Babcock’s  paper  are  Illus- 
trated by  the  fact  that  he  repudiates  the  possi- 
bility of  hemorrhage  being  stopped,  by  experi- 
mentation on  animals.  Yet  he  bolsters  up  his 
approval  of  the  operative  technic  which  he  has 
adopted  by  referring  to  the  experiments  on  ani- 
mals by  Crile  and  others, 'in  instances  of  shock. 
The  fallacies  are  equally  apparent.  All  vaginal 
operators  invade  the  peritoneal  cavity,  and, 
from  Dr.  Babcock’s  description  of  what  he  did, 
he  does,  in  every  instance,  invade  the  peritoneal 
cavity;  he  does  handle  intestines.  It  has  been 
a matter  of  wonder  to  me  for  years  how  little 
shock  there  is  in  the  operative  technic  of  ec- 
topic pregnancy.  There  is  sometimes  a slight 
rise  of  temperature  but  this  may  be  regarded 
as  traumatic.  No  one,  to-day,  thinks  of  entering 
the  peritoneal  cavity  in  ectopic  pregnancy  and 
washing  out  with  large  amounts  of  water.  The 
facts  are  that  it  is  a surgical  rarity  for  a case 
of  so-called  ruptured  ectopic  pregnancy  to  prove 
fatal,  in  competent  hands,  after  an  abdominal 
section,  excepting  where  the  patient  would 
have  died  in  any  event.  The  vaginal  operation 
is  totally  inexcusable. 

Dr.  George  Erety  Shoemaker:  The  advisa- 
bility of  vaginal  incision  in  ectopic  pregnancy 
can  be  decided  not  by  an  experience  of  ten 
cases,  but  from  the  literature,  where  incidents 
abound  in  which  from  inability  to  control  from 
below  the  serious  hemorrhage  the  vaginal  route 
has  been  abandoned.  To  my  mind  this  is  a 
very  serious  objection  to  the  vaginal  route  in 
this  disease,  unless  a man  wishes  to  use  it  as 
a preliminary  aid  in  diagnosis,  where,  of 
course,  it  has  a field.  If  a man  opens  posterior 
cul-de-sac  but  does  not  deliver  fetus,  and  much 
of  the  clot,  I take  it  he  is  leaving  more  than  he 
should  to  the  powers  of  nature  to  absorb.  An 
exception  is  made  where  the  hematocele  is  al- 
ready infected  and  is  thoroughly  walled  off. 
In  these  late  cases  vaginal  incision  is  the  best 
operation.  A second  point  is  that  the  ectopic 
tube  is  not  usually  diagramatic  in  its  arrange- 
ment. Dr.  Babcock  spoke  of  the  application 
of  one  clamp.  That  means,  of  course,  in  an 
easy  typical  case.  The  arrangement  is  not 
such  that  a single  clamp  or  many  clamps  will 
grasp  the  vessels  in  a certain  proportion  of 
cases.  Last  week  I took  out  an  unruptured 
ectopic  sac  three  inches  in  diameter,  where 
pedicle  was  small  and  I tied  it  off  with  catgut 
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with  greatest  ease,  congratulating  myself  that 
I had  accomplished  desired  results  so  simply, 
but  the  omentum  had  crept  down  on  the  right 
broad  ligament.  The  veins  had  anastomosed 
there  and  formed  large  sinuses,  and  in  merely 
replacing  the  parts  I started  such  a furious 
hemorrhage  that  I had  quite  a little  fight  with 
hemorrhage  entirely  unexpected  and  entirely 
outside  of  the  pedicle.  I would  have  run  the 
risk  of  losing  patient  had  I not  been  operating 
suprapubically.  Another  extrauterine  preg- 
nancy I recall  had  distended  the  broad  liga- 
ment and  there  was  a great  mass  at  top  of 
which  was  the  tube.  It  required  ligatures  far 
out  on  the  ovarian  vessels  with  the  parts  rigid. 
In  another  case  ectopic  pregnancy  had  invaded 
the  side  of  the  uterus  and  I was  obliged  to 
sew  the  side  of  the  uterus  with  several  liga- 
tures in  order  to  control  the  situation.  In  still 
another  case  rupture  had  occurred,  as  reported 
here  last  year,  in  back  part  of  uterine  wall 
near  the  cornu;  a ruptured  interstitial  preg- 
nancy. I had  to  reset  one  third  of  uterus. 
Specimen  has  been  presented.  In  another  case 
the  tube  was  absolutely  normal  and  rupture 
had  occurred  in  the  ovarian  system.  That  would 
have  deceived  anyone  attempting  to  operate 
without  seeing  the  field.  It  could  not  have 
been  readily  clamped  or  ligated  below.  So  I 
find  that  the  ectopics  do  not  follow  the  cut 
and  dried  diagramatic  form,  and  I prefer  to 
attack  them  from  above;  and  as  soon  after  di- 
agnosis as  they  can  be  got  ready,  because  wre 
do  not  know  when  hemorrhage  is  going  to  re- 
turn and  be  large.  I agree  with  Dr.  Baldy, 
that  shock  of  doing  operation  soon  is  very  little 
in  addition  to  that  which  is  already  present; 
my  results  have  been  satisfactory. 

Dr.  Richard  C.  Norris:  I believe  if  Dr.  Bab- 
cock will  look  up  the  literature,  he  will  find 
that  those  who  have  been  most  enthusiastic 
in  their  advocacy  of  the  vaginal  operation  in 
treatment  of  extrauterine  pregnancy  have  soon- 
er or  later  abandoned  it.  Hemorrhage  is  bet- 
ter controlled  by  opening  the  abdomen.  Salt 
solution  in  large  quantity  is  of  greatest  advan- 
tage in  these  rare  but  dangerously  anemic 
cases,  before  or  even  during  operation.  The 
field  for  vaginal  incision  and  drainage  is  in 
neglected  cases  with  large  hematoma  or  sup- 
purating cavities.  I prefer,  even  in  most  des- 
perate cases,  to  open  the  abdomen,  control  hem- 
orrahge,  introduce  salt,  and  close  without  drain- 
age, which  certainly  in  my  experience  lessens 
the  chances  for  infection.  Time  consumed  in 
operation  should  be  short.  My  experience  and 


experience  of  other  operators  is  that  this  plan 
gives  best  results.  I can  imagine  a case  so  des- 
perately anemic  and  so  far  removed  from  a 
proper  surgical  environment,  that  rapid  appli- 
cation of  a clamp  through  a long  cul-de-sac 
opening  might  save  life,  but  I have  never  met 
those  conditions.  I know  that  vaginal  opera- 
tors. sometimes,  have  been  forced  to  do  hys- 
terectomy to  properly  control  hemorrhage,  and 
the  patient's  organs  thus  were  needlessly  sac- 
rificed. 

Dr.  G.  Betton  Massey:  Dr.  Babcock  has  re- 
ferred to  the  discussion  in  the  Section  on  Ob- 
stetrics and  Diseases  of  Women,  at  the  Chi- 
cago meeting  of  the  American  Medical  Associa- 
tion, upon  the  severing  of  the  uterine  vessels 
in  bitches  and  closing  the  abdominal  wound 
without  ligature  of  the  vessels.  I was  pres- 
ent at  that  meeting,  and  if  I remember  aright, 
those  animals  did  better  that  were  not  oper- 
ated on  again  for  tying  the  vessels.  I was 
much  interested  in  the  discussion  in  which 
a majority  of  the  eminent  surgeons  present 
favored  a postponement  of  the  operation  for 
ruptured  tubal  pregnancy,  and  some,  I think, 
did  not  favor  even  a late  operation.  Only  a 
few  adhered  to  the  dictum  that  a bleeding  ves- 
sel should  be  tied  under  any  circumstances. 
But  do  we  have  a bleeding  vessel  when  these 
patients  come  to  operation?  How  long  does  it 
take  for  patient  to  reach  operating  table?  Not 
less  than  from  two  to  five  hours.  Is  it  not 
likely  that  the  reason  patient  reaches  operating 
table  instead  of  dying  at  once  is  that  a spon- 
taneous arrest  of  hemorrhage  has  occurred? 
My  experience  is  limited  to  but  two  cases,  in 
both  of  which  an  immediate  operation  was 
urged  by  eminent  surgeons  from  three  to  five 
hours  after  patients  were  struck  down.  In 
both  cases  patients  and  a majority  of  consul- 
tants ventured  to  trust  to  absolute  rest  and 
both  women  are  now  well,  some  five  years  later, 
and  one  has  even  had  a normal  pregnancy 
since.  To  open  from  above  exposes  these  pa- 
tients to  a risk  of  sepsis.  Why  should  these 
sterile  clots  be  removed  when  we  leave  sim- 
ilar clots  in  the  orbit  when  a patient  has  a 
black  eye,  which  no  one  thinks  of  disturbing? 
and  now  the  proposition  is  made  to  open 
through  the  vagina!  The  packing  is  said  to  be 
sterile,  but  did  a vaginal  packing  ever  smell 
sterile ? 

Dr.  John  A.  McGlinn:  I have  had  four  cases 

of  ectopic  pregnancy  within  the  last  four 
weeks.  Dr.  Babcock  said  they  did  not  occur 
as  a rule  in  women  who  had  not  borne  chil- 
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dren.  but  I have  bad  four  in  women  who  have 
never  been  normally  pregnant  in  the  uterus. 
I suppose,  all  told,  I have  bad  fifty  cases  and 
my  mortality  has  been  nil.  The  great  trouble 
about  the  Robb  and  Stelwagon  theory  and  the 
theory  of  the  men  who  advocate  immediate  op- 
eration in  all  cases,  is  that  they  attempt  to  lay 
down  a fixed  rule  in  handling  of  cases.  This 
we  are  not  able  to  do.  We  may  have  cases  in 
which  it  is  unwise  to  operate  at  time  of  rup- 
ture, but  I believe  that  immediate  operation  is 
the  correct  course  to  pursue  in  the  vast  major- 
ity of  cases.  I think  we  do  not  do  as  good 
work  by  the  vaginal  route  as  by  opening  the 
abdomen,  except  in  cases  of  old  hematoma.  As 
Dr.  Shoemaker  has  said,  there  are  compilicar 
tions  that  necessitate  opening  the  abdomen  to 
control  hemorrhage.  I agree  with  Dr.  Baldy 
that  irrigation  and  drainage  are  rarely  nec- 
essary. Our  rule  should  be  to  get*  in  as  quick- 
ly as  possible,  and  get  out.  Frequently,  no 
doubt,  hemorrhage  has  stopped  before  we  see 
it,  but  you  can  never  tell  when  it  will  start 
in  again.  I have  had  that  occur  in  three  or 
four  cases.  The  danger  of  secondary  hem- 
orrhage is  always  great.  All  cases  of  ectopic 
pregnancy  I believe  require  abdominal  or  va- 
ginal section,  the  choice  of  operation  depend- 
ing upon  the  pathology. 

Dr.  P.  Brooke  Bland:  I remember  a patient 
operated  upon  for  ruptured  ectopic  pregnancy 
several  years  ago  by  vaginal  section  in  St. 
Joseph’s  Hospital.  Patient  wras  admitted  to 
Hospital  several  days  after  rupture  with  a 
large  amount  of  blood  in  pelvis  and  abdomen. 
Gestation  sac  was  removed  through  a posterior 
vaginal  incision,  as  well  as  the  blood  in  pelvic 
cavity.  Patient  reacted  -well  and  got  along 
nicely  for  several  days,  when  she  developed 
marked  abdominal  symptoms.  She  was,  in  a 
day  or  two  later,  operated  upon  through  the 
abdomen  and  we  found  an  extensive  peritonitis, 
due  to  infected  clots  in  the  renal  fossfe,  back 
of  sigmoid  and  in  right  iliac  fossa.  This  pa- 
tient succumbed  to  sepsis  a few  days  subse- 
quently. I believe  that  vaginal  section  has  a 
certain  field  of  usefulness,  particularly  in  es- 
tablishing a positive  diagnosis  of  ruptured  ec- 
topic pregnancy,  but  not  in  treatment  of  this 
condition. 

Dr.  B.  M.  Anspach : I think  Dr.  Babock’s  plan 
would  be  a very  good  one  in  a few  cases  where 
patient  was  amid  such  surroundings  that  oper- 
ation by  abdominal  route  would  be  especially 
dangerous.  Although  the  peritoneal  cavity  is 
invaded  by  the  vaginal  route,  in  favorable  cas- 


es it  would  be  less  invaded  than  by  abdom- 
inal operation. 

In  the  majority  of  cases  of  ectopic  pregnancy 
a hurried  operation  is  not  necessary,  and  there 
is  plenty  of  time  to  prepare  thoroughly  for  an 
abdominal  operation.  I think  that  which  the 
general  practitioner  should  have  most  im- 
pressed upon  him  in  the  treatment  of  ectopic 
pregnancy  is  that  he  should  make  his  diagno- 
sis laigely  by  the  history  of  the  patient,  and 
avoid  repeated  and  rough  examinations.  To 
women  whom  I have  suspected  of  early  tubal 
piegnancy  and  yet  feel  some  doubt  as  to  the 
diagnosis  while  waiting  for  the  condition  to 
develop,  I have  given  the  advice  that  if  they 
had  a sudden  attack  of  abdominal  pain  they 
should  immediately  lie  down,  put  an  ice-bag 
over  the  affected  area,  take  a dose  of  paregoric, 
and  send  at  once  for  a physician. 

At  the  University  Hospital  in  the  last  ten 
years  we  have  had  more  than  3000  patients. 
Almost  without  exception  our  cases  of  tubal 
pregnancy  were  operated  upon  deliberately  and 
in  only  tw'o  cases  w;as  it  necessary  to  operate 
in  a hurry  in  order  to  control  active  hemor- 
rhage. In  a case  of  ruptured  interstitial  preg- 
nancy with  serious  hemorrhage  operation  must 
be  done  promptly.  A large  proportion  of  so- 
called  ruptures  are  not  ruptures,  but  really  tu- 
bal abortions  where  bleeding  is  not  very  great. 
Even  in  the  cases  of  actual  rupture,  however, 
if  patient  is  kept  quiet,  if  repeated  examina- 
tion is  tabooed,  the  operation  may  be  post- 
poned until  reaction  has  occurred  and  suitable 
preparations  have  been  made.  Under  such 
circumstances  the  abdominal  is  preferable  to 
the  vaginal  route. 

Dr.  F.  Hurst  Maier:  I infer  that  Dr.  Bab- 

cock applies  his  method  in  the  treatment  of 
those  cases  in  which  there  is  active  bleeding. 
It  is  based  upon  the  belief  that  shock  is  due 
to  trauma  of  the  peritoneum  which  can  be 
avoided  by  going  through  the  vagina  and  con- 
trolling hemorrhage  by  application  of  forceps. 
If  it  be  that  trauma  plays  so  important  a 
role  it  would  probably  be  just  as  well  to  re- 
frain from  active  measures  entirely.  I am 
quite  sure  results  would  be  infinitely  better 
than  if  treated  per  vaginum  as  he  recommends. 
From  my  point  cf  view  the  substitution  of  for- 
ceps for  ligatures  is  decidely  a step  backwards 
and  carries  with  it  a host  of  evils.  As  Dr. 
Shoemaker  has  well  said,  these  cases  are  not 
diagramatic,  and  attempts  to  control  the  bleed- 
ing vessels  with  removal  of  the  sac,  through 
the  vagina,  will  frequently  meet  with  failure. 
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I am  sure  that  in  a certain  number  of  cases 
the  mortality  of  the  vaginal  route  will  be  much 
higher  than  that  of  the  abdominal. 

Dr.  Babcock  closes:  This  simple  method  of 

treatment  is  advised  as  a means  of  handling 
those  patients  who  are  in  desperate  condition 
as  a result  of  hemorrhage  and  shock  following 
rupture  of  an  ectopic  pregnancy.  I have  been 
especially  prompted  to  present  this  paper  by 
a number  of  cases  that  have  occurred  in  the 
practice  of  acquaintances  of  mine,  in  which 
operative  intervention  has  been  withheld  or 
delayed,  and  the  patients  have  died.  In  one 
instance  the  surgeon  w'aited  over  twenty-four 
hours  for  a more  favorable  moment,  and  the 
patient  passed  into  such  a condition  that  op- 
eration was  followed  by  death.  In  other  in- 
stances operation  has  heen  withheld  because  it 
was  felt  that  the  patient  was  too  far  gone  for 
it  to  be  of  any  value.  My  appeal  is,  that  al- 
though the  patient  seem  to  be  in  extremis  and 
beyond  hope  of  recovery,  she  be  given  the  ben- 
efit of  the  simple  procedure  I have  described. 
I have  by  no  means  abandoned  the  abdominal 
route  in  operation  for  ectopic  pregnancy,  but 
I would  reserve  it  for  those  patients  who  are 
not  far  advanced  in  shock.  In  the  performance 
of  abdominal  section  I do  not  favor  irrigation, 
nor  have  I ever  drained  through  the  abdominal 
wall  after  operation  for  extrauterine  pregnan- 
cy. I have  found  it  necessary  at  times,  how- 
ever, to  do  considerable  sponging  and  manipu- 
lation in  order  to  satisfactorily  expose  the  area 
of  the  rupture.  There  is  no  question  but  that 
shock  may  be  increased  by  such  handling  and 
manipulation.  I have  never  refused  operation 
in  the  tragic  forms  of  rupture  and,  as  a re- 
sult, have  had  several  deaths  in  such  cases 
after  abdominal  section.  In  one  instance  I 
bailed  the  blood  from  the  patient’s  abdomen, 
filtered  it  through  sterilized  gauze,  diluted  it 
with  salt  solution  and  ran  it  back  into  the  pa- 
tient’s veins.  The  color  returned  to  the  lips 
and  cheeks,  the  heart  action  and  pulse  im- 
proved. and  for  several  hours  it  seemed  that 
the  patient  might  recover.  Then,  as  had  been 
feared,  hemaglobinuria  developed  with  marked 
hyperpyrexia  and  patient  died  about  ten  hours 
after  operation.  Since  attacking  all  the  graver 
forms  of  rupture  by  the  simple  method  of 
clamping  the  broad  ligament  through  the  va- 
gina, I have  had  no  death  from  ruptured  ec- 
topic pregnancy.  I would  strongly  urge  the 
vaginal  operation,  therefore,  whenever  one 
feels  that  any  other  form  of  treatment  wall 
result  in  death. 
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Meeting,  December  5,  1910,  Dr.  Samuel  D 
Risley,  Chairman. 


Acute  Monocular  Retrobulbar  Neuritis.  Dr 

D Forrest  Harbridge  presented  a case  which 
he  believed  had  been  caused  by  a localized  peri- 
ostitis and  due  to  the  effects  of  sudden  changes 
in  atmospheric  temperature  to  which  the  pa- 
tient was  subjected  in  the  course  of  his  daily 
business.  There  were  the  usual  fundus  ap- 
pearances of  neuritis.  The  patient’s  vision 
when  first  examined  equalled  but  %/60;  the 
peripheral  field  was  only  shadowy,  and  there 
was  a large  absolute  scotoma.  Under  careful 
systemic  and  hygienic  treatment,  within  a 
month  the  visual  acuity  equalled  6/5,  and  the 
fields  were  normal. 

Presentation  of  Cases.  Dr.  William  Zent- 

mayer  exhibited  several  patients,  among  them 
a young  girl  showing  the  beneficial  effects  of 
tuberculin  treatment  of  scleratizing  keratitis; 
a man  who  had  received  a gunshot  injury 
showing  traumatic  coloboma  with  lenticular 
.remains:  and  a boy  with  regressing  trachoma- 
tous conjunctivitis. 

Dr.  Zentmayer  presented  a patient  upon 
whom  be  had  operated  for  the  relief  of  com- 
plete cicatricial  ectropion  of  the  lower  lid.  the 
result  of  a burn  with  hot  metal.  A dense  scar 
surrounded  the  inner  canthus  and  extended 
downwards  and  outwards  along  the  orbital 
margin  almost  to  the  outer  canthus.  This 
scar  formed  a narrow  prominent  ridge  lim- 
iting the  ectropionized  lid.  In  the  operation 
the  scar  surrounding  the  inner  canthus  was 
removed  together  with  a vertically  placed  tri- 
angle of  skin  the  upper  angle  of  which  was 
placed  considerably  higher  than  the  canthus. 
By  bringing  the  sides  of  this  triangle  together 
the  inner  fourth  of  the  lid  was  elevated.  The 
scar  tissue  beneath  the  lid  was  then  excised, 
and  the  entire  raw  surface  was  covered  with 
a Wollfe-graft;  the  conjunctival  margin  and 
the  lower  border  receiving  four  stitches.  As 
but  two  weeks  have  elapsed  since  the  opera- 
tion the  result  may  not  be  permanent,  yet  the 
present  appearance  seems  almost  perfect. 

Dr.  Ziegler  in  commenting  on  Dr.  Zent- 
mayer’s  cases  presented  several  patients  of  his 
own.  The  first  was  a man  who  had  had  the 
symptoms  of  tubercular  keratitis  for  eighteen 
years  past.  He  had  been  given  fifteen  injec- 
tions of  Koch’s  tuberculin  since  May  10.  The 
corneas  are  now  quite  clear  and  there  are  no 
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signs  of  active  inflammation.  Another  was  a 
young  man  who  had  had  interstitial  keratitis 
several  years  ago,  but  w'hose  corneas  are  now 
actively  tubercular.  He  has  been  in  bed.  The 
vaccine  reactive  temperature  is  now  102.  Dr. 
Ziegler  is  inclined  to  believe  that  there  is  some 
lens  matter  present  in  Dr.  Zentmayer’s  man, 
and  he  shoved  a patient  of  his  own  who  had 
been  injured  somewhat  as  Dr.  Zentmayer’s, 
on  whom  he  had  made  a V-shaped  iridotomy 
with  excellent  results. 

Dr.  S.  D.  Risley  was  much  interested  in  Dr. 
Ziegler’s  remarks  upon  the  treatment  of  his 
cases  and  especially  in  the  temperature  sheets 
shown.  The  method  of  using  tuberculin  is  the 
same  as  he  himself  has  employed  and  which 
he  has  already  reported  before  this  society. 
He  had  been  told  that  marked  reactions  with 
high  temperature  were  dangerous,  yet  in  a 
considerable  number  of  cases  he  had  seen  no 
harmful  results  but  only  a rapid  improvement 
in  the  ocular  disease  as  well  as  in  the  gen- 
eral health.  Dr.  Risley  had  not  in  any  case 
found  it  necessary  to  give  more  than  five  in- 
jections, however,  and  in  each  case  the  reaction 
had  been  progressively  less  after  each  injection 
until  the  last  produced  but  little  or  no  rise  in 
temperature.  He  would  suggest  the  stopping 
of  the  tuberculin  injections  in  Dr.  Ziegler’s 
last  case,  and,  notwithstanding  the  fact  that 
at  first  the  thyroid  extract  had  been  admin- 
istered without  result,  he  would  return  to  the 
administration  of  it. 

Dr.  Zentmayer  asked  Dr.  Ziegler  upon  what 
in  his  first  case  the  diagnosis  was  based. 
Whether  it  was  upon  the  clinical  appearances, 
or  on  the  reaction  to  the  tuberculin?  In  the 
second  case  because  of  the  high  febrile  reac- 
tion following  the  injection  he  believed  it  safer 
to  reduce  the  dose  to  a point  a little  below 
that  required  to  produce  the  reaction. 

Dr.  Ziegler  said  he  regarded  the  reactions, 
both  local  and  general,  as  sufficient  to  prove 
the  case  to  be  tubercular,  especially  so  when 
the  symptoms  are  relieved.  He  uses  Koch’s 
old  tuberculin,  from  Mm.  to  2 m.  In  his  first 
case  13  injections  were  given  before  the  reac- 
tions were  lost. 

Dr.  Risley  said,  in  commenting  on  Dr.  Zent- 
mayer’s case  of  traumatic-coloboma  with  cap- 
sular opacity,  he  is  not  sure  that  the  lens  is 
present,  but  is  inclined  to  think  it  is  not;  but 
had  become  absorbed  as  a result  of  the  trauma- 
tism which  has  left  only  the  opaque  mass  en- 
tangled in  the  gray  capsule  attached  to  the 
apex  of  the  coloboma.  If  this  view  is  correct 


he  thought  the  best  operative  procedure  would 
be  to  incise  the  cornea  with  a keratome  and 
insert  the  blades  of  de  Wecker’s  scissors  and 
divide  the  opaque  mass  and  iris  directly  up- 
ward to  a point  midway  between  the  periphery 
of  the  iris  and  the  border  of  the  coloboma. 
The  procedure  suggested  by  Dr.  Zentmayer  is 
more  conservative,  however,  for  the  presence 
or  absence  of  the  lens  could  be  demonstrated, 
and  if  it  were  not  successful  other  methods 
could  be  tried  later. 

Acute  Trachoma.  Dr.  S.  D.  Risley  pre- 
sented for  study  the  case  of  a school  boy  aged 
14  whose  eye-lid  exhibited  redundant  masses, 
in  the  characteristic  stage  of  acute  trachoma, 
when  he  applied  at  the  clinic  on  October  24th, 
1910.  He  was  admitted  to  the  isolation  ward 
of  the  hospital  and  on  the  same  day  subjected 
to  the  expression-operation  with  Knapp’s 
roller  forceps,  great  care  being  exercised  to 
empty  each  granule.  The  after  treatment  had 
been  the  use  of  cold  compresses  for  a few 
hours  after  the  operation,  a soothing  eye-wash, 
and  the  application  of  tannin  and  iodin  locally 
as  a precautionary  measure.  He  thought  great 
care  should  he  exercised  so  as  not  to  use  too 
great  force  in  stripping  out  the  contents  of 
the  trachoma  granules,  and  thereby  avoid  tear- 
ing the  conjunctiva.  The  boy  was  discharged 
from  the  hospital  after  two  weeks,  and  was 
allowed  to  return  to  school  four  weeks  later. 
He  is  now  shown  at  the  end  of  six  weeks  as 
an  example  of  complete  cure.  The  conjunctiva 
is  healthy,  is  free  from  scars  and  presents  no 
evidences  of  there  ever  having  been  trachoma. 
Dr.  Risley  said  he  had  presented  the  case  to 
show  that  in  acute  trachoma,  certainly,  we  need 
not  give  a prognosis  of  ‘‘two  years  of  treat- 
ment only  to  be  followed  by  cicatricial  con- 
tractions, long  absence  from  school,  isolation, 
etc.” 

Dr.  Zentmayer  said  that  from  his  recent  ex- 
perience, in  the  management  of  some  40  cases 
of  trachoma  occurring  in  a school,  the  disease 
had  proved  quite  tractable  when  it  was  treated 
in  its  incipiency.  These  cases  -represented 
several  types  of  the  affection  though  some  may 
have  been  only  follicular  conjunctivitis.  Those 
in  whom  the  diagnosis  was  doubtful  showed 
exuberant  pale  dry  follicles  involving  the  pal- 
pebral conjunctiva  and  the  retrotarsal  fold.  The 
majority  of  the  cases  however  presented  deep- 
seated  isolated  pale  yellowish  granules.  Less 
than  fifty  per  cent,  of  the  cases  were  treated 
by  roller-expression.  In  all,  silver  nitrate  and 
boroglycerid  were  applied  alternately.  At  the 
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end  of  six  months  all  but  10  or  12  were  prac- 
tically cured. 

Optic  Atrophy  with  Cardiovascular  Disease. 
Dr.  S.  D.  Risley  exhibited  for  the  second  time 
after  a month’s  interval,  two  patients,  one 
having  partial  optic  atrophy  accompanying 
general  cardiovascular  disease,  who,  when  exhi- 
bited last  month,  had  had  spells  of  vertigo,  and 
suffered  from  headache  and  insomnia.  The 
blood  pressure  then  was  at  220  mg.  in  systole, 
while  now  it  has  receded  to  180  mg.  together 
with  a closely  corresponding  recession  in  the 
pulse  rate  which  remained  so  for  two  weeks. 
Dr.  Risley  stated  that  under  the  daily  admin- 
istration of  sulphate  of  magnesia  and  nitro- 
glycerin the  pulse  rate  had  not  diminished,  yet 
the  blood  pressure  had  fallen  almost  suddenly 
to  180  mg.  Not  only  was  the  pulse  rapid,  it 
was  subject  to  frequent  intermissions,  the  pa- 
tient felt  extremely  weak  also;  and  her  condi- 
tion seemed  critical.  At  this  juncture,  under 
tonics,  rest  in  bed  and  a more  generous  diet 
the  blood  pressure  had  remained,  with  slight 
fluctuations,  between  180  and  190  mg.,  and  the 
pulse  rate  had  fallen  to  from  70  to  80  beats  per 
minute,  with  few  intermissions.  This  condition 
has  remained  constant  for  two  weeks  and  while 
there  has  been  no  improvement  in  the  acuity 
of  her  vision,  the  fullness  of  the  veins  in  the 
eye  has  diminished  and  she  is  very  much  bet- 
ter and  it  is  thought  she  may  be  safely  dis- 
charged from  the  hospital.  Dr.  Risley  believes, 
however,  that  it  is  sometimes  dangerous  to 
interfere  too  vigorously  with  the  arterial  ten- 
sion in  such  patients  as  this,  since  the  tension 
is  probably  one  of  the  manifestations  of  an  ef- 
fort to  maintain  compensation. 

The  other  patient  was  a girl  seventeen  years 
old  with  a growth  upon  the  border  of  the  eyelid. 
The  edge  was  indurated  and  there  was  a large 
apparently  granulating  mass  projecting  from 
its  surface  which  extended  into  the  region  of 
the  outer  canthus  and  well  into  the  fornix. 
A portion  of  the  mass  was  removed  for  exam- 
ination, but  as  the  laboratory  report  was  de- 
layed and  because  the  mass,  in  the  following 
week,  increased  in  size  rapidly  with  serious 
involvement  of  the  cornea,  the  entire  mass 
was  cureted  away.  Following  this  operation, 
the  granulations  threatening  to  recur  at  a few 
points,  they  were  cauterized  with  trichloracetic 
acid.  The  thickened  mass  extending  to  the 
fornix  has  entirely  disappeared  and  the  cureted 
surface  having  been  cicatrized,  the  disease  is 
believed  to  be  cured.  This  case  is  interesting 
because  of  the  fact  that  the  laboratory  diag- 


nosis, received  after  the  curetment  had  been 
accomplished,  was  that  it  was  a case  of  adeno- 
sarcoma,  which  is  proved  by  the  specimens  ex- 
hibited to  the  society  and  by  the  report  of  the 
curator.  Dr.  Goldberg,  which  is  briefly  as  fol- 
lows: The  specimen  exhibits  throughout  its 

entirety  the  signs  of  a small  round-celled  ad- 
enosarcomatous  infiltration  in  process  of  active 
growth,  together  with  characteristic  new-blood 
vessel  formation. 

Xerosis  of  the  Cornea.  Dr.  J.  Norman 

Risley  exhibited  a case  of  over  twelve  years’ 
standing,  in  a man  of  twenty-two  years  of  age. 
The  previous  history  is  vague  except  that  the 
patient  had  had  a plastic  operation  for  entro- 
pion, probably,  when  a small  child,  which  has 
produced  a condition  of  traumatic  lagophthal- 
mos, and  there  is  nothing  in  the  general  con- 
dition of  the  patient  or  the  previous  history 
to  suggest  other  than  local  conditions  as  the 
etiological  factor.  The  cornea  is  now  dry, 
lusterless  and  semiopaque,  through  which, 
however,  the  patient  is  able  to  distinguish 
large  objects.  The  bulbar  conjunctiva  also  is 
dry,  lusterless  and  is  firmly  adherent  to  the 
underlying  tissues  and  has  a waxy  appearance. 
There  are  many  bands  of  adhesion  between 
the  bulbar  and  tarsal  conjunctivse  in  the  upper 
and  lower  cul-de-sac,  as  though  the  entropion 
had  been  caused  by  severe  inflammation.  By 
traction  it  is  possible,  however,  to  close  the  pal- 
pebral fissure.  Instillations  twice  daily  of 
five  per  cent,  solution  of  dionin  and  the  fre- 
quent use  of  liquid  petrolatum,  with  the  clo- 
sure of  the  eye  lids  by  means  of  a pressure 
bandage,  have  after  a week  effected  a slight 
improvement. 

Epithelial  Xerosis.  Dr.  Zentmayer  recalled 
a case  which  he  had  seen  in  an  infant,  about 
fifteen  years  ago.  The  entire  bulbar  conjunc- 
tiva had  a waxy  frothy  appearance.  The  sur- 
face shed  aqueous  solutions  much  as  waxed 
paper  would;  and  finally  the  epithelium  of  the 
cornea  became  hazy.  The  baby  had  a digestive 
trouble,  which  Dr.  Starr  stated  was  due  to  the 
absence  of  the  pancreatic  secretion,  and  it  died 
in  a few  months. 

Dr.  Ziegler  reported  that  the  case  believed 
to  have  been  a ciliary  neoplasm  exhibited  at 
the  last  meeting  had  proved  to  be  an  encysted 
abscess  which  ruptured  and  a necrotic  area  re- 
mains though  the  globe  is  not  yet  involved. 

Tattooed  Cornea  Results  in  Enucleation. 
Dr.  Chance  showed  a drawing  of  the  anterior 
segment  of  an  eyeball  which  he  had  enucleated 
because  of  active  inflammation,  caused  undoubt- 
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edly  from  irritation  produced  by  the  pigment 
in  a tatooed  cornea.  The  patient  was  a young 
Russian  girl  whose  eye  had  been  “painted” 
a number  of  years  ago  to  cover  a disfiguring 
white  spot  on  the  cornea,  a sequel  of  a puru- 
lent conjunctivitis  probably  in  early  childhood. 
The  eye  had  remained  quiet  until  recent 
months.  The  drawing  showed  how  extraordi- 
narily the  pigment  had  been  dispersed  over 
the  cornea,  although  there  were  evidences  that 
the  tattooing  had  been  confined  to  a central 
leukoma.  In  addition  to  corneal  changes  there 
was  a ciliary  staphyloma.  It  was  well  that 
the  globe  had  been  enucleated,  for  it  was 
learned  later  that  the  patient  suffered  from 
irritation  in  the  fellow  eye.  The  section  of 
the  globe  showed  extensive  degeneration  of  all 
the  structures  and  marked  inflammatory  re- 
sults in  the  remains  of  the  ciliary  region.  It 
is  hoped  that  a report  of  fhe  histological  find- 
ings can  be  given  at  the  next  meeting  of  the 
society.  Burton  Chance,  Secretary. 


COUNTY  SOCIETY  REPORTS. 


Reports  should  be  necessarily  brief  presenta- 
tions of  scientific  facfts  and  professional  news. 
To  insure  publication  these  should  be  received 
within  fifteen  days  from  date  of  meeting,  al- 
though it  is  sometimes  necessary  to  hold  over 
some  of  them  for  want  of  room.  (See  Journal, 
March,  p.  4.18.1 


ARMSTRONG— January. 

The  Armstrong  County  Medical  Society 
met  in  regular  monthly  session  as  the  guests 
of  the  physicians  of  Leechburg  in  the  Elks’ 
Home,  January  3,  with  thirty-one  members 
present  and  President  Thomas  in  the  chair. 
Dr.  J.  M.  Patton,  Vandergrift,  a former  mem- 
ber of  the  society,  was  present  as  a visitor. 

Officers  were  elected.  (See  March  issue  of 
Journal.)  The  Membership  Committee  re- 
ported four  applications  for  membership,  all 
of  which  were  approved.  The  treasurer’s 
report  showed  the  finances  to  be  in  good 
shape,  with  all  bills  paid  and  a nice  balance 
in  the  treasury. 

The  retiring  president,  Dr.  D.  O.  Thomas, 
delivered  an  address,  reviewing  in  an  able 
manner  the  work  done  by  the  society  during 
the  past  year,  and  bringing  to  the  attention 
of  the  members  a number  of  subjects  that 
should  be  taken  up  in  the  future.  In  com- 
pliance wih  a resolution  passed  at  the  Novem- 
ber meeting,  Dr,  T.  N.  McKee  again  presented 


his  paper  on  “The  Early  Diagnosis  of  Pul- 
monary Tuberculosis.”  A general  dis- 
cussion followed.  Dr.  C.  C.  Parks  of 
Leechburg  presented,  for  examination  and 
diagnosis,  a case  of  spinal  trouble  in  a child 
nine  years  of  age.  . He  also  presented  a case 
of  obscure  injury  at  the  elbow  joint  of  sev- 
eral months’  standing,  in  a mill  worker,  and 
asked  for  suggestions  as  to  future  manage- 
ment of  the  case. 

This  was  one  of  the  most  enjoyable  and 
profitable  meetings  held  by  the  society,  the 
afternoon  proving  all  to  short  for  those  pres- 
ent. T.  N.  McKee,  Reporter. 


BEAVER — January. 

The  Beaver  County  Medical  Society  held  its 
annual  banquet  at  Hotel  Lincoln,  Rochester, 
on  the  evening  of  January  12,  covers 
being  laid  for  sixty-seven.  Dr.  B.  C.  Painter, 
the  newly  elected  president,  presided  as  toast- 
master, and  able  responses  were  given  by  Drs. 
W.  M.  Beach,  G.  C.  Johnston,  F.  A.  Rhodes, 
T.  D.  Davis,  and  C.  R.  Jones  of  the  Allegheny 
County  Medical  Society;  also  responses  by 
local  members. 

On  motion,  Dr.  Hiram  Nye  of  Enon  Valley, 
a member  for  forty-four  years.  Dr.  G.  Y.  Boal 
of  Baden,  a member  for  forty-six  years,  and 
Dr.  W.  J.  Langfitt  of  Allegheny,  a member 
for  fifty  years,  were  made  honorary  members. 
The  active  interest  they  have  taken  in  the 
society  was  especially  mentioned. 

Margaret  I.  Cornelius,  Reporter. 


CARBON — December. 

The  Carbon  County  Medical  Society  met  in 
Reber’s  Hall,  Lehighton,  December  15,  at  2:30 
p.  m.  Eleven  members  and  Dr.  W.  H.  Kistler 
or  Lehighton  were  present.  A communication 
from  the  state  secretary,  regarding  the  election 
of  officers,  was  received;  on  motion  the  present 
officers  will  continue  in  office  for  the  year  1911, 
and  hereafter  the  election  will  be  held  in  De- 
cember for  the  following  year.  A committee 
will  be  appointed  by  the  president  to  revise 
the  by-laws.  A communication  from  Dr.  Thor- 
ington  on  refracting  opticians  was  read  and 
placed  on  file.  A communication  from  Dr. 
Donaldson,  president  of  state  society,  was  read, 
approved  and  placed  on  file. 

The  subject  of  obstetrics  was  introduced  by 
Drs.  J.  B.  Tweedle  and  J.  G.  Zern,  and  dis- 
cussed by  all  present,  after  which  all  partook 
of  a lunch  prepared  by  the  Lehighton  and 
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Weisport  members.  A vote  of  thanks  was 
given  for  the  same. 

Society  adjourned  to  meet  at  Lansford  on 
the  third  Thursday  in  March,  1911,  on  notice 
of  the  secretary.  Subject  for  discussion  is 
cancer,  Drs.  Clewell  and  E.  H.  Kistler  to  make 
arrangements.  J.  B.  Tweedle,  Reporter. 

CHESTER— January. 

The  regular  meeting  of  the  Chester  County 
Medical  Society  was  held,  January  10,  in  the 
rooms  of  the  Y.  M.  C.  A.,  West  Chester,  with 
a full  attendance  of  members.  Vice-president 
Scott  of  Coatsville  presided. 

Resolutions  opposing  the  passage  of  the  so- 
called  “optometrists”  bill  were  adopted  and 
copies  will  be  sent  to  our  legislators  and  state 
senators  asking  them  to  vote  against  the  pas- 
sage of  this  bill. 

The  treasurer,  Dr.  Mary  Smith,  made  her 
annual  report  which  showed  a neat  balance 
in  the  treasury,  her  books  were  audited  by  a 
committee  and  found  to  be  correct. 

Officers  for  the  ensuing  year  w'ere  elected. 
(See  March  issue  of  the  Journal.) 

On  motion  the  next  meeting  will  be  held  at 
the  Chester  County  Hospital, West  Chester, and 
it  is  the  request  of  the  new  president.  Dr.  A. 
W.  Baugh,  that  there  be  a full  attendance.  The 
subject  for  the  meeting  will  be  “Nephritis.” 

D.  Edgar  Hutciiison,  Reporter. 

CRAWFORD— January. 

The  regular  monthly  meeting  of  the  Craw- 
ford County  Medical  Society  was  held  in  Mead- 
ville,  January  11,  with  sixteen  members  pres- 
ent. 

The  transfer  card  of  Dr.  James  Clarke  Lo- 
gan of  Titusville,  formerly  of  Pittsburg,  from 
the  Allegheny  County  Society  was  presented 
and  applicant  elected  a member  of  the  Craw- 
ford County  Society.  The  program  for  the 
year  1911  was  received  and  adopted  as  pre- 
sented by  the  committee.  Officers  were  elected 
for  the  ensuing  year.  (See  March  issue  of  the 
Journal.)  Copies  of  the  new  Fee-Bill  were 
given  to  the  members. 

Program:  “The  Doctor's  Collections,”  by 

Dr.  C.  W.  Burgwin;  “Safe  Investments,”  by 
Dr.  C.  C.  Hill.  Discussion  followed  reading  of 
the  papers.  Cornelius  C.  Laffer,  Reporter. 


“Preventive  medicine  is  the  watchword  of 
the  hour,  and  enlistment  in  the  cause  can 
come  only  through  education.” — Dr.  M,  J. 
Eosenau,  Harvard  College. 


DELAWARE — December. 

The  regular  meeting  of  the  Delaware  County 
Medical  Society  was  held  at  Chester  Hospital, 
December  8,  at  3:30  p.  m.  The  Committee  on 
Refracting  Opticians  of  the  state  society  urges 
every  member  to  read  the  editorial  on  page  33 
of  the  Journal  for  October,  reprints  of  which 
wrere  passed  arcund  for  individual  use. 

Dr.  Joseph  Sailer,  Philadelphia,  addressed 
the  members  on  “The  Diagnosis  and  Treatment 
of  the  Common  Stomach  Disorders.”  The  four 
common  disorders  taken  up  were:  — 

1.  Eructations.  Of  these  there  are:  (a)  Aero- 
phagia,  which  is  a nervous  disorder,  (b)  Fer- 
mentative type,  which  comes  on  after  meals 
and  is  commonly  seen  in  hyperchlorhydria.  (c) 
Eructations,  which  are  sour  and  bitter  in  type, 
acid  in  reaction  and  composed  of  small 
amounts  of  gas  and  fluid.  Stenosis  of  gastric 
outlet  should  be  suspicioned.  However,  it 
may  be  spasmodic  in  character  and  relieved 
medicinally.  (d)  Eructations  with  offensive 
tastes.  These  are  caused  by  decomposed  and 
putrifying  foods  remaining  in  stomach.  Such 
cases  improve  and  are  relieved  by  lavage  or 
brisk  saline  purges. 

2.  Regurgitation  of  Foods.  Two  types,  forced 
and  voluntary  vomiting,  were  presented.  The 
forced  variety  is  caused  by  esophageal  defects, 
obstruction  and  diverticula.  Relaxation  of  the 
cardia  could  also  be  considered  a cause.  Where 
vomiting  persists  over  a long  period  of  time 
obstruction  of  some  type  is  to  be  considered. 
Bile  in  any  of  these  types  of  vomitus  may  be 
most  easily  discovered  by  Harris’  test.  Sprinkle 
flow’ers  of  sulphur  on  the  surface  of  the  stom- 
ach contents.  A rapid  sinking  of  sulphur  de- 
notes presence  of  bile.  If  sulphur  remain  on 
surface,  test  is  negative. 

3.  Gastric  motility  is  best  demonstrated  by 
the  use  of  ( a ) Ewald’s  test-breakfast,  (b) 
Fischer’s  proteid  test,  (c)  the  x-ray.  The  lack 
of  gastric  motility  is  best  treated  by  (a)  lav- 
age, carefully  used:  (b)  dieting,  using  foods 
having  small  debris  and  small  bulk.  Among 
drugs,  etc.,  olive  oil,  one  to  three  drams,  after 
meals  is  a useful  adjunct.  Bismuth  before 
meals  acts  favorably  in  solution  with  an  equal 
part  of  acacia.  Atropin  and  belladonna  do  well 
in  such  cases  if  given  carefully  in  large  doses 
for  a short  time. 

4.  Hyperchlorhydria  is  the  disease  of  the 
United  States.  Ninety  out  of  every  one  hun- 
dred cases  of  gastric  disorders  being  of  this 
type.  The  pathology  is  uncertain,  many  ca,ses 
having  a high  hydrochloric  acid  content  caus- 
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ing  no  symptoms.  The  treatment  includes 
plentiful  and  careful  feeding.  Instead  of  par- 
taking of  three  heavy  meals  daily  it  would  be 
much  better  to  subsist  on  six  smaller  meals. 
The  diet  should  he  made  antacid.  Heavy 
meats  should  be  eliminated.  Red  meats  may 
be  taken  sparingly  two  or  three  times  weekly. 
Acid  foods  and  salads  should  also  be  cut  out. 
Fruit  before  breakfast,  such  as  apples,  oranges 
or  grapefruit,  may  be  taken.  Alcohol  is  bad 
for  these  cases,  champagne  causing  the  most 
trouble.  As  a class  these  cases  do  not  do  well 
on  buttermilk.  Among  drugs  to  be  used  are 
the  alkalies,  which  cause  an  inhibition  of  acid 
secretion.  If  constipation  coexist  the  use  of 
the  magnesium  salts,  e.  g.  the  oxid,  is 
advised.  To  relieve  the  pain  attendant  in 
these  cases  eucain  in  dosage  of  one  eighth  to 
one  tenth  of  a grain  may  be  given  much  more 
freely  than  cocain.  • 

In  the  general  discussion,  Dr.  J.  L.  Forwood 
stated  that  for  several  years  past  he  had  se- 
cured better  results  by  feeding  his  dyspeptic 
patients,  overfeeding  if  necessary,  rather  than 
by  the  opposite,  starvation  methods. 

Walter  E.  Egbert,  Reporter. 


ERIE — December. 

The  last  meeting  of  the  society  for  the  year 
was  held  in  the  Public  Library  Building,  De- 
cember 6,  with  President  Wright  in  the  chair, 
and  twenty-nine  members  present.  A majority 
of  the  members  of  the  Homeopathic  Medical 
Society  were  also  present  by  Invitation. 

After  the  transaction  of  business  Dr.  J.  E. 
McCuaig  read  a paper  entitled  “Neuralgia  and 
Neuritis.”  He  called  attention  to  the  im- 
portance of  arriving  at  a proper  differential 
diagnosis  between  these  two  conditions  both 
fiom  the  standpoint  of  the  physician  and 
patient.  He  quoted  authorities  to  show  that 
neuralgia  is  due  to  some  disturbance  of  nutri- 
tion of  the  central  sensory  neurons,  and  Is 
therefore  not  a disease  of  peripheral  origin. 
Neuritis,  however,  is  an  inflammatory  process, 
affecting  the  peripheral  portions  of  nerves. 
Pain,  while  present  in  both  conditions,  is  apt 
to  he  more  paroxysmal  in  neuralgia  and  is 
felt  to  a considerable  extent  in  the  nerve  at  or 
near  its  point  of  exit  from  the  foramen.  Neu- 
ritis is  attended  by  more  constant  pain  and  the 
pain  extends  over  the  whole  course  of  the 
nerve.  As  regards  tenderness,  it  is  also  pres- 
ent over  the  whole  course  of  the  nerve  in 
neuritis, while  only  in  certain  points  in  neural- 
gia, and  In  the  latter  there  is  no  true  paralysis 


or  atrophy  of  muscles.  Paresthesia  may  be 
found  in  both  conditions,  but  anesthesia  in 
neuritis  only.  Treatment  is  directed  to  those 
measures  which  are  used  to  reduce  congestion 
and  engorgment  of  the  affected  nerves  and 
measures  which  remove  toxic  materials  from 
the  blood,  and  those  which  stimulate  the  nutri- 
tive processes  of  the  body. 

Mr.  R.  F.  Washburn,  who  was  present  by 
invitation,  outlined  a plan  for  the  establish- 
ment of  a physician’s  central  collection  and 
reporting  bureau  in  Erie.  The  matter  was 
discussed  at  some  length  and  was  referred  to 
a committee  representing  both  medical  socie- 
ties for  further  consideration. 

F.  E.  Ross,  Reporter. 

HUNTINGDON— December. 

The  Huntingdon  County  Medical  Society  met 
in  the  Huntingdon  Club  rooms,  Huntingdon, 
December  8,  at  1:30  p.  m.,  with  President  Beck 
and  ten  members  present.  Dr.  J.  M.  Johnston 
read  a paper  on  “Neurasthenia,”  treating  the 
subject  in  an  able  manner;  it  was  freely  dis- 
cussed. The  hereditary  form  is  the  most  diffi- 
cult to  treat,  and  the  acquired  is  oftentimes 
difficult  to  diagnose.  One  must  go  into  the 
history,  examine  patient  thoroughly  and  ex- 
clude every  possible  organic  disease.  One  must 
also  consider  the  injury  which  the  germ-plasm 
may  have  received  in  utero.  Physicians  may 
do  a great  deal  in  helping  the  neurasthenics 
who  have  become  exhausted  through  severe 
infection,  trauma  and  fright,  but  they  must  be 
patient  and  not  make  too  strong  promises  of 
quick  recovery.  In  differential  diagnosis  one 
must  consider  hypochondria,  hysteria,  tabes 
and  general  paresis.  In  treatment,  remove 
from  the  causes  that  have  brought  about  the 
downfall,  gain  patient's  confidence,  improve  nu- 
trition, use  hydrotherapy,  and  graduated  ex- 
ercises and  occupations. 

J.  M.  Keichline,  Reporter. 


JUNIATA — January. 

The  Juniata  County  Medical  Society  met  in 
the  directors’  room  of  the  Juniata  Valley 
National  Bank  in  Mifflintown  on  January  4, 
at  2 r.  m.,  with  Vice-president  Banks  in  the 
chair  and  Dr.  I.  N.  Grubb,  secretary  pro  tem. 
Six  of  the  eleven  members  were  present. 
Officers  were  elected  for  the  ensuing  year. 
(See  the  March  issue  of  the  Journal.) 

Dr.  B.  H.  Ritter  read  a paper  on  “Typhoid 
Fever,”  prepared  with  great  care  and  thor- 
oughness, eliciting  much  discussion,  which 
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was  instructive  and  profitable  to  all,  and  in 
which  all  present  took  part. 

Dr.  William  H.  Banks,  the  president  elect, 
in  a brief  address,  expressed  the  hope  that 
the  meetings  of  the  society  would  continue 
in  interest  and  to  further  that  end  appointed 
Drs.  A.  W.  Shelley,  J.  G.  Heading  and  W.  H. 
Haines  each  to  prepare  a paper  to  be  read 
at  the  meeting,  April  5,  at  Mifflintown. 

On  motion  the  society  adjourned. 

I.  N.  Gkubb,  Reporter. 


LANCASTER — December. 

The  monthly  meeting  of  the  Lancaster 
City  and  County  Medical  Society  was  held  in 
Lancaster,  December  7,  with  President  Harter 
in  the  chair  and  thirty-two  members  present. 

In  a paper  on  “Crede’s  Method  in  the  New- 
born,” Dr.  J.  Paul  Roebuck,  of  Lititz,  re- 
viewed the  technic  and  emphasized  the  ne- 
cessity of  using  the  method  as  a routine  meas- 
ure. The  inflammatory  reaction,  which  some- 
times follows  the  use  of  silver  nitrate,  he 
said,  was  usually  due  to  too  strong  a solution. 
This  may  be  prevented  by  using  a one  per 
cent,  solution  or  by  flushing  the  eye  well  with 
normal  saline  solution  after  using  the  silver. 
Silver  nitrate  he  considered  superior  to  argv- 
rol  and  other  preparations  of  silver. 

Dr.  S.  W.  Miller  read  a most  instructive  pa- 
per on  “Dropsy,”  in  which  he  diagnosed  every 
phase  of  the  treatment. 

Both  papers  were  fully  discussed  and  a 
vote  of  thanks  tendered  Drs.  Roebuck  and 
Miller.  Mary  R.  Bowman,  Reporter. 


LEBANON — December. 

At  the  meeting  of  the  Lebanon  County  Med- 
ical Society,  held  in  the  office  of  Dr.  W.  M. 
Guilford,  Lebanon,  December  13,  a paper  on 
“Neurasthenia”  was  read  by  Dr.  Guilford. 
The  affection  was  described  only  in  its  most 
general  form,  with  treatment  along  the  same 
line.  After  the  essayist  was  through  the 
electricians  in  the  society  got  up  a seance 
all  their  own,  in  which  the  excellent  results 
to  be  had  by  means  of  electrical  applications 
in  the  treatment  pro  and  con  of  this  malady 
were  eloquently  set  forth,  and  the  occasional 
failures  in  the  use  of  electricity  were  put 
down  as  due  to  want  of  frequency,  or  close 
repetition,  in  its  use. 

The  modality  of  electricity  as  a therapeutic 
agent  was  succinctly  and  concisely  differen- 
tiated, enough  to  make  any  neurasthenic  sit 


up  and  think,  had  any  one  in  possession  of 
this  Jason-like  malady  been  present  to  hear. 
It  was  also  shown  that  when  a neurasthenic 
leaves  us  he  proceeds  to  the  fellow  with  the 
big  static  machine.  He  is  impressed  there- 
by and  gets  cured;  that  was  set  forth  as  a 
strong  reason  why  we  ought  not  to  neglect  so 
great  a boon,  in  the  treatment  of  neuras- 
thenia. 

It  was  further  shown  that  electricity  has 
been  regarded  too  much  a quack  remedy  and 
its  merits  as  a therapeutic  agent  in  the  treat- 
ment of  human  ills  have  not  been  sufficiently 
recognized,  and  that  its  exploitation  has  been 
left  largely  in  the  hands  of  medical  sharks 
and  irresponsible  fakirs.  All  this  is  in 
process  of  devolution  by  reason  of  the  fact 
that  a better  perception  of  the  properties 
of  electricity  is  being  brought  about  inasmuch 
as  medical  schools  are  now  making  it  a part 
of  their  curriculum,  or  if  not,  they  ought  to, 
as  was  shown  by  the  discussers. 

At  the  conclusion  of  the  discussion  the 
venerable  essayist  humbly  acknowledged  the 
overwhelmingness  of  the  electrical  evidence, 
and  possibly  its  irrefutableness. 

Dr.  W.  R.  Roedel  followed  with  a paper 
on  “Pneumonia.”  In  the  discussion  that 
followed  the  reading  of  the  paper,  the  matter 
of  the  contagiousness  of  pneumonia  was  left 
unsettled.  The  irrepressible  pneumococcus 
was  also  portrayed  with  a vividness  that 
must  have  delighted  that  gentleman.  It  was 
shown  (Pretz)  that  like  the  poor  he  is  always 
with  us,  and  pervades  our  wind  avenues,  al- 
though of  quiescent  and  respectable  habits  as 
a rule.  As  to  treatment,  whisky  and  quinln 
were  duly  mentioned,  the  practice  of  the  lost 
art  of  venesection  was  referred  to,  and  even 
the  old-fashioned  “fly-blister”  was  alluded  to 
with  an  affectionate  remembrance. 

As  the  last  meeting  in  the  year  of  the  so- 
ciety and  as  an  intellectually  medical  event, 
the  meeting  was  a gusher,  and  entirely  devoid 
of  flatness.  It  was  all  right, — so  was  our 
host,  the  venerable  Dr.  Guilford,  aged  as 
years  go,  but  a youth  in  spirit,  his  life  and 
example  truly  an  inspiration. 

S.  P.  Heilman,  Reporter. 


LEHIGH— December. 

The  regular  monthly  meeting  of  the  Lehigh 
County  Medical  Society  was  held  in  the  Ad- 
ministration Building.  Allentown,  December  13. 
at  2 p.  m.,  with  twenty-six  members  present. 
After  the  reading  of  the  minutes,  reports  of 


404 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


different  committees  were  presented  and  ap- 
proved. 

The  regular  program  of  the  day  was  opened 
by  a paper  on  “The  Diagnosis  and  Treatment 
of  Epilepsy”  by  Doctor  Alvin  J.  Kern  of  Sla- 
tington,  who  described  the  symptoms  of  epilep- 
sy and  gave  a good  definition  of  conditions  as 
they  exist  in  the  acute  form.  The  question  of 
differential  diagnosis  was  taken  up;  also  the 
difficulty  that  so  many  practitioners  have  in 
diagnosing  between  epileptic  coma,  alcoholism 
and  apoplexy.  He  mentioned  particular  fea- 
tures, as  the  breath  in  alcoholism,  the  sterto- 
rous breathing  in  apoplexy,  and  the  frothing  of 
the  mouth  in  epilepsy,  which  however  must 
not  be  mistaken  for  simulators.  He  referred 
to  the  rise  of  temperature  in  epilepsy,  which 
is  an  important  factor,  and  in  patients  over 
thirty  years  of  age  organic  disease  is  often 
found.  In  the  treatment  there  has  been  little 
progress  during  the  last  decade. 

Dr.  Kern  referred  to  the  colony  treatment  as 
an  excellent  method  and  very  beneficial.  A 
light  diet  and  use  of  meats  sparingly  was  rec- 
ommended. He  obtained  the  best  results  from 
the  use  of  bromid  of  soda  three  times  a day. 
Dr.  Spangler  of  Philadelphia,  who  has  experi- 
mented with  the  venom  of  rattle-snakes  was 
quoted;  he  uses  it  hypodermically  in  1/100 
gram  doses  three  times  a day,  and  seven  per 
cent,  of  his  work  shows  some  improvement. 

Dr.  Backenstoe  in  the  discussion  referred  to 
the  organization  of  colonies  for  the  treatment 
of  epilepsy  with  very  good  reports.  Dr.  Fogel 
also  discussed  the  paper. 

H.  H.  Herbst,  Reporter. 

MIFFLI N — January. 

An  enthusiastic  meeting  of  the  Mifflin 
County  Medical  Society  was  held  in  the  Elks’ 
parlors,  Lewistown,  January  5,  at  11  a.  m. 
This  was  the  regular  annual  meeting  and 
was  attended  by  eighteen  of  the  society  mem- 
bers with  their  wives  and  the  nurses  of  the 
Lewistown  Hospital. 

After  the  reading  of  the  minutes,  the  sec- 
retary and  treasurer  read  their  annual  re- 
ports. The  annual  fees  of  the  society  were 
changed  from  $2.50  to  $3.00  per  member. 

Dr.  W.  S.  Wilson,  in  his  address  as  retiring 
president,  reviewed  the  past  year,  referring 
to  the  large  attendance  at  the  meetings,  pro- 
gram, sociability,  organization  of  a postgrad- 
uate course,  and  public  meetings.  The  society 
owes  a debt  to  the  public,  but  the  public  owes 
a greater  debt  to  the  society  than  is  generally 


admitted.  All  medical  men,  regardless  of 
school  or  pathy,  should  belong  to  the  local 
society.  Character  and  worth  of  the  medical 
man  should  be  the  qualifications  for  mem- 
bership, not  any  particular  school.  It  is  a 
recognized  fact,  however,  that  the  regular 
school  is  the  only  school  that  has  waged  war 
against  quackery.  The  doctors  in  their  rela- 
tions with  each  other  should  remember  the 
golden  rule.  There  should  be  a better  attend- 
ance at  the  public  meetings,  which  are  solely 
for  the  public  interest.  Twenty-five  per  cent, 
of  local  deaths  are  due  to  preventable  dis- 
eases; the  medical  society  is  trying  to  pre- 
vent this  by  public  meetings.  There  was  no 
demand  by  the  public  for  the  State  Health 
Department,  but  it  was  established  by  the 
state  and  county  societies.  The  national 
government  protects  the  health  and  lives  of 
hogs  and  cattle  but  not  human  health  and 
lives.  The  organizing  of  a national  health 
department  is  being  prevented  by  political 
schemers  and  food  adulterators,  and  it  is  up 
to  the  medical  profession  to  urge  the  organ- 
ization of  such  a department.  Dr.  Wilson 
appealed  for  the  hearty  cooperation  of  the 
C!vic  Club  and  the  local  board  of  health  with 
the  county  medical  society. 

After  the  address,  Dr.  S.  H.  Rothrock  as- 
sumed his  duties  as  the  new  president  of  the 
society.  On  motion,  the  Elks  were  given 
the  thanks  of  the  society  for  the  use  of  their 
parlor.  Resolutions  of  sympathy  were  voted 
to  Dr.  H.  E.  Miller  upon  the  recent  death  of 
his  wife. 

Dr.  R.  T.  Barnett  read  a paper  on  “Wel- 
come, 1911!  The  Mifflin  County  Medical 
Society  in  the  New  Year.”  The  doctor  said 
that  New  Year’s  emotions  include  those  of 
regret  for  the  past  and  hopes  for  the  future, 
and  wished  all  the  members  little  to  regret 
and  much  to  hope.  He  asked  that  for  the 
New  Year  the  society  members  should  repre- 
sent not  a mere  aggregation,  but  an  organi- 
zation; to  be  an  active  society,  it  must  be 
practical  for  every  member.  All  members 
must  hold  good  faith  and  confidence  in  all 
other  members,  and  no  deceit.  For  success, 
each  must  rely  upon  his  own  merits  and  not 
upon  the  demerits  of  his  associates.  For  the 
coming  year,  the  speaker  said  a good  program 
has  been  prepared  and  he  asked  for  original 
papers,  based  upon  actual  experience  rather 
than  upon  textbooks.  Dr.  Barnett  earnestly 
urged  the  reorganization  of  the  Medical  Pro- 
tective Association  that  its  members  may  be 
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protected  against  those  unthinking  persons 
who  defraud  and  defame  the  medical  profes- 
sion. He  protested  against  those  who  can 
not  pay  their  doctor’s  bill  but  always  find 
ways  and  means  to  attend  the  opera.  In 
closing  he  asked  that  the  members  of  the 
medical  profession  at  large  should  labor  for 
the  enactment  of  laws  pertaining  to  public 
health,  especially  for  the  medical  examination 
of  all  school  children. 

The  doctors  and  their  families  adjourned 
to  the  Coleman  House,  where  an  elaborate 
dinner  was  served,  and  the  following  toasts 
were  given,  Dr.  W.  H.  Parcels  acting  as  toast- 
master: “How  It  Feels  to  Be  President,’’  Dr. 
S.  H.  Rothrock;  “Our  Guests,  the  Ladies,” 
Dr.  J.  P.  Getter;  “Helps  and  Hindrances  in 
a Doctor’s  Life,”  Dr.  C.  J.  Stambaugh;  “The 
Doctor’s  Diversion,”  Dr.  F.  A.  Rupp;  “Rem- 
iniscences of  the  Mifflin  County  Medical 
Society,”  Dr.  A.  S.  Harshberger. 

F.  A.  Rupp,  Reporter. 


MONTGOMERY— Decembeb. 

The  regular  meeting  of  the  Montgomery 
County  Medical  Society  was  held  at  Charity 
Hospital,  Norristown,  December  7,  Dr.  Albert 
P.  Francine  of  Philadelphia  spoke  on  “Phys- 
ical Signs  and  Symptoms  of  Pulmonary  Tu- 
berculosis,” giving  as  the  three  important 
points  for  diagnosis  the  history  of  contact 
with  a tuberculous  person;  blood-streaked 
sputum  or  slight  hemorrhage;  tubercle  bacilli 
in  sputum.  The  subject  was  freely  discussed. 

At  the  meeting  on  December  21,  Dr.  Turn- 
bull  of  Philadelphia  spoke  on  “Prevention  of 
Tuberculosis.”  He  said  that  in  all  classes 
of  diseases  in  which  there  is  expectoration 
the  sputum  should  be  taken  care  of  just  as 
much  as  the  tubercular  sputum;  then  wTe 
would  take  no  chances.  The  usual  disin- 
fectants of  sputum,  such  as  bichlorid  and 
carbolic  acid,  coagulate  the  albumin  and  are 
useless.  The  best  are  chlorid  of  lime  and 
direct  sunlight.  Formaldehyd  gas  and  potas- 
sium permanganate,  8 ounces  to  each  1000 
feet  of  space,  is  the  best  room  disinfectant. 
Never  sweep  with  a dry  broom  for  it  only 
stirs  up  infected  dust.  If  hands  are  con- 
taminated and  the  bacillus  is  swallowed  it 
can  be  carried  to  lungs  by  blood  and  lymph 
and  we  can  have  tuberculosis  almost  as  eas- 
ily that  way  as  by  inhaling  the  germ.  Every 
member  of  the  family  should  be  a patient 
and  watched  as  closely  as  the  affected  one. 
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The  younger  the  child  the  more  severe  is 
tuberculosis. 

Dr.  Lawrence  F.  Flick  of  Philadelphia 
spoke  on  “Legislation  in  Connection  with 
Tuberculosis.”  Take  care  of  the  advanced 
cases.  A room  in  every  hospital  should  be 
set  aside  for  the  care  of  the  advanced  cases, 
for  when  the  patient  is  able  to  care  for  him- 
self he  can  be  kept  sterile  and  is  harmless, 
but  when  the  disease  is  far  advanced  he  can 
not  care  for  himself  and  may  infect  every- 
one in  the  house.  By  caring  for  the  advanced 
cases  there  will  never  be  any  incipient  cases. 
France  made  the  mistake  of  caring  for  the 
tuberculous  child  and  the  mortality  is  as 
high  as  ever.  Spain  cared  for  her  advanced 
cases  years  ago  and  has  very  little  tuber- 
culosis now.  Edgar  S.  Buyers,  Reporter. 


PHILADELPHIA — November  23,  December  14. 

The  Philadelphia  County  Medical  Society 
held  a meeting,  November  23,  1910,  at  8:30  p. 
m.,  President  Leffmann  in  the  chair. 

Dr.  A.  G.  Ellis  presented  a paper  on  “The 
Pathological  Chemistry  of  Diabetes  Mellitus.” 
The  hyperglycemia  and  glycosuria  of  diabetes 
mellitus  are  due  either  to  over-production  of 
glucose  by  the  liver  or  to  under-consumption 
of  that  substance  by  the  tissues,  the  former 
possibly  chief  of  the  two.  This  perversion  of 
metabolism  appears  due  either  to  failure  of 
substance  produced  normally  by  the  pancreas, 
muscles,  and  possibly  other  tissues,  or  to  an 
affection  of  the  central  nervous  system.  The 
acidosis  of  diabetes  is  due  to  abnormal  metabo- 
lism of  fats  and  possibly  proteins  as  carried  on 
in  the  absence  of  sufficient  carbohydrates.  De- 
termination of  acetonuria  appears  to  be  the 
most  satisfactory  clinical  method  of  estimating 
the  degree  of  acidosis. 

Dr.  E.  J.  G.  Beardsley  read  a paper  on  “The 
Value  of  Taka-diastase  in  Diabetes  Mellitus.” 
The  value  of  this  drug  in  diabetes  mellitus 
was  discovered  accidentally,  and  there  never 
has  teen  offered  an  explanation  of  its  good 
effects.  On  the  advice  of  Dr.  Hobart  A.  Hare, 
who  had  used  the  drug,  I administered  it  to 
several  patients  of  the  Out-patient  Department 
of  the  Jefferson  Medical  College  Hospital.  In 
each  of  the  four  patients  the  symptoms  were 
relieved,  w'hile  in  three  there  occurred  a 
marked  reduction  in  the  amount  of  sugar  elim- 
inated. I do  not  consider  the  drug  curative 
in  the  slightest  degree,  but  believe  that  any 
drug  having  the  power  to  so  markedly  relieve 
distressing  symptoms  of  unnatural  hunger,  uu> 
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controllable  thirst,  distressing  polyuria,  and 
demoralizing  body  and  head  pains,  should  be 
called  to  the  attention  of  the  profession.  The 
drug  is  administered  in  five-grain  doses  after 
eating,  and  is  best  dispensed  in  capsules  or 
konseals.  Unfortunately  it  is  necessary  to  con- 
tinue the  use  of  the  drug  over  long  periods  of 
time,  but  after  a few  weeks  the  dose  may  be 
much  diminished,  or  one  dose  only  may  be 
administered  through  the  day. 

Dr.  John  J.  Gilbride  read  a paper  on  “The 
Functions  of  the  Stomach  in  Six  Cases  of  Dia- 
betes Mellitus,  with  Especial  Reference  to  the 
Determination  of  Pepsin  Secretion.”  A study 
of  the  six  cases  forms  the  basis  of  this  paper. 
A seventh  was  also  studied,  but  sufficient  gas- 
tric contents  for  a complete  analysis  was  not 
obtained,  as  the  patient  refused  further  exam- 
ination. Of  these  seven  cases,  only  one  patient 
complained  of  indigestion,  and  she  had  marked 
gastroptosis.  One  patient  had  catarrhal  gas- 
tritis; one  catarrhal  gastritis  with  dilatation 
of  the  stomach  and  intermittent  gastric  re- 
tention. Twenty-two  test  meals  were  given 
and  it  was  frequently  found  necessary  to  as- 
pirate the  stomach  thirty  or  even  twenty  min- 
utes after  an  Ewald  test-breakfast,  and  in  two 
and  a half  hours  after  a full  dinner  (dietetic), 
in  order  to  obtain  any  contents.  Pepsin  di- 
gestion was  tested  by  the  Mett  method  and 
found  vigorous  in  one,  reduced  in  four,  absent 
in  one,  and  only  a slight  trace  in  one.  Pep- 
sin was  absent  on  five  examinations  in  one 
case  and  present  on  the  sixth  analysis.  It  was 
also  absent  on  two  examinations  in  one  other 
case,  and  a trace  was  present  on  three  other 
examinations.  The  total  acidity  and  free  hy- 
drochloric contents  were  each  high  in  four. 
Free  hydrochloric  acid  was  absent  in  three. 
These  cases  confirm  the  finding  that  the  mo- 
tility of  the  stomach  is  usually  increased,  and 
the  gastric  secretion  frequently  diminished,  in 
patients  with  diabetes  mellitus.  They  also  show 
that  pepsin  secretion  is  frequently  reduced, 
sometimes  absent,  and  occasionally  reappears 
intermittently.  Two  patients  out  of  seven 
had  a marked  catarrhal  gastritis,  and  did  not 
complain  of  stomach  symptoms. 

Dr.  Hobart  A.  Hare;  I am  sorry  to  say  that 
I have  no  explanation  to  offer  of  the  results 
of  the  administration  of  taka-diastase  in  cases 
of  diabetes  mellitus  with  glycosuria.  Our 
use  of  this  remedy  must  be  entirely  empirical; 
certainly,  for  a time.  There  can  be  no  doubt 
that  there  are  now  many  cases  collected  iden- 
tical with  those  reported  by  Dr,  Beardsley, 


I have  had  seven  of  them.  In  only  one  out  of 
seven  did  taka-diastase  actually  fail  to  mark- 
edly decrease  the  sugar.  There  is  some  evi- 
dence that  the  liquid  preparation  is  not  a« 
powerful  in  removing  starch  as  the  dry.  I 
would,  therefore,  suggest  that  it  be  used  in 
capsule  or  sprinkled  over  the  food.  I regard 
it  as  more  powerful  than  morphin  or  codein 
in  decreasing  the  sugar  output. 

Dr.  Henry  Leffmann:  Jokichi  Takamuni, 

the  discoverer  of  taka-diastase,  stated  the  pre- 
fix “taka”  is  a Japanese  word  meaning  “pow- 
erful.” The  term  taka-diastase  is  an  interest- 
ing evidence  of  the  conjunction  of  Greek  and 
Oriental  civilizations.  Experience  has  shown 
that  taka-diastase  is  a powerful  and  rapid  pro- 
ducer of  soluble  starch,  but  the  yield  of  dex- 
trose is  not  usually  as  great  as  that  from  a 
good  malt  diastase. 

“The  Cold  Cautery.”  Dr.  L.  D.  Frescoln: 
In  making  profound  impressions  of  cold,  we 
have  a rapid  method  in  the  use  of  carbon  dioxid 
“snow,”  what  I call  the  “cold  cautery.”  With 
varying  degrees  of  exposure  and  under  regu- 
lated amounts  of  pressure  it  causes  hardening, 
bleaching,  vesication  (like  extreme  frostbite) 
and  finally  crusting  and  at  times  a pliable 
scar.  This  paper  treats  of  the  “therapeutic 
snow”  particularly  in  relation  to  dermatology. 
It  is  used  successfully  in  treating  moles,  nevi, 
warts,  senile  keratosis,  lupus  erythematosus, 
lupus  vulgaris,  trachoma  and  some  forms  of 
epithelioma  of  the  skin.  It  is  to  be  applied 
from  10  to  40  seconds,  often  with  considerable 
pressure.  It  is  well  for  the  operator  to  pro- 
tect his  own  fingers  during  the  application. 
We  should  not  treat  a large  area  at  one  sitting, 
particularly  on  the  cellular  tissue  about  the 
eye.  The  temperature  of  the  solid  stick  is 
79°C.  and  this  may  be  reduced  by  dipping  in 
ether.  Cases  of  keratosis  senilis,  thought  by 
the  patients  to  be  malignant  and  lasting  many 
years,  have  disappeared  completely  in  from 
one  to  three  treatments  and  this,  sometimes, 
when  arrays  have  made  little  improvement. 
The  proper  cases  should  be  chosen  for  this 
particular  form  of  treatment  or  for  this  form 
combined  with  other  suitable  forms.  I have 
not  yet  had  much  experience  with  nevi  and 
forms  of  lupus.  It  should  be  tried  in  the  fu- 
ture on  keloids.  Its  advantages  are  cheapness 
(a  large  tank  refilled  costs  two  dollars,  enough 
for,  I suppose,  fifty  treatments),  ease  of  con- 
trol, promptness  in  action.  Portable  tubes  are 
used  for  office  practice.  A summary  of  its  ac- 
tion may  be  quoted  as  (1)  stimulating,  (2) 
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destructive,  (3)  immediately  destructive.  Fur- 
ther study  is  needed  on  this  form  of  treatment 
to  reach  its  possibilities. 

Dr.  Henry  Kennedy  Caskill:  We  have  had 
experience  with  the  "cold  cautery”  in  fifty  or 
sixty  patients  in  the  past  three  years  at  the 
Jefferson  Hospital  with  most  gratifying  results. 
Included  in  this  series  were  cases  of  lupus 
erythematosus,  pigmented  moles,  capillary 
nevi,  small  epithelioma  and  tattoo  marks.  In 
many  cases  of  nevi,  the  electric  needle  wras 
supplemented,  for  small  areas  left  between  ap- 
plications are  difficult  to  treat  otherwise.  When 
the  trouble  is  deep-seated  the  exposures  must 
be  from  one  minute  to  one  minute  and  twenty 
seconds,  and  we  have  found  that  if  given  in 
applications  of  twenty  seconds  and  in  two 
days  afterwards  another  application  of  thirty 
seconds  the  resulting  scar  will  be  less,  though 
the  pain  is  more.  In  small  pigmented  moles 
the  electric  needle  is  still  preferable,  as  often 
the  pigments  will  be  disseminated  in  a ring 
around  the  area.  Dr.  Stelwagon  has  adopted 
a little  apparatus  consisting  of  a small  metal 
tube  filled  with  carbon  dioxid  and  a rubber 
tube  with  stopcock,  originally  intended  to  be 
sold  for  the  inflation  of  automobile  tires.  This 
tube  is  about  twelve  inches  long,  having  a 
copper  cap  which  has  to  be  punctured  to  allow 
the  escape  of  gas  which  is  collected  in  a piece 
of  kid  firmly  bound  down  with  adhesive  strips. 
The  snow  can  be  readily  molded  by  hand  and 
with  a knife  cut  in  any  desired  size  or  can 
be  pressed  into  an  ear  speculum.  It  is  wise 
to  measure  the  area  to  be  treated  in  order 
that  the  surrounding  skin  may  not  be  involved 
while  the  snow  is  melting  under  pressure. 
The  larger  tubes  that  are  used  in  drug  stores 
are  unsightly  as  well  as  awkward  to  handle  and 
there  is  a minimum  amount  of  risk  of  their 
exploding.  This  little  tube  is  neat,  readily 
handled  and  can  be  carried  to  the  patient’s 
house  if  desired.  The  initial  cost  is  §2.50  for 
the  entire  apparatus  and  20  cents  for  refilling 
each  tube. 

Dr.  A.  B.  Hirsh:  I should  like  to  ask  wheth- 
er there  is  pain  from  the  application  of  the 
“snow.” 

Dr.  B.  A.  Thomas:  We  have  been  using  for 
two  years,  in  the  surgical  dispensary  of  the 
University  Hospital,  solid  carbon  dioxid  with 
satisfactory  results  for  a common  malady  not 
mentioned,  that  of  warts  or  papillomata,  and 
at  the  present  time  we  have  a rather  large 
following  by  virtue  of  this  therapeutic  agent. 
Dr.  M.  B,  Hartzell:  I have  used  the  cold 


4C7 

cautery  and  have  found  it  most  convenient  in 
appropriate  cases  but  it  is  far  from  being  a 
cure-all.  It  is  a caustic  and  can  accomplish 
only  that  which  any  other  caustic  can  effect. 
It  acts  rather  superficially,  which  limits  its 
usefulness  and  accounts  for  the  slight  scarring 
which  follows  its  use.  Its  greatest  use  is  in 
vascular  nevi.  I do  not  believe  it  effective  in 
lupus  vulgaris;  it  does  not  go  deep  enough. 
The  small  tubes  showm  have  a certain  degree 
of  convenience  but  they  are  certainly  not 
cheap;  for  $1.75  you  can  buy  twenty  pounds 
of  carbon  dioxid.  A most  convenient  way  of 
preparing  the  gas  for  use  is  by  making  a cyl- 
inder of  thick  blotting  paper  around  a stick, 
and  around  this  wrapping  a towTel.  After 
molding  the  carbon  dioxid  in  the  cylinder  it 
can  be  withdrawn,  when  you  will  have  a stick 
of  the  cold  cautery  ready  for  use.  I have 
not  used  the  cautery  in  lupus  erythematosus 
sufficiently  long  to  be  sure  of  permanent  re- 
sults. I must  take  exception  to  the  statement 
that  the  temperature  of  the  carbon  dioxid  is 
materially  reduced  by  dipping  in  ether. 

Dr.  Frank  C.  Knowles:  I have  employed  the 
carbon  dioxid  "snow”  in  quite  a number  of 
cases  and  have  had  the  best  results  in  an- 
giomata. The  port-wine  stains  apparently  do 
not  respond  as  well  as  other  discolorations,  as 
do  not  the  very  deep-seated  angiomata.  The 
cases  of  lupus  erythematosus  have  been  im- 
proved but  not  cured  by  this  treatment.  In 
the  molding  of  the  “snow”  I employ  wooden 
pill-boxes,  using  the  size  approximating  the 
area  to  be  treated.  When  the  lesions  are  small 
I shape  the  “snow”  in  various-sized  ear  spec- 
ula. These  simple  devices  answer  admirably, 
instead  of  the  very  expensive  and  unnecessary 
appliances  so  widely  advertised. 

Dr.  Frescoln,  closing:  The  patients  whom 
I have  treated  do  not  have  much  pain  at  the 
time  of  the  application  of  the  “snow.”  How- 
ever, if  the  exposure  is  long  continued  and 
made  under  considerable  pressure,  there  is 
apt  to  be  pain  over  the  blebs  similar  to  the 
burn  of  frostbite,  lasting  for  several  days. 

“The  Treatment  of  100  Cases  of  Suppurative 
Otitis  Media  (Scarlatinal)  by  Means  of  Bac- 
terial Vaccines  (Bacterins)”  w-as  presented  by 
Dr.  John  A.  Kolmer  and  (by  invitation)  Dr. 
P.  G.  Weston.  The  cases  wrere  observed  and 
treated  in  the  Philadelphia  Hospital  for  Con- 
tagious Diseases.  The  best  time  for  commenc- 
ing bacterin  treatment  was  found,  as  a rule, 
to  be  from  the  eighth  to  the  sixteenth  day  after 
the  discharge  began.  The  organisms  found 
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were  the  staphylococcus  aureus  and  albus; 
streptococcus  pyogenes;  bacillus  pyocyaneus 
and  a diphtheria-like  nonvirulent  organism 
which  wTe  term  the  pseudo-diphtheria  bacillus. 
The  latter  organism  was  found  in  57  per  cent, 
of  the  cases  and  its  important  relation  to  otitis 
media  and  diphtheria  of  the  ear  is  emphasized. 
Autogenous  vaccines  were  used  in  all  cases  ex- 
cepting one.  If  two  organisms  were  found 
they  were  isolated  and  a vaccine  prepared  of 
each.  Mixed  vaccines  were  never  used.  The 
initial  dose  was  small  and  repeated  in  from 
five  to  eight  days.  Frequency  of  dose  was  de- 
termined, according  to  the  clinical  course. 
During  vaccine  treatment,  every  other  treat- 
ment was  stopped  except  gentle  cleansing  of 
the  external  auditory  canal  to  insure  free 
drainage  and  to  avoid  inspissation  of  pus  and 
plugging.  We  believe  syringing  to  be  harmful 
unless  performed  veity  carefully.  The  real 
value  of  vaccine  or  any  treatment  can  only 
be  determined  after  a long  lapse  of  time  be- 
cause not  infrequently  these  discharging  ears 
stop  and  commence  again  later.  No  “return” 
cases  were  traced  either  directly  or  remotely  to 
any  of  these  cases.  By  comparison  with  a 
large  number  of  cases  treated  in  the  usual 
manner,  it  was  found  that  w'ith  vaccine  treat- 
ment, 21.66  per  cent,  of  cases  were  cured  in 
from  one  to  thirty  days,  as  compared  w'ith 
7.46  per  cent,  under  the  usual  treatment  in 
the  same  period  of  time.  Continued  high  fever, 
acute  nephritis,  toxemia  and  other  intercur- 
rent infections  are  considered  contraindica- 
tions to  the  tr  atment. 

Dr.  B.  Alexander  Randall:  The  results  re- 
ported in  this  paper  represent  about  half  of 
the  work  done  upon  this  subject,  the  aggregate 
of  cases  treated  elsewhere  having  been  hardly 
more  than  the  hundred  cases  reported  to-night. 
I am  a believer  in  the  matter,  but  everything 
of  the  sort  must  be  dealt  with  cautiously.  The 
natural  history  of  the  disease  must  be  dis- 
tinctly taken  in  mind  to  estimate  rightly  the 
value  of  any  treatment.  The  success  of  the 
treatment  together  with  the  fact  that  other 
treatment  was  withdrawn  gives  a strong  sup- 
port to  the  claims  made  for  it.  On  the  other 
hand,  I can  not  refrain  from  feeling  that 
more  can  be  done  in  the  simple  measure  of 
irrigation  than  has  been  intimated.  If  the 
amount  of  personal  attention  requisite  in  the 
culturing,  etc.,  were  given  to  the  older-fash- 
ioned  style  of  treatment  we  would  have  a con- 
siderable amount  of  good  results.  If  a child 
with  scarlet  fever  or  other  exanthemata  is 


well  protected  as  to  the  ears  w'ith  a night  cap 
much  can  be  done  to  forestall  trouble.  If 
the  case  is  treated  early  I think  we  can  bring 
it  to  a successful  issue,  in  a child  in  fair  con- 
dition of  health,  in  something  like  three  weeks; 
1 have  done  it  in  eighteen  days. 

Dr.  B.  A.  Thomas:  Incidentally  I wmuld  like 
to  criticize  the  employment  of  the  term  vac- 
cine. I think  it  is  proper  that  we  should  use 
as  nearly  as  possible  scientific  terms.  The 
therapeutic  agent  referred  to  is  merely  a sus- 
pension of  dead  bacteria  in  physiologic  salt 
solution,  to  which  has  been  added  a minute 
quantity  of  phenol  for  preservative  purposes; 
hence  “bacterin”  is  the  term  which  scientifi- 
cally and  properly  expresses  the  nature  of  the 
preparation.  “Vaccine,”  the  term  unfortu- 
nately employed  by  Wright,  has  by  common 
usage  become-  almost  universally  popularized, 
but  strictly  is  a misnomer  and  should  be  re- 
stricted and  relegated  to.  the  virus  used  in 
vaccina,  derived  from  the  cow  in  accordance 
with  the  original  suggestions  of  Jenner. 

Otitis  media  can  be  divided  into  the  acute 
suppurative  and  chronic  suppurative  varieties 
for  bacterin  treatment.  The  treatment  has  a 
definite  accessory  effect  in  conjunction  with 
other  forms  of  treatment.  Local  measures 
should  never  be  omitted.  I feel  that  bacterin 
therapy  in  otitis  media  has  a more  restricted 
field  as  a therapeutic  measure  than  in  the  vast 
majority  of  affections  in  which  it  is  common- 
ly used.  This  is  largely  due  to  the  fact  that 
the  middle  ear  is  encased  in  a bony  cage. 

Dr.  E.  J.  G.  Beardsley:  When  I think  of  the 
weeks  children  were  detained  in  the  - Munici- 
pal Hospital  because  of  discharging  ears  fol- 
lowing the  average  case  of  scarlet  fever,  I feel 
that  the  work  of  Drs.  Kolmer  and  Weston  is 
epoch-making. 

Dr.  Kolmer,  closing:  I entirely  agree  with 
Dr.  Thomas  regarding  the  use  of  the  term 
vaccine.  My  reason  for  adopting  it  is  its  fa- 
miliarity to  the  general  practitioner.  Local 
treatment  in  conjunction  with  the  bacterin 
treatment  is  advisable  if  it  can  be  carried  out 
by  the  physician  himself.  The  average  nurse 
is  not  able  to  syringe  the  ear  satisfactorily.  We 
are  always  careful  to  see  that  drainage  is  free 
and  feel  that  anything  more  is  unnecessary. 
The  ear  is  cleansed  several  times  a day  and 
care  observed  that  there  is  no  thickening  of 
the  pus  leading  to  retention. 


A meeting  was  held  December  14,  at  8:30  p. 
m.,  President  Leffmann  in  the  chair.  In  the 
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symposium  on  “Chronic  Constipation,”  Dr, 
Allen  J.  Smith  spoke  upon  the  etiology  of 
chionic  constipation,  and  Dr.  W.  Taylor  Cum- 
mins, upon  the  pathologic  chemistry  of  this 
condition. 

“Surgical  Pathology  of  Chronic  Constipation” 
was  presented  by  Dr.  L.  J.  Hammond.  The 
surgical  problem  involved  in  chronic  consti- 
pation concerns  itself  with  those  forms  of  con- 
stipation the  result  of  mechanical  factors 
which  act  either  by  inducing  organic  changes 
or  local  disease  of  the  bowels.  Chronic  consti- 
pation is  not  a disease  but  a manifestation  of 
disturbance  or  disease  which  alters  intestinal 
function.  Improvement  follows  the  correction 
of  such  alteration  in  functionation.  The  surgeon 
frequently  notes  the  existence  of  variations 
from  normal  relation  and  position  of  abdom- 
inal viscera  directly  responsible  for  chronic 
constipation.  Treatment  of  a person  present- 
ing the  chain  of  symptoms  resulting  from  me- 
chanical obstacle  to  free  intestinal  drainage 
should  be  palliative  only  so  long  as  is  nec- 
essary to  determine  the  character  and  extent 
of  the  pathology.  The  surgical  treatment  need 
go  no  further  in  the  majority  of  cases  to  se- 
cure permanent  benefit  than  the  correction  of 
malformation  and  faulty  positions,  division  of 
bands,  breaking  up  of  adhesions,  the  removal 
of  tumors,  the  replacement  of  the  displaced 
viscera  and  removal  of  cicatricial  strictures. 
If  a stricture  involves  a greater  portion  of  the 
intestinal  wall  than  the  serous  coat,  excision 
and  anastomosis  may  be  required.  The  more 
radical  operation  of  colopexy  advocated  by 
Lane  may  be  left  to  that  extremely  small 
group  of  cases  where  from  long-standing  ptosis 
the  viscera  has  become  so  hopelessly  displaced, 
angulated  and  dilated  that  it  is  impossible  to 
restore  drainage  sufficient  to  empty  the  loaded 
sacculated  loops. 

Remarks  on  “The  Symptoms  and  Complica- 
tions of  Constipation”  were  given  by  Dr.  David 
Riesman.  Strictly  speaking,  constipation  is  in 
itself  only  a symptom,  and  not  a disease  entity, 
and  thus  imposes  upon  the  physician  the  obli- 
gation to  search  out  its  cause.  A physical  ex- 
amination which  should  be  most  thorough  may 
reveal  doughy  masses  in  the  abdomen,  a con- 
tracted colon  or  ptosis  of  the  viscera.  Hyper- 
chlorhydria  is  present  in  many  cases  and  the 
constipation  yields  with  the  cure  of  the  gas- 
tric condition.  Anal  fissure  or  hemorrhoids 
may  be  present  either  as  cause  or  effect.  Con- 
stipation may  be  due  to  poisons,  especially 
lead.  In  the  majority  of  ordinary  cases  of 
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constipation,  assimilation  is  probably  too  good 
so  that  there  is  not  enough  residue  to  ferment 
under  the  influence  of  bacteria  or  mechanically 
to  stimulate  intestinal  peristalsis.  To  this 
fact  the  constipation  of  many  infants  may  be 
ascribed.  The  proof  of  autointoxication  of 
gastrointestinal  origin  is  not  conclusive.  Indi- 
canuria  is  not  a correct  measure  of  intestinal 
putrefaction;  neither  is  the  estimation  of  the 
amount  of  conjugate  sulphates  in  the  urine. 
A considerable  quantity  of  such  substances  is 
eliminated  in  the  feces  and  would  have  to  be 
estimated  if  the  degree  of  intestinal  putrefac- 
tion is  to  be  determined.  Intestinal  autointoxi- 
cation is  a possible  condition  but  there  is  no 
clinical  test  by  which  it  can  be  measured.  Vari- 
ous forms  of  constipation  due  to  organic  caus- 
es are  discussed,  especially  those  of  malignant 
tumor,  perisigmoiditis,  chronic  appendicitis; 
also  those  produced  by  hernia,  fibrous  bands, 
Meckel’s  diverticulum,  stricture  and  ovarian 
disease,  and  by  pressure  from  without.  Wheth- 
er constipation  per  se  increases  blood  pressure 
has  not  been  definitely  determined,  but  the 
benefit  accruing  to  an  apoplectic  patient  from 
a free  evacuation  of  the  bowels  would  point 
in  that  direction. 

Dr.  Frederick  J.  Kalteyer:  I think  that  from 
a clinical  point  of  view  it  should  be  our  aim  to 
study  carefully  the  various  clinical  symptoms 
of  constipation.  Our  laboratory  methods  will 
not  suffice  in  determining  the  degree  of  intes- 
tinal symptoms  present.  We  should  endeavor 
to  treat  patients  as  far  as  possible  without 
diugs,  having  recourse  rather  to  the  hygienic 
conditions,  and  to  the  ingestion  of  food  stuffs 
with  a large  residue.  The  lower  bowel  is 
often  at  fault,  and  in  such  cases  there  should 
be  cleansing  with  enemas  of  water  or  oil. 

Dr.  Lewis  H.  Adler,  Jr.:  It  is  important  that 
the  diet  should  contain  food  products  allowing 
enough  residue  to  stimulate  peristalsis.  In 
the  matter  of  treatment  I direct  the  patient  to 
go  to  the  closet  at  a regular  time  each  morning 
for  a few  months.  If  there  is  lack  of  tone,  as 
is  usually  the  case,  I have  them  come  to  my 
office  and  use  an  injection.  Another  method 
of  treatment,  used  with  excellent  results,  is 
the  use  of  a bag  inserted  at  the  sigmoidal 
junction  inflated  with  air  which  tends  to  stim- 
ulate peristalsis.  Exercise  and  the  effort  of 
proper  breathing  are  helpful  factors  in  treat- 
ment. I am  opposed  to  the  use  of  very  large 
injections  in  the  ordinary  functional  case  of 
chronic  constipation. 

Dr.  Earnest  Laplace:  We  should  remove  all 
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possible  causes,  surgical  and  organic,  that 
lead  to  constipation.  There  are  certain  forms 
of  intestinal  stasis  the  result  of  long-continued 
malnutrition  which  should  be  corrected. 

Dr.  George  Erety  Shoemaker:  Much  of  our 
failure  in  treatment  is  due  to  the  lack  of  per- 
sistence on  the  part  of  the  patient.  There 
are  few  who  will  give  the  time,  money  and 
effort  to  the  overcoming  of  this  troublesome 
condition.  We  tell  the  patient  to  go  to  the 
closet  at  a fixed  hour,  but  this  may  mean  the 
establishment  of  a separate  toilet  for  the  pa- 
tient. Then,  too,  the  patient  must  not  be  hur- 
ried for  fear  he  will  be  seen,  or  otherwise 
made  nervously  uncomfortable.  Attention  to 
diet,  ingestion  of  a sufficient  amount  of  water 
and  carrying  out  of  proper  methods  of  exer- 
cise for  a sufficient  length  of  time  will  often 
work  a wonderful  cure,  but  it  takes  time. 

Dr.  Alfred  Hand,  Jr.:  I agree  with  those  who 
have  advocated  conservative  treatment,  and 
yet  I would  emphasize  the  fact  that  quite  a few 
cases  need  surgical  treatment.  Many  cases 
are  due  to  definite  inflammatory  changes 
in  the  abdominal  cavity  and  in  these  conserva- 
tive treatment  does  not  avail. 

Dr.  Riesman,  closing:  I fully  agree  with 
what  has  been  said  about  the  value  of  habits 
and  food.  One  article  of  food  which  has  given 
very  satisfactory  results  is  an  apple  eaten  at 
night,  thoroughly  masticated,  and  taken  with 
a glass  of  water.  Another  measure  of  value 
is  the  massage  roller,  the  applications  follow- 
ing the  line  of  the  colon.  Low  injections  of 
cotton-seed  oil  at  night  and  held  in  all  night 
have  cured  a certain  proportion  of  cases  of  the 
ordinary  type  of  constipation. 

Alex.  R.  Craig,  Reporter. 

YORK — January. 

The  annual  banquet  of  the  York  County 
Medical  Society  held  in  the  palm  room  of  the 
Colonial  Hotel,  January  5,  at  8 p.  m.,  was  the 
most  successful  and  largest  in  the  history  of 
the  organization.  Dr.  A.  A.  Long  was  the 
toastmaster  and  welcomed  the  members  of 
the  society  and  their  guests  when  all  were 
assembled  at  the  tables.  The  set  speeches 
were  by  Drs.  J.  W.  Ellenberger,  Harrisburg; 
J.  B.  McAlister,  Harrisburg;  J.  L.  Newpher, 
Mt.  Joy  ; J.  R.  Lehman,  Mountville.  They 
responded  in  the  order  named.  Every  mem- 
ber of  the  society  made  impromptu  remarks. 
Many  humorous  stories,  especially  those  re- 
lating to  the  medical  profession,  were  re- 
counted. Sponsler’s  orchestra  furnished 
muilc. 


Forty-four  members  were  present  and  as 
guests:  Drs.  J.  W.  Ellenberger,  Harrisburg; 
J.  B.  McAlister,  Harrisburg;  C.  F.  Markel, 
Columbia;  J.  R.  Lehman,  Mountville;  J.  L. 
Newpher,  Mt.  Joy;  Robert  E.  Lau,  East  Ber- 
lin; George  E.  Spotz,  Hampton;  J.  E. 
Meisenhelder,  Hanover. 

Preceding  the  banquet,  the  monthly  busi- 
ness meeting  of  the  society  was  held  at  7 
o’clock  in  the  parlor  of  the  Colonial  Hotel, 
President  Alleman  in  the  chair.  Officers  for 
the  ensuing  year  were  elected.  (See  March 
issue  of  the  Journal.)  Dr.  Alleman,  the  re- 
tiring president,  addressed  the  society  and  a 
brief  speech  was  made  by  Dr.  Hartman,  the 
incoming  president. 

The  society’s  program  for  1911  was  adopt- 
ed as  follows: — 

January. — Annual  meeting  and  banquet. 

February  2. — “Differential  Diagnosis  of 
the  Most  Common  Infectious  Eruptive  Dis- 
eases,” Dr.  A.  A.  Long;  “Treatment  of  the 
Complications  of  Scarlet  Fever,”  Dr.  J.  A. 
Melsheimer;  “Some  Serious  Medical  Jokes,” 
Dr.  Julius  H.  Comroe. 

Maich  2. — Clinic,  Dr.  Llewellyn  F.  Barker, 
Baltimore. 

April  6. — “Diagnosis  of  Anterior  Polio- 
myelitis,” Dr.  I.  H.  Betz;  “Treatment  of  An- 
terior Poliomyelitis,”  Dr.  B.  F.  Posey; 
“Pellagra,”  Dr.  S.  K.  Pfaltzgraff. 

May  4. — “Treatment  of  Syphilis  with  Ehr- 
lich’s ‘606’,”  Dr.  Lawton  M.  Hartman;  “Treat- 
ment of  Acute  Gonorrhea,”  Dr.  C.  W.  Eisen- 
hower; “Treatment  of  Chronic  Gonorrhea,” 
Dr.  A.  B.  Shatto. 

June  1. — “How  Shall  We  Recognize  and 
Treat  Carcinoma  of  the  Uterus,”  Dr.  E.  E. 
Montgomery,  Philadelphia. 

June  6. — “Diagnosis  and  Treatment  of 
Gastric  and  Duodenal  Ulcers,”  Dr.  John  T. 
Harbold ; “Diagnosis  and  Treatment  of  Gas- 
tric Carcinoma,”  Dr.  Benjamin  Hoover. 

August  3. — “Nephrolithiasis,”  Dr.  J.  C. 
May;  “Relaxation  of  the  Sacroiliac  Joint,” 
Dr.  J.  Milton  Dunnick;  “Chronic  Rheuma- 
tism,” Dr.  G.  Elmer  Krout. 

September  7. — “Indications,  Contraindica- 
tions and  Methods  of  Using  Hydrotherapy  in 
Febrile  Conditions,”  Dr.  J.  C.  Murphy;  “The 
Value  of  Alcohol  as  a Therapeutic  Agent,” 
Dr.  N.  Allen  Overmiller;  “Dietetic  Treat- 
ment of  Typhoid  Fever,”  Dr.  H.  W.  Zech. 

October  5. — “Treatment  of  Diphtheria,” 
Dr.  R.  E.  Butz;  “Treatment  of  Complication 
of  Measles,”  Dr.  J.  Frank  Small;  “Diagnosis 
and  Treatment  of  Erysipelas,”  Dr.  Laura  J. 
Dice. 

November  2. — Address,  Dr.  William  L. 
Rodman,  Philadelphia. 

December  7. — “Diagnosis  and  Treatment 
of  Tabes,”  Dr.  J.  H.  Bittinger;  “The  Wasser- 
mann  Reaction  in  Syphilis,”  Dr.  E.  W.  Meisen- 
helder, Jr. 

Julius  H.  Combos,  Reporter. 
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ORIGINAL  ARTICLES. 


ARTERIAL  HYPERTENSION  AND 
ITS  RELATION  TO  MORBID 
CHANGES  IN  THE  EYE. 


BY  LUTHER  C.  PETER,  M.D., 
Philadelphia. 


(Read  in  the  Section  on  Eye,  Ear,  Nose  and 
Throat  Diseases,  Medical  Society  of  the  Stats 
of  Pennsylvania,  Pittshurg  Session,  October  4, 
1910.) 

Studies  in  arterial  hypertension  have 
developed  the  facts  that  it  is  a symptom 
of  great  importance,  that  it  is  a premoni- 
tory sign  of  chronic  interstitial  nephritis 
and  general  arteriosclerosis  and  is  much 
increased  after  these  diseases  are  well  es- 
tablished and  that  it  is  responsible  for 
many  symptoms  which  have  heretofore 
been  attributed  to  the  vague  term  toxemia. 
Autotoxemia  is  a well-recognized  cause  and 
an  intensifier  of  an  existing  hypertension, 
and  in  this  indirect  way  plays  an  important 
role  in  the  evolution  of  the  eye  phenomena. 
It  is  not,  however,  a direct  cause  of  these 
changes,  but  in  common  with  other  agencies 
acts  through  an  increased  tension. 

In  a recent  paper,1  Hoover  called  atten- 
tion to  the  inaccuracy  of  results  obtained 
by  the  average  modern  blood-pressure  in- 
struments and  methods.  Admitting  the 
timeliness  of  his  criticism,  until  the  labora- 
tory workers  can  give  us  instruments  of 
more  scientific  accuracy,  we  have,  in  those 
at  our  command,  a fairly  reliable  method 
of  recording  more  definitely  the  variations 
in  the  pressure  of  the  blood  stream  than  the 


palpitating  finger  can  offer.  Although  the 
pressure,  taken  over  the  radial  artery,  in 
some  instances  may  not  coincide  with  that 
of  the  general  blood  stream,  the  reading  of 
the  radial  pulse  represents  the  peripheral 
circulation  and  will,  therefore,  be  fairly 
representative  of  the  eye.  It  furnishes 
records  of  comparison  and  thereby  shows 
the  progress  either  for  better  or  worse. 

Various  phases  of  the  effect  of  hyperten- 
sion upon  the  eye  structures  have  been 
studied  by  Reber,  Pox,  deSehweinitz  and 
others  and  retinal  hemorrhage  has  general- 
ly been  attributed,  in  disease  of  the  retina 
and  choroid,  to  an  increase  of  arterial  ten- 
sion. In  a paper,  entitled  “Ophthalmic 
Studies,  in  Chronic  Interstitial  nephritis,  ’ ’2 
I called  attention  to  the  more  minute 
changes  found  in  the  eye  in  chronic  inter- 
stitial nephritis,  due  to  this  phenomena; 
to  the  fact  that  retinal  edema  and  neuro- 
retinitis were  more  frequently  observed 
than  the  classic  “albuminuric  retinitis”; 
and  that  a careful  study  of  cases  showed  a 
more  or  less  direct  relation  between  the 
height  of  the  tension  and  the  severity 
of  the  symptoms  observed,  modifying 
influences  being  age,  the  degree  of  arteri- 
osclerosis, the  duration  of  the  high  tension 
and  individual  resisting  powers. 

A study  of  the  appended  table  of  104 
cases  confirms  these  observations  in  refer- 
ence to  chronic  interstitial  nephritis.  Cor- 
roborative evidence  may  be  found,  first,  in 
the  morbid  anatomy,  which  may  be  briefly 
summed  up  as  a thickening  of  the  media, 
edema,  extravasation,  hemorrhage  and  fat- 

Sl- 

3New  York  Med.  Jour.,  Aug.  20,  1910, 


Vour.  A.  M.  A.,  Sept.  3,  1910, 
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ty  degeneration;  second,  in  the  fact  that 
eye  changes  are  rare  in  the  early  history 
of  parenchymatous  nephritis  and  blood 
pressure  is  also  low  until  the  large  white 
kidney  gives  place  to  the  secondary  con- 
tractedkidney,  when  blood  pressure  is  much 
increased  and  eye  symptoms  appear  as 
in  the  case  of  primary  contracted  kidney; 
and,  third,  in  a comparative  study  of  the 
same  phenomena  when  it  occurs  in  intra- 
cranial disease.  The  neuroretinitis  of 
nephritis  and  that  of  intracranial  origin 
are  so  nearly  alike  as  to  be  differentiated 
only  by  a careful  study  of  the  history  of 
the  case,  its  symptoms  and  urinalysis. 

It  is  a difficult  matter  to  find  a clear  case 
of  chronic  interstitial  nephritis  without  a 
generalized  arteriosclerosis  and  vice  versa, 
both  due  to  a common  cause  apd  hyperten- 
sion, as  a rule,  as  a premonitory  symptom. 
The  two  conditions  are  usually  merged  and 
that  is  particularly  emphasized  in  the  eye 
phenomena.  In  most  instances  one  can  say 
that  arteriosclerotic  changes  predominate 
or  the  retinal  edema  and  neuroretinitis  of 
nephritis  is  in  greatest  evidence.  In  either 
case  there  will  be  found  varying  degrees  of 
increased  blood  pressure,  and,  other  things 
being  equal,  the  amount  of  retinal  disease 
will  be  in  proportion  to  the  height  and 
duration  of  the  increased  tension. 

Occasionally  one  will  find  early  retinal 
disturbances  and  a moderate  increase  of 
blood  pressure,  150  to  170  millimeters  in 
young  adults  without  other  symptoms.  Two 
cases  of  this  type  I have  had  under  ob- 
servation for  over  a year,  and  although  ex- 
aminations have  been  made  at  regular  in- 
tervals, casts  and  albumin  have  only  ap- 
peared in  the  last  few  specimens.  These 
two  isolated  cases  are  numerically  insignifi- 
cant but  they  tend  to  confirm  the  accepted 
view  that  increased  blood  pressure  is  one 
of  the  earliest  premonitory  signs  of  arteri- 
osclerosis and  chronic  interstitial  nephritis 
and  possibly  acts  as  a causative  factor,  and, 
second,  that  arterial  hypertension  is  the 


cause  of  early  retinal  and  arterial  changes 
as  well  as  of  the  later  phenomena. 

Klatz,  experimentally,  has  proved  that 
hypertension  alone  may  cause  arterioscle- 
rosis.3 After  suspending  rabbits  with  heads 
down  for  a definite  length  of  time  each 
day,  he  found  at  autopsy  well-defined 
sclerosis  of  the  aorta.  He  has,  therefore, 
conclusively  shown  that  this  condition  may 
be  brought  about  without  a toxic  element 
present.  I regard  this  fact  of  importance 
because  clinical  evidence  in  these  diseases 
points  to  a mechanical  cause  for  the  eye 
changes  observed.  It  needs  but  a passing 
reference  to  call  attention  to  the  difference 
between  the  minute  and  gross  appearance 
of  the  neuroretinitis  in  question  and  that 
of  syphilis,  a proliferative  disease  or  a 
process  of  active  inflammation  and  exu- 
dation. 

Another  group  of  cases  in  which  arterial 
hypertension  plays  an  active  role  is  that  of 
spasm  or  ataxia  of  a retinal  artery  or 
branch,  causing  temporary  blindness  usual- 
ly hemianopic  in  type.  Zentmayer,  in  a 
most  excellent  paper  read  before  the  Oph- 
thalmologic Section  of  the  American  Med- 
ical Association  in  1906,  gave  a resume  of 
the  literature  on  this  subject  and  shared 
the  belief  of  most  writers  that  a majority 
of  these  cases  were  due  to  arteriosclerosis. 
In  three  cases  which  I have  studied  recent- 
ly in  adults  from  twenty  to  twenty-six 
years  of  age,  blood  pressure  was  increased 
to  170  millimeters  of  mercury.  One  case 
showed  a low-grade  neuroretinitis  and  two 
suffered  only  from  a moderate  venous  en- 
gorgement and  retinal  haze.  In  each  of  the 
cases  fields  for  form  and  color  were  con- 
tracted. Hemianopic  blindness  lasted  for 
ten  minutes  to  a half  hour  and  both  eyes 
were  affected,  but  rarely  at  the  same  time. 
Headaches  usually  followed  the  blind  at- 
tacks. It  was  not  possible  to  examine  any 
of  the  cases  during  the  spasmodic  periods. 
Without  other  signs  of  arteriosclerosis,  and 

*Centrallil.  t , Algemin,  Path,,  10,  1908,  p.  635. 


the  patients  otherwise  apparently  in  aver- 
age health,  the  presence  of  high  blood  pres- 
sure so  early  in  life  is  significant.  It  is  not 
unusual  to  find  in  aged  people  the  same 
phenomena  associated  with  marked  cardiac 
disease  and  arteriosclerosis,  and  in  a few 
of  these  cases  embolism  has  been  the  cause, 
as  borne  out  by  the  subsequent  history  of 
the  cases.  Others  and  probably  most  of 
this  group  never  give  any  evidence  of  em- 
bolism. The  analogue  of  this  condition  is 
frequently  found  in  the  brains  of  these 
same  patients,  in  the  form  of  hemiplegic 
and  monoplegic  paresthesias  and  anesthe- 
sias and  the  accompanying  mental  changes, 
the  blood  pressure  usually  being  very  high. 
It  would  be  difficult  to  say  just  how  in- 
creased blood  pressure  can  bring  about 
spasm  of  an  individual  artery,  but  we  know 
that  the  elastic  and  muscular  part  of  the 
artery  is  in  the  media  and  it  probably  is 
the  result  of  an  overstimulation  of  this 
structure  undergoing  hypertrophic  and  de- 
generative changes  in  readjusting  itself  to 
the  increased  resistance  demanded  by  high 
blood  pressure. 

In  passing,  I want  to  call  attention  to  an 
unfortunate  group  of  cases  which  arterial 
hypertension  may  help  to  explain,  namely, 
intraocular  hemorrhage  after  cataract  ex- 
traction. I have  not  had  an  opportunity 
of  making  blood-pressure  studies  in  any  of 
these  unfortunate  cases,  but  a large  num- 
ber of  cataract  extractions  are  made  on 
subjects  who  are  victims  of  senile  sclerosis, 
general  arterial  sclerosis  and  chronic  inter- 
stitial nephritis  and  most  of  them  have  a 
pathologic  increase  in  blood  pressure.  Few 
ophthalmologists  regard  sclerosed  arteries 
as  a contraindication  to  cataract  operations 
but  it  is  very  probable  that  routine  blood- 
pressure  studies  in  senile  cataract  patients 
might  throw  light  on  this  interesting  sub- 
ject of  hemorrhage,  and  appropriate  treat- 
ment or  preparation  of  individual  cases 
might  reduce  this  accident  to  a minimum. 
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ARTERIAL  HYPERTENSION  TO 
SUBCONJUNCTIVAL  HEMORRHAGE. 

An  analysis  of  the  100  cases  of  retinal 
hemorrhage,  reported  by  Fox  and  Batroff,4 
shows  seventeen  cases  of  subconjunctival 
hemorrhage  with  an  average  blood  pressure 
of  167  millimeters.  My  list  of  cases  of  this 
condition  is  small  but  all  had  an  increase 
of  pressure.  It  is  not  unusual  to  find  sub- 
conjunctival hemorrhage  in  cases  of  nor- 
mal and  subnormal  pressure  in  the  blood 
stream,  but  the  presence  of  this  form  of 
hemorrhage  without  apparent  cause  should 
direct  attention  to  blood  pressure  and  con- 
ditions which  are  apt  to  bring  about  its 
increase.  They  should  serve  as  signals  of 
warning  of  the  possible  presence  or  devel- 
opment of  more  serious  eye  conditions, 

In  the  study  of  glaucoma  clinical  ma- 
terial is  not  so  abundant  and  the  study  is 
necessarily  slower.  The  question  of  coin- 
cidence. must  be  eliminated  because  many 
cases  occur  in  subjects  who  have  a general 
arteriosclerosis.  In  the  limited  number  of 
cases  which  I have  studied  I have  failed  to 
find  one  instance  of  glaucoma  (buphthal- 
mos  alone  excepted)  in  which  blood  pres- 
sure was  not  increased,  irrespective  of  age 
or  type.  The  pressure  was  usually  taken 
over  both  radials  and  no  constant  increase 
was  noted  on  the  side  of  the  affected  eye. 
So  uniform  have  been  the  findings  in  the 
study  thus  far  made  that  I feel  safe  in 
concluding  that  increased  blood  pressure  is 
a factor  in  the  production  of  glaucoma,  and 
further  study  along  this  line  may  show 
a closer  relation  than  we  feel  justified  in 
assuming  at  this  time. 

The  104  cases  in  the  table  are  taken  from 
my  private  case  book  and  that  of  the  Wills 
Hospital,  in  the  service  of  Dr.  Charles  A. 
Oliver,  and  only  cases  carefully  studied 
ophthalmologically,  clinically  and  in  the 
laboratory  are  included  in  the  report.  The 
blood  pressure  in  each  instance  was  taken 
over  the  radial  pulse,  with  the  patient  seaf- 
*Colorado  Med.,  May,  1009. 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 

RELATION  OP 


414 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


Systolic  Blood 

Case.  Age.  Sex.  Eye  Condition.  Pressure.  General  Conditions. 


1* 

43 

F. 

Neuroretinitis. 

145 

mm. 

Hg. 

Syphilis. 

2* 

36 

F. 

Neuroretinitis. 

125 

mm. 

1 lg. 

Syphilis. 

3* 

50 

M. 

Neuroretiuitis. 

125 

mm. 

Hg. 

Syphilis. 

4* 

50 

M. 

Neuroretinitis. 

140 

mm. 

Hg. 

Syphilis. 

5* 

45 

M. 

Neuroretinitis. 

120 

mm. 

Hg. 

Syphilis. 

(3* 

46 

F. 

Neuroretiuitis. 

140 

mm. 

Hg. 

Syphilis. 

7* 

29 

F. 

Neuroretinitis. 

120 

mm. 

Hg. 

Syphilis. 

8* 

37 

M. 

Neuro  retinitis. 

140 

mm. 

Hg. 

Syphilis. 

9* 

19 

F. 

Neuroretinitis  and  ptosis  0.  D. 

125 

mm. 

Hg. 

Syphilis. 

10 

35 

F. 

Negative. 

122 

mm. 

Hg. 

Chronic 

parenchymatous  nephritis. 

11 

42 

F. 

Negative. 

130 

mm. 

Hg. 

Chronic 

parenchymatous  nephritis. 

12 

45 

M. 

Thrombosis  of 

retinal 

vein. 

145 

mm. 

Hg. 

Chronic 

parenchymatous  nebhriti*. 

13 

57 

F. 

Retinitis. 

140 

mm. 

Hg. 

Chronic 

interstitial 

nephritis. 

14* 

45 

M. 

Retinitis. 

140 

mm. 

Hg. 

Chronic 

intersutiai 

nepnrius. 

15 

58 

F. 

Retinitis. 

145 

mm. 

Hg. 

Chronic 

interstitial 

nephritis. 

16* 

50 

M. 

Retinitis. 

150 

mm. 

Hg. 

Chronic 

interstitial 

nephritis. 

17* 

38 

F. 

Retinitis. 

160 

mm. 

Hg. 

Chronic 

interstitial 

nephritis. 

18 

68 

F. 

Retinitis. 

160 

mm. 

Hg. 

Chronic 

interstitial 

nephritis. 

19 

49 

F. 

Retinitis. 

160 

mm. 

Hg. 

Chronic 

interstitial 

nephritis. 

20 

65 

F. 

Retinitis. 

165 

mm. 

Hg. 

Chronic 

Interstitial 

nephritis. 

21 

20 

M. 

Retinitis. 

165 

mm. 

Hg. 

Chronic 

interstitial 

nephritis. 

22 

62 

F. 

Retinitis. 

170 

mm. 

Hg. 

Chronic 

interstitial 

nephritis. 

23 

60 

F. 

Retinitis. 

170 

mm. 

Hg. 

Chronic 

interstitial 

nephritis. 

24 

50 

F. 

Retinitis. 

170 

mm. 

Hg. 

Chronic 

interstitial 

nephritis. 

25* 

55 

F. 

Retinitis. 

170 

mm. 

Hg. 

Chronic 

interstitial 

nephritis. 

26 

62 

F. 

Retinitis. 

170 

mm. 

Hg. 

Chronic 

interstitial 

nephritis. 

27 

67 

F. 

Retinitis. 

170 

mm. 

Hg. 

Chronic 

interstitial 

nephritis. 

28* 

45 

M. 

Retinitis. 

170 

mm. 

Hg. 

Chronic 

interstitial 

nephritis. 

29 

26 

F. 

Retinitis. 

170 

mm. 

Hg. 

Chronic 

interstitial 

nephritis. 

30* 

43 

M. 

Retinitis. 

175 

mm. 

Hg. 

Chronic 

interstitial 

nephritis. 

31 

66 

F. 

Retinitis. 

180 

mm. 

Hg. 

Chronic 

interstitial 

nephritis. 

32 

50 

F. 

Retinitis. 

180 

mm. 

Hg. 

Chronic 

interstitial 

nephritis. 

33 

67 

F. 

Retinitis. 

ISO 

mm. 

Hg. 

Chronic 

interstitial 

nephritis. 

34 

43 

F. 

Neuroretinitis. 

145 

mm. 

Hg. 

Cnronlc 

interstitial 

nepiiiiiis. 

35* 

46 

F. 

Neuroretinitis. 

150 

mm. 

Hg. 

Chronic 

interstitial 

nephritis. 

36* 

55 

F. 

Neuroretinitis. 

150 

mm. 

Hg. 

Chronic 

interstitial 

nephritis. 

37* 

50 

M. 

Neuroretinitis. 

150 

mm. 

Hg. 

Chronic 

interstitial 

nephritis. 

38* 

52 

M. 

Neuro  retinitis. 

155 

mm. 

Hg. 

Chronic 

in  terstitial 

nephritis. 

39* 

35 

F. 

Neuro  retinitis. 

155 

mm. 

Hg. 

Chronic 

interstitial 

nephritis. 

40 

50 

F. 

Neuroretinitis. 

155 

mm. 

Hg. 

Chronic 

interstitial 

nepuritis. 

41* 

44 

M. 

Neuroretinitis. 

155 

mm. 

Hg. 

Chronic 

interstitial 

nephritis. 

42* 

52 

F. 

Neuroretinitis. 

155 

mm. 

Hg. 

Chronic 

interstitial 

nephritis. 

43 

56 

F. 

Neuroretinitis. 

160 

mm. 

Hg. 

Chronic 

interstitial 

nephritis. 

44 

56 

M. 

Neuroretinitis 

and  subcon- 

iunctival  hemorrhage. 

160 

mm. 

Hg. 

Chronic 

interstitial 

nephritis. 

45 

67 

F. 

Neuroretinitis. 

160 

mm. 

Hg. 

Chronic 

interstitial 

nephritis. 

46* 

64 

F. 

Neuroretinitis. 

160 

mm. 

Hg. 

Chronic 

interstitial 

nephritis. 

47* 

49 

F. 

Neuroretinitis. 

160 

mm. 

Hg. 

Chronic 

interstitial 

nephritis. 

48 

50 

M. 

Neuroretinitis. 

165 

mm. 

Hg. 

Chronic 

interstitial 

uephritis. 

49* 

45 

F. 

Neuro  reti  aitis. 

165 

mm. 

Hg. 

Chronic 

interstitial 

nephritis. 

50 

53 

F. 

Neuroretinitis. 

170 

mm. 

Hg. 

Chronic 

interstitial 

nephritis. 

51 

26 

F. 

Neuroietinitis. 

170 

mm. 

Hg. 

Chronic 

interstitial 

nephritis. 

52* 

50 

F. 

Ne1  "oretinitis. 

170 

mm. 

Hg. 

Chronic 

interstitial 

nephritis. 

53* 

37 

F. 

N ’ ..  oretinitis. 

170 

mm. 

Hg. 

Chronic 

interstitial 

nephritis. 

54* 

57 

M. 

Neui  oretinitis. 

170 

mm. 

Hg. 

Chronic 

interstitial 

nepuritis. 

55* 

40 

F. 

Neuroretinitis. 

170 

mm. 

Hg. 

Chronic 

interstitial 

nephritis. 

56* 

49 

F. 

Neuroretinitis. 

170 

mm. 

Hg. 

Chronic 

interstitial 

nephritis. 

57* 

45 

F. 

Neuroretinitis. 

170 

mm. 

Hg. 

Chronic 

interstitial 

nephritis. 

58 

58 

F. 

Neuroretinitis. 

170 

mm. 

Hg. 

Chronic 

interstitial 

nephritis. 

59 

21 

F. 

Neuroretinitis. 

175 

mm. 

Hg. 

Chronic 

interstitial 

nephritis. 

60 

26 

F. 

Neuroretiuitis. 

175 

mm. 

Hg. 

Chronic 

interstitial  nephritis  following 

kidney  of  pregnancy. 

61 

28 

F. 

Neuroretiuitis. 

175 

mm. 

Hg. 

Chronic 

interstitial  nephritis  following 

kidney  of  pregnancy. 

62 

68 

F. 

Neuroretinitis. 

180 

mm. 

Hg. 

Chronic 

interstitial 

nepuritis. 

63 

70 

F. 

Neuroretinitis. 

180 

mm. 

Hg. 

Chronic 

interstitial 

nephritis. 

04 

57 

F. 

Neuroretinitis. 

180 

mm. 

Hg. 

Chronic 

interstitial 

nephritis. 

65* 

75 

M. 

Neuroretinitis 

and 

bcon- 

iunctival  hemorr^1 

ge. 

180 

mm. 

Hg. 

Chronic 

interstitial 

nephritis. 

66 

65 

M. 

Neuroretinitis. 

180 

mm. 

Hg. 

General 

arteriosclerosis. 

67* 

49 

M. 

Neuroretinitis. 

180 

mm. 

Hg- 

Chronic 

interstitial 

nephritis. 

68 

70 

M. 

Neuroretinitis. 

180 

mm. 

Hg. 

Chronic 

interstitial 

nephritis. 

69* 

70 

F 

Neuroretinitis. 

ISO 

mm. 

Hg. 

Chronic 

interstitial 

nephritis. 

70 

48 

M. 

Neuroretinitis. 

180 

mm. 

Hg- 

Chronic 

interstitial 

nephritis. 

71 

65 

F. 

Neuroretinitis. 

180 

mm. 

Hg- 

Chronic 

interstitial 

nephritis. 

72 

62 

M. 

Neuroretinitis. 

180 

mm. 

Hg. 

Chronic 

interstitial 

nephritis. 

73* 

52 

F. 

Neuroretinitis. 

185 

mm. 

Hg- 

Chronic 

interstitial 

nephritis. 

74 

55 

F. 

Neuroretinitis. 

190 

mm. 

Hg- 

Chronic 

interstitial 

nephritis. 

75 

62 

M. 

Neuroretinitis. 

190 

mm. 

II  g. 

Chronic 

interstitial 

nephritis. 

76* 

76 

M. 

Neuroretinitis. 

200 

mm. 

Hg. 

Chronic 

interstitial 

nephritis. 

77* 

53 

F. 

Neuroretinitis. 

200 

mm. 

Hg- 

Chronic 

interstitial 

nephritis. 

78* 

59 

F. 

Neuroretinitis. 

205 

mm. 

Hg- 

Chronic 

interstitial 

nephritis. 

79* 

60 

M. 

Neuroretinitis. 

210 

mm. 

Hg. 

Chronic 

interstitial 

nephritis. 

80* 

54 

M. 

Neuroretinitis. 

210 

mm. 

Hg. 

Chronic 

interstitial 

nephritis. 

81* 

66 

F. 

Neuroretinitis. 

210 

mm. 

Hg. 

Chronic 

interstitial 

nephritis. 

82 

58 

F. 

Neuroretinitis. 

215 

mm. 

Hg. 

Chrooic 

interstitial 

nephritis. 

83 

54 

F. 

Neuroretinitis. 

220 

mm. 

Hg- 

Chronic 

interstitial 

nephritis. 

•Ricord  of  case  la  clinic  of  Dr.  Clmrlei  A.  Oliver,  Willi  Hospital. 
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Systolic  Blood 


Case. 

Age. 

Sex. 

Eye  Condition. 

Pressure. 

General  Conditions. 

84* 

60 

M. 

Neuroretinitis. 

220 

mm. 

Hg. 

Chronic 

interstitial 

nenhrltis. 

85* 

63 

P. 

Neuro  retinitis. 

220 

mm. 

Hg. 

Chronic 

interstitial  neph.  and  diabetes. 

86* 

28 

P. 

Neuroretinitis. 

225 

mm. 

Hg. 

Chronic 

interstitial  nephritis  following 

kidney  of  nreernancv. 

87* 

53 

F. 

Neuroretinitls. 

230 

mm. 

II  g. 

Chronic 

interstitial 

nephritis. 

88* 

71 

P. 

Neuro  retinitis. 

230 

mm. 

Hg. 

Chronic 

interstitial 

nephritis. 

89* 

45 

M. 

Neuro  retinitis. 

235 

mm. 

Hg. 

Chronic 

interstitial 

nephritis. 

90* 

62 

P. 

Neuroretinitis. 

250 

mm. 

Hg. 

Chronic 

interstitial 

nephritis. 

91* 

Neuroretinitis. 

260 

mm. 

Hg. 

Chronic 

Interstitial 

nephritis. 

92 

61 

M. 

Neuro  retinitis. 

260 

mm. 

Ilg. 

Chronic 

interstitial 

nephritis. 

9.3  • 

55 

P. 

Hemorrhagic  retinitis. 

165 

mm. 

Hg. 

Chronic 

interstitial 

nephritis. 

94* 

57 

F. 

Hemorrhagic  retinitis. 

165 

mm. 

Ilg. 

Chronic 

interstitial 

nephritis. 

95 

68 

M. 

Hemorrhagic  retinitis. 

200 

mm. 

Hg. 

Chronic 

interstitial 

nephritis. 

98* 

52 

M. 

Hemorrhagic  retinitis. 

210 

mm. 

Hg. 

Chronic 

interstitial 

nephritis. 

97* 

67 

P. 

Hemorrhagic  retinitis. 

220 

mm. 

Hg. 

Chronic 

interstitial 

nephritis. 

98* 

63 

P. 

Hemorrhagic  retinitis. 

260 

mm. 

Hg. 

Chronic 

interstitial 

nephritis. 

99* 

66 

M. 

Albuminuric  retinitis. 

140 

mm. 

Hg. 

Chronic 

interstitial 

nephritis. 

100* 

55 

M. 

Albuminuric  retinitis. 

190 

mm. 

Ilg. 

Chronic 

interstitial 

nephritis. 

101* 

53 

M. 

Albuminuric  retinitis. 

240 

mm. 

Hg. 

Chronic 

interstitial 

nephritis. 

102 

52 

M. 

Papillitis. 

220 

mm. 

Hg. 

Chronic 

interstitial 

nephritis. 

103* 

54 

M. 

Papillitis. 

225 

mm. 

Ilg. 

Chronic 

interstitial 

nephritis. 

104* 

66 

M. 

Papillitis. 

225 

mm. 

Hg. 

Chronic 

interstitial 

nephritis. 

•Record  of  case  In  clinic  of  Dr.  Charles  A.  Oliver,  Wills  Hospital. 


ed  and  the  arm  elevated  to  the  level  of  the 
heart.  Only  systolic  pressures  are  re- 
corded. 

For  purposes  of  comparison,  nine  cases 
of  syphilitic  neuroretinitis  are  included  in 
the  report,  showing  an  average  blood 
pressure  of  132  mm.  of  mercury  and  three 
cases  of  chronic  parenchymatous  nephritis 
with  an  average  pressure  of  132  mm.  The 
average  pressure  in  twenty  cases  of  reti- 
nitis was  165  mm.;  in  fifty-nine  cases  of 
neuroretinitis  it  was  185  mm.;  in  three 
cases  of  albuminuric  retinitis,  190  mm. ; 
in  six  cases  of  hemorrhagic  retinitis,  205 
mm. and  in  three  cases  of  papillitis. 225  mm. 

Thirty-three  of  the  ninety-four  kidney 
cases  occurred  in  men  and  sixty-one  in  wo- 
men. The  higher  pressures  were  observed 
relatively  much  more  frequently  in  men 
than  in  women. 

Conclusions  which  may  be  drawn  from 
this  study  are : — 

1.  Arterial  hypertension  is  the  chief 
cause  of  the  eye-ground  phenomena  ob- 
served in  chronic  interstitial  nephritis  and 
arteriosclerosis. 

2.  Similar  vascular  changes,  associated 
with  high  blood  pressure,  may  be  observed 
at  times,  before  these  diseases  are  diagnosed 
by  other  clinical  symptoms. 

3.  It  frequently  acts  as  a cause  for  sub- 
conjunctival hemorrhage  and  is  so  closely 


associated  with  glaucoma  that  it  should  be 
regarded  as  an  active  factor  in  the  develop- 
ment of  the  disease. 

4.  It  probably  will  help  to  explain  the 
phenomena  of  intraocular  hemorrhage  aft- 
er cataract  extraction. 

5.  In  order  to  prevent  and  to  treat  ra- 
tionally the  more  serious  eye  conditions, 
routine  blood-pressure  studies  should  be 
made  in  all  cases  of  intraocular  disease  not 
traumatic  in  origin. 

DISCUSSION. 

Dr.  Wendell  Rebe.r,  Philadelphia:  It  is  very 
gratifying  that  Dr.  Peter  has  again  brought  the 
subject  of  arterial  hypertension  before  this 
section  for  discussion.  As  you  will  perhaps  re- 
member, I presented  a paper  on  this  same  sub- 
ject before  this  section  two  years  ago.  In  a 
recent  review  of  the  subject  of  retinal  angio- 
sclerosis  published  in  the  Ophthalmoscope  last 
year  I pointed  out  most  of  the  facts  set  forth 
by  Dr.  Peter,  along  with  some  others  that  I 
considered  important..  He  has  to-day  intro- 
duced some  additional  ones  that  give  room  for 
discussion.  With  his  thesis  that  eye  changes 
are  rare  in  early  parenchymatous  nephritis  I 
think  all  will  agree  but  I think  he  has  not 
sufficiently  emphasized  the  fact  that  beginning 
lesions  in  the  retinal  vessels  precede  degenera- 
tive and  hemorrhagic  changes  in  the  tissues 
of  the  retina  itself  and  may  often  be  among  the 
earliest  signs.  It  was  upon  the  value  of  the 
earliest  recognition  of  these  changes  that  I 
laid  principal  stress  in  the  review  referred  to. 
Established  changes  in  the  eye  grounds  are  om- 
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inous  and  of  dismal  import,  the  average  pa- 
tient dying  within  two  years.  It  is  to  be  borne 
in  mind  that  the  index  of  refraction  of  the 
walls  of  the  retinal  vessels  and  that  of  the 
retina  w hich  surrounds  them  is  identical.  Un- 
der normal  conditions  wre  do  not  see  the  blood- 
vessel walls  but  simply  the  blood  column. 

In  abnormal  cases  we  find  the  beginning  fine 
changes  in  the  vessel  walls  and  in  the  caliber 
and  course  of  the  vessels  themselves  that  are 
of  so  much  importance.  My  own  feeling  is 
that  most  observers  do  not  sufficiently  study 
the  out-lying  fundus.  A hurried  glance  at  the 
optic  nerve  and  the  macular  region  constitutes 
the  usual  ophthalmic  examination.,  It  is  only 
when  the  observation  is  directed  towrard  the 
equator  of  the  eyeball  three  to  four  disc  diame- 
ters from  the  disc  that  the  telltale  changes  in 
the  crossings  of  the  vessels  are  revealed. 

The  mechanical  theorists  have  some  base  for 
their  belief.  A pathologist  working  in  London 
some  years  ago  made  sections  of  the  femoral, 
tibial,  humeral,  and  radial  vessels,  and  found 
much  greyer  evidence  of  arteriosclerosis  in  the 
lower  limbs  than  in  the  corresponding  vessels 
of  the  upper  extremities,  so  that  those  who 
base  their  ideas  on  the  mechanical  theory  have 
certain  grounds.  Whether  this  is  the  only 
cause,  however,  it  is  difficult  to  say.  Autotox- 
emia is  present  in  most  cases,  and  whether  it 
is  due  to  one  or  the  other,  or  to  both,  is  a moot 
question.  A strong  argument  in  favor  of  the 
autotoxic  theory  is  the  fact  that  bleeding  pro- 
duces good  results.  In  one  case,  (Harbridge’s 
case  of  spasm  of  the  retinal  arteries)  the  proc- 
ess went  on  time  and  again,  only  to  disappear 
when  the  man  was  thoroughly  purged,  I think, 
with  Epsom  salts;  so  we  are  bound  to  consider 
autotoxemia  among  the  primary  factors.  1 
should  be  alarmed  if  I were  the  victim  of  a 
few  rttacks  (no  matter  how  slight)  of  monocu- 
lar blindness,  for  the  relation  of  glaucoma  is 
very  close  to  this,  in  my  own  mind  at  least.  It 
is  hard  to  get  a concensus  of  opinion  on  this 
subject  among  discriminating  investigators.  I 
have  seen  one  or  two  cases  in  which  it  might 
be  disproved,  but  these  were  only  two  out  of  a 
number  that  I have  seen  that  did  not  present 
vessel  changes  with  increased  vessel  pressure 
and  evidences  of  autotoxemia. 

As  to  expulsive  choroidal  hemorrhage  and 
cataract,  it  would  interest  some  of  you  to  learn 
that  about  twm  years  ago  I had  the  sphygmoma- 
nometer adjusted  to  the  arm  of  a patient  on 
whom  I was  going  to  operate  for  cataract.  I 
was  curious  to  know  whether  the  psychic  con- 


dition caused  by  the  operation  would  be  ac- 
companied with  much  rise  in  blood  pressure. 
There  was  a rise  of  30  mm.  during  the  opera- 
tion. If  this  patient  had  started  with  30  mm. 
more  than  normal,  all  the  possibilities  of  ex- 
pulsive choroidal  hemorrhage  would  have  been 
there. 

Du.  C.  M.  Harris,  Johnstown:  Practically  all 

of  what  has  been  said  in  regard  to  the  relation 
between  hypertension  and  cataract  has  in  my 
experience  proved  to  be  correct.  It  was  my 
misfortune  during  the  past  year  to  have  a pa- 
tient, seventy-five  years  of  age  and  apparently 
well  preserved,  who  had  cataract.  A prelim- 
inary iridectomy  was  done,  and  one  fourth  of  a 
grain  of  morphin  was  given  half  an  hour  before 
the  final  operation.  A few  minutes  after  a 
faultless  extraction,  the  man  complained  of 
pain,  and  I saw  an  ominous  red  tinge  in  the 
pupil.  Within  a short  time,  the  expulsive  cho- 
roidal hemorrhage  was  apparent,  and  the  pa- 
tient lost  the  eye.  The  blood  pressure  was  not 
taken,  but  the  hemorrhage  was  undoubtedly 
due  to  the  man’s  vascular  condition  as  his 
radial  arteries  were  like  pipe  stems.  In  glau- 
coma, I feel  that  circulatory  changes  play  an 
important  part. 

Dr.  S.  D.  Risley,  Philadelphia:  There  is  a 

growing  recognition  of  the  importance  of  care- 
ful study  of  the  tension  of  the  blood  stream, 
not  only  in  other  branches  of  medicine,  but 
also  in  ophthalmology.  Within  the  last  two 
months.  I am  sure  that  the  lives  of  two  patients 
have  been  prolonged  by  prompt  treatment  based 
upon  such  study.  Both  came  to  me  supposing 
that  they  had  eye-strain  headaches.  I found 
•full,  tortuous  blood  vessels,  extending  to  the 
periphery  of  the  ophthalmoscopic  fields.  The 
radials  and  the  pulse  betrayed  the  real  cause. 
The  blood  pressure,  curiously  in  each  case, 
rose  to  205  mm.  of  mercury.  Both  patients 
were  at  once  put  to  bed  and  the  cooperation  of 
an  internist  requested.  If  the  tension  mani- 
fested in  the  ocular  circulation  was  so  high,  it 
was  probably  no  less  in  the  cranial  cavity, 
making  an  intracranial  hemorrhage  most  im- 
minent. The  patients  were  sent  immediately 
to  the  hospital  and  the  usual  treatment  adopt- 
ed. In  one  case  leeches  were  freely  applied  to 
the  base  of  the  skull.  The  blood  pressure  low- 
ered rapidly  and  the  violent  headache  was  re- 
lieved. Both  are  now  comfortable.  The  im- 
portance of  early  recognition  of  this  condition 
can  not  be  overstated. 

On  the  other  hand,  a famous  jurist  came  to 
me  with  an  almost  identical  eye  ground,  op- 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


4*7 


thalmoscopically,  and  a horizontal  hemianopsia 
in  one  eye,  but  with  blood  pressure  abnormally 
low  for  his  age.  The  one  patient  had  blood- 
letting at  the  base  of  the  brain,  over  the  mas- 
toids  and  temples;  the  other  obviously  had 
reached  a stage  of  vascular  disease  requiring 
different  management. 

After  all,  the  picture  is  somewhat  puzzling; 
but  Its  very  uncertainty  makes  it  intensely 
interesting  and  stimulates  one’s  study.  So  I 
am  very  glad  that  Dr.  Peter  has  made  these 
studies. 

The  relation  of  blood  pressure  to  glaucoma 
depends  upon  the  kind  of  glaucoma,  the  age  of 
the  patient,  and  many  other  things,  but  I am 
fully  agreed  that  in  a large  number  of  cases 
of  glaucoma,  certainly  in  the  inflammatory 
type,  the  ocular  disease  is  but  one  of  the  local 
expressions  of  the  symptom  complex  of  arteri- 
osclerosis. 

Db.  Peteb,  closing:  I simply  want  to  add  that 
the  same  patient  will  show  marked  variations 
in  blood  pressure  at  different  times.  He  will 
come  to  the  office  one  day  with  a pressure  of 
200  or  225  mm.  and  another  day,  with  150  mm. 
Many  conditions  influence  the  blood  pressure. 

I do  not  wish  to  be  misunderstood  in  regard 
to  the  role  that  toxemia  plays;  but  I feel  that 
it  intensifies  the  blood  pressure,  and  that  in- 
creased blood  pressure  is  the  direct  cause  of 
these  changes. 


A CASE  OF  VARIX  OR  ANGIOMA 
VENOSUM  OF  THE  ORBIT. 

BY  JOHN  FERDINAND  KLINEDINST,  M.D., 
York. 


(Read  in  the  Section  on  Eye,  Ear,  Nose  and 
Throat  Diseases,  Medical  Society  of  the  State 
of  Pennsylvania,  Pittsburg  Session,  October  4, 
1910.) 

In  May,  1909,  Dr.  L.  H.  Fackler  of  York 
referred  to  me  Mason  R.,  aged  31,  an  employ^ 
in  a wall-paper  factory,  who  gave  the  history 
of  a swelling  of  his  right  lower  eyelid  when- 
ever he  stooped  forward  to  tie  his  shoe 
laces  or  for  any  other  purpose.  The  swell- 
ing also  occurred  when  he  lay  on  his  right 
side  or  carried  a heavy  weight  on  his  left 
shoulder  and  bent  the  neck  to  the  right,  thus 
compressing  the  right  jugular  vein.  Having 
consulted  several  physicians  he  was  desirous 
of  obtaining  some  relief. 

The  patient’s  family  history  is  good,  there 
being  no  record  of  any  similar  ocular  affec- 


tion in  any  of  his  ancestors  or  relatives.  He 
had  never  been  seriously  ill  nor  had  had  any 
disease,  save  measles  in  childhood.  He  had 
worked  on  a farm  until  he  was  twenty-one 
years  of  age;  since  that  time  he  had  been 
employed  in  a wall-paper  factory.  He  had 
done  some  heavy  work  during  his  life, 
especially  heavy  lifting.  Hi3  appearance 
showed  a healthy  young  man  with  no  appar- 
ent ocular  trouble.  Sitting  quietly  in  a chair 
both  eyes  presented  a normal  appearance, 
but  the  moment  he  stooped  forward,  or  in- 
clined head  downward,  the  outer  half  of  the 
right  eyelid  bulged  and  protruded  forward 
about  one  half  an  inch,  appearing  a blue 
color.  The  external  half  of  the  tarso-orbital 
sulcus  wras  obliterated  by  a bluish  swelling. 
If  this  condition  continued  long,  from  any 
work  that  required  stooping,  he  experienced 
a sense  of  fullness  with  a dull  pain  in  eye. 
There  was  no  impairment  of  vision  at  any 
time. 

The  patient  had  noticed  the  trouble  for 
five  years  and  said  that  it  had  been  growing 
worse;  he  knew'  of  no  cause  or  injury  to 
account  for  it.  A few  seconds  after  his  head 
assumed  an  erect  position  the  swelling  dis- 
appeared. 

Examination  by  palpation  showed  a soft 
compressible  tumor  of  the  external  half  of 
the  lower  right  eyelid,  including  the  external 
canthus,  with  obliteration  of  the  conjunctival 
sac,  due  to  a bluish  swelling  like  an  enlarged 
vein,  about  one  fourth  of  an  inch  in  diameter. 
There  was  no  bruit  nor  any  pulsation  per- 
ceptible. There  was  some  slight  exoph- 
thalmus  when  the  tumor  was  swollen,  but 
no  enophthalmus.  Vision  of  both  eyes  was 
15/20,  there  being  a low  grade  of  hyper- 
metropia.  An  ophthalmoscopic  examination 
revealed  nothing  abnormal,  neither  was  there 
any  heterophoria.  The  patient  had  had  no 
constitutional  disease  and  enjoyed  good 
health.  Nose,  throat  and  rhinopharynx  were 
normal. 

The  writer  first  suggested  to  the  patient 
an  operation  for  excision  of  the  veins,  which 
he  positively  declined.  Electrolysis  was  then 
tried,  five  treatments  being  given;  the  needle 
was  plunged  about  one  half  inch  into  and 
along  the  floor  of  the  orbit  toward  the  outer 
canthus.  The  negative  current  being  used 
during  the  first  three  treatments  without  any 
effect  upon  the  tumor,  the  positive  current 
was  then  tried  during  the  last  two  treatments, 
also  without  any  effect.  These  treatments 
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were  followed  by  some  soreness  which  lasted 
several  days.  I then  conceived  the  idea  that 
if  an  inflammation  could  be  produced  in  the 
vessel  walls,  the  vascular  tumor  would  be 
obliterated.  Therefore,  alcohol  was  sel  cted 
as  the  drug  that  would  produce  a peri- 
phlebitis, also  being  antiseptic  and  nontoxic 
in  small  doses.  After  anesthetizing  the  con- 
junctiva with  cocain  solution,  three  drops  of 
alcohol  were  injected  into  the  orbit  by  means 
of  a hypodermic  syringe.  The  needle  was 
plunged  through  the  conjunctiva,  close  to  the 
floor  of  the  orbit  under  the  vascular  tumor 
(so  as  to  avoid  puncturing  the  veins)  toward 
the  external  canthus,  to  the  .depth  of  half 
an  inch,  and  the  contents  quickly  injected. 
There  was  sharp  pain  felt  in  the  orbit  for  a 
few  seconds,  which  soon  subsided  without 
any  reaction,  followed  by  a feeling  of  soreness 
for  a few  days.  One  week  later  the  swelling 
was  not  so  great  when  the  patient  stooped 
forward.  A second  injection  of  five  drops 
was  given  at  this  time  in  the  same  manner 
as  the  previous  one.  This  injection  was  fol- 
lowed by  a sharp  pain,  with  some  slight 
swelling  of  the  tumor;  this  subsided  in  a day, 
followed  again  by  soreness  within  the  orbit 
for  several  days. 

One  week  later  the  tumor  did  not  seem  to 
bulge  so  much  as  formerly,  and  was  slowly 
becoming  smaller.  A third  injection  of  six 
drops  was  given;  this  was  followed  by  sharp 
pain  for  a few  seconds,  which  lessened  before 
the  patient  left  my  office.  He  returned  in 
about  three  hours,  complaining  of  some  sore- 
ness in  orbit  and  intermittent  sharp  pain. 
There  was  great  swelling  and  bulging  of  the 
whole  lower  right  eyelid  from  outer  to  inner 
canthus,  with  obliteration  of  the  tarso-orbital 
sulcus;  the  conjunctiva  and  skin  of  lid  were 
of  a bluish  color;  there  was  some  exophthal- 
mus,  but  no  impairment  of  vision.  Under 
ice  applications  the  swelling  subsided  the 
following  day,  but  there  was  continued  sore- 
ness within  the  orbit  for  several  days.  One 
week  later  there  were  no  signs  of  any  tumor, 
it  having  disappeared;  the  patient  could  then 
bend  or  stoop  forward  and  not  cause  any 
swelling  or  bulging  of  the  eyelid.  To  make 
a more  thorough  cure  I gave  another  injec- 
tion of  five  drops  of  alcohol  into  tfie  same 
region  of  the  orbit,  which  was  followed  by  the 
usual  pain  and  soreness. 

It  is  now  more  than  a year  since  I gave  the 
injections,  and  I feel  reasonably  sure  that 
a cure  has  been  effected  without  any  impair- 


ment of  the  functions  of  the  eye.  A recent 
examination  of  the  patient  showed  no  evi- 
dence of  the  former  tumor. 

So  far  as  I am  able  to  learn  from  the 
literature  that  has  been  consulted,  this  is 
the  first  cure  on  record  of  a vascular  tumor 
of  the  orbit  by  the  injection  of  alcohol,  and 
the  first  use  of  alcohol  by  injection  into  the 
orbit. 

The  question  might  be  asked  what  patho- 
logical changes  occurred  within  the  orbit 
that  caused  the  varix  to  disappear?  I be- 
lieve that  either  a mild  cellulitis  developed, 
or  a periphlebitis  followed  by  a thrombo- 
phlebitis and  organization  of  the  clot,  with 
obliteration  of  the  veins.  I base  this  sup- 
position upon  the  fact  that  at  neither  treat- 
ment did  I puncture  a vein,  for  there  was 
no  extravasation  of  blood  within  the  con- 
junctiva or  orbit. 

This  case  of  varix  or  angioma  venosum  of 
the  orbit  is  one  of  a variety  of  vascular 
tumors  that  is  rare,  for  I have  searched 
the  literature  very  carefully  and  I find  few 
cases  on  record;  the  first  case,  reported  hy 
Gruening1  in  1873,  was  in  a male,  aged 
forty-five,  who  had  exophthalmus  while 
laying  carpets,  but  no  enophthalmus ; 
vision  20/50.  It  was  diagnosed  varix  of 
orbit.  In  1894  Pan&s  reported  a case, 
caused  by  injury,  in  a female,  aged  thirty- 
eight.  There  was  exophthalmus  by  stoop- 
ing, a venous  tumor  on  inner  half  of  upper 
lid,  which  was  diagnosed  a varix.  Posey, 
in  his  excellent  paper  on  intermittent  ex- 
ophthalmu.s  read  before  the  section  of  oph- 
thalmology of  the  American  Medical  Asso- 
ciation in  1904,  cites  eleven  cases  of  venous 
tumors  of  the  orbit,  which  were  probably 
similar  to  the  case  I have  just  reported. 
The  only  American  author  who  has  report- 
ed a varix  of  the  orbit  was  J.  J.  Chisholm2 
in  1891,  the  swelling  extending  from  inner 
to  outer  canthus  of  lower  lid. 

'Oraefe-Saemieh  : Handbucli  der  gesam.  Augenheil- 
kunde,  Vol.  xv. 

2J.  J Chisholm  : Arch.  f.  Augenheilkunde,  von 

Knapp  Schweiger,  1891,  Vol.  xxii. 
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Parsons3  says,  “The  first  case  of  hem- 
angioma of  the  orbit  on  record  was  pub- 
lished by  Abemethy,  1810,  but  the  diagnosis 
is  doubtful.  The  first  incontestable  case 
was  by  Walton,  1853.  In  1856,  Broco  de- 
cided another  ‘erectile  tumor’  of  the  or- 
bit, being  doubtful  of  the  diagnosis  because 
it  was  circumscribed.  This  is,  however,  not 
uncommon.  In  1860  von  Graefe  reviewed 
the  subject  and  defined  the  clinical  char- 
acteristics. Berlin  in  1880  collected  54 
cases,  but  several  of  these  are  demonstrably 
wrong  diagnoses.  Lagrange,  in  1904,  col- 
lected 83  cases,  including  some  doubtful 
ones.  The  numbers  afford  little  evidence 
as  to  frequency,  the  condition  being  not 
very  uncommon.” 

As  to  the  pathology  of  venous  tumors  of 
the  orbit,  Posey4  quotes  Sergent  who  says 
the  causes  are:  (1)  Anomalies  in  the  bony 
configuration  of  the  orbit  (narrowness  of 
the  supraorbital  fissure  at  the  point  of 
passage  of  the  veins).  (2)  Anomalies  in 
the1  muscles,  ligaments  and  fat  bolster  of 
the  orbit.  (3)  Anomalies  in  the  resisting 
power  of  the  vein  walls.  I believe  the  lat- 
ter condition  was  probably  the  cause  in 
the  case  I have  just  reported. 

Von  Graefe  says  : “Varicosities  can  some- 
times be  traced  to  birth,  but  usually  they 
occur  in  later  life  in  individuals  who  do 
mechanical  work  or  heavy  work,  and  that 
certain  individuals  have  a predisposition 
to  dilatation  or  weakness  of  venous  walls.” 

Parsons  in  Vol.  IV.  says:  “The  blockage 
may  be  anywhere  between  the  origin  of  the 
angular  vein  and  the  entrance  of  the  facial 
vein  into  the  jugular.  The  absence  of 
valves  in  the  orbital  veins  supports  the 
view  that  in  the  stooping  posture  the  or- 
bital blood  escapes  chiefly  through  the 
angular  vein,  whilst  in  the  upright  and 
supine  posture  it  escapes  into  the 
cavernous  sinus  and  pterygoid  plexus.” 

3Parsons  : Pathology  of  the  Eye,  Vol.  n. 

4Posey  (19041  : Intermittent  Exophthalmus,  ./our, 

A.  M.  A.,  Feb.  18,  1905, 


As  to  treatment  little  can  be  found  in  the 
literature  of  Europe  and  America.  Elec- 
trolysis has  been  advised  and  excision  of 
the  venous  tumors.  I think  this  would  be 
a difficult  procedure  unless  by  a Kronlein 
operation.  H.  Knapp®  advises  operative 
treatment  of  vascular  tumors  of  the  eyelid 
and  anterior  part  of  orbit,  also  injections 
of  lig.  plumbi  or  alum  solution.  The  in- 
jection into  a venous  tumor  of  the  latter 
drugs  I would  consider  dangerous,  for  they 
would  produce  insoluble  thrombi  that 
might  be  carried  into  the  cavernous  sinus. 
I think  the  method  I have  followed,  inject- 
ing alcohol  along  the  floor  of  the  orbit 
under  the  vascular  tumor,  more  safe. 
Furthermore,  alcohol,  if  injected  into  a 
vessel,  will  produce  an  albuminous  clot  that 
is  soluble  in  the  blood  current. 

DISCUSSION. 

Dr.  M.  V.  Bali,,  "Warren:  I am  rather  unfor- 
tunate In  having  just  been  called  upon  to  open 
this  discussion  this  afternoon,  Dr.  Posey  notbe- 
ing  present.  I have  had  no  experience  with  cas- 
e's of  this  sort:  and  from  what  Dr.  Kllnedinst 
states,  they  are  evidently  rare.  He  Is  to  be 
congratulated  upon  his  success  In  their  treat- 
ment. T think,  however,  that  I should  be 
loath  to  follow  his  example  In  the  treatment 
of  a similar  case,  because  I believe  that  the 
danger  of  causing  cellulitis  or  trouble  In  the 
cavernous  sinus  Is  oulte  considerable.  Even 
though  we  do  have  these  clots  formed,  which 
he  says  are  soluble.  In  the  blood  current,  It 
ppems  to  me  that  the  danger  Is  considerable. 
The  discomfort  that  the  patient  had,  according 
to  Dr.  Kllnedinst,  was  comparatively  slight. 
The  tumor  was  noticeable  only  on  stooping, 
and  I confess  that  I should  let  such  a case 
alone. 

Dr.  Wenoeix  Bebfr,  Philadelphia:  Dr.  KUne- 
dlnst  Is  certainly  to  be  congratulated  on  the 
outcome  of  this  case.  I was  a little  surprised 
to  hear  him  claim  that  this  was  the  first  case 
that  had  been  treated  with  Injections  of  alco- 
hol. I am  almost  sure  that,  eight  or  nine 
vears  back,  I saw  an  article  In  either  the 
Herman  or  the  French  literature  In  which  al- 
cohol was  stated  to  have  been  used  In  this 

"Archive*  of  Ophthalmology  and  Otology.  Nos,  S 
and  4,  1876. 
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fashion.  That  case  was,  as  nearly  as  I can 
remember,  a varix  of  the  superior  optic  vein. 

I have  an  idea  that  Dr.  Gifford,  of  Omaha, 
Nebraska,  three  or  four  years  ago  also  reported 
a varix  treated  in  this  way  with  injections  of 
alcohol.  I am  almost  certain  that  I have 
seen  reference  to  this  method  of  treatment 
for  varix.  Was  there  any  upward  or  outward 
displacement,  Dr.  Klinedinst? 

Dr  Klinedinst:  None  at  all. 

Dr.  Reber:  And  motion  was  full  all  around? 

Dr.  Klinedinst:  Yes. 

Dr.  Reber:  I think  that  the  cases  that  I 
remember  were  mainly  varix  of  the  superior 
optic  vein.  I do  not  feel  exactly  as  Dr.  Ball 
does.  I should  be  tempted  to  use  alcohol, 
tentatively  as  did  Dr.  Klinedinst,  first  warn- 
ing the  patient  of  the  danger.  If  he  were 
willing  to  take  the  risk,  I should  try  the 
treatment. 

Dr.  Klinedinst,  closing:  In  answer  to  Dr. 

Ball,  I would  say  because  the  tumor  was  lo- 
cated in  the  inferior  portion  of  the  orbit,  I 
did  not  hesitate  to  inject  under  it;  however, 
had  it  been  located  in  the  superior  portion  of 
the  orbit,  more  caution  would  be  necessary  to 
prevent  any  alcohol  being  injected  into  a vein, 
and  it  would  be  wise  to  follow  the  same  proce- 
dure and  pass  the  needle  of  the  syringe  along 
the  superior  wall  of  the  orbit. 

With  regard  to  Dr.  Reher’s  remarks  he  is 
mistaken  in  saying  that  Dr.  Gifford  cured  a 
varix  of  the  orbit  or  that  he  injected  alcohol 
into  the  orbit.  In  Casey  Woods’  Ophthalmic 
Therapeutics  you  will  find  that  Dr.  Gifford 
cured  an  angioma  of  the  external  eye  by  in- 
jections of  flcohol.  So  far  as  I can  find  there 
has  been  no  case  on  record  of  the  cure  of  a 
varix  of  the  orbit  by  an  injection  of  alcohol 
or  any  other  drug.  The  patient  was  willing 
to  submit  to  the  treatment  which  was  ex- 
plained to  him.  He  wanted  a cure,  because, 
when  lying  in  bed  on  his  right  side,  the  tu- 
mor would  swell  and  he  would  have  pain.  It 
also  hindered  him  in  his  work,  as  he  could 
not  stoop  forward  without  causing  the  tumor 
to  swell,  therefore  was  willing  to  have  any- 
thing done  to  effect  a cure.  So  far  as  celluli- 
tis of  the  orbit  is  concerned,  I would  not  con- 
sider the  danger  great,  for  we  must  remember 
alcohol  is  a powerful  antiseptic,  if  injected 
under  aseptic  precautions. 


“The  Get-Rich-Quick  Game”  in  The  World's 
Work  for  March  should  prevent  some  physi- 
cian from  making  a bad  investment, 


THE  PELVIC  FASCIA  WITH  RELA- 
TION TO  THE  OPERATION 
FOR  CYSTOCELE. 


BY  RICHARD  E.  BRENNEMAN,  M.D., 
Pittsburg. 


(Delivered  before  the  Section  on  Surgery, 
Medical  Society  of  the  State  of  Pennsylvania, 
Pittsburg  Session,  October  5,  1910.) 

The  preparation  of  this  paper  was  in- 
spired by  several  failures  in  the  writer’s 
experience  following  the  classical  operation 
for  relief  of  prolapse  of  the  bladder,  and 
by  successful  results  with  a method  de- 
scribed at  Atlantic  City  in  June,  1909,  by 
Dr.  George  R.  White  of  Savannah,  Georgia. 

In  order  to  understand  the  operation 
clearly  it  will  be  well  to  review,  briefly, 
the  anatomy  of  the  pelvic  musculature  and 
accompanying  fasche  which  go  to  make  up 
the  pelvic  floor.  For  this  we  shall  follow 
Morris  and  Piersol.  largely. 

Aside  from  the  dense  ligaments  binding 
the  pelvic  bones  together,  we  have  on  each 
side  four  muscles : The  obturator  internus, 
arising  from  the  obturator  membrane  and 
the  interior  of  the  innominate  hone  and 
having  its  insertion  in  the  upper  border  of 
the  great  trochanter;  the  pyriformis,  aris- 
ing mainly  from  the  sacrum  and  its  liga- 
ments and  having  its  insertion  in  the  great 
trochanter  anteriorly ; the  coccygeus,  which 
is  a thin  plane  of  miLscle  blending  with  the 
lesser  sacrosciatic  ligament,  arising  from 
the  inner  surface  of  the  ischial  spine  above 
the  levator  ani,  pressing  backward  and  in 
ward  to  be  inserted  to  the  sides  of  the 
coccyx,  the  lateral  sacrococcygeal  ligament 
and  the  last  two  pieces  of  the  sacrum,  its 
anterior  border  being  related  to  the  pos- 
terior border  of  the  levator  ani ; the  levator 
ani,  arising  anteriorly  from  the  back  of  the 
os  pubis,  just  external  to  the  attachment 
of  the  pubovesical  muscle,  posteriorly  from 
the  inner  side  of  the  ischial  spine  below  the 
origin  of  the  coccygeus,  and  between  these 
points  from  the  whole  length  of  the  white 
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line,  which  is  formed  by  the  splitting  of 
the  fascia  of  the  obturator  muscle,  one  part 
covering  the  upper  aspect  of  the  levator 
ani,  the  other  continuing  on  down  over  the 
obturator  internus,  and  giving  off  the  layer 
which  covers  the  lower  aspect  of  the  levator 
ani.  This  broad  plane  of  muscle  extends 
downward  and  inward  and  is  attached  pos- 
teriorly to  the  tip  of  the  coccyx,  extending 
forward  towards  the  rectum  in  a median 
tendinous  raphe,  connecting  with  its  oppo- 
site and  also  with  the  rectum,  interlacing 
with  the  longitudinal  layer  of  its  muscular 
wall  and  also  with  the  vagina,  some  fibers 
passing  anteriorly,  others  posteriorly. 

A clear  conception  of  the  obturator  fascia 
is  also  important.  It  is  attached  above  to 
the  iliopubic  line  as  far  back  as  the  sacro- 
iliac .joint  to  the  posterior  lip  of  the  crest, 
below  to  the  back  of  the  symphysis,  the 
inner  lip  of  the  lower  border  of  the  ischio- 
pubic  ramus  and  the  inner  border  of  the 
ischial  tuberosity;  behind,  it  skirts  the  os- 
seous border  of  the  great  sciatic  notch  as 
far  as  the  ischial  spine  and  at  the  lesser 
sacrosciatic  notch  it  passes  out  of  the  pelvis 
with  the  obturator  muscle.  It  is  closely 
related  to  the  iliac  fascia  above,  to  the 
fascia  of  the  pyriformus  behind  and  to  the 
triangular  ligament  below.  Its  outer  sur- 
face is  in  contact  with  the  obturator  in- 
temus;  its  inner  surface  is  divided  into 
two  portions  by  a curved  band  of  fibers, 
called  the  “white  line,”  or  arcus  tendineus, 
extending  from  the  inner  surface  of  the 
ischial  spine  to  the  back  of  the  os  pubis 
external  to  the  symphysis,  as  before  men- 
tioned. The  lower  and  outer  portion  cov- 
ers the  remainder  of  the  obturator  muscle 
and  forms  the  outer  wall  of  the  ischiorectal 
fossa. 

In  addition  to  these  structures,  which 
have  been  rather  minutely  reviewed,  we 
have  the  fascia  of  Colles.  which  is  the  deep 
superficial  fascia  and  is  attached  to  the  low- 
er border  of  the  pelvic  frame  and  its  liga- 
ments; also  two  deeper  layers,  the  super- 


ficial deep  and  the  true  deep  fascia  (Quain), 
the  upper  layer  being  practically  continu- 
ous with  the  obturator  fascia ; and  the  deep 
transversus  perinei,  all  less  developed  in 
the  female  owing  to  the  genital  fissure. 

The  perineal  body,  formed  by  a develop- 
ment of  connective  tissue  between  the  gen- 
ital canal  and  the  third  stage  of  the  rectum, 
is  also  a large  factor  in  the  integrity  of 
the  pelvic  floor. 

With  these  anatomical  points  freshly  in 
mind,  we  may  next  consider  the  etiology 
of  prolapse  of  the  pelvic  organs. 

Etiology.  Pathological  conditions  of 
these  structures,  other  than  those  of  an  in- 
flammatory nature  which  are  not  within 
the  province  of  this  discussion,  may  arise, 
(1)  from  childbearing,  especially  after 
instrumental  delivery;  (2)  from  subinvolu- 
tion due  to  lacerations  of  the  cervix  and 
perineum;  (3)  from  extreme  debility;  (4) 
from  senile  atrophy;  (5)  from  ascitic  con- 
ditions, causing  general  prolapse  of  all  the 
pelvic  organs. 

Diagnosis.  We  must  first  determine 
whether  we  have  a general  prolapse,  which 
is  very  often  the  case,  or  simply  a protru- 
sion of  the  anterior  wall  either  with  or 
without  the  bladder. 

The  patient  should  first  be  examined 
while  in  a standing  position  to  note  the 
extent  of  bulging;  then  in  the  dorsal  posi- 
tion, the  condition  of  the  perineum,  the 
position  and  mobility  of  the  uterus  noted. 
The  condition  of  the  cervix  should  also  be 
noted,  as  well  as  the  attachment  or  non- 
attachment of  all  the  bladder  walls.  A 
catheter  should  be  passed,  noting  the  posi- 
tion of  the  urethra.  John  G.  Clark  calls 
attention  to  the  value  of  cystoscopy  in  the 
diagnosis,  the  picture  in  cystocele  showing 
a pouch  in  the  trigonum  and  a close  ap- 
proach of  the  interureteric  ligaments  to 
the  neck  of  the  bladder.  The  subjective 
symptoms  are  also  of  assistance  in  the 
diagnosis:  Frequent  and  painful  micturi- 
tion, caused  by  cystitis  from  retained 
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urine ; the  history  of  emptying  the  bladder 
by  pressing  up  the  anterior  vaginal  walls ; 
irritation  of  the  anterior  wall  in  walking 
and  a general  uneasiness  in  the  whole 
genitourinary  tract.  Too  much  stress,  how- 
ever, shoidd  not  be  placed  on  the  subjective 
symptoms. 

Operation.  The  condition  of  cystocele 
having  been  determined,  the  next  step  is 
to  devise  a suitable  method  to  correct  the 
pathological  condition.  Here  gynecologists 
meet  on  common  ground,  for  palliative 
measures  are  practically  useless,  the  artificial 
supports,  except  perhaps  in  old  age,  being 
cumbersome,  painful  and  useless. 

The  operation  of  anterior  colporrhaphy 
was  first  done  by  Romain  Gerardin  in  1823. 
Hall  independently  devised  a similar  op- 
eration eight  years  later.  Other  surgeons 
in  Europe,  notably  Velpeau,  followed  suit, 
modifying  the  operation  by  making  bilater- 
al incisions  in  the  anterior  vaginal  wall, 
claiming  to  cure  not  only  cystocele,  but 
uterine  prolapse  as  well.  Through  failure, 
perhaps,  the  operation  fell  into  disrepute, 
and  was  finally  brought  into  favor  by 
Marion  Sims,  who  discovered  the  operation 
by  accident.  He  meant  to  make  a vesico- 
vaginal fistula  for  a bad  cystocele,  but  while 
dissecting  the  vesicovaginal  septum  he  re- 
moved only  the  vaginal  wall  without  open- 
ing the  bladder;  at  this  point  he  decided 
to  suture  the  vaginal  wound,  which  he  did 
with  good  result.  This  is  the  operation 
which  is  frequently  done  by  operators  to- 
day, and  which  is  also  frequently  a failure. 
He  later  modified  his  operation  by  making 
a V-shaped  incision,  thus  making  a pouch 
of  mucous  membrane  in  the  anterior  vault 
of  vagina.  Emmett  varied  this  somewhat, 
but  these  latter  modifications  have  been 
abandoned  for  the  original  operation  of 
Sims,  in  which  the  classical  operation  is 
done. 

Max  Sanger  and  B.  E.  Hadra  have  elab- 
orated this  operation  by  wide  dissections  of 
the  bladder  from  the  vesicovaginal  wall  and 


careful  closing  of  the  wound  by  both  sub- 
mucous and  mucous  sutures.  These  opera- 
tions are  only  partially  successful  because 
they  are  not  based  on  correct  anatomical 
principles. 

Stoltz’  operation  consists  in  removing  a 
circular  portion  of  the  prolapsed  portion  of 
the  anterior  vaginal  wall  and  applying  a 
purse-string  suture,  drawing  it  up  tight; 
this  shortens  the  anterior  wall,  draws  the 
cervix  forward  and  forms  a retroversion 
of  the  uterus.  This  operation  is  also  based 
on  a misapprehension  of  the  anatomy  of 
the  vesical  supports. 

Wertheim  and  Watkins,  independently, 
have  described  an  operation  for  relief  of 
this  condition,  especially  when  associated 
with  prolapse  of  the  uterus,  with  a semi- 
linear  incision  in  front  of  the  cervix ; the 
anterior  vaginal  wall  is  dissected  away 
from  the  cervix,  the  bladder  dissected  from 
the  vagina  and  uterus,  the  uterovesical  fold 
of  peritoneum  incised  and  opened  up  free- 
ly. By  drawing  down  the  cervix  the 
fundus  of  the  uterus  is  caught  and  brought 
back  through  the  opening,  bending  it  for- 
ward anteriorly  to  the  bladder,  thus 
furnishing  it  a means  of  support.  The 
vesical  peritoneal  edge  is  then  sutured  to 
the  posterior  wall  to  close  the  peritoneal 
opening.  Two  sutures  are  passed  through 
the  vaginal  flaps  close  to  the  urethra 
through  the  posterior  wall  of  the  uterus 
and  carefully  tied.  The  free  edges  of  the 
vaginal  flaps  are  then  closed  over  the  an- 
terior wall  of  the  uterus.  Thus  it  will  be 
seen  that  the  uterus  is  not  only  greatly 
distorted  but  the  cervical  canal  is  practical- 
ly occluded,  uterine  discharges  being  re- 
tarded to  a more  or  less  degree,  and  the 
cervix  itself  lies  on  and  at  right,  angles  to 
the  posterior  vaginal  wall.  While  this  op- 
eration, which  is  looked  upon  with  favor 
by  some  operators,  may  be  of  some  service 
in  women  past  the  menopause,  it  seems  an 
unwarranted  juxtaposition  of  the  pelvic 
organs,  and,  as  in  the  other  operations  de- 
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scribed,  it  is  not  based  on  a correct  knowl- 
edge of  the  visceral  supports  of  the  pelvis 
and  is  unsuitable  for  parous  women. 

In  White’s  operation  we  have  a return 
to  the  bilateral  incisions  of  Velpeau  and 
his  confreres.  History  does  not  reveal  their 
technic  but  it  is  to  be  inferred  from  the 
abandonment  of  the  operation  that  they  did 
not  realize  its  full  possibilities.  Its  suc- 
cess depends  upon  a realization  of  the  true 
vesical  supports.  As  already  stated,  and 
as  the  writer  has  demonstrated  by  recent 
dissections  on  the  cadaver,  the  bladder  is 
held  in  place  by  fibrous  attachments  begin- 
ning at  the  spine  of  the  ischium  and.  ex- 
tending along  the  white  line  to  its  anterior 
extremity,  the  upper  portion  of  the  os 
pubis,  just  external  to  the  symphysis.  If 
these  fibers  be  cut,  a cystocele  may  be  arti- 
ficially produced  by  pressure  from  above. 
Therefore,  to  restore  the  condition  to  nor- 
mal, the  attachments  must  be  reunited. 
This  would  appear  a simple  proposition, 
but  its  very  simplicity  is  perhaps  account- 
able for  its  tardy  discovery. 

The  technic  consists  in  making  an  in- 
cision parallel  to  the  white  line  from  a 
point  opposite  the  meatus  to  a point  well 
up  in  the  vagina,  opposite  the  cer- 
vix. The  bladder  is  then  dissected  from 
the  vaginal  walls  and  pushed  back.  The 
ischial  spine  is  then  located.  With  this 
as  a landmark  the  finger  can  trace  the  white 
line  forward  at  the  bottom  of  the  incision. 
Next  a Deschamps’  handle  needle  is  thread- 
ed with  chromicized  catgut  No.  1 or  2,  ac- 
cording to  the  choice  of  the  operator,  and 
the  first  suture  is  inserted  at  the  posterior 
end  of  the  white  line  near  the  ischial  spine ; 
this  avoids  the  ureter  by  about  an  inch. 
The  needle  is  then  withdrawn  and  each  end 
rethreaded  on  a Mayo  needle  and  brought 
out  through  their  respective  lateral  vaginal 
edges  with  as  much  submucous  tissue  as 
may  be  deemed  advisable.  The  ends  are 
then  clamped  with  a hemostat,  turned  back 
and  two  other  sutures  are  similarly  placed 


at  points  equidistant  anteriorly  on  the 
white  line.  The  sutures  are  then  tied  se- 
curely. The  writer  has  modified  this 
slightly  in  cases  of  extreme  stretching  of 
the  anterior  wall  by  incising  as  much  as 
thought  necessary  from  the  median  flap. 
This  is  not  necessary  except,  as  stated, 
where  the  anterior  vaginal  wall  has  by 
long-continued  pressure  become  redundant. 
This  procedure  is  then  followed  on  the 
opposite  side.  The  operation  completed, 
we  find  the  anterior  wall  reaching  from 
one  spine  to  the  other  and  the  parts  resume 
their  normal  position.  The  distressing 
subjective  symptoms  soon  disappear  and 
because  the  sutures  have  been  applied  in 
firm  tissues  we  have,  provided  there  is  no 
suppuration,  a permanent  cure.  Here,  as 
well  as  in  the  operation  for  laceration  of 
the  perineum,  we  must  not  depend  merely 
upon  taking  out  a slice  of  the  mucous  mem- 
brane, of  whatever  size,  and  sewing  the 
edges  together,  for  such  procedures  are 
doomed  to  failure.  This  has  been  so  thor- 
oughly demonstrated  in  regard  to  opera- 
tions on  the  perineum  that  it  needs  no 
further  proof.  Just  why  similar  reasoning 
in  regard  to  anterior  vaginal  operations 
has  not  heretofore  been  followed  may  not 
now  be  discussed.  It  must  be  emphasized 
here  that  if  other  pathological  conditions 
of  the  pelvis  exist  they  must  be  corrected; 
for  instance,  a prolapsed  and  retroverted 
uterus  must  be  suspended,  probably  by 
laparotomy,  if,  in  the  judgment  of  the  op- 
erator, restoration  of  the  vaginal  outlet 
will  not  correct  this  condition.  An 
elongated  cervix  may  have  to  be  amputated 
and  cervical  lacerations  should  be  repaired. 
Since  lacerations  of  the  perineum  usually 
accompany  cystocele,  these  should  always 
be  repaired  in  approved  fashion,  so  that  a 
normal  introitus  results.  This  controls 
the  air  pressure  which  is  of  material  im- 
portance in  equalizing  the  weight  on  the 
pelvic  floor. 

This  operation  is  not  limited  in  its  ap- 
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plication  as  to  age  of  the  patient,  either 
before  or  after  the  menopause.  Neither 
need  the  degree  of  the  prolapse  be  consid- 
ered, since  the  aim  of  the  operation  is  to 
restore  the  normal  anatomy  of  the  struc- 
tures and  to  this  there  can  be  no  objection. 
This  is  certainly  rational  and,  in  the  writ- 
er’s experience,  has  been  eminently  prac- 
tical as  well  as  successful.  In  this,  as  in 
other  pelvic  operations,  in  properly  select- 
ed cases,  local  anesthesia  is  sufficient.  The 
writer  has  had  several  patients  that  stood 
the  operation  with  but  little  discomfort, 
and  were  saved  the  annoyance  of  a general 
anesthetic,  as  well  as  any  possible  damage 
to  the  operation  from  retching. 

Since  this  method  of  restoring  the  an- 
terior vaginal  wall  was  not  originated  by 
the  writer,  he  feels  that  he  may  safely 
say  that,  in  his  opinion,  it  marks  a distinct 
advance  in  surgery  of  the  female  pelvis. 

DISCUSSION. 

Db.  K.  I.  Sanes,  Pittsburg:  It  is  the  lack 
of  resistance  on  part  of  pelvic  floor  to  the  in- 
traabdominal pressure  that  causes  a cystocele. 
The  intraabdominal  pressure,  as  we  know,  is 
directed  against  the  posterior  wall  of  the  uter- 
us, throwing  it  in  an  anteverted  position,  the 
pressure  from  over  the  uterus  is  transferred 
to  the  bladder,  then  to  anterior  vaginal  wall, 
the  posterior  vaginal  wall  and  at  last  to  the 
pelvic  diaphragm,  especially  the  vaginal  and 
rectal  portions  of  it. 

With  a good  pelvic  floor  and  uterine  wall 
properly  supported,  no  cystocele  can  occur. 
Again,  puerperal  traumatism  is  not  necessary 
for  production  of  a cystocele,  for  we  find  cys- 
toceles  in  nulliparae;  the  cystocele,  therefore, 
is  not  always  due  to  breaking  loose  of  the 
vagina  from  the  white  line. 

True,  If  we  have  a laceration  of  the  fascia 
near  the  white  line  the  operation  suggested 
by  Dr.  White  is  a good  addition  to  the  opera- 
tive procedures  for  correction  of  a cystocele. 
(We  say  “additional  operative  procedure’’  for 
the  operation  for  cystocele  may  consist  of 
many  different  procedures,  such  as  plastic  oper- 
ations on  perineum,  correction  of  uterine  dis- 
placement, etc.)  But  if  the  laceration  is  in 
the  middle  of  the  vagina  or  if  we  have  to  deal 
with  a generally  relaxed  anterior  vaginal  wall, 
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the  suturing  of  the  stronger  part  of  the  vaginal 
wall  to  the  white  line,  leaving  the  weak  re- 
laxed middle  portion  of  vagina  with  its  lacer- 
ated, thinned-out  fascia,  can  not  add  much  to 
the  support  of  the  bladder;  the  bladder  hernia 
will  be  left  undisturbed. 

Besides,  White’s  operation  overlooks  the 
bladder  proper.  The  bladder  is  usually  low, 
in  abnormal  relation  with  the  anterior  vaginal 
wall  and  uterus.  A cystocele  operation  to  be 
successful  must  lift  the  bladder  up,  besides 
correcting  the  pelvic  floor.  White’s  operation 
does  not  do  it. 


CECOSTOMY  VERSUS  APPENDICOS- 
TOMY  FOR  COLON  LAVAGE. 


BY  WILLIAM  M.  BEACH,  M.D., 
Proctologist  to  Presbyterian  and  South  Side 
Hospitals,  Pittsburg. 

(Read  in  the  Section  on  Surgery,  Medical 
Society  of  the  State  of  Pennsylvania,  Pittsburg 
Session,  October  5,  1910.) 

Disease  in  the  colon  has  invoked  alike 
the  energies  of  the  internist  and  the  sur- 
geon. The  efforts  of  the  one  are  of  neces- 
sity a complement  of  the  other,  since  there 
is.  efficiency  in  both. 

The  inadequacy  of  medicaments  alone, 
by  the  stomach  with  a dietary  regimen  or 
colon  lavage  by  the  rectum,  is  apparent  to 
those  of  us  whose  experience  is  rather 
extensive  in  the  treatment  of  various  dis- 
eases of  the  colon.  Medicines  designed  to 
correct  conditions  here  will  have  undergone 
such  chemic  changes  in  the  upper  tract  as 
to  render  them  inert  by  the  time  the  object 
of  attack  is  reached.  Again,  colon  lavage 
by  enteroclysis,  or  indirect  irrigation,  is  in 
many  instances  so  painful  and  uncertain 
that  its  purpose  as  a curative  agent  is  de- 
feated; moreover,  persistent  efforts  to  con- 
trol colonic  conditions  with  medicine  not 
infrequently  develop  additional  gastro- 
enteric symptoms,  complicating  what  was 
wholly  a local  problem  in  the  large  bow- 
el. With  altruistic  spirit,  modern  medi- 
cine to-day  assigns  eagerly  to  the  surgeon 
what  has  belonged  wholly  to  the  internist 
by  tradition;  but  by  no  means  do  we  argue 
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that  surgical  procedures  must  supersede  all 
medical  measures,  for  concerted  action  be- 
tween them  will  achieve  the  highest  good. 
However,  we  do  assert  that  colitis  from 
whatever  cause,  having  resisted  purely 
medical  and  dietary  measures,  should  be 
treated  locally  as  well,  by  means  of  cecos- 
tomy. 

The  obvious  advantages  of  an  entry  at 

the  cecum,  by  a relatively  safe  and  easy 
operation,  consist  of  (1)  direct  irrigation 
that  is  effective  and  painless,  (2)  intro- 
duction of  agents  that  are  at  once  anti- 
toxic and  hygienic,  (3)  enhancement  of  the 
depurative  processes  and  avoidance  of 
symptoms  in  the  upper  tract,  (4)  conven- 
ience to  the  patient,  over  indirect  irriga- 
tion, (5)  ability  of  the  patient  to  follow 
his  occupation  while  under  observation. 

Cecostomy  and  appendicostomy  have 
passed  the  initial  stage  of  experiment  and 
are  measures  that  must  be  reckoned  with  in 
treating  protracted  colitis.  The  efficiency 
of  either  method  to  enter  the  colon  is  ap- 
parent; but  certain  anatomic  factors  should 
be  considered  to  determine  which  procedure 
should  be  adopted:  (1)  The  appendix  for 

the  most  part  is  continuous  with  the  pos- 
terior wall  of  the  colon;  (2)  in  order  to 
cause  it  to  present  to  the  incision,  the  cecum 
must  be  given  a half  turn  and  an  elevation ; 
(3)  the  appendix  may  be  wanting  or  at 
least  impervious;  (4)  there  is  usually 
sloughing  of  the  appendix,  and  the  effect 
is  a virtual  cecostomy  at  a remote  point 
from  the  abdominal  incision;  (5)  in  case  of 
appendix  obliterans,  it  is  difficult  to  anchor 
properly. 

By  reason  of  these  conditions  we  have 
abandoned  the  operation  of  appendicos- 
tomy, with  the  additional  reason  that  the 
sloughing  may  be  so  extensive  as  to  require 
a subsequent  serious  operation  to  obliterate. 

In  favor  of  cecostomy,  we  have  (1)  the 
anatomic  fact  that  the  anterior  surface  of 
the  cecum  is  hard  by  the  abdominal  wall 
opposite  to  the  incision;  (2)  the  position 


of  the  cecum  is  changed  very  little  by  the 
anchoring;  (3)  the  point  selected  to  open 
the  cecum  is  on  the  surface  presenting,  thus 
precluding  any  twist  in  the  gut;  (4)  the 
avoidance  of  undue  dragging  adhesions  in- 
sures continuous  physiologic  activity;  (5) 
there  is  no  sloughing  or  leakage. 

The  technic  is  very  simple  and  is  sub- 
stantially as  described  by  Dr.  Gant  before 
the  American  Proctologic  Society,  in  1909. 
The  usual  gridiron  incision  is  made  as  in 
appendectomy.  The  cecum  is  brought 
through  the  wound  and  seized  with  rubber 
shield  forceps.  The  appendix  should  first 
be  removed,  then  a suitable  point  in  the 
cecum  selected  to  establish  the  fistula.  This 
point  should  be  on  the  anterior  surface  and 
opposite  the  ileocecal  valve  in  order  that 
access  may  be  had  to  the  small  as  well  as 
the  large  intestine,  for  irrigation,  since 
frequently  in  the  lower  segment  of  the 
ileum  were  found  bacterial  injuries.  The 
ostiomatic  point,  being  selected,  is  surround- 
ed by  three  or  four  purse-string  linen  su- 
tures; the  opening  is  made  into  the  bowel 
with  scissors  and,  grasping  the  gut  with 
thumb  and  fingers  of  left  hand,  a No.  10 
soft  rubber  catheter  is  inserted  about  four 
inches  into  the  large  bowel.  If  for  any 
reason  the  operator  wishes  to  irrigate  the 
ileum,  a second  tube  is  guided  through  the 
Bauhinian  valve.  Now  the  purse  strings, 
beginning  with  the  innermost  are  drawn 
and  tied,  thus  inverting  the  gut  wall  and 
effecting  a valve  to  prevent  leaking  from 
the  fecal  current.  The  next  step  in  the 
technic  consists  in  anchoring  the  cecum  to 
the  anterior  parietes  with  No.  1 chromic 
catgut,  closing  the  wound  in  the  ordinary 
way,  and  finally  anchoring  the  catheter  to 
the  skin  with  fine  silk. 

Usually  it  is  injudicious  to  begin  irriga- 
tion before  the  third  day,  for  the  reason 
that  the  inflammatory  exudate  will  require 
that  time  to  establish  the  new  positions. 

To  illustrate  the  adaptability  of  thi3 
procedure,  I wish  to  report  three  cases 
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from  my  records.  I may  state  that  my 
experience  in  the  use  of  direct  irrigation, 
for  whatever  cause,  comprises  eleven  ap- 
pendicostomies  and  three  cecostomies: — 


Amebic  dysentery  2 

Tuberculosis  2 

Hemorrhage  1 

Ulcerative  colitis  2 

Chronic  catarrhal  colitis  6 

Syphilitic  colitis  1 


Case  1.  Miss  W.,  aged  twenty-six,  referred 
by  Dr.  R.,  was  admitted  to  the  Presbyterian 
Hospital,  September  7,  1909,  emaciated,  anemic 
as  shown  by  blood  analysis,  and  was  suffering 
from  chronic  diarrhea.  In  February  preceding 
her  visit  to  me,  an  appendicostomy  was  per- 
formed in  the  hope  of  reducing  the  number  of 
stools,  but  apparently  to  no  purpose.  Her 
discharges  varied  from  ten  to  twenty  in  the 
twenty-four  hours.  Proctoscopy  revealed  a 
rectum  and  sigmoid  ulcerated  and  bathed  in 
mucopus  and  blood.  An  attempt  was  made  to 
overcome  the  almost  constant  tenesmus  and 
frequent  stools  by  local  treatment  with  iodin 
and  silver  nitrate,  with  only  partial  success;, 
the  number  of  stools  was  reduced  to  from 
three  to  six  daily,  and  tenesmus  improved. 
Not  satisfied  with  the  progress,  we  performed 
cec-ostomy,  September  28,  1909,  having  discov- 
ered the  entomeba  hystolitica.  The  case  was 
one  of  sporadic  amebic  dysentery.  We  began 
irrigations  with  normal  salines  at  110°  F., 
daily,  alternating  with  quinin  solution  1 in 
500.  Once  a week  we  used  thirty  grains  of 
silver  nitrate  to  three  pints  of  water.  All  symp- 
toms readily  abated,  the  stools  numbering  one 
to  three  daily  including  the  irrigation.  It 
should  be  stated  that  in  this  case  we  con- 
tinued the  topical  treatment  through  the  sig- 
moidoscope, with  pure  tincture  of  iodin  or 
caustic  silver,  for  the  reason  that  the  effect  of 
direct  irrigation  is  not  so  marked  in  the  low- 
er as  in  the  higher  segments  of  the  bowel. 
This  patient  is  still  under  observation  and  ap- 
parently in  a fair  way  to  complete  recovery. 

Case  2.  Mr.  D.,  aged  thirty-two,  single,  mill 
worker,  weighed  one  hundred  and  ninety 
pounds,  was  six  feet  in  height  and  well  nour- 
ished. He  was  referred  by  Dr.  G.  for  pruritus 
ani.  Examination  revealed  extensive  perianal 
excoriations;  patient  extremely  nervous  and 
high-strung.  He  was  constipated  and  com- 
plained of  continuous  abdominal  tenderness, 
with  large  quantities  of  mucus  in  the  dejecta. 
In  May,  1909,  I performed  the  Ball  operation 


for  pruritus,  and  continued  local  treatment  for 
the  proctocolitis.  We  were  defeated  in  our 
efforts  and  proposed  direct  irrigation  by  cecos- 
tomy,  which  was  performed  in  January,  1910, 
at  the  South  Side  Hospital.  Normal  saline 
irrigations  and,  w'eekly,  silver  nitrate,  twenty 
grains  to  a quart  of  water,  removed  all  abdom- 
inal tenderness,  mucorrhea  and  pruritus. 

Case  3.  Miss  R.,  aged  thirty-one,  referred 
by  Dr.  P.,  w^as  admitted  to  the  Presbyterian 
Hospital,  March  11,  1910,  suffering  from  mu- 
cus, colitis  and  constipation,  accompanied  by 
general  abdominal  tenderness  and  periods 
of  cramps.  Enteroclysis  was  painful  but 
would  give  temporary  relief.  There  was  a 
suspicion  of  a redundant  sigmoid,  as  the 
greatest  pain  was  in  that  region,  besides  proc- 
toscopy revealed  not  a little  procidentia  of  the 
upper  rectum.  However,  cecostomy  was  done, 
March  12,  1910,  resulting  in  marked  ameliora- 
tion of  her  symptoms;  and  the  patient  has 
gained  weight,  is  less  nervous  and  enjoys  a 
good  appetite. 

Other  cases  in  the  above  schedule  were 
treated  similarly,  except  access  was  had 
by  means  of  appendicostomy.  All  such 
wounds  have  healed  spontaneously.  None 
of  the  three  cases  of  cecostomy  have  been 
allowed  to  close,  but  there  will  be  no  diffi- 
culty on  that  score ; however,  it  does  happen 
occasionally  that  an  operation  is  necessary 
to  close  the  fistula.  There  should  be  no 
hurry  to  close  the  wound,  since  no  incon- 
venience is  given  the  patient,  who  should 
continue  under  observation  long  after  ir- 
rigations have  ceased. 

Important  points  to  consider  in  irriga- 
tion are  that  (1)  the  temperature  should 
be  110°  F. ; (2)  the  quantity  should  be 
sufficient  to  fill  the  bowel  to  its  capacity; 
(3)  it  should  be  administered  in  the  reclin- 
ing but  later  may  be  applied  in  the  sitting 
posture;  (4)  normal  saline  solutions  are 
frequently  sufficient  to  effect  a cure,  since 
toxins  and  their  products  are  removed, 
but  choice  of  solutions  may  include  quinin 
1 in  500,  silver  nitrate  twenty  grains  to 
two  quarts  of  water,  boric  acid,  hydrastis, 
tannin,  calumba,  hydrogen  peroxid  and 
ichthyol. 

The  time  required  and  frequency  of  ap- 
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plication  will  depend  upon  the  persistency 
of  the  conditions,  usually  once  daily  for 
a month,  then  alternate  days  for  a month, 
then  twice  or  once  weekly,  till  symptoms 
disappear;  after  which  the  case  should  be 
under  observation  for  at  least  six  months 
before  allowing  the  fistula  to  close,  which 
will  usually  occur  spontaneously. 

We  make  use  of  irrigations,  (1)  when 
there  exists  at  the  same  time  constipation 
and  intestinal  autointoxication;  (2)  when 
there  is  a considerable  degree  of  autointox- 
ication, though  there  are  but  few  mem- 
branes and  the  stools  regular;  (3)  when 
colitis  is  accompanied  by  much  mucomem- 
branous  material  and  pain  (in  all  these 
conditions,  irrigations  rapidly  establish 
cessation  of  symptoms)  ; (4)  direct  irriga- 
tion is  indicated  where  enteroclysis  is  pain- 
ful and  the  water  does  not  return  easily; 
(5)  in  certain  impressionable  patients  with 
exaggerated  intestinal  reflexes,  in  whom  en- 
teroclysis produces  severe  pain  and  is  fre- 
quently accompanied  by  cold  sweats,  nausea 
and  fainting;  (6)  direct  irrigation  is  in- 
dicated when  the  intestine  is  irritable  and 
enteroclysis  produces  spasms  of  the  colon 
with  reflux  of  the  wrnter  into  the  receptacle. 

Contraindications  to  any  sort  of  irriga- 
tion may  obtain  in  severe  enteroptosis  and 
intestinal  atony.  This  represents  a me- 
chanical problem  which  must  be  solved  by 
other  surgical  measures. 

In  addition  to  these  therapeutic  indica- 
tions, we  are  ready  to  justify  the  applica- 
tion of  cecostomy  in  the  treatment  of  per- 
nicious anemias,  acute  septic  peritonitis, 
chronic  constipation,  defective  flora  of  the 
intestine,  intussusception,  and  certain  cases 
of  typhoid  fever. 

In  conclusion,  I would  state: — 

1.  The  comparative  safety  of  the  opera- 
tion is  apparent. 

2.  Cecostomy  or  appendicostomy  should 
always  be  considered  as  an  adjuvant  to 
medical  measures  to  be  invoked  in  order 
to  treat  local  conditions  locally. 


3.  This  procedure  should  be  considered 
a legitimate  treatment  of  toxemias  of  in- 
testinal origin. 

4.  We  have  demonstrated  its  practical 
value  in  amebic  dysentery,  obstinate  colitis 
and  constipation,  tuberculosis  and  syphilis. 

5.  We  believe  to  be  justified  in  extending 
the  application  of  the  procedure  as  a med- 
ical adjunct  in  the  treatment  of  anemias, 
intussusception  and  typhoid  fever. 

6.  That  it  has  demonstrable  value  in 
acute  septic  peritonitis  in  order  that  ice 
may  be  applied  both  internally  and  ex- 
ternally. 

AN  OPERATION  FOR  ANKYLOSIS  OF 
THE  IIIP  IN  WHICH  BAER’S 
MEMBRANE  WAS  USED. 

BY  GWILYM  G.  DAVIS,  M.  D.. 

Philadelphia.. 

(Read  in  the  Section  on  Surgery.  Medical 
Societv  of  the  State  of  Pennsylvania.  Pittsburg 
Session,  October  4,  1910.) 

Ever  since  the  publication  of  Dr.  John 
B.  Murphy’s  classical  articles  on  arthro- 
plasty in  the  Journal  of  the  American 
Medical  Association  in  1905,  surgeons  have 
been  endeavoring  to  perfect  the  technic  by 
means  of  which  joints  previously  ankylosed 
can  be  restored  to  their  former  condition 
of  movement.  As  the  number  of  joints  in 
the  body  which  may  be  affected  with  anky- 
losis is  large,  and  as  the  conditions  in  the 
various  joints  are  different,  it  is  evidently 
necessary  that  considerable  work  should  be 
done  before  a satisfactory  technic  is 
evolved  for  each  joint. 

Of  the  various  large  joints  the  easiest 
is  probably  the  elbow  joint  and  the  most 
difficult  the  knee;  the  hip  joint  comes 
somewheres  in  between. 

In  operating  on  the  hip,  the  two  most  im- 
portant points  are  the  mode  of  access  to  the 
joint  and  the  means  to  be  taken  to  prevent 
the  bony  surfaces  from  again  uniting  after 
having  been  separated.  The  question  of 
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approach  to  the  joint  is  not  settled.  Dr. 
Murphy  operated  from  the  outside,  making 
a V-shaped  flap,  then  sawing  off  the  great 
trochanter,  and  turning  it  with  the  at- 
tached muscles  up.  Thus  the  upper  aspect 
of  the  joint  was  exposed.  Dr.  Baer1 
stated  that  he  used  a IIoffa-Lorenz  incision. 
These  operators  made  incisions  for  con- 
genital luxations  between  the  anterior  su- 
perior spine  of  the  ilium  and  the  anterior 
edge  of  the  greater  trochanter.  The  writer 
assisted  Dr.  Pugh  in  an  operation  in  which 
the  incision  was  made  directly  down  from 
the  anterior  superior  spine  of  the  ilium. 
In  the  operation  here  reported  an  almost 
similar  incision  was  made  but  went  to  the 
inner  instead  of  the  outer  side  of  the  sar- 
torius  muscle.  Approaching  the  joint 
from  above,  as  did  Murphy,  while  it  gives 
excellent  exposure,  entails,  to  my  mind,  too 
much  traumatism.  When  approached  lat- 
erally the  joint  is  not  so  accessible  as  it  is 
when  the  anterior  incision  is  used.  The 
latter  necessitates  little  traumatism  and 
gives  good  access  to  the  joint  and  through 
it  all  necessary  manipulations  can  be  made. 

As  regards  the  means  of  preventing  the 
bony  ankylosis  from  forming  again  it  is 
recognized  that  it  is  necessary  to  separate 
the  freshly  divided  bony  surfaces  by  some 
material,  either  taken  from  the  tissues  of 
the  neighborhood,  or  introduced  from  with- 
out. Murphy  obtained  a practically  per 
feet  result  as  regards  motion  by  using  the 
surrounding  tissues  for  flaps.  Dr.  Baer 
suggested  and  used  chromicized  pig’s  blad- 
der to  interpose  between  the  bones.  He 
certainly  has  had  a fair  amount  of  success 
with  it.  The  procedure  looked  so  promis- 
ing that  I was  induced  to  try  it  in  the 
following  ease : — 

A girl,  aged  ten,  one  year  previously  had 
had  an  attack  of  rheumatism  of  the  right  arm 
and  left  hip  and  knee.  She  was  in  bed  eight 
months.  The  arm  completely  recovered;  the 
knee  could  be  extended  to  160  degrees;  the 
hip,  however,  was  firmly  fixed  by  bony  anky- 

‘Am,  Jour,  of  Orthopedic  Surg.,  Aug.,  1900. 


losis,  in  an  adducted  position,  at  an  angle  of 
40  degrees  of  flexion  to  the  long  axis  of  tie 
body. 

In  the  operation  an  incision  was  made  along 
the  inner  edge  of  the  sartorius  muscle  di- 
rectly over  the  joint.  The  sartorius  and  long 
head  of  the  rectus  were  both  displaced  out- 
ward. There  was  almost  no  capsule,  it  being 
ossified  with  the  femur.  The  head  was 
chiseled  loose  from  the  innominate  bone,  the 
back  portions  being  reached  by  a chisel 
curved  on  the  flat.  After  smoothing  the 
bony  surfaces  the  head  of  the  femur  was  en- 
veloped with  Baer’s  membrane  which  was 
sutured  as  well  as  possible  around  the  neck 
with  chromicized  gut.  A small  drainage 
tube  was  inserted  and  the  wound  closed.  The 
drain  was  removed  in  twenty-four  hours,  but 
the  wound  continued  to  discharge,  at  first 
serum  and  later  pus  in  small  amounts.  Three 
weeks  after  the  operation  some  membrane 
came  away,  later  another  piece  was  dis- 
charged and,  after  injecting  the  sinus  for 
some  time  with  iodoform  wax,  it  finally 
closed,  seven  weeks  after  the  operation.  The 
adhesive-plaster  extension  which  had  been 
used  was  now  taken  off  and  passive  motion 
was  begun.  She  had  45  degrees  of  flexion 
and  30  degrees  of  abduction  with  no  pain. 
Now,  seven  months  after  the  operation,  she 
walks  with  a slight  limp  and  can  sit  down 
easily  and  with  comfort.  She  can  put  on  and 
take  off  her  shoes,  which  she  could  not  do 
before,  and  has  external  rotation  of  70  de- 
grees, flexion  and  extension  of  30  to  35  de- 
grees now  increased  to  45  degrees.  Very  little 
tone  was  removed  and  the  shortening  is  slight, 
about  half  an  inch. 

The  results  in  this  case  though  far  from 
perfect  have  been  exceedingly  satisfactory. 
One  case  is  not  enough  to  justify  extensive 
generalization  but  I have  had  experience 
in  other  joints  and  am  inclined  to  believe 
that  as  regards  the  incision  the  risk  is  much 
less  with  an  anterior  one.  This  inclines 
me  to  prefer  it  to  the  outer  one,  which  Dr. 
Murphy  used,  which  gives  the  greater  ex- 
posure. 

As  regards  the  substance  to  be  inter- 
posed, I am  convinced  that,  where  it  is 
possible  to  get  tissue  from  the  neighboring 
parts,  it  is  preferable  to  do  so  as  the  healing 
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wall  be  favored  by  so  doing.  Dr.  Rugh  in 
his  case  was  able  to  get  a good  flap  from 
the  remains  of  the  capsule.  The  Baer 
membrane  forms  a foreign  body  that  pro- 
motes more  effusion  than  does  the  natural 
tissue  and  I believe  it  will  be  found  harder 
to  get  a firm  and  rapid  closure  of  the 
wound  than  with  natural  tissues.  Still  it 
is  desirable  to  use  it  in  selected  cases.  In 
my  own  case  the  infection  was  not  a vio- 
lent one  but  mild,  with  almost  no  elevation 
of  temperature  but  a persisting  sinus  which 
was  healed  only  with  great  difficulty. 

In  conclusion  I believe  we  are  nearing 
the  solution  of  these  cases  of  ankylosis  and 
it  will  not  be  long  before  good  results  will 
be  reported.  The  operation,  however,  is  a 
difficult  one  and  success  is  not  to  be  ex- 
pected on  a first  trial. 


DISCUSSION. 

Dr.  James  Torrance  Rugh,  Philadelphia: 
In  regard  to  these  various  methods  of  at- 
tempt at  restoration  of  function  in  ankylosed 
joints,  I wish  to  emphasize  what  Dr.  Davis 
has  said  in  regard  to  the  methods  to  be  used. 
There  is  no  doubt  that  the  method  proposed  by 
Dr.  Baer  is  a very  decided  advance  over  any 
previously  employed  but  must  be  used  in  select- 
ed cases.  In  those  cases  in  which  there  still 
remains  some  of  the  articular  structures  there 
is  no  doubt  of  the  value  of  chromicized  pig’s 
bladder.  In  cases  with  absolute  bony  fixation, 
the  method  of  Baer  has  not  proved  the  suc- 
cess hoped  for  it.  In  these  cases,  Murphy’s 
method  of  interposition  of  a large  ligamentous 
flap  with  fatty  tissue  gives  by  far  the  best 
results.  The  hip  joint  lends  itself  better  to  an 
operation  of  this  type  than  does  the  knee  joint 
or  some  of  the  other  large  joints  of  the  body, 
but  distinction  must  be  made  between  the  fi- 
brous and  the  bony  ankylosis,  the  fibrous 
yielding  better  results  to  the  chromicized  pig’s 
bladder. 


If  we  appraise  each  life  lost  at  only  $1700, 
and  each  man’s  average  earnings  for  the  year 
at  only  $700,  the  economic  gain  to  be  obtained 
from  preventing  postponable  disease,  measured 
in  dollars  exceeds  one  and  one-half  billions 
annually. — Prof.  Irving  Fisher,  Yale. 
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THE  TREATMENT  OF  ACNE  VUL- 
GARIS. 

BY  JOHN  G.  BURKE,  M.D., 
Dermatologist  to  the  South  Side  Hospital, 
Pittsburg. 

( Read  in  the  Section  on  Medicine  Medical 
Society  of  the  State  of  Pennsylvania,  Pittsburg 
Session,  October  6,  1910.) 

While  cultural  and  bacteriological  ex- 
periments have  shown  that  the  bacillus 
acnes  is  present  in  all  cases  of  acne  vul- 
garis, in  treating  the  disease  we  must  not 
devote  all  our  efforts  to  the  extermination 
of  the  bacilli  and  overlook  the  fact  that, 
some  predisposition  to  it  is  required.  Un- 
til we  know  positively  what  the  predis- 
posing factors  are  we  will  have  to  correct 
any  defects  in  the  economy  that  we  can 
discover,  in  the  hope  that  we  may  be  re- 
moving one  of  the  predisposing  elements. 

The  constitutional  treatment  of  acne 
vulgaris  may  be  studied  under  two  heads, 
first,  measures  to  correct  conditions  favor- 
able to  the  growth  of  bacilli.  These  con- 
ditions are  the  constipation,  anemia  and 
sluggish  circulation  with  which  these  pa- 
tients are  generally  troubled ; and  as  the 
treatment  of  these  conditions  differs  in  no 
way  from  the  usual  methods  for  their  relief 
I will  not  take  up  time  discussing  them. 

Under  the  second  head,  measures,  to  favor 
the  development  of  an  antitoxin  by  the 
body,  we  will  consider  the  vaccines  or  bac- 
terins.  According  to  Wright  the  best  re- 
sults with  the  opsonins  should  be  obtained 
in  those  diseases  in  which  the  bacilli  are 
localized  so  that  the  toxin  developed  does 
not  enter  the  circulation,  this  being  the 
reason  why  an  antitoxin  is  not  elaborated 
by  the  body.  In  acne  these  conditions 
exist,  as  the  bacillus  is  in  the  sebaceous 
gland  which  does  not  connect  directly  with 
the  circulation,  so  theoretically  acne  vul- 
garis should  be  an  ideal  disease  for  the 
opsonins  j but  these  hopes  have  not  been 
realized  as  it  has  been  found  that  a pure 
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culture  of  the  acne  bacillus  does  not  answer, 
the  best  results  being  obtained  with  a mix- 
ture of  the  acne  bacillus  and  the  staphylo- 
coccus albus.  The  difficulty  is  in  getting 
the  right  strain  of  staphylococcus  and  the 
proper  proportion  of  each  bacilli  to  the 
dose  and  as  this  requires  an  autogenous 
vaccine  this  method  is  only  available  to 
those  physicians  having  access  to  a labora- 
tory. All  my  experience  has  been  with  the 
stock  vaccines  and  I have  not  been  able  to 
convince  myself  that  they  were  of  any  ben- 
efit in  this  disease. 

Coming  to  the  external  treatment  we 
have  the  following  local  conditions  with 
which  to  contend:  (1)  A relaxed  and  flab- 
by condition  of  the  skin  due  to  lack  of 
tone  in  skin  muscles;  (2)  greasy  skin  due 
to  a hypersecretion  of  the  sebaceous  glands ; 
(3)  comedones  and  pustules,  follicles  di- 
lated and  plugged  with  perverted  secretion. 
Each  pustule  should  be  pierced  with  a 
lance  or  needle  and  the  pus  expressed  with 
a comedo  extractor.  This  can  be  done  with 
Schamberg’s  extractor  with  very  little 
traumatism  to  the  surrounding  tissues.  Aft- 
er the  pustules  have  been  evacuated  the 
comedones  should  be  extracted  with  the 
same  instrument,  as  any  comedo  large 
enough  to  be  seen  can  be  removed.  This 
takes  a little  time  and  requires  a certain 
skill  with  the  instrument,  but  if  continued 
will  greatly  shorten  time  of  treatment. 

I have  the  patient  vigorously  scrub  his 
face,  every  night  before  retiring,  with 
green  soap  and  hot  water,  as  the  soap  has 
a tendency  to  dissolve  out  the  comedones 
and  the  scrubbing  removes  them  mechan- 
ically and  also  tones  up  the  muscles,  re- 
lieving the  relaxed  flabby  condition  of  the 
skin.  After  rinsing  with  cold  water  and 
drying  the  face  it  was  formerly  my  custom 
to  have  my  patient  apply  the  well-known 
lotio  alba,  but  I found  that  it  had  a 
tendency  to  act  as  an  astringent  on  the 
external  follicle  openings,  thereby  closing 
the  follicles  and  having  no  action  on  the 


gland  or  the  contents  of  the  follicle,  so  I 
have  been  trying  other  preparations  in  an 
endeavor  to  find  one  that  would  penetrate 
into  the  follicle  and  if  possible  reach  the 
gland.  The  preparation  that  I think 
answers  these  requirements  is  the  follow- 
ing 

n 


Beta  liaphthol 

5% 

Sulphuris  Prec. 

25% 

Sapo  viridis 

35% 

Adeps  lanae 

35% 

M.  ft.  ung. 

This  is  a one-half  dilution  of  the  shale 
paste  of  the  Germans  with  the  substitution 
of  lanolin  instead  of  lard,  as  the  lanolin 
is  the  better  penetrant.  This  is  applied 
after  the  face  has  been  scrubbed  as  directed 
above.  It  is  spread  over  the  area  involved 
and  allowed  to  remain  on  from  fifteen  min- 
utes to  one  hour  when  it  is  wiped  off.  The 
length  of  time  that  it  is  allowed  to  act  de- 
pends on  the  reaction  it  produces.  If  left 
on  too  long  it  makes  the  skin  red  and  if  the 
long  applications  are  continued  the  epi- 
dermis would  desquamate. 

I think  we  are  safe  in  assuming  that  this 
modified  shale  paste  acts  by  causing  an  in- 
flammation of  the  skin  which  extends  along 
the  dilated  follicles  and  in  that  way  inhibits 
the  secretion  and  causes  a shrinking  of  the 
dilated  sebaceous  glands.  The  method  of 
applying  the  ointment  for  a short  period, 
after  scrubbing  the  face,  gives  a more  in- 
tensive action  on  the  follicles  where  it  is 
needed  than  on  the  skin ; for,  when  we  con- 
sider the  skin  as  a covering  punctured  with 
numerous  openings,  if  a salve  is  spread 
over  it  and  then  wiped  off,  it  is  reasonable 
to  suppose  that  more  of  the  salve  will  be 
retained  in  the  follicular  openings  than  on 
the  flat  surface,  especially  when  the  follic- 
ular openings  are  dilated  and  gaping  as 
they  are  in  acne.  As  the  base  of  the  salve 
is  green  soap  and  lanolin  I think  it  is  safe 
to  expect  the  salve  retained  in  the  follicle 
to  work  in  to  the  bottom  of  the  gland. 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


43 1 


I may  be  wrong  in  my  deductions  as  to 
how  this  salve  acts,  but  clinically  I have 
satisfied  myself  in  a large  number  of  eases 
that  it  will  do  the  work.  I was  somewhat 
dubious  about  using  such  a strong  applica- 
tion on  the  face,  but  in  several  cases  of 
acne  of  the  face,  accompanied  by  an  acne 
of  the  back,  wdiere  I was  using  the  salve  on 
the  back  and  the  lotio  alba  on  the  face,  the 
improvement  of  the  back  was  so  much  more 
rapid  than  that  of  the  face  that  I was  in- 
duced to  try  it  on  the  face,  using  the  pre- 
cautions that  I have  mentioned.  My  re- 
sults have  been  so  good  that  I am  using  it 
now  as  a regular  thing.  I am  using  it 
even  in  my  dispensary  practice  on  those 
patients  who  I think  have  intelligence 
enough  to  follow  the  directions. 

The  treatment  outlined  above  will  cure 
almost  any  case  of  acne  vulgaris  but  oc- 
casionally we  meet  cases  that  resist  all  our 
applications,  and  these  cases  should  be 
treated  with  the  arrays.  In  the  arrays  we 
have  an  agent  of  great  value,  but  extreme 
care  must  be  exercised  in  their  use  or  more 
harm  than  good  may  result,  for  we  have 
as  yet  no  reliable  means  of  measuring  the 
quantity  of  x-rays  administered  or  of 
knowing  beforehand  the  susceptibility  of 
the  patient  to  them.  They  should  only  be 
administered  by  an  operator  thoroughly 
familiar  with  his  apparatus  and  tubes  and 
thereby  able  to  gauge  the  dose  he  is  giving, 
for  if  too  large  a quantity  of  the  rays  is 
given  atrophy  or  ulceration  of  the  skin 
may  be  produced,  either  of  which  would  be 
much  worse  than  the  acne.  The  necessity 
for  care  is  also  emphasized  by  the  fact 
that  an  atrophy  may  occur  without  a visi 
ble  dermatitis  being  produced. 

The  time  required  to  cure  a case  of  acne 
vulgaris  will  naturally  vary  with  the  case, 
but  under  the  methods  of  treatment  men- 
tioned most  of'  them  show  considerable 
improvement  in  two  or  three  weeks  and  in 
two  or  three  months  the  face  will  look  al- 
most normal.  After  the  improvement 


begins  the  treatment  need  not  be  so  vigor- 
ous but  in  order  to  prevent  a recurrence 
it  is  necessary  to  continue  it  by  making 
the  applications  at  longer  intervals  and 
scrubbing  the  face  every  other  night  or 
every  third  night.  Also  by  continuing  any 
hygienic  measures  that  have  been  found  of 
value  much  may  be  done  to  prevent  a re- 
currence of  the  disease.  In  cases  requiring 
the  x-rays  improvement  will  not  be  noticed 
for  a longer  period  but  if  the  methods  of 
treatment  I have  outlined  are  followed 
faithfully  the  cases  requiring  the  x-ray 
will  be  very  few. 

In  conclusion  I wish  to  state  that  these 
cases  can  be  handled  successfully,  from  the 
point  of  view  of  both  patient  and  physi- 
cian, and  that  if  the  physician  would  give 
these  patients  a little  more  attention,  so 
many  of  them  would  not  fall  into  the  hands 
of  quacks  and  eventually  conclude  that 
nothing  can  be  done  for  them. 

DISCUSSION. 

Dr.  B.  A.  Thomas,  Philadelphia:  I do  not 

wish  to  decry  the  value  of  ordinary  drugs 
and  medicinal  measures  in  the  treatment  of 
acne  but  I should  like  to  emphasize  the  proper 
use  of  bacterin  therapy  in  this  condition.  I 
do  not  say  that  it  is  a specific,  but  I do  say 
that  it  is  a most  valuable  accessory  measure  in 
indicated  cases.  I know  nothing  in  medicine 
at  the  present  time  more  misapplied.  It  must 
be  determined  v hether  the  case  is  acute  or 
chronic  and  whether  the  infection  is  pure  or 
mixed.  If  it  is  the  former  there  will  probably 
not  be  pustular  but  papular  acne.  In  the  latter 
form  of  the  disease  a stock  preparation  of  the 
acne  bacillus  of  Sobourad  will  prove  efficacious. 
In  pustular  acne,  by  culturing  the  pustules, 
you  will  find  in  some  cases  that  the  condition 
is  due  to  the  micrococcic  albus;  in  a smaller 
number  of  cases,  to  the  micrococcic  aureus. 
By  combined  therapy  employing  the  respective 
bacterins  of  these  two  organisms,  good  results 
have  been  and  will  be  obtained.  Occasionally 
it  will  be  found  advantageous  to  alternate  or 
supplement  the  staphylococci  inoculations 
with  those  of  the  bacilli  of  Sobourad. 

No  man  is  born  into  this  -world  whose  work 
is  not  born  with  him. — Lowell. 
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PROGRESS  IN  EMPIRICAL  THERA- 
PEUTICS. 


BY  JOHN  W.  BOYCE.  M.D., 

Pittsburg. 

(Read  in  the  Section  on  Medicine.  VTedical 
Pocietv  of  the  State  of  Pennsylvania,  Pittsburg 
Session,  October  6,  1910.) 

It  will  perhaps  happen  that  some  his- 
torian of  the  future,  finding  a bundle  of 
medical  journals  and  compiling  therefrom 
a description  of  our  times,  will  say  that  in 
the  beginning  of  the  twentieth  century  the 
medical  profession  consisted  of  a majority 
of  surgeons  and  surgical  specialists,  a large 
minority  of  bacteriologists,  and  a small 
sect  of  phthisiophobics  who  treated  tuber- 
cular subjects  by  the  lucrative  process  of 
examining  them  carefully.  If  he  is  a care- 
ful searcher  he  may  add  that  a few  eccen- 
tric individuals  devoted  themselves  to  the 
cure  of  disease,  their  resources  being  elec- 
tricity, massage,  cold  water,  hot  air,  and 
direct  appeals  to  the  imagination.  No 
doubt  that  it  is  in  this  direction  things  are 
tending,  and  far  be  it  from  me  to  attempt 
to  block  the  wheels  of  progress.  Yet  it 
seems  worth  while  that  once  in  a blue  moon 
we  should  remind  ourselves  that  this 
blessed  state  is  rather  a dream  of  the  future 
than  an  accomplished  fact.  T have  no  de- 
sire to  belittle  the  absolute  good  accom- 
plished by  surgery  or  the  absolute  practical 
benefit  that  has  already  accrued  from 
pure  scientific  research,  but  T do  wish  to 
emphasize  the  fact  that  these  things  consti- 
tute relatively  only  a small  proportion  of 
the  work  of  our  profession.  Nine  out  of 
ten  of  us  are  neither  surgeons  nor  scien- 
tific investigators,  but  merely  practitioners 
of  drug  therapeutics.  Our  business  in  life  is 
to  cure  our  patients.  We  live  on  the  belief 
of  the  public  that  we  can  accomplish  this. 
Ninety-nine  times  out  of  a hundred  we  at- 
tempt to  do  this  by  writing  an  order  for 
certain  drugs.  Yet  so  out  of  fashion  is  the 
study  of  drugs  that  there  is  no  cheaper  way 


to  acquire  a reputation  for  wit  than  to 
sneer  at  faith  in  drugs  or  to  revive  some 
ancient  wheeze,  “if  all  the  drugs  were 
thrown  into  the  sea,  it  would  be  well  for 
mankind  but  worse  for  the  fishes,”  or  “it 
is  just  as  well  you  should  not  diagnose 
pericarditis,  you  might  attempt  to  treat 
it,”  or  that  “the  most  hopeful  sign  of  the 
present  year  is  that  no  new  remedy  for 
pneumonia  has  appeared.”  There  is  no 
easier  way  for  a man  to  confess  that  he  is  a 
hopeless  back-number,  that  he  does  not 
really  belong  in  the  medical  societies,  than 
by  declaring  as  I do  now  a belief  that  drug 
therapeutics  are  in  the  main  worthy  of  our 
confidence,  that  the  good  an  individual  prac- 
titioner can  accomplish  by  other  means  is 
insignificant  in  comparison  with  what  he 
can  do  with  chemicals. 

The  prevailing  attitude  in  regard  to 
drugs  has  already  had  a much  more  serious 
effect  than  the  misleading  of  some  hy- 
pothetical future  historian.  It  has  led  to 
a carelessness  in  prescribing  that  amounts 
to  criminal  carelessness.  Every  physician 
knows  that  the  value  of  digitalis  depends 
almost  entirely  on  the  care  with  which  the 
leaves  are  gathered,  selected,  and  preserved. 
Yet  it  is  the  rarest  thing  for  one  to  mani- 
fest the  slightest  interest  in  the  source  or 
quality  of  the  digitalis  dispensed  on  his 
prescriptions.  If  he  ascertain  the  source 
it  is  quite  enough  to  know  that  it  was  sup- 
plied by  some  reliable  drug  firm  that  ad- 
vertises expensively,  like  that  one  that  re- 
cently put  on  the  market  a new  prepara- 
tion of  digitalis  “ physiologically  stand- 
ardized.” When  examined  by  the  U.  S. 
Hygienic  Laboratory,  one  specimen  out 
of  three  was  found  to  be  feeble  and  inef- 
ficient: the  other  two  were  entirely  void  of 
any  digitalis  action.  Physicians  who  em- 
ployed this  preparation  can  of  course  sup- 
ply a great  amount  of  clinical  proof  of  the 
folly  of  relying  on  drugs. 

Equally  serious  is  the  offhand,  rule-of- 
thumb  dosage  that  is  practiced.  Surgeons 
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are  quite  content  to  neglect  massage  and 
ev'^n  psychic  treatment  in  favor  of  chloro- 
form and  ether.  What  would  their  attitude 
be,  however,  if  they  imitated  their  med- 
ical brethren  by  determining  that  two 
drams  of  chloroform  is  a safe  dose  for  an 
adult  and  thereupon,  having  an  adult  for 
their  patient,  direct  him  or  his  friends  or 
some  chance  bystander  to  administer  two 
drams  of  chloroform  and  then  bring  him 
to  the  table  and  proceed  with  theoperation  ? 
They  would  conclude  no  doubt  that  anes- 
thesia by  means  of  drugs  is  not  only  inef- 
ficient but  dangerous.  Yet  this  is  exactly 
the  technic  of  dosage  practiced  by  every 
one  of  us. 

When  a measure  has  been  handled  in 
this  way  it  is  scarcely  believable  *iiat  good 
has  been  accomplished  or  progr-ss  made. 
But  it  is  my  object  to  point  out  that  mere 
empirical  therapeutics  has  progressed  in 
the  last  quarter  of  a century  at  a rate  quite 
as  satisfactory  as  that  shown  in  any  other 
department  of  our  profession.  We  may 
count  five  diseases  for  which  we  have  cures, 
using  “cure”  in  its  most  rigorous  sense, 
diphtheria,  malaria,  syphilis,  anemia,  and 
rheumatism.  The  laboratory  men  will 
quarrel  with  my  inclusion  of  antitoxin,  or 
more  properly  speaking  antitoxic  serum,  in 
the  list  of  empirical  remedies  for  they  do 
not  realize  how  little  we  know  of  the  essen- 
tial nature  and  action  of  this  most  satis- 
factory of  remedies.  Ehrlich’s  side-chain 
theory  is  but  an  algebraic  formula,  useful 
for  speculation  or  co-relation  of  known 
facts  but  containing  nothing  of  explanation. 
We  might  substitute  x,  y and  z for  toxo- 
phore,  haptophore,  receptor,  amboceptor, 
and  complement,  leaving  the  theory  no  less 
valuable. 

If  antitoxic  serum  were  submitted  to  an 
unbiased  pharmacologist  he  would  report 
that  when  injected  into  animals  it  pro- 
duced no  physiological  effect  whatever,  and 
that  it  could,  therefore,  produce  no  effect 
in  disease.  The  only  answer  to  all  this 


would  be  that  if  the  antitoxic  serum  is  in- 
jected into  a patient  sick  of  diphtheria  he 
recovers.  This  is  an  empirical  fact.  That 
it  can  be  seen  in  the  guinea  pig  in  the  lab- 
oratory as  well  as  in  the  child  in  the  sick- 
room does  not  change  the  psychological  na- 
ture of  the  observation.  We  have,  there- 
fore, a satisfactory  empirical  treatment  for 
five  diseases : A malignant,  acute  local  infec- 
tion ; the  most  important  known  protozoan 
disease ; a chronic  spirochete  infection,  hav- 
ing a close  resemblance  to  tuberculosis  on 
the  one  side  and  to  many  neoplasms  on  the 
other;  one  of  the  commonest  of  chronic 
metabolic  disorders;  and  finally  a misun- 
derstood disease  which  was  formerly  re- 
garded as  a metabolic  disorder,  but  which 
is  now  classed  among  acute  infections. 

With  this  list  before  us  it  is  most  illogical 
to  deny  the  possibility  of  specific  drug 
therapeutics  in  any  class  of  troubles.  And 
it  is  to  be  noted  that  forty  per  cent,  of 
these  remedies  have  come  to  us  within  the 
professional  life  of  men  here  present,  that 
eighty  per  cent,  of  them  were  discovered 
and  were  in  ordinary  use  before  there  was 
the  slightest  understanding  of  the  nature 
of  the  disease. 

Reynolds’  Practice  of  Medicine,  written 
in  1874,  takes  us  back  to  the  dawn  of  the 
bacteriological  era  in  medicines.  A care- 
ful review  of  this  volume  justifies  the  state- 
ment that  practical,  nay  even  empirical, 
drugging  has  advanced  at  an  equal  pace 
with  any  other  department  of  our  profes- 
sion. Judging  absolutely  by  the  twentieth 
century  standard,  we.  must  admit  that  Reyn- 
olds’ gross  pathology  is  good;  his  classi- 
fication of  diseases,  fair.  His  views  as  to 
the  importance  of  rest,  diet,  good  ventila 
tion,  internal  and  external  hydrotherapy 
in  fever  may  be  plagiarized  by  any  up- 
to-the-minute  physician  among  us.  His 
sections  on  predisposing  causes  of  disease 
are  full  and  accurate.  Specific  causes  and 
all  microscopic  pathology  is  of  course  in- 
adequate as  is  also  diagnosis.  Regarding 


434  , THE  PENNSYLVANIA 

this  last,  however,  it  may  be  said  that  our 
tendency  to  lean  on  exact  laboratory  meth- 
ods is  not  an  unmixed  blessing.  So  emi- 
nent a man  as  Cabot  has  slurred  the  micro- 
scope and  the  test  tube  in  the  study  of 
renal  conditions,  and  other  disagreeable 
surprises  may  be  in  store  for  us.  It  is 
possible  that  skilled  finger-tips  may  pre- 
vail over  the  sphygmomanometer  or  even 
that  fever  may  come  to  be  regarded  as  a 
complex  disease  process  and  not  merely  an 
elevation  of  bodily  temperature  j that  our 
management  of  it  shall  rest  on  broad  bed- 
side observation,  and  not  exclusively  on 
the  nurse’s  thermometer. 

In  no  department,  however,  would  Reyn- 
olds fail  as  a guide  to  the  modern  student 
more  conspicuously  than  in  his  drugging. 
A great  German  clinician  has  said  that 
there  are  six  or  seven  drugs  without 
which  he  would  not  care  to  be  a physician. 
When  we  note  that  Reynolds  knew  nothing 
of  any  anilid  or  any  salicylate,  of  any 
preparation  of  organic  silver,  of  thyroid 
gland  or  adrenalin,  of  nitroglycerin  or  any 
nitrate,  of  cocain  or  any  other  local  anes- 
thetic, of  strophanthus,  of  spartein,  of  ich- 
thyokcascara  or  atropin.we  will  be  disposed 
to  say  that  without  the  modern  drugs  we 
would  scarcely  care  to  be  physicians.  We 
perhaps  envy  him  his  better  knowledge  of 
aconite;  and  if  either  mercury  or  antimony 
has  any  power  over  inflammation  we  have 
lost  something.  But  in  every  other  in- 
stance it  seems  safe  to  say  that  a discarded 
drug  was  inefficient  or  that  it  has  been 
replaced  by  a better  agency.  He  has  a 
bewildering  multiplicity  of  cathartics,  of 
mineral  and  of  vegetable  astringents  given 
not  only  for  local  but  also  for  systemic 
effect.  Tie  has  a large  number  of  refrig- 
erants and  of  sedatives,  musk,  amber, 
valerian,  asafetida,  etc.  Stripping  these 
away  we  leave  his  materia  medica  poor  in- 
deed. And  it  is  as  poor  in  skill  as  in  equip- 
ment. We  had  escaped  by  a few  years  the 
most  conspicuous  error  of  our  fathers, 
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namely,  using  digitalis  as  a cardiac  seda- 
tive, but  he  attacked  disease  not  even  with 
a shotgun  but  with  a blunderbus.  There 
were  twenty  or  thirty  remedies  for  each 
disease,  any  one  of  which  might  do  good 
in  some  cases.  When  the  whole  lot  was 
discharged  at  once  something  was  pretty 
certain  to  be  hit. 

It  is  fit  and  becoming  that  the  general 
practitioner  shall  gaze  upward  in  self 
abasement  toward  the  superior  ranks  of  the 
medical  hierarchy.  But  when  he  comes  to 
that  time  in  life  when  he  can  no  longer 
hope  to  climb  to  the  golden  heights  of  sur- 
gery specialism,  or  laboratory  study,  he 
may  solace  his  vanity  with  the  thought 
that  his  own  humble  work  is  better  than 
ever  before.  He,  a Helot  of  the  profession, 
has  actually  advanced  himself  while  med- 
ical thought  was  dominated  by  Flint  and 
by  Osier,  when  a chair  of  pharmacology 
was  a rare  object  in  our  medical  colleges, 
when  the  chair  of  therapeutics  was  regu- 
larly filled  by  the  type  of  mind  that  is 
able  and  willing  to  gorge  itself  with  “every 
single  preparation  of  the  pharmacopeia,” 
when,  above  all,  faith  in  drug  therapeutics 
was  a shameful  thing.  What  might  we  not 
accomplish  if  we  should  become  inspired 
with  self-respect  and  self-confidence;  if  our 
observations  of  drug  effects  should  be  as 
carefully  made  and  as  accurately  recorded 
as  are  inoculation  experiments  in  the  lab- 
oratory ; if  we  appreciated  the  value  of 
“controls”;  if  we  devoted  as  much  thought 
to  the  eompounding  of  our  prescriptions  as 
does  the  surgeon  to  the  preparation  of 
gauze  and  suture ; if  the  dosage  of  every 
drug  were  as  skillfully  individualized  as 
is  that  of  chloroform  and  ether;  if,  above 
all,  we  appreciated  that,  whatever  part  of 
our  leisure  we  may  devote  to  scientific  re- 
search, our  sole  business  in  life  is  to  cure 
disease  and  that  we  have  no  other  means 
to  this  end  that  compares  with  the 
skillful  handling  of  drugs? 
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(Read  before  the  Medico-Legal  Society  of 
Philadelphia,  April  6,  1910.) 

Physicians  and  attorneys  alike  are  ex- 
posed to  unwarranted  attacks  by  dis- 
gruntled patients  and  disappointed  clients. 
The  well-known  affluence,  however,  of  the 
medical  practitioner,  makes  him  an  es- 
pecially shining  mark  for  the  slings  and 
arrows  of  outrageous  fortune  in  the  way 
of  blackmail. 

It  is  not  the  intention  of  this  article  to 
suggest  any  defense  or  help  for  the  physi- 
cian or  attorney  who  has  been  guilty  of 
malpractice.  Far  be  it  from  the  writer  to 
extend  a helping  hand  to  him  who  has  in- 
jured the  body  or  the  estate  of  his  patient 
or  client  through  negligence,  love  of  gain, 
or  malice.  Such  a practitioner  is  a re- 
proach to  a great  profession  and  should  be 
left  to  the  pains  and  penalties  prescribed 
by  law  for  his  wrongdoing.  The  common 
ideal  in  both  law  and  medicine  is  to  be  a 
helper  for  the  sick  and  sorrowful  and  the 
weak  and  oppressed  of  this  world.  Even 
Mr.  Great  Heart,  however,  is  exposed  to 
open  as  well  as  treacherous  attacks  while 
convoying  the  helpless  along  perilous  paths 
sown  thick  with  snares.  Even  while  pro- 
tecting them  against  those  powers  which 
prey  on  body  and  estate,  or  breaking  into 
the  holds  of  Giant  Despair  to  release  those 
who  lie  bound  in  darkness  and  iron  in  his 
dungeons  or  battling  in  the  king’s  high- 
way against  the  Apollyons  which  still  at- 
tack the  pilgrims  of  to-day,  he  sometimes 
falls  before  the  treachery  of  hidden  foes 
who  appear  in  the  guise  of  friends.  To 
suggest  defenses  against  such  ambushes  is 
the  real  aim  of  this  brief  article. 

The  blackmailers  of  to-day  are  Ishmaels 


435 

whose  hands  are  against  every  man  and 
who,  like  the  Vikings  of  old,  regard  the 
world  as  their  spoil.  These  flyers  of  the 
black  flag,  who  prey  upon  reputations  and 
fortunes  alike,  are  commoner  than  are  sup- 
posed. Only  occasionally  do  their  exploits 
appear  in  the  public  prints.  For  one  case 
of  blackmail  which  is  reported  and  brought 
to  justice  there  are  ten  which  have  suc- 
ceeded and  whose  victims,  through  shame 
or  fear,  have  kept  silent  as  to  their  mis- 
fortune. The  professional  blackmailers, 
for  the  most  part,  escape  the  rognes’  gal- 
lery. although  occasionally  the  picture  of 
one  is  nailed  up  there  as  an  example  to 
others. 

One  class  of  blackmailers  may  be  defined 
as  the  amateur  or  occasional  blackmailer. 
To  this  class  belongs  the  man  or  woman 
who  sees  a good  opportunity  to  blackmail 
a doctor  or  surgeon  and  yields  to  this  sud- 
den temptation  to  make  money  by  this  op- 
portunity. He  or  she  may  graduate  into 
the  class  of  habitual  criminals  or  may  re- 
vert back  to  ostensible  respectability  again. 

The  most  dangerous  and  numerous  class, 
however,  of  those  who  threaten  suits  for 
malpractice  is  composed  of  the  disap- 
pointed or  ignorant  patient.  Such  a one 
is  far  more  dangerous  than  a real  black- 
mailer, because  often  he  is  perfectly  sincere 
in  his  belief  that  he  has  been  harmed  for 
life  or  that  some  of  his  near  and  dear 
ones  have  been  injured  by  the  neglect  of 
a physician.  The  writer  recalls  two  recent 
instances  in  his  own  practice  which  are 
typical  eases.  The  first  was  that  of  two 
carpenters  from  a near-by  town  who,  in 
great  distress  of  mind,  came  to  consult  the 
writer.  They  had  brought  their  sister  to 
attend  the  clinic  of  a surgeon  with  a nation- 
al reputation,  who  had  arranged  to  perform 
a trifling  operation.  The  child  died  under 
ether.  A careful  investigation  of  every 
detail  of  the  operation  convinced  the  writer 
that  it  was  an  instance  which  belonged  to 
that  fractional  percentage  of  patients  who 
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die  under  ether  without  any  assignable 
cause,  and  the  case  was  refused.  No  facts 
or  arguments,  however,  could  convince 
these  men  that  they  had  not  been  grossly 
wronged.  All  that  they  knew  was  that  their 
sister  had  gone  alive  and  well  into  a hos- 
pital and  a few  hours  later  they  had  been 
called  to  view  the  little  body  stark  in  death. 
As  such  a case,  whatever  the  facts,  war- 
rants the  utmost  sympathy  for  those  who 
suffer,  it  is  proportionately  dangerous  to 
the  unfortunate  practitioner  against  whom 
it  is  brought. 

The  other  case  was  that  of  a young  man 
who  had  been  operated  upon  in  a well- 
known  hospital  by  an  eminent  surgeon  for 
a fracture  of  the  humerus.  He  was  firmly 
convinced  that  he  was  the  victim  of  mal- 
practice on  the  part  of  a nurse,  as  well  as 
a resident  and  the  operator  himself.  The 
nurse,  according  to  patient’s  story,  had 
caused  the  displacement  of  certain  band- 
ages, while  the  resident  physician  in  trying 
to  massage  the  relaxed  muscles,  after  the 
arm  had  been  taken  out  of  the  cast,  had 
caused  a permanent  dislocation,  and  the 
operator  had  ruined  the  arm  by  amputating 
the  head  of  the  humerus.  Not  only  was 
this  patient  perfectly  convinced  of  the 
truth  of  his  statements,  but  he  had  enlisted 
the  sympathies  of  a warm-hearted  clergy- 
man whose  theological  course  had,  however, 
not  comprised  surgery.  An  examination 
of  the  case  by  a disinterested  surgeon 
brought  out  the  fact  that  the  man  not  only 
was  not  the  victim  of  malpractice  but  that 
he  had  received  an  unusual  amount  of  at- 
tention and  special  care. 

Another  case  of  the  writer’s  illustrates 
a precaution  which  should  always  be  taken 
in  every  suit  for  malpractice.  A dentist, 
who  had  become  deservedly  famous  for  the 
extraction  of  teeth,  was  sued  by  the  parents 
of  a child,  who  alleged  that  he  had  care- 
lessly, willfully,  negligently  and  malicious- 
ly extracted  a sound  and  permanent  tooth 
from  this  child,  all  to  his  damage  in  the 


sum  of  one  thousand  dollars.  The  writer 
at  once  obtained  the  allowance  of  a phys- 
ical examination  in  the  case  and  found  that 
a new  tooth  was  already  showing  in  the 
cavity.  This  discovery  effectually  disposed 
of  the  claim. 

Before  taking  up  in  detail  the  precau- 
tions which  every  physician  and  surgeon 
should  take  against  a possible  malpractice 
suit,  it  will  be  advisable  to  define  the  duties 
of  a physician  or  surgeon.  Neither  is  a 
warrantor  nor  is  there  any  implied  guaran- 
tee that  the  physician  will  effect  a cure.  In 
Russia  the  rule  formerly  obtained  that  a 
physician  was  not  entitled  to  any  fee  unless 
he  brought  about  a cure.  Furthermore,  he 
could  refuse  no  case  under  penalty  of  a 
fine.  This  rule  was  finally  repealed  owing 
to  the  fact  that  the  ranks  of  the  physicians 
were  being  rapidly  depleted  by  starvation. 
In  this  country,  however,  kill  or  cure,  wiu 
or  lose,  the  doctor  and  the  lawyer  are  both 
entitled  to  their  fees.  A physician  is  pre- 
sumed to  possess  the  necessary  ordinary 
skill  and  experience  possessed  by  those  who 
practice  in  his  locality  and  in  his  particular 
branch.  Under  this  rule,  a city  practition- 
er with  ready  access  to  hospitals  and  clinics 
and  with  constant  contact  with  eminent 
practitioners  may  be  required  to  possess  a 
higher  degree  of  skill  than  a rural  practi- 
tioner lacking  these  advantages,  and  a 
specialist  is  presumed  to  possess  more  skill 
in  his  specialty  than  a general  practitioner 
and  will  be  held  to  a higher  degree  of  re- 
sponsibility. The  rule  has  been  laid  down 
by  the  Supreme  Court  of  Pennsylvania  in 
the  following  language : — 

“The  law  has  no  allowance  for  quackery. 
It  demands  qualification  in  the  profession 
practiced— not  extraordinary  skill  such  as  be- 
longs only  to  few  men  of  rare  genius  and 
endowments,  but  that  degree  which  ordinarily 
characterizes  the  profession.  And  in  judging 
of  this  degree  of  skill,  in  a given  case,  regard 
is  to  be  had  to  the  advanced  state  of  the 
profession  at  the  time.  . . . The  physi- 
cian or  surgeon  who  assumes  to  exercise  the 
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healing  art,  is  bound  to  be  up  to  the  improve- 
ments of  the  day.  The  standard  of  ordinary 
skill  is  on  the  advance;  and  he  who  would 
not  be  found  wanting,  must  apply  himself 
with  all  diligence  to  the  most  accredited 
sources  of  knowledge.” 

Having  defined  the  responsibility  of  the 
physician  or  surgeon,  the  definition  of  mal- 
practice follows  next.  Malpractice  is  sim- 
ply a bad  professional  treatment  of  disease, 
a bodily  injury  resulting  from  reprehensi- 
ble ignorance  or  carelessness  or  with  crim- 
inal intent.  It  may  be  subdivided  into 
three  classes,  willful  malpractice,  negligent 
malpractice  and  ignorant  malpractice.  The 
first  class  comprises  the  only  kind  of  mal- 
practice which  is  criminally  punishable  in 
this  state,  although  it  has  been  held  that 
where  loss  of  life  occurs  through  negligence 
of  the  grossest  kind,  an  indictment  will 
lie  at  common  law.  The  only  species  of 
willful  malpractice  recognized  under  Penn- 
sylvania criminal  law  consists  in  abor- 
tion. The  statute  bearing  on  abortion 
reads  as  follows : — ■ 

“If  any  person  shall  unlawfully  administer 
to  any  woman  pregnant  or  quick  with  child, 
or  supposed  or  believed  to  be  pregnant  or 
quick  with  child,  any  drug,  poison  or  other 
substance  whatsoever,  or  shall  unlawfully  use 
any  instrument  or  other  means  whatsoever, 
with  the  intent  to  procure  the  miscarriage  of 
such  woman,  and  such  woman  or  any  child 
with  which  she  may  be  quick,  shall  die  in  con- 
sequence of  either  of  such  unlawful  acts,  the 
person  so  offending  shall  be  guilty  of  felony 
and  shall  be  sentenced  to  pay  a fine  not  ex- 
ceeding $500,  and  to  undergo  an  imprison- 
ment by  separate  or  solitary  confinement  at 
labor,  not  exceeding  seven  years. 

“If  any  person,  with  intent  to  procure  the 
miscarriage  of  any  woman  shall  unlawfully 
administer  to  her  any  drug,  poison  or  other 
substance  whatsoever,  or  shall  unlawfully  use 
any  instrument  or  other  means  whatsoever 
with  the  like  intent,  such  person  shall  be 
guilty  of  felony,  and  being  thereof  convicted, 
shall  be  sentenced  to  pay  a fine  not  exceed- 
ing $500  and  undergo  an  imprisonment  by 
separate  or  solitary  confinement  at  labor,  not 
exceeding  three  years.” 

The  Supreme  Court  has  said  that  under 


this  section  it  makes  no  difference  though 
the  substance  or  action  advised  not  only 
fails  to  produce  the  effect  but  has  no 
tendency  to  produce  it,  or  whether  the  wo- 
man was  or  was  not  pregnant. 

Before  passing  on  to  the  other  classes  of 
malpractice,  it  may  be  well  to  make  a sug- 
gestion from  the  legal  standpoint  as  to  the 
duties  of  a physician  called  in  to  take 
charge  of  a case  where  he  suspects  or  is 
positive  that  criminal  practices  have  ob- 
tained. In  the  event  of  a fatal  termina- 
tion, the  attending  physician  may  be  ex- 
posed at  the  inquest  to  a responsibility 
which,  even  if  disproved,  may  lead  to  a 
most  unfortunate  publicity.  In  any  such 
case,  the  only  safe  procedure  is  at  once  to 
notify  the  coroner  as  to  the  nature  of  the 
case  or  to  insist  upon  an  immediate  con- 
sultation with  some  other  physician  before 
undertaking  the  case. 

Another  practical  suggestion,  not  only  in 
cases  of  this  kind,  but  in  any  case,  is  always 
to  have  any  medicine  or  remedy  adminis- 
tered as  a prescription.  A fatal  termina- 
tion of  any  case  may  bring  it  before  a 
coroner’s  inquest  and  an  empty  unmarked 
box  often  means  trouble  for  an  attending 
physician. 

Before  leaving  this  unpleasant  branch 
of  the  subject,  the  writer  desires  to  cite  one 
instance,  which  came  to  his  attention,  of  a 
threatened  damage  suit  which  impressed 
him  as  having  a distinctly  humorous  side. 
A well-known  physician  in  Philadelphia, 
was  consulted  by  a young  woman  as  to  her 
condition.  After  a careful  examination, 
he  decided  that  she  was  pregnant.  At  her 
request,  he  repeated  the  result  of  his  diag- 
nosis to  a younsr  man  who  was  hovering 
around  his  waiting  room.  A few  months 
later  he  was  interviewed  by  the  same  pair, 
who  threatened  him  with  dire  consequences 
for  an  erroneous  diagnosis  since,  on  the 
strength  of  his  mistake,  the  two  had  mar- 
ried. At  present  writing,  however,  no  suit 
has  yet  been  brought  in  this  case. 
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Neglig  nt  malpractice  comprehends  those 
cases  in  which  there  is  no  malicious  intent 
as  when  an  operation  or  prescription  is  neg- 
ligently made  or  compounded.  An  in- 
stance would  be  writing  a prescription  in  a 
state  of  intoxication. 

Ignorant  malpractice  is  causing  an  in- 
jury to  a patient,  by  a reprehensible  lack  of 
skill  on  the  part  of  the  practitioner.  A 
typical  case  was  that  of  a practitioner  in 
Phil  a 1 Iphia  who,  although  holding  a di- 
ploma, had  spent  most  of  his  years  as  a 
lens-grinder.  In  a moment  of  weakness  he 
attempted  to  treat  a fistula.  Failing  to  ob- 
serve the  ordinary  precautions,  infection 
set  in  and  his  patient  sustained  a perma- 
nent injury  and  nearly  lost  her  life.  Lie 
was  mulcted  in  heavy  damages  as  a result 
of  not  sticking  to  his  last,  or  iu  this  case, 
to  his  lenses. 

There  is  no  occasion  to  go  into  detail  as 
to  the  variations  of  malpractice,  as  the  ob- 
ject of  this  article  is  simply  to  prescribe 
precautions  against  being  falsely  accused  or 
penaliimd  for  alleged  malpractice.  Mistak- 
en diagnoses  are  responsible  for  many  a 
malpractice  suit.  Until  and  unless  the 
svmptwns  are  unmistakable,  discreet  gener- 
alities will  save  many  an  unfortunate  ex- 
perience. 

Amputation,  fractures  and  dislocations 
are  responsible  for  nine  tenths  of  all 
charges  of  surgical  malpractice.  Statistics 
show  th  t of  the  fractures,  Pott’s  fracture, 
Codes’  fracture,  compound  fractures  and 
fra  cl  nr  of  the  hip  bring  about  the  great- 

est r”  her  of  accusations  of  malpractice. 

A malpractice  suit',  fortunately,  is  rare 
in  1 ' nee  of  each  individual  prac- 

titk’  Take  a bur  clary  or  a railway  ac- 
cider'  ' mav  be  experienced  onlv  once  in  a 
life  iv  m.  As  with  those,  however,  one  ex- 
perience may  mean  ruin.  Tt  behooves, 
the--  " „ every  physician  and  surgeon  to 
ador'  M 'mans  which  may  save  his  reputa- 
tion : 4im  day  of  false  accusation.  A 

foum1  'ion  precaution  which  should  always 


be  adopted  is  the  keeping  of  a case-book, 
giving  the  diagnosis,  record,  treatment  and 
visits  in  every  ease  with  as  much  of  a his- 
tory as  the  practitioner’s  time  will  allow. 
This  system  has  two  advantages.  Not  only 
does  it  afford  important  information,  if  it 
is  ever  necessary  to  defend  on  a charge  of 
malpractice,  but  it  is  also  of  great  financial 
importance.  Cases  are  known  where  pa- 
tients have  neglected  or  refused  to  pay 
their  bills.  In  such  instances  it  is  some- 
times necessary  to  establish  a physician’s 
claim  by  legal  proceedings  and  a case  book 
or  record-book  constitutes  important  evi- 
dence. Moreover,  a book  of  original  entry 
kept  by  a physician  constitutes  important 
evidence  in  connection  with  settling  up 
his  estate  after  death. 

Another  useful  precaution  in  all  fracture 
cases  is  the  taking  and  filing  of  a skiagraph. 
This  should  be  done  in  treating  a charity 
case  or  a poor  patient  as  well  as  one  of  or- 
dinary means,  since  the  former  class  con- 
stitutes the  very  one  where  by  ignorance 
and  lack  of  sanitary  precautions  the  case 
may  go  wrong.  When  the  r-ray  picture  is 
taken,  the  photograph  should  be  dated  and 
labeled  with  the  name  and  address  of  the 
photographer,  or  some  trinket  owned  by  the 
doctor,  such  as  a watch-charm,  should  ap- 
pear in  the  photograph  for  the  purposes  of 
identification.  If  used  in  evidence,  it  will 
be  necessary  to  produce  the  photographer 
who  took  it,  and  it  can  not  be  put  in  evi- 
dence without  him. 

A judgment  for  a bill  constitutes  a good 
defense  against  any  suit  for  malpractice. 
It  has  been  held  that  a surgeon  who  makes 
a first  visit  thereby  impliedly  contracts  to 
take  the  case.  If  he  gives  it  up  without 
giving  the  patient  time  and  opportunity  to 
secure  another  physician,  he  is  guilty  of 
malpractice.  A physician  is  liable  person- 
ally, although  acting  as  a resident  or  em- 
ploye of  a hospital.  He  is  liable  also  for 
any  negligence  on  the  part  of  his  assistant, 
but  not  on  the  part  of  his  consultant  or  on 
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the  part  of  an  independent  physician  to 
whom  he  turns  over  his  practice.  If  he 
renders  gratuitous  service  he  is  still  liable 
for  any  negligence. 

A surgeon  is  liable  for  failure  to  instruct 
his  patient  or  the  nurse  in  regard  to  details 
of  treatment.  For  example,  a surgeon  was 
held  liable  in  an  elbow-dislocation  case. 
The  arm  was  flexed  at  a right  angle,  but  the 
physician  neglected  to  warn  the  patient 
against  the  danger  of  straightening  the 
arm.  The  doctor  was  held  liable  in  dam- 
ages for  the  stiffening  of  the  elbow  result- 
ing from  the  patient  straightening  the  arm. 
Other  instances  where  physicians  or  sur- 
geons have  been  held  to  be  guilty  of  mal- 
practice are  in  cases  in  which,  in  reducing 
a fracture,  a surgeon  has  bandaged  the  hand 
and  arm  so  tightly  as  to  cause  the  patient 
pain  and  has  permitted  the  bandage  to  re- 
main until  ulcers  formed  and  the  flesh 
sloughed  off.  Another  case  was  where  a 
surgeon,  called  upon  to  reduce  a fracture 
of  the  leg  a few  inches  from  the  hip  joint, 
neglected  to  note  that  there  was  a disloca- 
tion of  the  hip,  although  the  dislocation 
produced  a lump  which  could  easily  have 
been  seen.  Another  doctor  was  held  liable 
for  malpractice  in  failing  to  recognize  glau- 
coma while  prescribing  for  conjunctivitis. 
Failure  to  recognize  a fracture  is  a fruit- 
ful cause  of  malpractice  recoveries  as,  for 
instance,  where  a patient’s  leg  was  crushed 
and  he  was  treated  for  flesh-wounds  and 
died  for  lack  of  amputation.  Also,  the 
breach  of  the  recognized  ethics  of  the  pro- 
fession sometimes  constitutes  malpractice, 
as  where  an  attending  physician  in  a con- 
finement case  called  in,  without  the  con- 
sent of  his  patient,  a strange  layman  who 
was  an  unmarried  man.  It  has  been  held 
that,  in  treating  a married  woman,  if  the 
attending  surgeon  feels  that  it  is  necessary 
to  perform  an  operation,  this  may  be  done 
without  the  consent  of  the  husband,  if  the 
patient  herself  consents! 

If,  however,  in  spite  of  or  by  lack  of  pre- 


cautions, a suit  has  been  brought  against  a 
physician  for  alleged  malpractice  the  first 
precaution  that  should  be  taken,  outside 
of  the  retaining  of  good  counsel,  is  the  in- 
sistence upon  a physical  examination,  as 
has  already  been  stated.  In  Pennsylvania 
this  can  be  done  as  a matter  of  right  and 
frequently  exposes  at  once  the  nature  of  the 
claim. 

It  sometimes  happens  that  a patient  will 
not  carry  out  the  attending  physician’s  or 
surgeon’s  directions.  That  case  is  predes- 
tined for  trouble.  There  is  only  one  thing 
to  do  in  such  an  emergency.  Insist,  in  the 
presence  of  some  other  physician,  on  the 
directions  being  carried  out.  If  the  patient 
still  proves  refractory,  retire  from  the  case, 
giving  the  patient  ample  time  to  secure 
other  medical  or  surgical  attendance. 

One  other  phase  of  the  subject  is  an  im- 
portant one.  Physicians  are  frequently 
subpenaed  as  witnesses  for  one  side  or  the 
other  in  malpractice  suits.  A very  simple 
precaution  to  prevent  this  from  being  done 
is  not  to  express  any  opinion  about  the  case 
one  way  or  the  other.  Frequently  an  un- 
wary expression  of  opinion  means  that  the 
loquacious  one  is  subpenaed  as  a witness. 
The  writer,  during  eighteen  years  of  fairly 
active  practice,  has  had  special  occ-<>.  ion  to 
observe  the  demeanor  of  membe  s of  the 
medical  profession.  A doctor  frequently 
makes  a bad  witness.  Usually  this  is 
due  to  a natural  desire  not  to  show  the  least 
manifestation  of  ignorance  in  his  chosen 
profession.  As  a matter  of  fact,  the  veriest 
tyro  at  the  bar,  who  can  procure  a few 
standard’  medical  works,  can  formulate 
questions  which  the  most  eminent  physician 
would  have  difficulty  in  answering.  The 
writer  recalls  one  case  of  his  own  where, 
in  a suit  for  damages,  the  question  as  to  the 
cause  of  hernia  was  important.  The  attend- 
ing physician  of  the  plaintiff  was  a country 
doctor  who  testified  plainly  as  to  the  symp- 
toms which  he 'had  observed  and  Ins  treat- 
ment. On  cross-examination,  he  unwarily 
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stated  that  in  his  opinion  this  particular 
case  could  not  be  cured  by  an  operation. 
The  attorney  for  the  defense  had  prepared 
himself  at  great  length  on  this  one  point. 

There  followed  a flood  of  questions  on 
every  detail  of  the  somewhat  complicated 
operation  for  hernia.  The  doctor,  in  spite 
of  the  writer’s  objections,  was  called  upon 
to  name,  locate  and  trace  all  of  the  muscles, 
blood  vessels  and  larger  nerves  which  would 
be  affected  by  this  operation  and  was  asked 
questions  which  he  might  have'  answered, 
when  specially  crammed  for  an  examina- 
tion in  practical  anatomy,  but  which  no  or- 
dinary practitioner  could  answer  offhand. 
In  a few  minutes,  metaphorically  he  was 
reduced  to  a pulp,  being  confronted  by  ex- 
tracts from  perhaps  a dozen  standard  works 
on  medicine  which  denied  many  of  his  fal- 
tering statements. 

Instances  might  be  multiplied  to  show 
how  easy  it  is  for  a witness  to  be  tangled 
when  taken  out  of  his  normal  surround- 
ings. As  a matter  of  fact,  a lawyer  makes 
fully  as  bad  a witness.  Some  of  the  most 
pitiful  exhibits  that  the  writer  can  recall 
in  court  have  resulted  from  the  cross- 
examination  of  attorneys  subpenaed  as  wit- 
nesses. A few  cardinal  rules  may  be  of 
value  to  such  of  the  medical  profession 
as  may  be  called  upon  as  witnesses  in  mal- 
practice suits  or  any  other. 

Try  to  put  the  testimony  into  simple 
English. 

Remember  that  juries  are  selected  for 
their  ignorance  and  that  judges  and  coun- 
sel are  frequently  quite  as  dense  in  con- 
nection with  the  commonest  facts  and  terms 
in  medicine.  The  writer  well  remembers 
hearing  an  eminent  jury-lawyer  refer  to 
his  client  as  being  a victim  of  “epileprosy,” 
a disease  which  does  not  appear  in  the 
books. 

Do  not  define  a bruise  as  a “contusion” 
or  “an  extravasated  surface  of  tissue.” 

Do  not  be  afraid  to  say,  and  that  fre- 
quently, “I  do  not  know.” 


When  cross-examined  by  the  book,  ask 
for  permission  to  see  the  text-book  and 
read  the  alleged  quotation  therefrom. 

Finally,  do  not  volunteer  information  or 
answer  more  than  asked. 

Without  going  further  into  this  matter, 
let  the  writer  close  with  one  last  admonition 
which  comprises  all  others.  If  victimized 
by  a malpractice  suit,  never  settle.  First 
and  last  and  all  the  time,  fight  it! 


COMMUNICATION. 


PROSECUTION  OF  ILLEGAL  PRACTITION- 
ERS. 

To  the  Editor:  As  I receive  dozens  of  letters 
similar  to  those  enclosed  it  occurs  to  me  that 
it  would  be  well  for  the  medical  profession 
of  this  state  to  be  instructed,  through  the 
columns  of  the  Journal,  concerning  the  law 
governing  the  practice  right  in  this  common- 
wealth. 

The  examining  board  has  no  power  what- 
ever to  prosecute  illegal  practitioners.  Ac- 
cording to  the  rules  of  legal  practice  every 
doctor  should  know  that  the  only  individual 
empowered  to  prosecute  an  illegal  practition- 
er is  that  individual  who  possesses  the  knowl- 
edge and  is  able  to  prove  that  Dr.  A,  B,  or  C 
is  practicing  without  legal  right. 

It  might  be  well  in  this  connection  to  call 
attention  to  the  fact  that  anonymous  com- 
munications from  doctors  supplying  to  the 
board  of  examiners  information  that  illegal 
practitioners  are  plying  their  trade  in  this 
or  that  town  are  consigned  to  the  waste- 
basket. Also,  signed  communications  which 
request  that  the  board  do  not  use  the  writer’s 
name  or  identify  such  as  the  informant  are 
consigned  to  the  wastebasket.  It  is  hoped 
that  the  writers  of  such  letters  will  realize 
that  the  board  of  examiners  can  not  under 
the  law  of  practice,  prosecute  from  mere 
hearsay  evidence.  Sincerely, 

Henry  Beates.  Jr. 

Philadelphia,  March  6,  1911. 


THE  MOSQUITOES  OF  1615. 

If  I had  not  kept  my  face  wrapped  in  a cloth, 
I am  almost  sure  they  would  have  blinded  me, 
so  pestiferous  and  poisonous  are  the  bites  of 
these  little  demons.  They  make  one  look  like 
a leper,  hideous  to  the  sight.  I confess  that 
this  is  the  worst  martyrdom  I suffered  in  this 
country;  hunger,  thirst,  weariness  and  fever 
are  nothing  to  it.  These  little  beasts  not  only 
persecute  you  all  day,  but  at  night  they  get 
into  your  eyes  and  mouth,  crawl  under  your 
clothes,  or  stick  their  long  stings  through 
them  and  make  such  a noise  that  it  distracts 
your  attention,  and  prevents  you  from  saying 
your  prayers. — Father  Gabriel  Sagard,  Park- 
man’s  History  of  the  Jesuits  of  North 
America." 
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READ  THE  LIST  OF  MEMBERS. 

In  order  to  make  room  this  month  for  the 
lists  of  officers  and  members  of  the  sixty- 
three  component  county  societies  it  has 
been  necessary  to  lessen  the  space  given 
other  departments  and  also  to  print  sixteen 
pages  more  than  usual.  Efforts  have  been 
made  by  the  secretaries  to  make  this  list 
full  and  accurate  to  date  but  probably  er- 
rors have  crept  in  and  changes  in  address 
are  constantly  occurring.  The  secretary 
of  the  state  society  will  be  grateful  to  local 
secretaries  and  to  the  individual  members 
for  calling  attention  to  any  errors  or  omis- 
sions and  to  changes  as  they  may  occur. 

Few  members  realize  the  importance  of 
this  printed  list.  To  many  a member  it  is 
worth  far  more  than  the  amount  of  the  an- 
nual dues  paid  his  county  society.  The 
calls  for  lists  of  our  members  come  from 
publishers,  manufacturers,  insurance  com- 
panies and  others  who  wish  it  for  legiti- 
mate purposes.  Mention  is  not  made  of 
the  calls  from  promoters  and  syndicates  for 
it  is  not  sold  to  such,  though  requests  from 
these  schemers  are  not  infrequent.  The 
head  of  the  relief  department  of  a promi- 
nent railroad,  when  considering  a doubtful 
claim,  recently  allowed  the  fact  that  the 
claimant’s  physician  was  not  a member  of 
his  county  society  to  decide  the  matter  of 
the  rejection  of  the  claim.  The  inference 
was  that  all  reputable  physicians  are  mem- 
bers of  their  county  society,  and  this  is  cer- 
tainly the  rule.  S. 


IMPORTANCE  OF  THE  TRANSFER  CARD. 

The  By-Laws  of  the  state  society  pro- 
vide that  “when  a member  in  good  stand- 
ing in  a component  society  moves  to  anoth- 
er county  in  the  state,  his  name,  on  re- 
quest, shall  be  transferred  without  cost  to 
the  roster  of  the  component  county  society 
into  whose  jurisdiction  he  moves,  provided 
he  present  his  credentials  within  ninety 
days  after  his  removal.”  This  allows  a 
member  to  transfer  his  membership  from 
one  county  society  to  another  without  for- 
feiting membership  in  the  state  society  or 
in  the  American  Medical  Association. 

During  the  year  a physician  who  had 
recently  changed  his  location  and  allowed 
his  membership  in  the  county  and  state  so- 
cieties to  lapse  joined  his  county  society 
and  then  made  application  for  assistance 
from  the  Medical  Defense  Fund.  The  rec- 
ords showed  that  the  alleged  malpractice 
occurred  four  months  after  he  removed 
from  one  county  and  three  months  before 
he  joined  the  other  county  society.  The 
physician  was  notified  that  by  no  stretch 
of  sympathy  could  he  be  called  a member 
at  the  time  when  the  case  in  litigation  was 
under  his  care. 

A few  months  ago  a member  moved 
from  one  county  to  another  and  the  state 
secretary  was  informed  that  a transfer 
card  had  been  granted.  A letter  to  the 
secretary  of  the  society  where  the  physi- 
cian now  lives  revealed  the  fact  that  no 
card  had  been  deposited.  A letter  ad- 


442 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


dressed  to  tlie  physician  himself  and  clos- 
ing with  the  statement,  “The  Journal,  for 
March  will  contain  a list  of  the  officers  and 
members  of  the  several  county  societies, 
and  if  you  are  to  become  a member  of  the 

County  Society  it  will  be  to  your 

advantage  to  have  your  name  appear  as  a 
member  ox  that  society,”  brought  a reply 

closing  with  “I  will  join County 

Society  in  due  time,  kindly  be  patient.” 
There  was  no  way  but  to  drop  the  man 
who  was  not  willing  to  be  helped,  for  he 
had  lost  his  membership  in  one  county 
without  securing  membership  in  another. 

Secretaries  and  members  of  county  so- 
cieties are  urged  to  suggest  to  members  re- 
moving from  the  county  that  they  take  a 
transfer  card  and  promptly  present  the 
same  to  the  society  into  whose  jurisdiction 
they  move.  Surely  there  is  no  time  when 
membership  in  the  county  society  is  of 
more  value  than  when  a physician  is  try- 
ing to  secure  a practice  in  a new  lo- 
cality. S. 


TRANSFER  CARDS  BEIWEEN  STATES. 

A recent  letter  from  the  office  of  the 
secretary  of  the  American  Medical  Asso- 
ciation began  as  follows:  “I  want  to  ask 
your  cooperation  in  an  attempt  to  perfect 
one  feature  that  was  presented  in  the  orig- 
inal plan  of  organization.  I refer  to  the 
transfer  of  membership  from  one  county 
medical  society  to  another.  Justice  should 
have  established  this  long  ago.  Perhaps  it 
has  not  been  thoroughly  understood.  The 
profession  in  general  want  in  licensure 
what  we  term  reciprocity,  but  they  fail  to 
provide  an  interchange  of  membership  in 
the  societies  which  they  themselves  regu- 
late.” 

The  by-law  in  force  in  most  of  the  coun- 
ties in  this  state,  as  quoted  in  the  previous 
editorial,  does  not  really  provide  for  trans- 
ferbetween  counties  in  separate  states.  The 
by-law  in  the  model  constitution  suggested 
by  the  American  Medical  Association  reads 


as  follows : ‘‘A  physician  accompanying  his 
application  with  a transfer  card  from  an- 
other component  county  society  of  this  or 
any  state  within  sixty  days  of  the  issuance 
of  said  card,  shall  be  admitted  without  fee 
on  a majority  vote  of  the  members  present, 
and  without  the  application  being  referred 
to  the  Board  of  Censors.  Such  application 
may  be  acted  on  at  the  meeting  at  which 
i;  is  presented  on  the  vote  of  three- fourths 
of  the  members  present,  otherwise  it  shall 
lie  over  until  the  next  regular  meeting.  No 
annual  dues  for  the  current  year  shall  be 
charged  against  such  members,  provided 
the  same  have  been  paid  to  the  society  from 
which  the  applicant  comes.” 

It  is  suggested  that  this  be  amplified  so 
as  fully  to  protect  the  rights  of  component 
county  societies  and  at  the  same  time  ex- 
pedite the  transfer  of  membership  from 
one  county  to  another  whether  in  the  same 
or  separate  states.  Committees  having  in 
charge  the  revision  of  by-laws  are  request- 
ed to  communicate  with  either  the  secre- 
tary of  the  state  society  or  the  secretary  of 
the  American  Medical  Association.  S. 


THE  HARRISBURG  SESSION. 

Governor  Tener  has  signed  the  joint  res- 
olution granting  the  use  of  the  capitol 
building  to  the  Medical  Society  of  the 
State  of  Pennsylvania  for  its  sixty-first  an- 
nual session,  September  25-28.  The  com- 
mittee on  arrangements  has  rented  the 
banquet  rooms  in  the  new  Masonic  Temple, 
just  across  the  street  from  the  capitol,  for 
the  exhibits  and  registration  office.  The 
Commonwealth  Hotel  has  been  selected  for 
headquarters.  J.  0. 


UNUSUAL  EVIDENCE  IN  A MALPRACTICE  SUIT. 

There  has  recently  been  tried  in  the 
courts  of  Los  Angeles,  Cal.,  a suit  for  sur- 
gical malpractice  with  novel  features 
which  involved  a second  surgical  operation 
upon  the  same  patient  to  prove  the  neces- 
sity of  the  first ; incidentally,  Eddyisnx  cut 
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a rather  important  figure.  In  August, 
1909,  Dr.  Rae  Smith  operated  upon  a man 
with  obstruction  of  the  bowel,  caused  by 
carcinoma  of  the  sigmoid  flexure,  for  the 
production  of  an  artificial  anus,  with  the 
usual  good  results,  and  no  complaint  was 
ever  presented.  Something  over  a year 
elapsed  and,  in  the  meantime,  an  Eddyite 
practitioner,  being  consulted,  succeeded  in 
convincing  the  patient  that  the  operation 
was  unnecessary  and  uncalledfor;  hencethe 
action.  The  case  occupied  something  over 
a week  in  court,  when  the  patient,  fearing 
that  he  was  likely  to  lose  his  suit,  agreed 
to  have  a laparotomy  performed  to  prove 
his  contention.  This  was  done  by  another 
surgeon,  and  a portion  of  the  carcinoma- 
tous gut  was  removed  and  introduced  in 
court  as  evidence.  According  to  news- 
paper reports,  the  members  of  the  .jury  evi- 
denced great  interest  in  the  pathological 
specimen  and,  after  ten  minutes’  delibera- 
tion, rendered  a verdict  for  the  defendant. 
The  defense  in  the  action  was  carried  out 
by  the  medical  defense  department  of  the 
California  State  Medical  Society. 

w.  n.  d. 


PNEUMONIC  PLAGUE. 

The  following  letter  was  received  from  a 
relative,  whose  husband  is  in  charge  of  the 
Medical  University  at  Tsinan,  Shantung, 
China,  having  resided  in  China  for  twenty- 
eight  years.  He  is  a graduate  of  the  Uni- 
versity of  Pennsylvania,  and  a former  resi- 
dent of  this  state.  The  letter  being  of  such 
recent  date,  it  may  be  of  interest  to  the 
readers  of  the  Journal  to  learn  about  the 
present  status  of  the  plague  situation  in 
China. 

“Tsinan,  China,  Jan.  22,  1911. 

‘ ‘ There  is  a big  scare  of  plague  in  North 
China  these  days.  The  deadliest  form  of 
plague  has  broken  out  in  North  Manchuria 
and  is  spreading  down  to  Tientsin,  Peking, 
and  the  last  word  was  within  fifty  miles  of 
us,  at  least  cases  supposed  to  be  plague 
have  appeared.  No  one  who  gets  it  recov- 


ers, 100  per  cent,  mortality,  and  of  course 
there  is  great  anxiety  about  arresting  its 
further  spreading  southwards.  Railway 
communication  between  Tientsin  and  here 
has  stopped,  the  last  train  arrived  yesterday, 
and  last  night  Dr.  James  B.  Neal  received 
a letter  from  the  director  of  the  Governor’s 
Hospital  asking  him  to  attend  a meeting  at 
ten  this  morning,  when  all  the  doctors  in 
the  city  were  invited  to  consult,  and  recom- 
mend some  plan  best  to  fight  the  present 
danger.  Dr.  Neal  had  gone  to  Weihsien 
to  attend  the  yearly  meeting  of  the  Univer- 
sity Council,  or  Board  of  Trustees,  but  Dr. 
William  Shultz  went  and  has  just  returned 
and  reports  that  they  are  recommending  to 
the  governor  to  string  a long  cordon  of  sol- 
diers all  along  the  north  bank  of  the  Y 1- 
low  River  to  prevent  any  one  whatever 
crossing  over  into  Shantung  province  from 
the  inspected  regions.  Other  things  are  on 
the  list  but  that  is  first  in  importance.  An 
isolation  hospital  will  be  run  up,  but  until 
that  can  be  ready  Dr.  Shultz  offered  to  care 
for  any  cases  that  may  develop  at  once, and 
has  gone  over  to  see  if  our  hospital  in  the 
east  suburb  could  not  be  open  to  receive 
plague  cases.  It  is  very  hard  to  cope  with 
quarantine  problems  in  a big  Chinese  city 
like  this,  but  we  hope  something  effective 
can  be  done  in  time  to  save  our  having  a 
terrible  epidemic  such  as  is  raging  now  in 
Harbin  and  other  Manchurian  cities. 

“It  is  said  to  have  started  by  some  hunt- 
ers killing  and  eating  a couple  of  marmots, 
a sort  of  mountain  rat,  from  which  every 
inhabitant  of  the  village  died.  Of  course 
there  will  also  have  to  be  a rat  killing  here 
— perhaps  the  officials  will  offer  a bonus  on 
rats — and  a lot  of  other  cleaning-up  meas- 
ures instituted.  I hope  it  will  all  end  in 
taking  precautions,  but  it  is  well  to  be  too 
careful  rather  than  not  careful  enough. 

“Mrs.  J.  B.  Neal.” 

It  is  refreshing  to  find  that  the  Chinese 
authorities  are  more  and  more  depending 
on  the  medical  missionaries  for  advice  re- 
garding matters  of  prevention  of  disease, 
and  sanitation.  They  are  adopting  Western 
ideas  and  methods,  sending  students  to  the 
United  States  and  European  countries  to 
enter  the  medical  schools,  to  graduate  and 
to  return  there  to  give  their  countrymen 
the  benefit  of  their  knowledge  along  rnedL 
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cal  lines.  A plague  of  any  kind  is  most 
alarming,  but  when  the  mortality  reaches 
the  100  per  cent,  mark,  and  in  a country 
like  China  with  her  millions  of  population, 
and  obsolete  methods  of  combating  the 
spread  of  disease,  it  is  a severe  calamity. 
There  is  some  comfort  in  the  fact  that  the 
authorities  are  even  willing  to  seek  or  ask 
for  medical  advice,  although  the  efforts  of 
the  Chinese  will  not  be  able  to  stay  the 
plague  until  thousands  of  lives  have  been 
sacrificed.  -T.  G.  S. 


A COMMITTEE  FOR  THE  STUDV  OF  SOCIAL  DISEASE. 

The  Section  on  Surgery,  just  before  ad- 
journment on  Thursday  at  the  Pittsburg 
session,  adopted  a resolution  “that  a com- 
mission for  the  investigation  of  venereal 
diseases  in  the  state  of  Pennsylvania  be  ap- 
pointed by  the  section  to  report  at  the  next 
meeting,”  the  appointment  to  be  made 
by  the  incoming  chairman.  As  the 
House  of  Delegates  adjourned  at  about 
the  same  hour,  this  action  was  not 
authorized  by  the  House  of  Delegates.  The 
chairman  of  the  section,  Dr.  Jonathan  M. 
Wain wright,  however,  announced  the  fol- 
lowing committee  to  report  to  the  Section 
on  Surgery  at  the  Harrisburg  session:  Drs. 
Edward  Martin,  chairman,  1506  Locust 
St.,  Philadelphia;  Theodore  Diller,  Pitts- 
burg; Lewis  II.  Taylor,  Wilkes-Barre;  H. 
M.  Christian,  Philadelphia;  J.  W.  Luther, 
Palmerton.  S. 


PRESIDENT  DONALDSON  INCAPACITATED. 

On  going  to  press  word  which  the  mem- 
bers will  regret  to  hear  has  been  received. 
Dr.  Donaldson  having  a serious  dilatation 
of  the  right  heart  has  been  ordered  to  see  no 
friends  nor  letters  for  six  weeks.  Corre- 
spondence may  be  addiessed  to  his  son,  Dr. 
Walter  F.  Donaldson,  308  Diamond  Bank 
Building,  Pittsburg  ; the  Chairman  of  the 
Board  of  Trustees,  Dr.  Geo.  W.  Guthrie, 
Wilkes-Barre ; Vice-President  Thomas  N. 
McKee,  ICittanning  ; or  the  Secretary.  S. 


STATE  NEWS  ITEMS. 


MEMBERS  RECENTLY  DECEASED. 

Thomas  McKee  ( Medico-Chirurgical  Coll., 
’95),  a member  of  Butler  County  Society,  at 
his  home  in  Chicora,  recently,  aged  53. 

Charles  W.  McConnell  (Univ.  of  Pennsyl- 
vania, ’97),  a member  of  Blair  County  Society, 
at  his  home  in  Altoona,  February  13,  aged  43. 

Harry  B.  Kuhns  (Western  Pennsylvania 
Med.  Coll.,  ’96),  a member  of  Armstrong 
County  Society,  at  his  home  in  Neale,  recently. 

Lowrie  P.  Hapgood  (Western  Pennsyl- 
vania Med.  Coll.,  ’97),  a member  of  Allegheny 
County  Society,  at  his  home  in  Pittsburg,  re- 
cently. 

Leroy  It.  Heath  (Cleveland  Univ.  of  Med. 
and  Surg.,  ’82),  a member  of  Mercer  County 
Society,  at  his  home  in  Mercer,  January  26, 
aged  52. 

Albert  J.  Erdman  (Jefferson  Med.  Coll., 
’73),  a member  of  Lehigh  County  Society,  at 
his  home  in  Allentown,  March  1,  from  cere- 
bral apoplexy. 

Benjamin  Thompson  (Pennsylvania  Med. 
Univ.,  Philadelphia,  ’51),  a member  of  Ches- 
ter County  Society,  at  his  home  in  Landen- 
berg,  recently,  aged  83. 

Caleb  Horace  Closson  (Jefferson  Med.  Coll., 
’72),  a member  of  Blair  County  Society,  at 
his  home  in  Altoona,  February  24,  from  cere- 
bral hemorrhage,  aged  85. 

William  Ely  (Western  Reserve  Med.  Coll., 
’81),  a member  of  Crawford  County  Society, 
at  his  home  in  Beaver  Center,  January  12, 
from  Bright’s  disease,  aged  62. 

Skiles  M.  Woodburn  (Univ.  of  Pennsyl- 
vania, ’72),  a member  of  Bradford  County 
Society,  at  his  home  in  Towanda,  February 
22,  from  pneumonia,  aged  61. 

Alburtus  T.  Ritter  (Baltimore  Med.  Coll., 
’93),  a member  of  Perry  County  Society,  at 
his  home  in  Loysville,  February  10.  Death 
was  due  to  an  overdose  of  chloroform. 

Aloysius  Oliver  Joseph  Kelly  (Univ.  of 
Pennsylvania,  ’91),  a member  of  Philadelphia 
County  Society,  at  his  home  in  Philadelphia, 
February  22,  following  an  attack  of  influenza 
contracted  several  days  before,  aged  41. 

DIED. 

Dr.  Alonzo  It.  Stevens  (Albany  Med.  Coll., 
’65)  in  Herrickville,  February  10,  aged  75. 

Dr.  John  S.  Boyd  (Univ.  of  Pennsylvania, 
’70)  in  Philadelphia,  March  6,  from  pneu- 
monia, aged  62. 

Dr.  Edmund  It.  Gustin  (Univ.  of  Buffalo, 
’93)  of  Harrison  Valley,  in  Williamsport, 
February  9,  aged  30. 

Dr.  Frank  Moore  Doyle  (Western  Pennsyl- 
vania Med.  Coll.,  Pittsburg,  ’97)  in  Pittsburg, 
February  7,  aged  39. 

Dr.  M.  James  Galloway  (Philadelphia  Coll, 
of  Med.  and  Surg.,  ’73)  in  Philadelphia, 
February  28,  aged  73. 
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Dr.  Charles  W.  Throckmorton  (Western 
Pennsylvania  Med.  Coll.,  Pittsburg,  ’09)  in 
Johnstown,  February  16,  from  pneumonia, 
aged  23. 

ITEMS. 

The  University  of  Pennsylvania  Medical 
Bulletin  has  been  discontinued. 

The  Meyer  Emergency  Hospital,  Erie,  was 
opened  for  patients  on  February  19. 

Dr.  A.  R.  Matheny  was  recently  elected 
visiting  surgeon  to  the  Pittsburg  Hospital. 

Dr.  J.  N.  Rhoads,  Philadelphia,  now  has 
his  office  in  the  Professional  Building,  Chest- 
nut Street. 

The  Snyder  County  Medical  Society  met  at 
Selins  Grove,  March  3.  Papers  were  read  by 
Drs.  Dwight  E.  Long  and  Edwin  M.  Miller. 

Dr.  Samuel  C.  Smith,  Hollidaysburg,  has 
filed  with  the  State  Railroad  Commission  a 
complaint  against  the  Pennsylvania  Railroad. 

Drs.  Joseph  H.  Barach,  Nelson  H.  Clark 
and  J.  M.  Long  were  recently  elected  on  the 
Medical  Staff  of  the  Presbyterian  Hospital, 
Pittsburg. 

Bequest  for  Public  Fountain.  The  will  of 
the  late  Dr.  P.  J.  Roebuck  gives  $5000  to 
Lititz  for  the  maintenance  of  the  Roebuck 
public  fountain. 

Pass  Pharmaceutical  Board.  Only  thirteen 
out  of  fifty-six  who  took  the  recent  examina- 
tion for  registered  pharmacists  were  success- 
ful. Of  the  sixty-three  who  took  examination 
tor  assistant  pharmacists  twenty-six  passed. 

Dr.  Alfred  Stengel  has  been  appointed  pro- 
fessor of  medicine  in  the  University  of  Penn- 
sylvania to  succeed  Dr.  David  Edsall  who  re- 
signed to  accept  the  professorship  of  preventive 
medicine  at  Washington  University,  St.  Louis. 

The  Mercer  County  Medical  Society  held  its 
annual  banquet  in  Sharon,  February  15.  Dr. 
George  W.  Crile,  Cleveland,  gave  an  address 
on  “The  Surgical  Aspects  of  Painful  Indiges- 
tion,’’ and  Dr.  J.  H.  Twitmyer,  Sharpsville, 
read  a paper  on  “The  Doctor.” 

The  Morris  Bill  providing  for  the  substitu- 
tion of  the  electric  chair  in  place  of  the  gal- 
lows in  carrying  out  the  death  penalty  passed 
the  House  on  March  9 and  is  now  well  on  its 
way  in  the  Senate.  The  executions  are  to  take 
place  in  one  of  the  two  state  penitentiaries. 

A “Warning  against  Easy  Money  Swindlers” 
which  appeared  in  the  Journal  of  the  A.  M.  A., 
February  11,  page  432,  led  Dr.  J.  C.  Atwell, 
Butler,  to  cause  the  arrest  of  A.  M.  Orris,  ot' 
the  “Medical  and  Surgical  Exchange”  of  Des 
Moines,  at  Washington,  Pa. 

Restriction  of  Fireworks.  Mr.  Townsend  of 
Philadelphia,  on  February  27,  introduced  two 
bills  in  the  House  of  Representatives,  one  to 
regulate  the  use  of  fireworks  and  the  other  to 
restrain  and  regulate  the  manufacture  and 
sale  of  certain  fireworks.  These  bills  have 
the  approval  of  the  Committee  on  Inde- 
pendence Day  Injuries,  of  the  Mayor  and  the 
Director  of  Public  Safety  of  Philadelphia,  of 


the  State  Federation  of  Pennsylvania  Women, 
of  the  Civic,  the  New  Century  and  the  Philo- 
musean  Clubs.  These  bills  do  not  attempt 
to  suppress  the  more  innocent  forms  of  fire- 
works, but  to  protect  against  the  more  mu- 
tilating and  dangerous  explosives. 

Lodge  Practice  Forbidden.  The  Beaver 
County  Medical  Society  on  February  9,  1911, 
unanimously  adopted  the  following:  Resolved, 
That  the  Beaver  County  Medical  Society  is 
opposed  to  “contract  practice”  and  requests 
that  any  members  who  are  now  doing  contract 
practice  shall  either  resign  from  the  work 
or  from  the  society,  and  that  members  who  do 
not  or  will  not  comply  with  this  rule  of  so- 
ciety shall  be  expelled.  By  contract  practice 
in  this  resolution  is  meant  lodge  practice 
and  contracts  with  liability  companies.  The 
Beaver  County  Homeopathic  Medical  Society 
has  also  resolved  to  expel  members  who  con- 
tinue to  do  lodge  work. 

Corinna  Borden  Keen  Research  Fellowship 
of  Jefferson  Medical  College.  The  accumu- 
lated income  of  this  fund  now  amounts  to 
$1000.  The  fellowship  will  be  awarded  by 
the  trustees  upon  recommendation  of  the 
faculty  to  a graduate  of  the  Jefferson  Med- 
ical College  of  not  less  than  one,  nor  more 
than  ten  years’  standing,  upon  condition  that 
he  shall  spend  at  least  one  year  in  Europe, , 
America,  or  elsewhere.  Wherever  he  can  ob- 
tain the  best  facilities  for  research  in  the  line 
of  work  he  shall  select,  after  consultation 
with  the  faculty;  and  that  he  shall  publish  at 
least  one  paper  embodying  the  results  of  his 
work  as  the  “Corinna  Borden  Keen  Research 
Fellow  of  the  Jefferson  Medical  College.” 
Address  J.  W.  Holland,  Dean. 

Popular  Lectures.  Dr.  David  L.  Edsall, 
speaking  at  Logan  Hall,  March  3,  in  the 
University  of  Pennsylvania  course  of  popular 
lectures,  called  attention  to  the  losses  and 
dangers  to  the  public  from  the  use  of  patent 
medicines,  showing  how  health  is  impaired, 
drug  habits  established  and  other  evil  effects 
produced.  Alcoholized  preparations,  head- 
ache cures  and  alleged  panaceas  of  various 
sorts  received  attention.  The  duty  of  the 
physician,  of  the  law,  and  of  the  newspaper 
wras  discussed.  On  March  10,  Dr.  J.  P.  Crozer 
Griffith  talked  on  “Milk  and  Infant  Feeding,” 
treating  of  the  source  and  composition  of 
milk,  the  methods  necessary  to  obtain  pure 
milk,  the  employment  of  milk  for  feeding  of 
infants,  and  the  difficulties  and  requirements 
in  the  preparing  of  milk  mixtures  for  infant 
feeding. 

Micro-organism  Found  in  the  Blood  of 
Acute  Cases  of  Poliomyelitis.  Laboratory 
reports  from  the  Department  of  Health, 
signed  by  Drs.  Samuel  G.  Dixon,  Herbert  Fox 
and  James  B.  Rucker,  announce  that  in  exam- 
ining the  blood  from  acute  cases  of  polio 
myelitis  in  the  human  beings  and  also  in 
monkeys  in  which  the  disease  was  produced 
experimentally  an  organism  was  found,  dif- 
ferent in  morphologic  characteristics  from 
any  heretofore  described,  which  may  or  may 
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not,  on  further  investigation,  prove  to  be  the 
etiological  factor  in  the  causation  of  the  dis- 
ease. Blood  smears  being  fixed  in  methyl 
alcohol  for  one  minute  and  stained  with 
carbol-thionin,  the  organism  appears  as  a 
faintly  stained  blue  rod  with  regular  ceil  wall 
about  10  microns  long  and  about  .8  microns 
in  width,  curved  at  an  angle  of  sixty  to 
seventy-five  degrees  at  one  end,  occasionally 
at  both  ends.  At  times,  the  curved  end  is 
bulbous.  Some  of  the  organisms  appear  to 
have  a very  finely  granular  protoplasm  when 
the  highest  amplification  is  employed.  They 
may  be  discerned  by  means  of  a 4 mm.  dry  ob- 
jective but  their  characteristics  are  much 
more  satisfactorily  delineated  under  the  1-12 
oil  immersion  lens.  They  are  found  free  in 
the  serum  as  well  as  within  tire  body  of  the 
red  blood  cell.  The  organisms  do  not  retain 
the  violet  color  when  stained  by  the  method 
of  Gram  but  assume  the  color  of  the  counter 
stain  which,  as  generally  used  in  this  labora- 
tory, is  a very  dilute  solution  of  carbol- 
fuchsin 

The  bloods  examined  were  from  ten  differ- 
ent cases  of  acute  poliomyelitis  in  children 
and  were  taken  during  the  epidemic  of  last 
summer  and  autumn,  and  from  thirteen  cases 
of  the  disease  during  the  acute  stage,  which 
had  been  produced  experimentally  in  as  many 
monkeys.  Blood  smears  from  three  normal 
human  beings  were  carefully  examined  and 
although  the  search  for  these  organisms  was 
diligently  made,  none  were  found.  Smears 
were  made  from  the  bloods  of  thirteen  normal 
monkeys  with  negative  results.  After  inocu- 
lation with  the  virus  these  same  monkeys 
gave  positive  results.  The  blood  of  other 
normal  monkeys  gave  negative  results.  Blood 
smears  were  stained  with  iodin  and  sulphuric 
acid  in  order  to  test  the  organisms  for  cel- 
lulose, but  no  blue-stained  organisms  were 
seen.  Smears  from  the  cords  and  brains  of 
paralyzed  monkeys,  and  from  one  human  be- 
ing, were  examined,  but  none  of  the  new  or- 
ganisms were  found.  Filtered  virus  stained 
with  carbol-thionin  and  by  Gram’s  method 
showed  none  of  these  organisms.  Defibri- 
nated  blood,  three  weeks  to  two  months  old, 
from  two  paralyzed  monkeys  showed  the 
forms  in  increased  numbers.  Cultures  made 
from  the  blood  of  a paralyzed  monkey,  in 
blood  bouillon,  plain  bouillon,  and  blood  agar, 
examined  after  having  been  inoculated  three 
weeks,  showed  the  presence  of  the  organism 
in  increased  numbers.  Dorsett’s  egg  medium 
was  inoculated  with  the  same  blood  at  the 
same  time  but  the  organism  was  not  found  in 
smears  from  the  surface  of  the  medium  or 
from  the  water  of  condensation. 

We  have  searched  without  success  for  moving 
organisms  in  fresh  blood,  in  old  tubes  of 
delibrinated  blood  from  paralyzed  monkeys,  in 
blood  bouillon,  plain  bouillon,  serum  bouillon 
cultures  three  weeks  old  and  in  the  condensa- 
tion water  in  three  weeks  old  cultures  on 
Dorsett’s  egg  medium  under  dark  field  illumi- 
nation. Success  in  isolating  the  organisms 
has  not  attended  our  efforts  as  yet. 


REVIEWS. 


l.PPINCOTT’S  NEW  MEDICAL  DICTION- 
ARY. A Vocabulary  of  tne  Terms  Used 
in  Medicine  and  the  Allied  Sciences,  with 
Their  Pronunciation,  Etymology  and  Sig- 
nification, Including  Much  Collateral  In- 
formation of  a Descriptive  and  Encyclo- 
pedic Character.  Edited  by  Henry  W. 
Cattell,  A.M.,  M.D.  Flexible  leather.  Pages 
11US,  with  illustrations  in  the  text.  Phil- 
adelphia: J.  B.  Lippincott  Company.  Price 
$5.00. 

Tnose  who  wish  a practical  and  useful  dic- 
tionary of  medical  terms  will  find  it  in  this 
carefully  prepared  book  which  is  of  conven- 
ient size  and  well  bound.  The  paper  is  thin 
but  opaque,  and  the  type  clear.  The  use  of 
capitals  is  confined  to  the  words  which  are  al- 
ways capitalized,  such  as  proper  nouns.  The 
division  of  words  into  syllables  is  indicated. 
Other  commendable  features  in  the  work  are 
the  system  of  cross-references,  the  practice 
of  referring  to  current  literature  and  other 
works  of  reference,  the  arrangement  of  such 
words  as  “Wassermann's  reaction”  under  t'he 
specific  rather  than  the  generic  part  of  the 
term.  In  the  orthography,  the  attitude  is  con- 
servative, following  the  example  set  by  the 
Pharmacopeia  in  the  use  of  the  diphthongs, 
the  final  e in  chemical  terms,  etc.  B. 


THE  PRACTICAL  MEDICINE  SERIES. 
Comprising  Ten  Volumes  of  the  Year's 
Progress  in  Medicine  and  Surgery  under 
the  General  Editorial  Charge  of  Gustavus 
P.  Head,  M.D.,  Professor  of  Laryngology 
and  lthinology,  Chicago  Postgraduate  Med- 
ical School;  and  Charles  L.  Mix,  A.M.,  M. 
D.,  Professor  of  Physical  Diagnosis  in  the 
Northwestern  University  Medical  School. 
Series  of  1910.  Price  of  the  Ten  Volumes, 
$10.00.  Price  of  separate  volumes:  I.  or 
II.,  $2.00;  VI.  or  VIII.,  $1.50;  IV.,  V., 
VII.,  IX.  or  X„  $1.25.  Chicago:  The  Year 
Book  Publishers,  40  Dearborn  St. 

These  books  are  edited  by  prominent  Chi- 
cago physicians,  are  issued  at  about  monthly 
intervals  and  are  intended  to  cover  the  entire 
field  of  medicine  and  surgery.  Each  volume 
covers  what  is  important  for  the  year  prior  to 
its  publication  on  the  subject  of  which  it 
treats.  The  series  is  intended  primarily  for 
the  general  practician. 

Volume  I.,  General  Medicine,  was  noted 
in  the  Journal  for  June,  and  Volume  II., 
General  Surgery,  in  the  August  issue.  The 
other  numbers  are  as  follows:  — 

Volume  III.  The  Eye,  Ear,  Nose  and 
Throat.  Edited  by  Casey  A.  Wood,  C.M., 
M.D. ; Albert  H.  Andrews,  M.D. ; Gustavus  P. 
Head,  M.D. 

Volume  IV.  Gynecology.  Edited  by  Emilius 
C.  Dudley,  A.M.,  M.D.,  Professor  of  Gynecol- 
ogy, Northwestern  University  Medical  School, 
and  Gynecologist  to  St.  Luke’s  ana  Wesley 
Hospitals,  Chicago;  C.  von  Bachelle,  M.S.,  M. 
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D.,  Assistant  Professor  of  Obstetrics,  Chi- 
cago Polyclinic  and  College  of  Physicians  and 
Surgeons,  and  Gynecologist  to  the  German 
Hospital,  Chicago. 

Volume  V.  Obstetrics.  Edited  by  Joseph 
B.  DeLee,  A.M.,  M.D.,  Professor  of  Obstetrics, 
Northwestern  University  Medical  School;  with 
the  collaboration  of  Herbert  M.  Stowe,  M.D. 

Volume  VI.  General  Medicine.  Edited  by 
Frank  Billings,  M.S.,  M.D.,  Head  of  the  Med- 
ical Department  and  Dean  of  the  Faculty  of 
Rush  Medical  College,  Chicago;  and  .T.  H. 
Salisbury,  A.M.,  M.D.,  Professor  of  Medicine, 
Chicago  Clinical  School. 

Volume  VII.  Pediatrics.  Edited  by  Isaac 
A.  Abt,  M.D.,  Clinical  Professor  of  Pediatrics, 
Northwestern  University  Medical  School;  with 
the  collaboration  of  May  Michael,  M.D.  Or- 
thopedic Surgery.  Edited  by  John  Ridlon.  A. 
M.,  M.D.,  Professor  of  Orthopedic  Surgery, 
Rush  Medical  College;  with  the  collaboration 
of  Charles  A.  Parker,  M.D. 

Volume  VIII.  Materia  Medica  and  Thera- 
peutics; Preventive  Medicine:  Climatology. 

Edited  by  George  F.  Butler,  Ph.G.,  M.D.;  and 
Henry  B.  Flavill,  A.B.,  M.D. 

Volume  IX.  Skin  and  Venereal  Diseases; 
Miscellaneous  Topics.  Edited  by  W.  L.  Baum, 
M.D. ; and  Harold  N.  Moyer,  M.D. 

Volume  X.  Nervous  and  Mental  Diseases. 
Edited  by  Hugh  T.  Patrick,  M.D.,  Professor 
of  Neurology  in  the  Chicago  Polyclinic.  Clin 
ical  Professor  of  Nervous  Diseases  in  the 
Northwestern  University  Medical  School,  Ex- 
President  of  Chicago  Neurological  Society; 
and  Peter  Bassoe,  M.D.,  Assistant  Professor  of 
Nervous  and  Mental  Diseases,  Rush  Medical 
College.  L.  F.  P. 


COUNTY  SOCIETY  REPORTS. 


Reports  should  be  necessarily  brief  presenta- 
tions of  scientific  fadts  and  professional  news. 
To  insure  publication  these  should  be  received 
within  fifteen  days  from  date  of  meeting,  al- 
though it  is  sometimes  necessary  to  hold  over 
some  of  them  for  want  of  room.  (See  Journal, 
March,  1910,  p.  438.) 


CLINTON — January. 

The  annual  meeting  of  the  Clinton  County 
Medical  Society  was  held  in  the  Y.  M.  C.  A. 
rooms,  January  27,  at  11  a.  m.,  with  six  mem- 
bers present. 

The  retiring  president,  Dr.  L.  L.  Liken,  in 
his  address,  gave  a resume  of  the  work  done 
during  the  year,  also  some  interesting  facts 
concerning  the  new  remedy  salvarsan  (“606”). 
Dr.  G.  D.  Green  in  discussing  “606”  said  that 
new  remedies  originating  in  Germany  should 
be  fully  tested  and  the  truth  concerning  them 
positively  known  before  endorsing  them.  While 
there  seems  to  be  no  doubt  as  to  the  usefulness 


of  “606”  in  certain  cases,  the  results  obtained 
from  it  do  not  justify  us  in  discarding  the  old 
i emedies. 

Dr.  F.  P.  Ball  related  a case  of  a patient 
v ho  had  been  admitted  to  a hospital  as  having 
locomotor  ataxia.  The  patient  had  consulted 
several  physicians,  had  been  an  inmate  of  sev- 
eral hospitals  and  had  had  an  operation  for 
prolapsus  of  the  rectum.  Upon  sounding  his 
bladder  a distinct  clink  was  obtained  and  a 
diagnosis  of  stone  in  bladder  was  made,  which 
v as  confirmed  by  the  ar-rays.  On  operation  two 
large  stones  were  found  and  removed  and  since 
then  all  his  other  symptoms  have  disappeared. 

Dr.  G.  D.  Green  reported  a case  of  chorea. 
The  patient,  who  had  been  working  in  a paint 
shop,  had  a history  of  frequent  attacks  of  colic. 
The  blue  line  of  lead  poisoning  was  distinct. 
The  conclusion  was  that  the  chorea  was  the 
result  of  the  lead  poison.  Dr.  R.  M.  Painter  re- 
ported a case  of  malignant  stomatitis. 

R.  B.  Watson,  Reporter. 

CUMBERLAND— January. 

The  quarterly  meeting  of  the  Cumberland 
County  Medical  Society  was  held  in  the  Board 
of  Health  room,  Carlisle,  January  10.  Offi- 
cers for  1911  were  elected. 

The  retiring  president,  Dr.  E.  R.  Plank, 
addressed  the  society  on  “Of  what  benefit  is 
it  to  me  to  belong  to  the  county  society?” 
Dr.  Edward  Berry  read  the  history  of  an 
interesting  case  of  hysteria. 

The  society  adopted  the  following  resolu- 
tion:— 

Resolved,  That  the  Cumberland  County  Med- 
ical Society  favors  a one-board  medical- 
practice  act,  provided  the  majority  of  the 
board  is  composed  of  members  of  the  regular 
profession.  E.  R.  Plank,  Secretary. 


DELAWARE — January. 

The  annual  meeting  of  the  Delaware  Coun- 
ty Medical  Society  was  held  at  Chester 
Hospital,  January  12,  at  3:30  p.  m.  Officers 
were  elected. 

Dr.  J.  Clinton  Starbuck  of  Media  read  a 
paper  on  “Diagnosis  and  Symptomatology  of 
Autointoxication.”  He  described  cause  of 
intestinal  toxemia  as  abnormal  chemical 
metabolic  processes,  putrefactive  bacteria 
acting  as  the  chief  factors.  Symptoms  in- 
clude a general  languor,  fetid  breath,  irrita- 
ble temper,  vomiting,  headache,  diarrhea  or,  more 
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likely,  constipation,  fever  and  in  more  severe 
cases  shock  and  even  coma.  Skin  symptoms 
include  urticaria,  acne  and  desquamation. 
Urine  findings  are  indican,  acetone,  granular 
casts  and  calcium  phosphate  crystals. 

Dr.  Alice  Rogers  Easby  read  a paper  on 
“Medical  Treatment  of  Autointoxication.” 
She  emphasized  the  fact  that  we  must  clean 
out,  clean  up  and  keep  clean.  Kidney  ac- 
tion is  to  be  maintained  by  frequent  draughts 
of  water  and  hot  packs.  General  bodily  bath- 
ing is  a factor  not  to  be  forgotten,  for  much 
effete  material  is  eliminated  by  opening  the 
pores  of  the  skin. 

Only  pure  foods  should  be'allowed.  The 
taste  for  unseasonable  canned  goods  being 
an  important  point  in  the  etiology  of  the  con- 
dition. Lazy  eating  should  be  abandoned 
and  more  thorough  mastication  made  the 
rule.  Food  should  be  combined  better.  A 
shot-gun  menu  is  as  bad  as  a shot-gun 
prescription. 

A committee  of  three  was  appointed  to 
install  a postgraduate  course  of  study  in  the 
society.  Walter  E.  Egbert,  Reporter. 

FRANKLIN— January. 

The  regular  annual  meeting  of  the  Medical 
Society  of  Franklin  County  was  held  in  the 
Medical  Library  room  in  the  court  house, 
Chambersburg,  January  17,  at  1:45  p.  m.,  with 
President  Gilland  presiding  and  thirteen  mem- 
bers present.  Resolutions  regarding  the  ef- 
forts of  the  Committee  on  Refracting  Opticians 
to  prevent  laws  being  enacted  legalizing  the 
so-called  optometrists  were  discussed  and  en- 
dorsed. These  were  signed  by  the  members  of 
the  county  society  and  forwarded  to  the  two 
members  of  the  House  of  Representatives  from 
this  county.  Thus  signed  they  serve  as  a per- 
sonal appeal  to  the  tvo  members.  The  presi- 
dent secretary  and  treasurer  were  made  a 
committee  to  arrange  for  a meeting  in  Frank- 
lin County  in  the  event  of  a visit  by  Dr.  .1. 
N.  McCormack  to  our  part  of  the  state. 

Application  for  membership  was  received 
from  Dr.  H.  TL  McGarrah  of  Fannettsbuvg.  The 
secretary  and  treasurer  each  made  his  annual 
rerrvt.  Officers  were  elected. 

The  president  delivered  his  annual  address, 
taking  as  his  subject  “The  True  Physician.” 

Dr.  John  K.  Gordon,  Chambersburg,  read  an 
interesting  paper  on  “Ehrlich’s  Arsenobenzol 
or  ‘606.’  ” After  a review  of  the  literature  on 
this  preparation  he  expressed  his  belief  that 
in  this  chemical  formation  the  profession  had 
a remedy  that  would  be  of  much  value  in  the 


treatment  of  syphilis.  Dr.  Paul  P.  Allen, 
Chambersburg,  described  in  clear  detail  the 
technic  of  the  use  of  this  remedy  in  the  service 
of  Dr.  Judson  Daland  of  Philadelphia. 

Dr.  T.  D.  White,  Orrstown,  the  newly  elect- 
ed president,  was  escorted  to  the  chair. 

John  J.  Coffman,  Reporter. 


INDIANA — January. 

The  annual  meeting  of  the  Indiana  County 
Medical  Society  was  held,  January  10,  in  the 
Sun  Parlors  of  the  Indiana  House,  with  Vice- 
president  Stewart  presiding.  Officers  were 

elected. 

An  interesting  paper  on  “Rheumatism”  was 
given  by  Dr.  A.  T.  Rutledge,  Blairsville,  and 
was  discussed  by  Drs.  Cass,  Coe,  Carson,  Dod- 
son and  others. 

Four  new  members  were  elected  and  one 
was  transferred  from  the  Allegheny  County 

Society. 

Dr.  W.  B.  Ansley  has  started  a movement 
to  secure  permanent  headquarters  for  the 
society. 

Many  are  of  the  opinion  that  1910  has  been 
the  best  year  and  has  marked  more  advance- 
ment than  any  previous.  Monthly  meetings 
have  been  held  and  some  distinguished  mem- 
ber of  a neighboring  society  has  addressed 
each  meeting.  The  society  decided  to  con- 
tinue this  plan  and  to  promote  the  interest 
in  every  way. 

Charles  E.  Rink,  Reporter. 


LEBANON — January. 

The  Lebanon  County  Medical  Society  held 
its  annual  meeting  in  Dr.  W.  M.  Guilford’s 
office,  Lebanon,  January  10.  A communica- 
tion from  the  Committee  on  Refracting  Op- 
ticians was  read,  the  action  of  the  state 
society  was  approved  and  the  secretary  of  this 
society  was  instructed  to  so  certify  to  the 
above-named  committee. 

The  secretary  read  his  report,  reviewing 
the  work  done  during  the  year,  the  papers 
read,  clinical  lectures  and  medical  confer- 
ences held,  the  status  of  the  society  as  to 
membership,  financial  affairs  and  obligations. 

The  Journal  reporter  said  that  a report  of 
every  meeting,  twelve,  had  been  published  in 
the  Journal.  Officers  were  elected. 

Dr.  Weiss,  the  medical  and  surgical  re- 
porter, read  a short  item  from  a medical 
journal,  showing  the  possibility  of  snails  be- 
ing the  bearers  of  the  typhoid  bacillus. 
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The  society  begins  the  year  in  good  shape, 
with  the  purpose  to  make  it  a period  of  ad- 
vance in  study  and  professional  interchanges. 

S.  P.  Heilman,  Reporter. 


LYCOMING — JANUARY. 

The  annual  meeting  of  the  Lycoming 
County  Medical  Society  was  held,  January 
13,  with  a full  attendance.  Dr.  W.  Wayne 
Babcock,  of  Temple  University  and  of  the 
Samaritan  Hospital  of  Philadelphia,  gave  a 
clinic  and  demonstration  of  spinal  anesthesia 
at  the  Williamsport  Hospital  during  the  morn- 
ing, which  was  largely  attended.  Several 
abdominal  operations  were  performed  by  Dr. 
Babcock  with  gratifying  success.  The  after- 
noon session  opened  with  the  reports  of  the 
various  committees  and  officers.  Dr.  J.  C. 
Fulmer  was  elected  to  membership.  Officers 
were  elected. 

Dr.  D.  L.  Edsall  of  the  University  Hospital 
of  Philadelphia,  on  “Examination  of  Feces 
and  Urine  in  Relation  to  Diet,  and  Some 
Points  in  Diagnosis,”  gave  in  detail  the  gross 
characteristics,  including  their  macroscopical, 
microscopical,  chemical  and  bacteriological 
examination,  and  the  significance  of  each  re- 
sult of  inspection,  the  findings  indicating  one 
or  other  pf  the  three  classes  of  food  causing 
the  indigestion  and  the  logical  and  proper 
diet  for  each.  He  placed  drug  treatment 
second  in  importance  and  dwelt  upon  the 
great  abuse  of  purgatives. 

After  giving  the  new  president  the  chair, 
Dr.  W.  F.  Kunkle,  the  retiring  president,  de- 
livered an  address  on  “Liberal  Medicine,” 
which  proved  to  be  a strong  plea  for  broad- 
mindedness and  tolerance  in  medical  men, 
there  being  some  good  in  all  sects,  and  if 
the  regular  practitioner  would  maintain  his 
supremacy  he  should  investigate  and  adopt 
that  which  is  good. 

Dr.  Babcock  then  gave  a remarkable  talk 
on  the  saving  from  amputation  of  badly 
mutilated  portions  of  the  hands  and  feet 
which  are  usually  sacrificed.  He  showed 
many  photographs  illustrating  the  success  of 
his  personally  developed  methods  of  revital- 
izing injured  parts  by  imbedding  them  in  the 
abdominal  wall.  His  talk  aroused  great  in- 
terest and  admiration. 

An  enjoyable  banquet  was  given  in  the 
evening  at  the  Ross  Club,  where  good  cheer 
and  fellowship  prevailed. 

T.  Kenneth  Wood,  Reporter. 


MONTGOMERY— January  4,  18. 

The  regular  meeting  of  the  Montgomery 
County  Medical  Society  was  held  at  Charity 
Hospital,  Norristown,  January  4.  Officers 
were  elected. 

Dr.  J.  Q.  Thomas,  the  retiring  president, 
gave  an  address  in  which  he  urged  the  society 
to  greater  things,  pointed  out  its  successes 
and  said  the  society  should  profit  by  its 
failures. 

The  new  president,  Dr.  W.  G.  Miller,  was 
escorted  to  the  chair. 


At  the  meeting  of  the  Montgomery  County 
Medical  Society,  held  January  18,  Dr.  .Judson 
Daland  of  Philadelphia  gave  a lecture  on 
Ehrlich’s  “606.”  He  spoke  of  the  three 
ways  to  give  the  remedy:  (1)  By  subcu- 

taneous injection,  which  is  dangerous  as  it 
may  cause  sloughing;  (2)  intramuscular, 
using  one  half  of  the  dose  in  each  gluteal 
muscle;  and  (3)  intravenous,  which  is  most 
difficult  but  best  because  all  the  drug  is  ab- 
sorbed and  there  is  no  local  irritation.  The 
dose  given  intravenously  should  be  .3  gm.  for 
an  adult,  and  should  be  injected  into  the  vein 
at  the  rate  of  20  c.c.  per  60  seconds  or  the 
full  dose  of  150  c.c.  in  7 % minutes.  This 
of  course  is  after  the  dilution  of  the  powder. 
The  reaction  is  a rise  in  temperature,  head- 
ache and  vomiting  lasting  a few  hours.  Dr. 
Daland  explained  at  length  the  preparation, 
dilution  and  method  of  administering  “606.” 
The  subject  was  freely  discussed. 

The  resolution  concerning  the  “optome- 
trist” bill  was  adopted  and  sent  to  the 
legislators.  Edgar  S.  Buyers,  Reporter. 


NORTHUMBERLAND— January. 

A regular  meeting  of  the  Northumberland 
County  Medical  Society  was  held  in  Sunbury, 
January  6,  with  sixteen  physicians  present. 
A communication  from  the  state  president, 
Dr.  Donaldson,  stated  that  he  would  like  to 
visit  us  but  was  unable  to  promise  definitely 
at  this  time.  He  suggested  that  a medical 
society  can  not  thrive  well  on  one  meeting 
every  two  months.  A communication  from 
Miss  Nickerson  stated  that  Miss  Lovett,  secre- 
tary of  the  Y.  W.  C.  A.,  was  prepared  to  give 
instruction  to  patients  in  physical  culture.  An 
order  for  $6.50  was  granted  for  expenses. 
The  secretary  reported  that  he  had  been 
present  at  every  meeting  and  had  issued  reg- 
ularly the  Notes.  The  treasurer  reported  ba! 
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ance  on  hand,  January  7,  1910,  $28.97,  and 
money  received  during  year,  $107.50;  dis- 
bursement, as  per  orders,  $105.05;  leaving  a 
balance  of  $31.42  on  hand,  January  6,  1911. 
Auditing  committee  reported  this  correct. 
Officers  for  1911  v. ere  elected. 

It  was  reported  that  some  of  our  members 
are  engaged  in  contract  practice,  which  is 
not  in  accord  with  the  resolution  of  the 
society,  and  the  following  motion  was  made: 
“That  the  censors  of  this  society  shall  in- 
vestigate any  charges  of  contract  practice 
which  shall  have  been  brought  against  any 
members  of  the  society,  and  that  they  shall 
ascertain  whether  the  doctors  against  whom 
the  charges  have  been  brought  wish  to  contin- 
ue the  contract  practice  or  resign  their  mem- 
bership from  the  society,  the  report  to  be  pre- 
sented at  the  next  meeting.”  Amendments 
proposed  at  the  last  meeting  regarding  elec- 
tion of  an  assistant  secretary  and  the  ap- 
pointment of  an  associated  editor  were  unan- 
imously adopted. 

Dr.  E.  F.  Bickel,  retiring  president,  then 
made  his  address.  He  said  he  was  benefited 
by  being  president  because  it  stimulated  him 
to  action  and  the  full  sense  of  what  member- 
ship In  the  society  meant.  He  stated  that 
every  meeting  of  the  year  was  carried  out 
with  a full  program.  The  work  of  the  Pub- 
lic Health  Education  Committee  under  the 
direction  of  Dr.  Mary  McCay  is  commendable, 
there  having  been  many  public  meetings  held 
and  arrangements  for  many  more  during  the 
year.  The  society  has  not  retrograded  for 
it  has  increased  its  membership  and  judging 
from  the  spirit  of  this  meeting  there  is  sure- 
ly a much  better  feeling  and  greater  interest. 
Dr.  Bickel  earnestly  appealed  to  each  man  to 
endeavor  to  get  more  members  so  that  the 
society  may  grow  in  strength  and  power  for 
the  welfare  of  the  profession. 

After  the  newly  elected  president,  Dr.  L. 
E.  Schoch,  took  the  chair,  Dr.  H.  M.  Becker 
presented  a paper  on  “The  Family  Physician 
ns.  the  Nonmedical.”  This  paper  stimulated 
great  discussion  and  the  adoption  of  the 
resolutions  suggested  by  the  Committee  on 
Refracting  Opticians.  A copy  of  Dr.  Becker’s 
paper  has  been  mailed  to  each  physician  in 
the  county.  H.  W.  Gass,  Reporter. 

PHILADELPHIA — Decembeb  28. 

A meeting  of  the  Philadelphia  County  Med- 
ical Society  was  held  December  28,  with  Pres- 
ident Leffmann  in  the  chair. 


In  a symposium  on  “Pneumonia,”  Dr.  W. 
M.  L.  Coplin  spoke  on  “The  Pathology  and 
Morbid  Anatomy.” 

“Symptoms  and  Complications  of  Lobar 
Pneumonia”  was  presented  by  Dr.  James  M. 
Anders.  While  the  mode  of  onset  is  charac- 
teristic in  about  eighty  per  cent,  of  the 
cases,  about  twenty  per  cent,  begin  insidious- 
ly. The  latter  often  pursue  a protracted 
course  with  slow  defervescence  and  are  apt 
to  show  complications  and  sequelae.  Defer- 
vescence by  lysis  is  more  commonly  observed 
at  present  than  formerly.  These  cases  are 
unattended  by  a decided  fall  in  the  leukocyte 
count,  while  the  reverse  is  true  of  the  actual 
crisis.  A high  pulse  rate  implies  danger  in 
pneumonia.  Leukocytosis  may  be  slight  or 
absent  in  cases  in  which  the  struggle  for  life 
is  lost.  I have  never  observed  leukopenia, 
but  this  may  occur;  and  leukocytosis  is  also 
absent  in  cases  in  which  the  scene  is  domi- 
nated by  a prior  infection,  e.  <j.  typhoid  fever 
and  certain  other  conditions. 

It  is  important  that  an  examination  of  the 
lungs  be  made  in  cases  of  mania  a potu  in 
which  fever  is  present,  since  all  other  char- 
acteristic features  may  be  in  abeyance.  The 
adhesive,  rusty-colored  sputum  is  a character- 
istic feature,  but  it  is  sometimes  absent  in  the 
pneumonias  occurring  in  the  aged,  in  drunk- 
ards and  in  those  showing  marked  toxemia. 
The  physical  signs  yield  evidence  of  great 
diagnostic  importance.  The  value  of  system- 
atic physical  examination  of  the  thorax  with 
a view  to  detecting  consolidation,  when  pres- 
ent in  suspicious  cases,  is  of  the  highest  im- 
portance in  subjects  of  emphysema  and  in 
the  aged,  in  the  acute  infections,  as  well  as 
in  the  commoner  chronic  diseases  when  fever 
develops.  Attention  is  directed  to  certain 
signs  which  rarely  arise  in  the  opposite  or  un- 
involved lung,  such  as  impaired  percussion-re- 
sonance and  rales  over  the  base,  and  to  the 
fact  that  these  are  readily  confused  with  ac- 
tual consolidation.  If  practicable,  blood  cul- 
tures should  be  undertaken  in  dubious  cases. 

Pleurisy  with  more  or  less  effusion  com- 
plicates pneumonia  in  about  fifty  per  cent.  In 
at  least  twenty  per  cent,  heart  complications 
are  present.  Pleural  effusion  of  moderate  de- 
gree is  extremely  apt  to  be  overlooked  during 
life.  Needling  is  essential  in  doubtful  cases, 
also  to  distinguish  between  serum  and  pus. 
The  special  bacterial  agent  should  always  be 
isolated. 
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Among  the  commoner  complications  of 
pneumonia  is  empyema.  In  encapsulated  em- 
pyema following  pneumonia,  a positive  diag- 
nosis is  sometimes  extremely  difficult.  Other 
means  failing  to  prove  the  presence  of  pus, 
an  exploratory  operation  should  be  done.  In 
consequence  of  toxemia  or  pneumonic  septice- 
mia, cardiac  exhaustion  may  ensue  without 
any  marked  histologic  changes  in  either  of 
tic  vahes  or  the  myocardium.  Acute  endo- 
carditis is  present  in  about  ten  per  cent,  of 
the  cases  of  pneumonia.  It  differs  from  oth- 
er varieties  in  that  (1)  three  fourths  of  the 
cases  are  ulcerative,  (2)  women  show  a high- 
er incidence  than  men  in  the  proportion  of 
two  to  one,  (3)  the  aortic  cusps  are  more 
commonly  involved  than  the  mitral.  Pneu- 
mococcous  endocarditis  generally  prevents 
the  cccui  rente  of  the  crisis.  Pericarditis  is 
a more  frequent  complication  than  endocardi- 
tis. Meningitis  may  be  associated  with  endo- 
carditis or  occur  independently  as  a complica- 
tion, but  this  is  comparatively  rare.  It  can 
be  diagnosed  only  by  the  presence  of  such 
features  as  bradycardia,  paralyses,  and  neuro- 
retinitis, or,  in  the  absence  of  definite  symp- 
toms, by  lumbar  puncture. 

We  are  indebted  to  Norris  for  the  observa- 
tion that  acute  nephritis  probably  occurs  in 
about  seven  per  cent,  of  pneumonic  inf  c- 
tions.  The  writer  has  elsewhere  shown  that 
chronic  nephritis  in  cases  of  pneumonia  is 
frequently  found  at  autopsies  (seventy  per 
cent,  of  the  cases  at  the  Philadelphia  Hospi- 
tal), so  that  it  may  be  regarded  as  one  of  the 
commonest  foregoing  diseases. 

Dr.  Augustus  A.  Eshner  presented  “Pneu- 
monia: Diagnosis.”  In  the  majority  of  cases 
the  diagnosis  of  pneumonia  is  easy.  With  a 
history  of  exposure  to  cold,  followed  by  chill, 
fever,  pain  in  the  chest,  dyspnea,  rapid  shal- 
low breathing,  irritative  cough,  viscid  mucoid 
hemorrhagic  sputum,  labial  herpes,  pneumo- 
nia will  suggest  itself,  and  the  diagnosis  will 
be  confirmed  by  physical  examination.  Diffi- 
culty in  the  recognition  of  pneumonia  will 
arise  principally  in  atypical  cases.  Error  is 
to  be  avoided  by  constant  vigilance,  with  fre- 
quent physical  exploration.  Among  the  dis- 
orders from  which  pneumonia  requires  to  be 
differentiated  are  acute  pleurisy,  pulmonary 
tuberculosis,  bronchopneumonia,  congestion 
of  the  lungs,  infarction,  abscess,  gangrene, 
bronchiectasis,  actinomycosis,  syphilis,  malig- 
nant disease,  pericardial  effusion,  meningitis, 
typhoid  fever, 
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“Surgical  Complications  and  Their  Treat- 
ment” was  presented  by  Dr.  Charles  F.  Nas- 
sau. Pneumonia  is  not  wholly  a medical  dis- 
ease as  is  generally  believed.  With  marked 
effusion  removal  by  operation  is  the  only  prop- 
er course.  Careful  attention  should  be  given 
to  the  cardiac  condition.  In  a true  empyema 
the  treatment  is  clear:  Incision,  with  or  with- 
out resection  of  the  rib,  and  drainage.  Ab- 
scess or  gangrene  of  the  lung  is  one  of  the 
most  difficult  propositions  confronting  the 
medical  man  and  surgeon.  The  treatment  of 
either  consists  in  rib-resection  and  the  inser- 
tion of  a drainage  thbe.  There  is  a sentiment 
against  tapping  suppurative  collections  in  the 
pericardium  and  I believe  it  is  very  much 
safer  to  make  a small  rib-resection  and  ex- 
pose the  pericardium;  then  a needle  can  be 
introduced  with  comparative  safety.  In  six- 
teen years  I have  seen  very  few  cases  of  arthri- 
tis complicating  pneumonia.  It  affects  chiefly 
the  knee  and  occurs  most  frequently  in  chil- 
dren. Absolute  diagnosis  rests  solely  upon 
bacteriological  examination  of  the  joint  fluid. 
When  the  pain  in  pneumonia  is  referred  to 
the  abdomen  the  pain  and  tenderness  may  be 
as  pronounced  as  in  acute  abdominal  diseases. 
Diagnosis  is  so  difficult  that  laparotomy  may 
be  done. 

“Medical  Treatment  of  Pneumonia”  was 
presented  by  Dr.  Arthur  Newlin.  The  mor- 
tality of  pneumonia  is  maintained  at  twenty 
per  cent,  or  over,  death  or  recovery  occurring 
usually  not  so  much  as  the  result  of  ineffi- 
cient or  successful  treatment  but  in  direct 
proportion  to  the  individual’s  innate  power  to 
combat  his  infection.  On  account  of  the  con- 
stant presence  of  pneumococci  in  the  normal 
individual  it  behoovesms  to  avoid  those  things 
that  reduce  our  natural  resisting  powers. 
Pneumonia  patients  should  be  isolated  when 
possible.  Two  chief  ends  to  be  sought  are 
the  preservation  of  the  patient's  bodily 
strength  and  the  maintenance  of  his  personal 
comfort.  Local  measures  such  as  cupping  or 
strapping  are  used  for  the  control  of  pain. 
The  use  of  baths  is  not  advised  in  adults  but 
hot  baths  in  children  are  frequently  of  value. 
Dyspnea  and  cyanosis  are  better  controlled  by 
cold  air  than  by  any  other  means.  Cold-air 
treatment  has  met  with  very  good  results. 
Milk  remains  the  staple  diet  for  pneumonia 
patients.  The  intestinal  tract  should  be 
cleansed  by  calomel  and  salines.  Such  ex- 
pectorants as  creosote  and  ammonium  chlo- 
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rid  are  rarely  necessary;  respiratory  stimu- 
lants such  as  strychnin,  atropin  and  aromatic 
spirits  of  ammonia  are  useful.  They  should 
be  administered  as  occasion  indicates.  Phle- 
botomy has  its  use  when  the  consolidated  lung 
offers  a mechanical  obstruction  to  the  pulmo- 
nary circulation. 

The  circulatory  system  offers  the  best  op- 
portunity for  the  display  of  judgment  in  the 
administration  of  drugs.  For  the  cardiac 
weakness  which  results  from  fatigue  and  tox- 
emia such  stimulants  as  strychnin,  digitalis, 
aromatic  spirits  of  ammonia,  caffein,  atr  pin 
and  camphor  may  be  used.  Of  these  strych- 
nin and  camphor  are  probably  the  best.  Al- 
cohol and  digitalis  are  sometimes  of  use.  Al- 
though there  are  objections  to  alcohol,  yet 
in  the  aged  and  in  those  addicted  to  the  use 
of  the  drug  it  may  be  used  with  benefit.  Digi- 
talis is  better  given  hypodermically,  and  of 
its  preparations  preference  is  given  to  the  fat- 
free  standardized  tincture.  For  lowered  blood 
pressure,  rapid  pulse  and  tympanites,  adrena- 
lin, hypodermically,  after  the  method  of  Gib- 
son and  Forcheimer,  may  be  employed;  the 
dose  is  one  cubic  centimeter  of  a 1 in  1000 
solution. 

Strophanthin  is  a drug  that  has  come  into 
vogue  in  the  past  two  years.  It  is  a power- 
ful cardiac  stimulant  and  is  given  intrave- 
nously in  milligram  doses.  Such  a dose  should 
not  be  repeated  within  twenty-four  hours. 
Vaccine  or  serum  therapy  as  yet  has  not 
proved  to  be  efficacious  in  the  treatment  of 
pneumonia.  The  treatment  should  be  one  of 
conservatism,  relying  upon  fresh  air,  various 
local  measures  and  the  ability  to  give  the 
right  drug  at  the  right  moment  with  the 
avoidance  of  routine  administration. 

Dr.  Henry  D.  Jump,  in  discussing:  Blood 

pressure  estimation  in  the  prognosis  and  treat- 
ment of  pneumonia  I believe  to  be  of  far 
more  value  than  the  estimation  of  the  respir- 
atory rate.  As  has  been  pointed  out,  there 
is,  at  a certain  time  in  the  toxic  condition  of 
pneumonia,  a lowered  blood  pressure  accom- 
panied by  an  accelerated  pulse,  which  indicates 
a grave  prognosis.  This  has  seemed  to  me  to 
offer  a very  distinct  indication  for  therapeutic 
measures  and  I am  surprised  that  the  obser- 
vation has  not  attracted  more  attention  in 
the  treatment  of  pneumonia.  Associated  with 
this  lowered  tension  and  accelerated  pulse  we 
have,  as  a rule,  tympanites  due  to  vasomotor 
paresis  of  vessels  of  the  splanchnics.  If  this 
vasomotor  paresis  goes  on  to  the  greatest  ex- 


tent, the  body  becomes  bled  into  its  own  ves- 
sels and  active  interference  is  called  for,  as 
pointed  out  by  Dr.  Hare. 

Dr.  J.  Norman  Henry:  I have  had  satis- 

factory results  with  the  use  of  quinin  admin- 
istered hypodermically  and  the  administration 
of  salt  solution  by  hypodermoclysis.  I have 
only  recently  tabulated  my  results  and  have 
not  yet  published  them.  In  sixty-five  cases  of 
croupous  pneumonia  in  the  Pennsylvania  Hos- 
pital I have  had  ten  deaths  and  some  of  these 
cases  were  moribund  at  the  time  the  treat- 
ment was  begun. 

Dr.  Hobart  A.  Hare:  I think  Dr.  Henry 

does  not  give  his  treatment  a fair  show  when 
he  includes  the  cases  that  were  moribund.  The 
remarks  upon  these  cases  emphasize  the  im- 
portant point  that  in  the  vast  majority  of 
instances  pneumonia  is  not  a primary,  frank 
disease.  To  ascertain  the  value  of  any  line  of 
treatment  in  pneumonia  we  would  have  to 
have  statistics  covering  hundreds  of  cases  and 
divide  them  up  into  innumerable  groups.  The 
matter  of  the  lowered  arterial  pressure  and 
accelerated  pulse  rate  is  one  of  the  greatest 
importance,  in  that  it  not  only  indicates  that 
danger  is  pending  but  indicates  it  far  ahead 
of  the  time. 

Alex.  R.  Craig,  Reporter. 


SNYDER — January. 

The  Synder  County  Medical  Society  met  In 
the  Merchants’  Hotel,  Beaver  Springs,  Janu- 
ary 13,  at  12:30  r.  m.  Two  new  members 
were  elected.  Dr.  C.  N.  Brosius,  Shamokin 
Dam,  gave  an  interesting  address  as  retiring 
president.  Dr.  F.  J.  Wagenseller,  Selins 
Grove,  reported  a case  of  fracture  of  the 
clavicle,  which  was  discussed  by  all  present. 
Society  adjourned. 

J.  O.  Wagner,  Reporter. 


SULLIVAN — January, 

The  Sullivan  County  Medical  Society  held 

its  annual  meeting  in  Dushore,  January  5. 
The  meeting  was  of  much  interest,  and  well 
attended.  Officers  were  elected  for  the  en- 
suing year. 

Dr.  G.  D.  Nutt  of  Williamsport  read  a val- 
uable paper  on  “Cancer  of  the  Female 
Breasts.”  He  not  only  emphasized  the  fact, 
which  is  now  well  known  to  most  physicians, 
that  the  only  cure,  or  only  hope  of  the  pa- 
tient surviving  for  more  than  two  or  three 
years  at  the  longest,  is  the  early  removal  of 
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the  cancer  by  the  surgeon’s  knife.  This  is 
a trouble  that  nearly  every  woman  fears  and 
is  constantly  looking  for,  and  yet  the  greater 
fear  of  an  operation  will  keep  her  from  let- 
ting the  trouble  be  known  as  long  as  possible 
after  she  has  discovered  it,  or  so  late  that  a 
cure  is  hopeless.  Any  woman  discovering 
any  enlargement  or  lump  of  any  kind  in  the 
breast  should  immediately  consult  her  physi- 
cian. He  should  watch  the  trouble  carefully 
for  a short  time  and  if  it  does  not  disappear 
go  with  her  to  a surgeon. 

A plea  from  every  physician  is,  as  a woman 
values  her  life,  she  shall  not  delay  to  report 
these  troubles;  a few  weeks  only  may  be 
too  late,  and  the  case  become  a hopeless  one. 

The  next  meeting  will  be  held  at  Laporte 
in  May.  C.  D.  Vooriiees,  Reporter. 


TIOGA — January. 

The  annual  meeting  of  the  Tioga  County 
Medical  Society,  held  at  the  Coles  House, 
Wellsboro,  January  13,  was  strictly  a busi- 
ness meeting.  A letter  from  Dr.  Donaldson, 
president  of  the  state  society,  was  read.  One 
name  was  proposed  for  membership.  The 
lesolutions  suggested  by  the  committee  on 
resignation  of  Dr.  Ross  Jones  was  accepted, 
that  he  might  unite  with  the  Potter  County 
Society. 

The  resigning  president,  Dr.  Edith  Flower 
Wheeler,  made  a few  appropriate  remarks. 
Dr.  Wheeler  has  done  most  excellent  work 
and,  while  the  society  regrets  that  she  thinks 
best  not  to  act  in  this  capacity  longer,  much 
is  anticipated  from  the  new  officers. 

M.  Berry  Longwell,  Reporter. 


Y ORK — February. 

The  York  County  Medical  Society  met  in 
regular  session,  February  2,  in  the  parlor  of 
the  Colonial  Hotel,  President  Hartman  pre- 
siding. There  were  twenty-five  members  pres- 
ent. 

Dr.  A.  A.  Long  read  a paper  entitled,  “Dif- 
ferential Diagnosis  of  the  Most  Common  In- 
fectious Eruptive  Diseases.”  He  laid  particu- 
lar emphasis  upon  the  difficulty,  ofttimes,  of 
diagnosticating  these  eruptive  diseases,  and 
the  frequency  with  which  they  are  confused. 
He  referred  to  his  experiences  with  German 
measles  and  syphilis  especially,  and  told  how 
easy  it  was  to  err  or  to  be  uncertain  at  times. 

Dr.  J.  A.  Melsheimer  read  a paper  on  the 
“Treatment  of  the  Complications  of  Scarlet 
Fever.”  The  seriousness  of  many  of  the 


sequelae  and  complications  was  strongly  em- 
phasized, and  their  treatment  was  outlined 
with  full  evidence  of  practical  experience. 
Secondary  diseases  of  the  ear  and  kidney  were 
fully  discussed  and  associated  diphtheria  was 
mentioned.  A historical  sketch  of  scarlet  fe- 
ver was  also  given. 

Dr.  J.  H.  Comroe  treated  “Some  Serious 
Medical  Jokes.”  In  this  paper,  he  discussed 
chiefly  the  inefficiency  of  the  present  system 
of  placarding  for  communicable  diseases.  In 
his  opinion  placarding,  as  now  practiced, 
tends  to  make  vital  statistics  valueless  as  a 
result  of  the  wholesale  concealment  and  non- 
reporting of  cases;  it  increases  contagion;  it 
increases  mortality;  the  results  are  not  as 
efficient  as  those  where  the  system  is  not  in 
vogue;  it  is  unnecessarily  a burden  to  the 
poor;  and  it  has  failed  to  serve  its  purposes. 
The  injustice  in  taking  the  physician’s  time 
and  money  necessitated  in  the  reporting  of 
births,  deaths,  contagious  diseases,  in  fumi- 
gations, vaccinations,  etc.,  without  any  remu- 
neration was  mentioned. 

The  discussion  which  followed  the  presen- 
tation of  the  papers  was  a most  interesting 
one.  Dr.  Gable'  said  that  Dr.  Long’s  reference 
to  the  difficulty,  ofttimes,  in  diagnosticating 
smallpox  coincided  with  his  own  experience. 
He  also  agreed  with  Dr.  Melsheimer  that  of- 
ten the  so-called  mild  cases  of  scarlet  fever 
prove  to  be  the  most  serious  ones,  and  vice 
versa.  As  at  present  practiced  in  this  county, 
to  his  knowledge,  fumigation  is  a farce.  Dr. 
Gable  also  agreed  that  placarding  for  many 
of  the  communicable  diseases  was  absolutely 
unnecessary  and  harmful,  especially  so  in 
chickenpox,  measles,  German  measles,  mala- 
ria, mumps  and  whooping  cough.  He  closed  his 
remarks  with  an  appeal  for  a board  of  health 
in  York  to  replace  the  Sanitary  Committee. 

Dr.  Wallace  admitted  that  placarding  was 
often  responsible  for  increased  contagion. 
Fumigation  should  be  more  thorough,  and 
not  only  the  room  in  which  the  patient  is 
confined,  but  the  entire  house  should  be  prop- 
erly fumigated. 

Dr.  Meisenhelder,  Jr.,  stated  that  placard- 
ing has  not  fulfilled  every  purpose  for  which 
it  was  intended,  but  that  it  was  of  some 
value.  He  corroborated  what  Dr.  Comroe 
read  in  reference  to  the  almost  entire  absence 
of  placarding  in  Europe,  where  he  said  the 
physicians  faced  a heavy  penalty  for  fracture 
of  the  health  laws. 

Dr.  Eisenhower  was  much  opposed  to  pla- 
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carding  but  agreed  that  isolation  and  quara  1- 
tine  were  of  vital  importance.  He  cited  some 
interesting  personal  experiences  tc  prove  that 
patients  call  the  physician  only  when  they 
become  alarmed,  to  avoid  the  posting  of  the 
card.  He  further  agreed  that  physicians 
should  be  paid  for  some  of  the  clerical  work 
necessary  in  reporting  births,  deaths,  con- 
tagious diseases,  etc. 

Dr.  Fackler  stated  that  if  the  laws  as  they 
now  appear  upon  the  statutes  were  more  rigid- 
ly enforced,  placarding  would  be  useful.  He 
has  lost  by  death  three  cases  of  whooping 
cough  during  the  past  month,  and  in  each 
case  the  disease  was  contracted  through  lax- 
ity of  the  laws.  He  felt  that  the  health  de- 
partment should  pay  the  attending  physician, 
and  for  the  needs  of  the  family,  wherever 
necessary. 

Dr.  Harbold  was  also  opposed  to  the  pr-s- 
ent  system  of  placarding.  He  agreed  with 
the  previous  speakers  that  the  physician 
should  be  remunerated  for  the  filing  of  birth 
and  death  certificates,  etc. 

Dr.  Holtzapple  stated  that  the  present  sys- 
tem of  placarding  was  a good  one  theoretical- 
ly, as  the  reader  of  the  paper  had  acknowl- 
edged, but  that  it  has  not  seemed  to  fulfill 
its  purposes.  He  also  emphasized  the  fact 
that  the  present  custom  did  not  meet  with 
popular  approval,  and  that  such  a law,  there- 
fore, was  not  a useful  one.  He  further  agreed 
that  the  poor  should  be  provided  for  during 
the  period  of  quarantine. 

Dr.  Comroe  reported,  with  a detailed  chart, 
a case  of  rupture  of  an  empyema  (compli- 
cating streptococcic  pneumonia)  into  a bron- 
chus; rib  excision  wras  follo'wed  by  recovery. 
Patient  was  sixteen  months  of  age.  He  also 
gave  a report,  associated  with  a"-ray  pictures, 
of  a case  in  which  there  was  marked  exoph- 
thalmus,  absolute  immobility,  and  total  blind- 
ness in  the  right  eye  of  a patient  twenty 
years  of  age  which  cleared  up  in  every  re- 
spect with  specific  treatment.  The  personal 
a cl  family  histories  were  reported  to  be  nega- 
tive. 

The  society  endorsed  the  resolutions  as 
passed  by  the  House  of  Delegates  of  the  Med- 
ical Society  of  the  State  of  Pennsylvaina  at 
Pittsburg  in  October,  1910,  referring  to  the 
opticians’  bill. 

Drs.  Eisenhower,  Fackler  and  Betz  were  ap- 
pointed as  a committee  to  report  on  the  feasi- 
bility of  publishing  a monthly  bulletin. 

Julius  H.  Comroe,  Reporter. 


OFFICIAL  TRANSACTIONS. 


OFFICERS  AND  MEMBERS  OF  THE  SIX- 
TY-THREE COMPONENT  COUNTY 
SOCIETIES. 

TOTAL  MEMBERSHIP,  5496. 

ADAMS  COUNTY  SOCIETY. 
(Organized  August  25,  1904.) 
President. ..  William  E.  Wolff,  Arendtsville. 

V.  Pres James  E.  Glenn,  Fairfield. 

James  P.  Dalbey,  Gettysburg. 

Sec.,  Treas. 

and  Rept.. . .Henry  Stewart,  Gettysburg. 

Censors G.  Emanuel  Spotz,  Hampton. 

' James  P.  Dalbey,  Gettysburg. 

Nicholas  C.  Trout,  Fairfield. 

Com.  on  Pub. 

Policy  and 

Legislation. .Henry  Stewart,  Gettysburg. 

Robert  B.  Elderdice,  McKnighU- 
town. 

Harry  E.  Gettier,  Littlestown. 
Stated  meetings  the  second  Tuesday  in  each 
month  at  1 p.  m.  in  Gettysburg  or  other  places 
as  may  be  determined  by  vote  of  the  society. 
Election  of  officers  in  January. 

members  (18). 

Cashman,  Elmer  W.,  York  Springs. 

Dalbey,  James  P.,  Gettysburg. 

Dickson,  John  R.,  Gettysburg. 

Elderdice,  Robert  B.,  McKnightstown. 

Elgin,  Eugene,  East  Berlin. 

Gettier,  Harry  E.,  Littlestown. 

Glenn,  James  E.,  Fairfield. 

Hartman,  Harry  M.,  Gettysburg. 

Hollinger  Wilson  F.,  Abbottstown. 

Lau,  Robert  E.,  East  Berlin. 

Merriman,  D.  LeRoy,  Arendtsville. 

Miller,  Tempest  C..  Abbottstown. 

O’Neal,  Walter  H.,  Gettysburg. 

Sheetz,  J.  Lawmence,  New  Oxford. 

Spotz,  G.  Emanuel,  Hampton. 

Stewart,  Henry,  Gettysburg. 

Trout,  Nicholas  C.,  Fairfield. 

Wolff,  William  E.,  Arendtsville. 


ALLEGHENY  COUNTY  SOCIETY. 

(Organized  April  20,  1865.  Incorporated 

January  30,  1892.) 

(Pittsburg  is  the  post  office  when  the  street 

address  only  is  given.) 

President.  ..James  D.  Heard,  Liberty  National 
Bank  Building. 

V.  Pres Robert  C.  Clarke,  129  S.  Highland 

Ave. 

George  M.  Shillito,  801  Sandusky 
St.,  Allegheny. 

Prentiss  A.  Brown,  New  Kensing- 
ton. 

Theophilus  R.  VanKirk,  McKees- 
port. 

Rec.  Sec....Wm.  H.  Cameron,  4615  Forbes  St. 

Cor.  Sec.... John  R.  McCurdy,  918  Westing- 
house  Building. 

Treasurer ..  .William  B.  Ewing,  Westinghouse 
Building. 

Reporter ...  .Joseph  H.  Barach,  4502  Fifth  Ave, 
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Censors James  Witherspoon,  Chairman, 

500  W.  North  Ave.,  Allegheny. 
Otto  C.  Gaub,  Keenan  Building. 
John  W.  Boyce,  Empire  Bldg. 

Com.  on  Pub. 

Policy  and 

Legislation . J.  Purd  Kerr,  Chairman,  1908 
Carson  St. 

Ed.  Com ...  .Joseph  H.  Barach,  Chairman,  4502 
Fifth  Ave. 

Prog.  Com.. John  A.  Lichty,  Chairman,  4634 
Fifth  Ave. 

Memb.  Com. John  R.  McCurdy,  Chairman,  918 
Westinghouse  Building. 

Noe.  Com ..  .William  S.  Foster,  Chairman,  252 
Shady  Ave. 

Milk 

Commission. Ogden  M.  Edwards,  Jr.,  Chairman, 
5607  Fifth  Ave. 

Board  of  Pub. 

Instruction.  .James  F.  Edwards,  Chairman, 
Bureau  of  Health. 

Com.  on  Pub. 

Health 

Education.  ..  Margaret  A.  Gould,  Chairman,  714 
Arch  St.,  Allegheny. 

Regular  business  and  scientific  meetings  at 
Dispensary  Hall,  4 3 Fernando  St.,  third  Tues- 
day of  January,  February,  March,  April,  May 
June,  October,  November  and  December,  at  8 
p.  m.  Annual  meeting,  second  Tuesday  of 
January  at  8: 30  p.  m. 

CHARTIERS  VALLEY  BRANCH. 

Chairman.  . George  R.  Wycoff,  McKees  Rocks. 

Clerk J.  Donald  lams,  Chartiers  Ave., 

Sberidanville. 

Meets  in  the  I.  O.  O.  F.  Hall,  Sberidanville, 
first  Thursday  of  each  month  at  9 p.  m. 

ALLEGHENY  VALLEY'  BRANCH. 

Chairman.  .Adam  C.  Davis,  Hites. 

Vice  Ch. . . .William  T.  Ross,  New  Kensington. 

Clerk Nan  M.  Latimer,  Tarentum. 

Treasurer . .Thomas  E.  McConnell,  Parnassus. 
MEMBERS  (729). 

Aaron,  Charles  J.,  2847  Wylie  Ave. 

Adair,  William  G.,  501  Arch  St.,  Allegheny. 
Alcorn,  J.  Frank,  511  Rosedale  St.,  Wilkins- 
burg. 

Alexander,  I.  Hope,  Jenkins  Building. 

Allen,  Charles  W.,  Allegheny  City  Home,  Ho- 
boken. 

Allen,  James  F.,  1320  Boyle  St.,  Allegheny. 
Allison,  Robert  W.,  808  Wood  St.,  Wilkins- 
burg. 

Allison,  Thomas  B.,  Tarentum. 

Aliya,  George  W.,  504  Empire  Building. 
Alter,  Joseph  G.,  New  Kensington  (Westmore- 
land Co.). 

Anderson,  Clyde  O.,  7043  Frankstown  Ave. 
Anderson.  George  C.,  1304  Lincoln  Ave. 
Anderson,  J.  Harry,  226  Robinson  St. 
Anderson,  J.  Hartley,  Keenan  Building. 
Anderson,  James  M.,  1112  Swissvale  Ave., 
Wilkinsburg. 

Anderson,  Thomas  S.,  Jenkins  Building. 
Ankrim,  Louis  F.,  5014  Penn  Ave. 

Apgar,  Charles  S.,  7508  Hamilton  Ave. 
Arbuthnot,  Thomas  S,,  Fifth  and  Putnam 

Aves. 


Arn,  Gottfried,  306  North  Ave.,  Allegheny. 

Arnold,  Charles  A.,  156  McClure  Ave.,  Alle- 
gheny. 

Arnold,  William  A.,  Tarentum. 

Arthur,  Herbert  Spencer,  413  Shaw  Ave.,  Mc- 
Keesport. 

Asdale,  Joseph  Wallace,  5523  Ellsworth  Ave. 

Asdale,  William  J.,  Patterson  Heights,  Beaver 
Falls  (Beaver  Co.). 

Atkinson,  Daniel  A.,  602  Oakwood  Ave.,  West- 
view. 

Auf hammer,  Charles  H.,  7103  Penn  Ave. 

Ayres,  Samuel,  Westinghouse  Building. 

Baalith,  George  R.,  1009  Wylie  Ave. 

Bachman,  Milton  H.,  202  Masonic  Temple,  Mc- 
Keesport. 

Bair,  Charles  Homer,  23  4 East  Eleventh  Ave., 
Homestead. 

Bair,  George  E.,  Braddock. 

Baird,  Joseph  A.,  924  Highland  Building. 

Baird,  W.  Chalmers,  118  N.  Tejon  St.,  Colo- 
rado Springs,  Colo. 

Baldwin,  Marcus  E.,  Keenan  Building. 

Barach,  Joseph  H.,  4502  Fifth  Ave. 

Barchfeld,  Andrew  J.,  106  S.  Eighteenth  St. 

Barndollar,  William  P.,  Westinghouse  Build- 
ing. 

Barnhardt,  Harry  A.,  410  Brushton  Ave. 

Barnhart,  Henry  B.,  315  Helen  St.,  McKees 
Rocks. 

Barr,  John  A.,  McKees  Rocks. 

Bartilson,  Benjamin  M.,  836  Braddock  Ave., 
Braddock. 

Batten,  John  M.,  Downingtown  (Chester  Co.). 

Beach,  William  M.,  Bessemer  Building. 

Beane,  G.  Walter,  317  Chartiers  Ave.,  McKees 
Rocks. 

Bearer,  Albert  J.,  New  Kensington  (West- 
moreland Co.). 

Behan,  Richard  J.,  627  Homewood  Ave. 

Bennett,  Newman  H.,  301  Summit  St.,  Knox 
ville. 

Bennett,  Oliver  J.,  680  Preble  Ave.,  Allegheny. 

Benz,  Henry  J.,  1809  Carson  St. 

Berg,  Gustav  F.,  858  Liberty  St.,  Allegheny. 

Bernatz,  Clarence  F.,  South  Highland  Ave., 
and  Baum  St. 

Bernstein,  Hyman,  1008  Wylie  Ave. 

Beswick,  George  L.,  Wilmerding. 

Beyer,  Joseph  Walter,  Aspinwall. 

Billings,  Frederic  Tremaine,  4524  Fifth  Ave. 

Bixler,  Lewis  C.,  Highland  Building. 

Black,  Jesse  L.,  65  Washington  Ave.,  31st 
Ward. 

Blackburn,  James  P.,  313  Penny  St.,  McKees- 
port. 

Blair,  Alexander  C.,  Empire  Building. 

Blair,  Esther  L.,  Dixmont. 

Blair,  William  W.,  Diamond  Bank  Building. 

Bloomberg,  Senior,  1614  Center  Ave. 

Blume,  Frederick,  Jenkins  Building. 

Bode,  William  C.,  2005  Carson  St. 

Boggs,  Russell  Herbert,  Empire  Building. 

Booker,  James  M.,  203  6 Monongahela  Ave., 
Swissvale. 

Booth,  Bradford  A.,  Bureau  of  Health. 

Borland,  Elmer  B.,  6200  Penn  Ave. 

Botkin,  Lester  H.,  39  Duquesne  Ave.,  Du- 

quesne. 
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Botkin,  Louis  C.,  27  Prospect  St.,  Ingram. 
Boucek,  Anthony  J.,  624  Chestnut  tet.,  Alle- 
gheny. 

Boucek,  Charles  F.,  624  Chestnut  St.,  Alle- 
gheny. 

Boucek,  Francis  C.,  1510  Franklin  St.,  Alle- 
gheny. 

Boyce,  David  C.,  816  Western  Ave.,  Allegheny. 
Boyce,  John  W.,  Empire  Building. 

Boyd,  David  Hartin,  2345  Perrvsville  Ave., 
N.  S. 

Boyd,  John  A.,  23  Wabash  Ave. 

Bradford,  Claude  L.,  315  Empire  Building. 
Brenneman,  Richard  E.,  Keenan  Building. 
Brown,  John  R.,  1005  Wylie  Ave. 

Brown,  John  W.,  1303  Wylie  Ave. 

Brown,  Louis  M.,  Allegheny  County  Home, 
Woodville. 

Brown,  Prentiss  A.,  New  Kensington  (West- 
moreland Co.). 

Brown,  Silas  S.,  2533  Perrysville  Ave.,  Alle- 
gheny. 

Brundage,  Robert  A.,  Municipal  Hospital. 
Bryant,  William  C.,  Keenan  Building. 

Bubb,  George  S.,  McKees  Rocks. 

Buchanan,  John  J.,  1409  N.  Highland  Ave. 
Buka,  Alfred'  J.,  724  Cedar  Ave.,  Allegheny. 
Bulford,  Daniel  N.,  100  E.  North  Ave.,  Alle- 
gheny. 

Burke,  John  G.,  606  Fulton  Building. 

Burket,  John  H.,  R.  D.  4,  Carnegie. 

Burkett,  Albert  H.,  McKees  R,ocks. 

Burkett,  John  Wesley,  Moon  Run. 

Burleigh,  William  T.,  808  N.  Negley  Ave. 
Burns,  Richard  G.,  Franklin  Road,  N.  S. 

Burt,  James  C.,  Westinghouse  Building. 

Butz,  Robert,  2 Western  Ave.,  Ben  Avon. 
Cadwalader,  J.  S.,  Wexford. 

Caldwell,  J.  Clarence,  133  South  Main  St.,  But- 
ler (Butler  Co.). 

Cameron,  Markley  C.,  510  Highland  Building. 
Cameron,  William  H.,  4615  Forbes  St. 
Campbell,  Charles  L.,  SherManville. 

Campbell,  William  M.  F.,  526  Chartiers  Ave., 
McKees  Rocks. 

Carroll,  Thomas  B.,  326  South  Highland  Ave. 
Carson,  Ward  E.,  212  N.  Highland  Ave. 
Cartwright,  Harry  B.,  910  Highland  Bldg. 
Cathcart,  Wilson  B.,  208  Mayflower  St. 
Cavanagh,  Will  J.,  1339  Fayette  St.,  N.  S. 
Cave,  William  A.,  Pittsburg  Hospital  for  Chil- 
dren. 

Caven,  William  A.,  212  6 Fifth  Ave. 

Chalfant,  Sidney  A.,  918  Westinghouse  Bldg. 
Charles,  William  S.,  2110  Carson  St. 
Cheesman,  Leroy  H.,  Keeman  Building. 
Christy,  T.  Chalmers,  99  North  Hudson  Ave., 
Pasadena,  California. 

Clark,  Astley  C.,  3420  Butler  St. 

Clark,  Harry  E.,  Sheridanville. 

Clark,  Henry  H.,  225  Atlantic  Ave. 

Clark,  James  W.,  3420  Butler  St. 

Clark,  Nelson  H.,  Highland  Building. 

Clark,  Robert  W.,  655  Maryland  Ave. 

Clark,  Walden  A.,  4407  Butler  St. 

Clarke,  Julius  J.,  6104  Penn  Ave. 

Clarke,  Robert  C.,  129  South  Highland  Ave. 
Clementson,  William  A.,  Diamond  Bank  Bldg. 


Cochran,  T.  Preston,  2301  Salisbury  St. 
Cohoe,  Benson  H.,  705  N.  Highland  Ave. 
Colcord,  Amos  W.,  Clairton. 

Collins,  J.  Harry,  308  Collins  Ave. 

Connell,  James  G.,  554  Neville  St. 

Conti,  Gaetano,  27  Chatham  St. 

Cope,  Pierson  C.,  Braddock. 

Cotton,  Robert  W.,  600  Chartiers  Ave.,  Mc- 
Kees Rocks. 

Cowan,  Victor  W.,  823  Fifth  Ave.,  McKees- 
port. 

Craig,  Ford  B.,  518  Second  Ave.,  Pitcairn. 
Crawford,  Herbert  P.,  Crafton. 

Crawford,  J.  Slater,  17  Center  Ave.,  Ingram. 
Cristler,  John  W.,  Shippingport  (Beaver  Co.). 
Crookston,  William  Judd,  5905  Penn  Ave. 
Cupningham,  Daken  W.,  Wallace  Building, 
Bellevue. 

Curll,  Clyde  L.,  99  Hazelwood  Ave. 

Curry,  Glendon  E.,  Westinghouse  Building. 
Daggette,  Alvin  S.,  400  South  Craig  St. 
Davidson,  Wm.  J.,  57  N.  Mercer  St.,  New 
Castle  (Lawrence  Co.). 

Davis,  Adam  C.,  Hites. 

Davis,  David  M.,  Broughton. 

Davis,  Frank  M.,  14  Lowrie  St.,  Allegheny. 
Davis,  James  A.,  4704  Penn  Ave. 

Davis,  Mase  S.,  Diamond  Bank  Building. 

Davis,  Thomas  D.,  261  Bhady  Ave. 

Davison,  Robert  E.,  632  Fulton  Building. 
Day,  Ewing  W.,  Westinghouse  Building. 
Dean,  Howard  E.,  428  Library  Ave.,  Brad- 
dock. 

Dearth,  Walter  A.,  Keenan  Building. 

Decker,  Harry  R.,  1126  Highland  Building. 
DeMuth,  J.  Smith,  Jenkins  Building. 

Denny,  Clark  B.,  Oakdale. 

Dickey,  Edward  S.,  5606  Ellsworth  Ave. 
Dickinson,  Breese  M.,  Keenan  Building. 
Dickson,  Joseph  Z.,  Westinghouse  Building. 
Dickson,  Robt.  W.,  Edgeworth  Lane,  Sewick- 
ley. 

Diller,  Theodore,  Westinghouse  Building. 
Dillinger,  G.  Arthur,  Empire  Building. 

Diltz,  Harry  C.,  South  Ave.,  Wilkinsburg. 
Disque,  Thomas  L.,  Jenkins  Building. 

Dixon,  John  W.,  305  Brushton  Ave.,  Wilkins- 
burg. 

Donaldson,  Holland  H.,  3600  Fifth  Ave. 
Donaldson,  John  S.,  486  Lincoln  Ave.,  Belle- 
vue. 

Donaldson,  Walter  F.,  308  Diamond  Bank 
Bldg. 

Dornbush,  Bertha  E.,  228  Amber  St. 
Douthett,  Joseph  M.,  Center  Ave.  and  Graham 
St. 

Dranga,  Amelia  A.,  Lyceum  Building. 

Duncan,  James  A.,  220  Winebiddle  St. 
Duncan,  Joseph  L.,  Jenkins  Building. 

Dutton,  Walton  Forest,  Walkers  Mills. 
Eastman,  Henry,  Park  Building. 

Easton,  John  S.,  524  Penn  Ave. 

Eaton,  Percival  J.,  715  North  Highland  Ave. 
Eber,  Samuel  I.,  1520  Center  Ave. 

Edwards,  James  F.,  Bureau  of  Health. 
Edwards,  Ogden  M.,  Jr.,  5607  Fifth  Ave. 
Eggers,  August  H.,  271  Shady  Ave. 

Eicher,  Charles  G.,  607  Chartiers  Ave.,  Me- 
Koes  Rocks. 
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Eisaman,  Ottice  N.,  1004  Homewood  Ave. 
Elliott,  Andrew  H.,  625  California  Ave., 

Avalon. 

Elliott,  Frederick  B.,  815  Wylie  Ave. 

Ellis,  Charles  J.,  6027  Penn  Ave. 

Elphinstone,  J.  Wade,  1239  Monterey  St.,  Alle- 
gheny. 

Elterich,  Theodore  J.,  724  Highland  Building. 
Ely,  George  W.,  7105  Frankstown  Ave. 
Emmerling,  Charles,  Rebecca  and  Liberty  Sts. 
Emmerling,  Karl  A.,  476  Rebecca  St. 

Engle,  Guy  D.,  711  Trenton  Ave.,  Wilkins- 
burg. 

Erhard,  Ernest  L.,  Glassport. 

Ertzman,  Richard  L.,  119  Greenfield  Ave. 
Espy,  John  S.,  4751  Liberty  Ave. 

Evans,  David  R.,  2712%  Carson  St. 

Evans,  Edward  E.,  2715  Fifth  Ave.,  McKees- 
port. 

Evans,  Roscoe,  134  Taggart  St.,  Allegheny. 
Evans,  Thomas,  Jr.,  5806  Elgin  Ave. 
Everhart,  James  K.,  3223  Forbes  St. 

Ewing,  William  B.,  Westingnouse  Building. 
Ewing,  William  H.,  Herron  and  Wylie  Aves. 
Eyman,  William  G.,  1232  Greenfield  Ave. 
Faulkner,  Richard  B.,  306  Diamond  Bank 
Building. 

Feldstein,  George  J.,  2037  Center  Ave. 
Fenollosa,  Sydney  K.,  4634  Fifth  Ave. 

Fife,  S.  John  S.,  Bridgeville. 

Fink,  Harry  M.,  Bessemer  Building. 
Finkelpearl,  Henry,  1906  Fifth  Ave. 

Fischer,  N.  Arthur,  202  Forbes  Building. 
Fisher,  Joseph  W.,  824  Madison  Ave.,  Alle- 
gheny. 

Fogleman,  Adam  P.,  Munhall. 

Foster,  Curtis  S.,  308  Diamond  Bank  Build- 
ing. 

Foster,  Walter  R.,  Crafton. 

Foster,  William  C.,  5905  Penn  Ave. 

Foster,  William  S.,  252  Shady  Ave. 

Frank,  Austin  C.,  Fulton  Building. 

Frederick,  William,  Chartiers  Ave.,  W.  E. 
Freed,  Raymond  S.,  2010  Fifth  Ave. 

Fresh,  William  M.,  Jenkins  Building. 

Frost,  Ellis  M„  214  S.  Craig  St. 

Frye,  Daniel  W.,  4819  Second  Ave. 

Fulton,  Henry  D.,  5149  Butler  St. 
Fundenburg,  George  B.,  727  E.  Colorado  St., 
Pasadena,  Cal. 

Furnee,  Charles  H.,  5747  Ellsworth  Ave. 
Gantt,  Allen  G.,  67  Frankstown  Ave. 
Gardiner,  Francis  G.,  4919  Butler  St. 
Gardner,  William  H.,  733  Liberty  St.,  Alle- 
gheny. 

Gaub,  Otto  C.,  Keenan  Building. 

George,  Shaul  V.,  308  South  Highland  Ave. 
Gibans,  Myer  J.,  1317  Fifth  Ave. 

Gill,  Walter  M.,  3705  Fifth  Ave. 

Gilliford,  Robert  H.,  1224  Fayette  St.,  Alle- 
gheny. 

Girard,  Frank  R.,  Jenkins  Building. 

Glynn,  William  H.,  2033  Center  Ave. 
Goehring,  Walter  G.,  225  Brushton  Ave. 
Golden,  John  F.,  Dormont. 

Golden,  John  P.,  Georgetown,  S.  C. 

Goldsmith,  Luba  Robin,  520  N.  Negley  Ave. 
Goldsmith,  Maurice  F.,  9 Stevenson  St. 
Goldsmith,  Milton,  Fulton  Building. 
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Goodsell,  John  W.,  New  Kensington  (West- 
moreland Co.). 

Goodstone,  Morris  A.,  Fifth  Ave.  and  Wash- 
ington St. 

Gould,  John  E.,  2400  Berg  Ave. 

Gould,  Margaret  A.,  714  Arch  St.,  Allegheny. 
Goutding,  Charles  O.,  6202  Penn  Ave. 

Gray,  Earl  P.,  Wilkinsburg. 

Grayson,  Thomas  Wray,  Westinghouse  Bldg. 
Greenfield,  John  C.,  Clairton. 

Greer,  Martin  N.,  37  Lowrie  St.,  Allegheny. 
Grier,  George  W.,  Jenkins  Building. 

Griffith,  John  P.,  4706  Fifth  Ave. 

Griffiths,  David  E.,  5200  Butler  St. 

Grimes,  Thomas  H.,  2 27  Beaver  St.,Sewickley. 
Gross,  Julius  Edward,  508  Jenkins  Building. 
Groth,  Herman,  1523  Fremont  St.,  Allegheny. 
Haben,  John  F.,  218  Sixth  Ave.,  McKeesport. 
Hagemann,  John  A.,  7300  Race  St. 

Hager,  Christian,  Braddock. 

Hall,  Henry  M.,  208  Shady  Ave. 

Hall,  William  T.,  401  Lock  St.,  Tarentum. 
Hallock,  William  E.,  Fifth  and  Aiken  Aves. 
Hamilton,  William  R.,  Keenan  Building. 
Hampsey,  Alexander  R.,  2410  Arlington  Ave. 
Hankey,  Stacy  M.,  1024  Highland  Building. 
Harris,  Ira  C.,  1032  Braddock  Ave.,  Braddock. 
Hartung,  Frederick  A.,  606  Southern  Ave.,  Mt. 
Oliver,  Pittsburg. 

Hawkins,  John  A.,  Keenan  Building. 

Haworth,  Elwood  B.,  145  North  Craig  St. 
Hayes,  Charles  H.,  125  Hazelwood  Ave. 
Hays,  George  L.,  4704  Fifth  Ave. 

Hazzard,  Thomas  L.,  117  E.  Montgomery 
Ave.,  Allegheny. 

Heard,  James  D.,  Liberty  National  Bank  Bldg. 
Hechelman,  Herman  W.,  709  Washington 
Place,  Allegheny. 

Heck,  Fred  H.,  1379  Lincoln  Ave. 

Heckel,  Edward  B.,  Jenkins  Building. 

Hector,  Louis  H.,  706  First  St.,  Allegheny. 
Hegarty,  John  P.,  818  Wylie  Ave. 

Henderson,  Walter  L.,  East  McKeesport. 
Henney,  Bernard  J.,  213  Fourth  Ave.,  Car- 
negie. 

Henninger,  Charles  H.,  Bessemer  Building. 
Hersman,  Christopher  C.,  Park  Building. 
Herst,  George  R.,  1412  Fifth  Ave. 

Hesser,  Andrew  J.,  4924  Liberty  Ave. 

Hicks,  Abram  V.,  5408  Penn  Ave. 

Hickson,  William  J.,  5173  Penn  Ave. 

Hieber,  H.  Chester,  Jenkins  Builidng. 
Hierholzer,  John  C.,  Jenkins  Building. 

Hiett,  George  W.,  4030  Perrysville  Ave.,  N.  S. 
Hill,  Charles  A.,  Keenan  Building. 

Hill,  Ralph  L.,  Emsworth. 

Hinchman,  William  A.,  127  Fifth  Ave.,  Mc- 
Keesport. 

Hirsch,  Leon,  908  Cedar  Ave.,  Allegheny. 
Hodgkiss,  James,  47  Boggs  Ave. 

Hodkinson,  William  A.,  Keenan  Building. 
Hoffmann,  Joseph  H.,  Jenkins  Building. 
Hoffmann,  Noebert  L.,  124  Cohasset  St. 
Holliday,  George  A.,  606  Fulton  Building. 
Holt,  J.  Floyd,  2449  Wylie  Ave. 

Hopkins,  Albert  J.,  6101  Penn  Ave. 

Hopkins,  Herbert  J.,  6101  Penn  Ave. 

Howell,  Samuel  McK.,  1728  Fifth  Ave. 
Huffman,  David  C.,  Sixth  and  Walnut  Sts., 
McKeesport. 
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Huggins,  Raleigh  R.,  1018  Westinghouse 

Bldg. 

Hughes,  Willet  P.,  5500  Center  Ave. 

Hunter,  Andrew,  817  Fifth  Ave.,  McKeesport. 
Hutchinson,  Henry  A.,  Dixmont. 
lams,  J.  Donald,  Chartiers  Ave.,  Sheridanville. 
Hand,  Edward  M.,  Coraopolis. 

Ingram,  Clarence  H.,  5517  Fifth  Ave. 

Ingram,  W.  Herbert,  1153  Murray  Hill  Ave. 
Isaacs,  Henry  S.,  Oil  Fourth  St.,  Braddock. 
Jackson,  Chevalier,  1018  Westinghouse  Bldg. 
Jackson,  Daniel  F.,  Jenkins  Building. 

Jackson,  Joseph  M.,  1401  Fifth  Ave. 

Jamison,  Daniel  I.,  508  Madison  Ave.,  Alle- 
gheny. 

Jennings,  Charles  W.,  304  Highland  Bldg. 
Jennings,  Samuel  D.,  Sewickley. 

Jenny,  Thomas  G.,  Penn  and  Negley  Aves. 
Johnson,  T.  D.  Barton,  820  N.  St.  Clair  St. 
Johnston,  George  C.,  Gil  Fulton  Buildiug. 
Johnston,  James  I.,  201  South  Craig  St. 
Johnston,  Robert  C.,  Springdale. 

Jones,  Clement  R.,  Empire  Building. 

Jone3,  Herbert  Leroy,  4819  Second  Ave. 

Jones,  Mary  L.,  1421  Main  St.,  Sharpsburg. 
Jones,  Russel  R.,  Edgewood  Park. 

Jones,  Wm.  W.,  9 40  Western  Ave.,  Allegheny. 
Katzenstein,  M.  Boyd,  Jenkins  Arcade  Bldg. 
Kaufman,  Albert  S.,  New  Kensington  (West- 
moreland Co.). 

Keebler,  Charles  Barton,  McKees  Rocks. 
Kellogg,  Frederic  S.,  654  Herron  Ave. 

Kelly,  George  M.,  1636  Main  St.,  Sharpsburg. 
Kelso,  John  S.,  740  California  Ave.,  Avalon. 
Kennedy,  David  D.,  5712  Forbes  St. 

Kensett,  William  T.,  2517  Perrysville  Ave. 
Kenworthy,  Frank,  4817  Liberty  Ave. 

Kern,  Frank  M.,  119  Greenfield  Ave. 

Kerr,  J.  Purd,  1908  Carson  St. 

Kerr,  Thomas  R.,  Oakmont. 

King,  Cyrus  B.,  1007  Western  Ave.,  Alle- 
gheny. 

King,  Isaac  K.,  226  Brownsville  Road,  Mt. 
Oliver,  Pittsburg. 

King,  S.  Victor,  1007  Western  Ave.,  Alle- 
gheny. 

Kirk,  James  A.,  Carrick. 

Kirk,  Thomas  T.,  4908  Liberty  Ave. 

Kirk,  William  H.,  Keenan  Building. 

Klinzing,  Henry,  2258  Pioneer  Ave. 

Kneedler,  G.  Clyde,  Jenkins  Building. 

Knorr,  Lawrence  R.,  224  South  Main  St., 
W.  E. 

Knox,  William  F.,  McKeesport. 

Kocher,  Quintin  S.,  Gradatim. 

Koeller,  Ferdinand,  618  Roland  St. 

Koenig,  Adolph,  1111  Westinghouse  Building. 
Kohberger,  Henry  P.,  405  Larimer  Ave. 
Konantz,  Orion  F.,  3813  Forbes  St. 

Koontz,  David  M.,  • New  Kensington  (West- 
moreland Co.). 

Kuhns,  Finley  H.,  Keenan  Building. 

Kreiger,  George  L.,  New  Kensington  (West- 
moreland Co.). 

Kuhns,  Finley  H.,  Keenan  Building. 

Kunkel,  Howard  W.,  3514  Forbes  St. 

Lamon,  Goldson  T.,  New  Kensington  (West- 
moreland Co.). 

Lange,  J.  Chris,  Annex  Hotel. 

Lange,  William  J.,  6200  Penn  Ave. 
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Langfitt,  William  S.,  608  Fulton  Building. 
Latimer,  Nan  M.,  402  Sixth  Ave.,  Tarentum. 
Lauffer,  Charles  A.,  721  South  Ave.,  vVilkins- 
burg. 

Laurent,  F.  Victor,  1629  Montgomery  Ave., 
Philadelphia  (Philadelphia  Co.). 

Lear,  Isaac  N.,  175  Iten  St.,  N.  S. 

LeMoyne,  Frank,  Washington  (Washington 
Co.). 

Lewin,  Adolph  L.,  3703  Penn  Ave. 

Leydic,  Clarence  L.,  Tarentum. 

Lichty,  John  A.,  4634  F;fth  Ave. 

Lindeman,  Charles  E.,  7135  Hamilton  Ave. 
Lippincott,  J.  Aubrey,  Jenkins  Building. 
Litchfield,  Lawrence,  5431  Fifth  Ave. 

Lloyd,  Presley  M.,  6322  Station  St. 

>Logan,  Edward  P.,  1111  Arch  St.,  Allegheny. 
Long,  James  McMaster,  514  Shady  Ave. 
Lurting,  Clarence  W.,  1707  Fremont  St. 

Lynn,  Alvin  K.,  413  North  Ave.,  Millvale. 
Lyon,  William  Reynolds,  Glenfield. 

McAboy,  C.  Bradford,  801  Homewood  Ave. 
McAdams,  Robert  J.,  4818  Liberty  Ave. 
McCandless,  J.  Guy,  5436  Center  Ave. 
McCann,  John  B.,  811  Wylie  Ave. 

McCarrell,  James  R.,  1115  Bidwell  St.,  Alle- 
gheny. 

McCausland,  William  S.,  10  Grant  St.,  Du- 
quesne. 

McCleary,  William  W.,  Bellevue. 

McClure.  James  D.,  436  Rebecca  Ave.,  Wil- 
kinsburg. 

McClymonds,  Horace  S.,  W7ilkinsburg. 
McComb,  Samuel  Forbes,  Tarentum. 

McCombs,  W'illison  H.,  1603  Carson  St. 
McConeghy,  Robert  K.,  19  4 Forty-third  St. 
McConnell,  Thomas  E.,  Parnassus  (Westmore- 
land Co.). 

McCorkle,  William  P.,  Sheridanville. 
McCormick,  John  C.,  50  Shiloh  St. 

McCready,  E.  Bosworth,  242  S.  Highland  Ave. 
McCready,  Frank  L.,  Sewickley. 

McCready,  J.  Homer,  816  Empire  Building. 
McCready,  James  M.,  Sewickley. 

McCready,  Joseph  A.,  5842  Penn  Ave. 
McCready,  Robert  J.,  242  S.  Highland  Ave. 
McCreight,  William  S.,  514  Federal  St.,  N.  S. 
McCune,  Charles  E.,  Second  St.,  Buena  Vista. 
McCune,  David  P.,  519  Walnut  St.,  McKees- 
port. 

McCurdy,  John  R.,  918  Westinghouse  Bldg. 
McCurdy,  Stewart  L.,  Pittsburg  Life  Bldg. 
McDonald,  Francis  T.,  801  Arch  St.,  Alle- 
gheny. 

McElroy,  James  C.,  Perrysville  Ave.  and  Bue- 
na Vista  St.,  Allegheny. 

McFarland,  William  W.,  S.  Highland  Ave.  and 
Baum  St. 

McGeagh,  Albert  C.,  134  South  Negley  Ave. 
McGeary,  Wm.  J.,  R.  D.  1,  Sharpsburg. 
McGrath,  John  F.,  1048  Fifth  Ave. 

McGuire,  Hugh  E.,  Pittsburg  Life  Building. 
Mclntire,  David  B.,  Highland  Building. 
McKee,  George  J.,  2637  Perrysville  Ave.,  N.  S. 
McKee,  Joseph  H.,  317  Main  Ave.,  Carnegie. 
McKee,  Joseph  O.,  McKeesport. 

McKee,  Madison  M.,  4825  Liberty  Ave. 
McKelvy,  James  P.,  519  North  Highland  Ave. 
McKenna,  William  B.,  Highland  Building, 
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McKennan,  Moore  S.,  Forbes  and  Atwood  Sts. 
McKennan,  Thomas  M.  T.,  Bessemer  Building. 
McKibben,  Alpheus,  5414  Penn  Ave. 

McKibben,  Samuel  H.,  4062  Penn  Ave. 
McKinnon,  Charles  L.,  McKees  Rocks. 
McKnight,  George  S.,  349  S.  Highland  Ave. 
McLallen,  James  I.,  801  Wood  St.,  Wilkins- 
burg. 

McLenahan,  Thomas  M.,  Greenfield  Ave. 
McMaster,  Gilbert  C.,  1901  Broadway,  Nine- 
* teenth  Ward. 

McNaugher,  Samuel  N.,  Perrysville  Ave.,  Alle- 
gheny. 

McNeely,  John  F.,  Munhall. 

McNeil,  George  W.,  231  Frankstown  Ave. 
McQuaid,  Joseph  R.,  Leetsdale. 

McWilliams,  W.  Milo,  316  Atwood  St. 

Mabon,  John  S.,  Empire  Building. 

Macfarlane,  James  W.,  Westinghouse  Bldg. 
MacLachlan,  Archibald  A.,  Empire  Building. 
Macrum,  Robert  S.,  531  Beaver  Ave.,  Se- 
wickley. 

Madden,  Francis  J.,  35  Grant  St.  Duquesne. 
Magill,  Arthur  C.,  4404  Penn  Ave. 
Manchester,  Llewellyn  C.,  614  Kirkpatrick  St. 
Marick,  Simon  W.,  1610  Center  Ave. 

Markel,  James  Clyde,  918  Westinghouse  Bldg. 
Marren,  Patrick  J.,  713  Arch  St.,  Allegheny. 
Marshall,  Calvin  C.,  439  Jucunda  St.,  Knox- 
ville. 

Marshall,  Caroline  S.,  7045  Hamilton  Ave. 
Marshall,  Watson,  Diamond  Bank  Building. 
Marshall,  William  N.,  Aspinwall. 

Martin,  Elizabeth  L.,  329  South  Dallas  Ave. 
Martin,  John  L.,  127  North  Highland  Ave. 
Martin,  W.  Walton,  Main  St.  and  Penn  Ave. 
Matheny,  A.  Ralston,  7032  Hamilton  Ave. 
Mathewson,  Franklin  W.,  Oakdale. 

Mathiot,  Edward  B.,  Westinghouse  Building. 
Matson,  Eugene  G.,  Bureau  of  Health. 
Maxwell,  W.  Clark,  708  Highland  Building. 
Maxwell,  Wilson  W.,  5177  Liberty  Ave. 
Mayer,  Edward  E.,  Keenan  Building. 

Meanor,  Harold  Henderson,  Coraopolis. 
Mechling,  Curtis  Campbell.  Jenkins  Arcade 
Building. 

Mercur,  Wm.  H.,  Fifth  Ave.  and  St.  James  St. 
Meredith,  Evan  William,  Highland  Building. 
Metzger,  George,  1007  Chestnut  St.,  Alle- 
gheny. 

Miller,  Franklin  B.,  Bessemer  Building. 
Miller,  Harold  A.,  219  Sixth  St. 

Miller,  James  A.,  Braddock. 

Miller,  Laird  O.,  948  Western  Ave.,  Allegheny. 
Miller,  Oliver  L.,  104  East  North  Ave.,  Alle- 
gheny. 

Miller,  Robert  T.,  Bellefield  Dwellings. 
Miller,  Thomas  A.,  Bellevue. 

Milligan,  John  D.,  347  Fourth  Ave. 

Milligan,  Robert,  Westinghouse  Building. 
Milligan,  Samuel  C.,  Jenkins  Building. 

Mills,  Wm.  W.,  Fourth  and  Kennedy  Sts., 
Duquesne. 

Minnich,  William  C.,  708  Chartiers  Ave.,  Mc- 
Kees Rocks. 

Mitchell,  Lewis  T.,  Aspinwall. 

Montgomery,  Ellis  S.,  Jenkins  Building. 
Montgomery,  W.  Harry,  Wall  and  Second  Sts., 

Pitcairn. 


Moran,  Timothy  Joseph,  Fulton  Building. 
Morris,  Alanson  F.  B.,  6901  Hamilton  Ave. 
Morrow,  H.  Wilson,  Swissvale. 

M^yar,  Charles  C.,  Diamond  Bank  Building. 
Moyer,  Irwin  J.,  3525  Forbes  St. 

Mudie,  William  Gilmore,  Frankstown  and  Lin- 
coln Aves. 

Munford,  John  R.,  4922  Penn  Ave. 

Murdoch,  Frank  H.,  Hotel  Schenley. 

Murdoch,  J.  Floyd,  Bessemer  Building. 
Murphy,  Arthur  Irwin,  909  Keenan  Building. 
Murray,  Robert  J.,  42  Broad  St.,  Sewiekley. 
Nason,  F.  Thoburn,  McKeesport. 

Nealon,  William  A.,  4 403  Penn  Ave. 

Neeley,  Elmer  E.,  1302  Pennsylvania  Ave., 
Allegheny. 

Neely,  Frank,  3909  Perrysville  Ave.,  Alle- 
gheny. 

Neff,  Edward  L.,  Park  Building. 

Nettleton,  DeWitt  B.,  Sewiekley. 

Newlin,  Harry  S.,  McKeesport. 

Nowry,  Samuel  E.,  405  Annie  St.,  Wilmerding. 
O'Brien,  William  D.,  Hazelwood  Ave. 
O’Connor,  Harry  T.,  Fulton  Building. 

Ohail,  Joseph  C.,  412  West  North  Ave.,  Alle- 
gheny. 

Ohlman,  Isaac  L.,  1844  Fifth  Ave. 

Ord,  Edward  Y.,  West  Elizabeth. 

Orr,  Charles  A.,  Crafton. 

Orris,  Charles  S.,  Brackenridge. 

Osterloh,  Charles  T.,  116  East  North  Ave., 
Allegheny. 

Owens,  Charles  K.,  413  Diamond  Bank  Bldg. 
Owens,  John  R.,  3328  Bouquet  St. 

Oyer,  Harry  W.,  1416  Buena  Vista  St.,  Alle- 
gheny. 

Palmer,  Chauncey  L.,  Washington  Road,  Mt. 
Lebanon. 

Parkin,  E.  Harris,  Negley  and  Stanton  Aves. 
Patterson,  B.  Howard,  655  Trenton  Ave.,  Wil- 
kinsburg. 

Patterson,  Ellen  James,  Westinghouse  Build- 
ing. 

Patterson,  Harry  B.,  Highland  Building. 
Patton,  Elmer  E.,  New  Kensington  (West- 
moreland Co.). 

Perkins,  David  M.,  912  Federal  St.,  Allegheny. 
Pershing,  Frank  S.,  7 68  Penn  Ave.,  Wilkins- 
burg. 

Pettit,  Albert,  Keenan  Building. 

Phillips,  Jacob  W.,  2025  Center  Ave. 

Phillips,  John  S.,  614  Chestnut  St.,  Allegheny. 
Pierce,  Amos  M.,  West  Elizabeth. 

Piper,  Elmer  N.,  New  Kensington  (Westmore- 
land Co.). 

Pollock,  George  W.,  421  Franklin  Ave.,  Wil- 
kinsburg. 

Pollock,  William  F.,  1912  Carson  St. 

Pool,  Stewart  N.,  7000  Penn  Ave. 

Poole,  Richard  E.,  Castle  Shannon. 

Porter,  John,  1000  South  Park  Ave.,  McKees- 
port. 

Post,  Frank  S.,  14  Grand  Ave.,  North,  East 
Side,  Portland,  Oregon. 

Potts,  James  A.,  15  Shiloh  St. 

Price,  Albert  D.,  127  Hazelwood  Ave. 

Price,  Henry  T.,  Westinghouse  Building. 
Proescher,  Frederic,  5725  Holden  Place, 
Apartment  C. 


460  THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


Purman,  John,  Eighth  and  West  Sts.,  Home- 
stead. 

Putts,  Benjamin  S.,  Mont  Alto  (Franklin 
Co.). 

Pyle,  William  T.,  7 47  9 McClure  Ave.,  Swiss- 
vale. 

Rafferty,  Donald  George,  4 700  Fifth  Ave. 

Rail,  George  W.,  Liberty  Bank  Building. 

Ralston,  B.  Stewart,  Neville  and  Center  Sts. 

Ramsey,  William  Stewart,  Coraopolis. 

Ransom,  Frederick  P.,  1001  Western  Ave., 
N.  S. 

Ray,  William  B.,  Glenshaw. 

Read,  John,  530  Fifth  Ave.,  McKeesport. 

Rectenwald,  Lawrence  E.,  25  Branch  St.,  N.  S. 

Reed,  I.  Bebout,  Crafton. 

Reed,  John  O.,  Crafton. 

Reif,  Charles  E.,  610  Chestnut  St.,  Allegheny. 

Rex,  Thomas  A.,  Neville  St.  and  Ellsworth 
Ave. 

Reynolds,  J.  Harvey,  Bellevue. 

Rhodes,  Frederick  A.,  Keenan  Building. 

Ribetti,  Gaetano  T.,  66  Washington  St. 

Riethmuller,  Albert  Herman,  223  North  Ave., 
Millvale. 

Rigg,  John  E.,  Wilkinsburg. 

Riggs,  Elliott  S.,  38  West  Prospect  Ave., 
Washington  (Washington  Co.). 

Rinard,  Charles  C.,  Homestead. 

Ritchey,  Elmer  C.,  214  Charles  St.,  Mt.  Oli- 
ver, Pittsburg.  • 

Ritchey,  John  B.,  929  Ruby  Ave.,  Pasadena, 
California. 

Ritchie,  M.  Delmar,  Empire  Building. 

Robeson,  William  F.,  820  Penn  Ave. 

Robinson,  Wilton  H.,  6210  Penn  Ave. 

Rodgers,  William  H.,  1421  Lincoln  Ave. 

Roose,  Arthur  E.,  711  Linden  Ave.,  East  Pitts- 
burg. 

Roscoe,  Harry  A.,  Diamond  Bank  Building. 

Ross,  William  F.,  New  Kensington  (West- 
moreland Co.). 

Rowan,  Charles,  4052  Penn  Ave. 

Ruben,  Jacob  A.,  1612  Center  Ave. 

Rudolph,  Franklin  W.,  1406  Western  Ave., 
N.  S. 

Rugh,  Wilson  J.,  109  Park  Ave. 

Russell,  John  McD.,  5418  Penn  Ave. 

Ryall,  Thomas  M.,  32  Wabash  Ave. 

Sable,  Daniel  E.,  1046  Fifth  Ave. 

Sadowski,  Leon,  2625  Penn  Ave. 

Sahm,  Wm.  K.  T.,  Room  124,  Union  Station. 

Sandblad,  Andrew  G.,  728  Sixteenth  St.,  Mc- 
Keesport. 

Sandels,  Christopher  C.,  Westinghouse  Bldg. 

Sanes,  K.  Isadore,  Jenkins  Building. 

Sankey,  Thomas  M.,  701  Trenton  Ave.,  Wil- 
kinsburg. 

Schaefer,  Arthur  P.,  418  Madison  Ave.,  Alle- 
gheny. 

Schaefer,  Charles  N.,  1140  Southern  Ave.,  Car- 
rick. 

Schang,  Charles  L.,  Morgan. 

Schatzman,  Edward  P.,  718  First  St.,  Alle- 
gheny. 

Schildeeker,  Charles  B.,  Park  Building. 

Schill,  Joseph  J.,  3709  Butler  St. 

Schleiter,  Howard  G.,  5420  Stanton  Ave. 


Schlotbom,  Max  G.,  2710  Penn  Ave. 

Schraek,  Frank  M.,  2417  Carson  St. 
Schumaker,  Milton  D.,  Tarentum. 

Schwartz,  Loraine  L.,  905  Keenan  Building. 
Scooley,  A.  Wiles,  Braddock. 

Scott,  Joel  F.,  Wilson. 

Scott,  William,  Coraopolis,  R.  D.  3. 

Seville,  David  Walter,  193  Lincoln  Ave., 
Bellevue. 

Shaffer,  P.  T.  Barnum,  Elizabeth. 

Snallcross,  William  G.,  Highland  Building. 
Shaw,  James  P.,  1634  Fifth  Ave. 

Shaw,  William  C.,  1017  Wylie  Ave. 

Sherman,  William  S.  O.,  Carnegie  Building. 
Sherrill,  Alvan  W.,  5506  Ellsworth  Ave. 
Shillito,  George  M.,  801  Sandusky  St.,  Alle- 
gheny. 

Shillito,  Nicholas  G.  L.,  Diamond  Bank  Bldg. 
Sigal,  Harry  M.,  2031  Center  Ave. 

Snspy,  Frederick  W.,  Creighton. 

Silver,  David,  Bessemer  -bunding. 

Silvey,  John  H.,  1622  Mam  St.,  Sharpsburg. 
Simonton,  Thomas  G.,  611  Aiken  Ave. 
Simpson,  Frank  F.,  Bessemer  Building. 
Simpson,  John  Reid,  5822  Ellsworth  Ave. 
Singiey,  Jonn  DeV.,  812  North  Highland  Ave. 
Small,  Edward  H.,  Negley  and  Penn  A\es. 
Smith,  Jacob  C.,  Tarentum. 

Smitn,  Lewis  W.,  6024  Station  St. 

Smith,  Stanley  S.,  Jenkins  Building. 

Sniveiy,  Whitmore,  Jenkins  Building. 

Snyder,  William  K.  J.,  Avalon. 

Souel,  August,  23  Shiloh  St. 

Sohn,  Charles,  4902  Liberty  Ave. 

Speer,  Alexander  M.,  4900  Center  Ave. 

Speer,  Harvey  B.,  R.  D.  3,  Coraopolis. 

Spiro,  Marcus,  lol  Taggart  St.,  Allegheny. 
Srodes,  James  L.,  Woouvnle. 

Stahlman,  ihomas  M.,  1111  Westinghouse 
Building. 

Stanton, , Charles  C.,  18th  and  Middle  Sts., 
Sharpsburg. 

Stanton,  James  N.,  355  Atwood  St. 

Steim,  Charles  J.,  4300  Butler  St. 

Steinberg,  Edward  1.,  1340  Fifth  Ave. 
Steinmetz,  Olive  B.,  Eighth  and  Ann  Sts., 
Homestead. 

Sterrett,  Jonn  K.,  Diamond  Bank  Building. 
Stevenson,  Alex.  M.,  414  Diamond  Bank  Bldg. 
Stevenson,  EUerslie  W.,  2707  Commonwealth 
Building. 

Stewart,  Acheson,  4715  Fifth  Ave. 

Stewart,  Robert  W.,  4715  Fifth  Ave. 

Stewart,  Wylie  J.,  814  Fourth  Ave.,  Corao- 
polis. 

Stieren,  Edward,  3603  Fifth  Ave. 

Stillwagen,  Charles  A.,  Jenkins  Building. 
Stolzenbach,  Frank  D.,  5517  Fifth  Ave. 

Stone,  William  L.,  Lyceum  Building. 
Stoneman,  Madison  U.,  101  Clarendon  Ave., 
Crafton. 

Storer,  Frank  M„  821  Wood  St.,  Wilkinsburg. 
Stotler,  Fulton  R.,  611  Penn  Ave.,  Wilkins- 
burg. 

Stover,  Miles  E.,  1024  Rebecca  St.,  Allegheny. 
Straessley,  Francis  X.,  610  Washington  St., 
Allegheny. 

Sturm,  Samuel  A.,  Keenan  Building. 

Stybr,  Charles  J.,  865  Liberty  St.,  Allegheny. 
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Sunstein,  Noah,  209  % Locust  St.,  McKees- 
port. 

Sutton,  Edward  Lincoln,  Lincoln  Ave.,  Belle- 
vue. 

Swanton,  Robert  V.,  1510  Penn  Ave. 

Swope,  Lorenzo  W.,  Park  Building. 

Taylor,  Robert  L.,  4 736  Friendship  Ave. 
Taylor,  W.  VanMetre,  McKeesport. 

Terheyden,  William  A.,  5000  Liberty  Ave. 
Thomas,  Clarence  M.,  1213  Brownsville  Road, 
Carrick. 

Thomas,  Vernon  D.,  7040  Frankstown  Ave. 
Thompson,  J.  Calvin,  503  Union  Ave.,  Alle- 
gheny. 

Thorne,  John  M.,  3500  Fifth  Ave. 

Tilbrook,  John  R.,  Pitcairn 

Todd,  Frank  L .,  804  Sherman  Ave.,  Allegheny. 

Trevaskis,  Abraham  L.,  Turtle  Creek. 

Tufts,  Stewart  W.,  Highland  Building. 

Turfley,  George  G.,1854  Center  Ave. 

Turnbull,  Thomas,  Jr.,  835  Western  Ave., 
Allegheny. 

Turner,  Hunter  H.,  235  Hawkins  Ave.,  Brad- 
dock. 

VanHorne,  Thomas  C.,  310  Frankstown  Ave. 
VanKirk,  Joseph,  Elizabeth. 

VanKirk,  Theophilus  R.,  McKeesport. 
VanNorman,  Karl  Halifax,  2851  Bedford  Ave. 
Vaught,  Harry  C.,  1305  Middle  St.,  Sharps- 
bur.g. 

Vaux,  Carey  J.,  526  Larimer  Ave. 

Vaux,  George  H.,  2163  Center  Ave. 

Veeder,  Andrew  T.,  59  S.  Dithridge  St. 
Vincent.  James  R.,  Highland  Building. 

Wade,  Francis  H.,  North  Ave.  and  Sandusky 
St.,  Allegheny. 

Waldie,  Edith  T.,  Westinghouse  Building. 
Walker,  Robert  L.,  Carnegie. 

Walker,  Robert  L.,  Jr.,  Carnegie. 

Walker,  William  E.,  McKeesport. 

Walker,  William  J.,  Homestead. 

Walker,  William  K.,  Westinghouse  Building. 
Wallace,  James  O.,  18  Wabash  Ave. 

Wallace,  William  C.,  Ingram. 

Wallis,  Alfred  W.,  4807  Second  Ave. 

Walters,  DeForest  E.,  44  6 Atlantic  Ave.,  Mc- 
Keesport. 

Walters,  George  W.,  The  Colonial,  Craft  Ave. 
Walters,  John,  316  Beaver  St.,  Sewickley. 
Watson,  Adaline  M.,  Highland  Building. 
Watson,  Charles  M.,  516  Federal  St.,  Alle- 
gheny. 

Weber,  William  H.,  1001  Carson  St. 
Wechsler,  Benjamin  B.,  9 Stevenson  St. 
Weill,  Nathan  J.,  Bessemer  Building. 

Weiss,  Edward  A.,  Jenkins  Building. 

Weisser,  Edward  A.,  Empire  Building. 

Welch,  John  C.,  Bellevue. 

Werder,  Xavier  O.,  Jenkins  Building. 
Wertheimer,  Herbert  G.,  Jenkins  Building. 
Wesley,  William  H.,  208  Liberty  Bank  Bldg. 
Wessels,  John  L.,  Sandusky  St.,  Allegheny. 
Westervelt,  Henry  C.,  6101  Penn  Ave. 

White,  Sidney  G.,  Box  166. 

White,  William  Charles,  Bedford  Ave.  and 
Wandlass  St. 

Whitehead,  Ira  B.,  1600  Broadway,  19th 
Ward. 

Wholey,  Cornelius  C.,  116  Dithridge  St. 


Wible,  Elmer  E.,  Diamond  Bank  Building. 
Wiggins,  Samuel  L.,  McKeesport. 

Wignall,  Horace  L.  W.,  821  Wylie  Ave. 
Willetts,  Ernest  W.,  5101  Liberty  Ave. 
Willetts,  Joseph  E.,  820  Penn  Ave. 

Williams,  Isadore,  629  Preble  Ave.,  N.  S. 
Williams,  John  A.,  206  W.  Carson  St. 
Williams,  Roger,  105  South  Highland  Ave. 
Williamson,  Joseph  H.,  Bessemer  Building. 
Willock,  John  Scott,  37  4 South  Negley  Ave. 
Wilson,  John  M.,  S.  Highland  and  Baum  Aves. 
Winters,  George  R.,  112  Cohasset  St. 

Wirts,  C.  Wilmer,  1101  Madison  Ave.,  Alle- 
gheny. 

Wishart,  Charles  A.,  Bessemer  Building: 
Witherspoon,  James,  500  W.  North  Ave.,  Alle- 
gheny. 

Wolf,  Jacob,  Jenkins  Building. 

Woodward,  William  M.,  607  Fifth  Ave.,  Mc- 
Keesport. 

Worrell,  John  W.,  110  South  Fairmount  Ave. 
Wright,  George  J.,  4617  Center  Ave. 

Wright,  James  H.,  1214  Buena  Vista  St.,  Alle- 
gheny. 

Wycoff,  George  R.,  529  Island  Ave.,  McKees 
Rocks. 

Wycoff,  William  A.,  7211  Frankstown  Ave. 
Yorty,  Valentine  J.,  1129  North  Lange  Ave. 
Zeller,  Albert  T.,  McKeesport. 

Zieg,  John,  510  Ohio  St.,  Allegheny. 

Ziegler,  Charles  E.,  Magee  Memorial  Hospital. 
Zublin,  Earnest,  246  South  Euclid  Ave. 
Zugsmith,  Edwin,  1014  Bessemer  Building. 


ARMSTRONG  COUNTY  SOCIETY. 
(Organized  March  28,  1876.) 
President. . . Robert  P.  Marshall,  Kittanning. 

V.  Pres Joseph  D.  Orr,  Leechburg. 

Secretary ...  Jay  B.  F.  Wyant,  Kittanning. 
Treasurer.  . .Thomas  M.  Allison,  Kittanning. 
Reporter. ..  .Thomas  N.  McKee,  Kittanning 

Censors L.  Dent  Allison,  Kittanuing. 

Sharon  P.  Heilman,  Kittanning. 
Albert  E.  Bower,  Ford  City. 
Charles  A.  Rogers,  Freeport. 
Clarence  C.  Parks,  Leechburg. 

Com.  on  Pub. 

Policy  and 

Legislation ..  Joseph  D.  Orr,  Leechburg. 

Thomas  N.  McKee,  Kittanning. 
Samuel  A.  S.  Jessop,  Kittanning. 
Stated  meetings  at  General  Hospital,  Kittan- 
ning first  Tuesday  of  each  month.  Election 
of  officers  in  January. 

members  (68). 

Allison,  James  G.,  McGrann. 

Allison,  L.  Dent,  Kittanning. 

Allison,  Thomas  M.,  Kittanning. 

Ambrose,  Samuel  E.,  Rural  Valley. 

Armstrong,  John  A.,  Leechburg. 

Aye,  Thomas  L.,  Kelly  Station. 

Bower,  Albert  E.,  Ford  City. 

Bradley,  Clarence  D.,  Ford  City. 

Campbell,  Jesse  Wilbert,  Elderton. 

Campbell,  Oren  C.,  Ford  City. 

Clark,  Omer  C.,  Worthington. 

Cooley,  John  M.,  Kittanning. 

Deemer,  John  T.,  Kittanning,  R,  D.  1, 
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Dcemer,  Rosco,  Kittanning,  R.  D.  1. 
Dunkle,  John  M.,  Worthington. 

Giarth,  David  I.,  Ford  City. 

Griffith,  Wilbert  E.,  Yatesboro. 
Halstead,  John  M.,  Freeport. 

Hallman , Rena  M.,  Leeehburg. 
Heilman,  Sharon  P.,  Kittanning. 
Henry,  J.  Thomas,  Apollo. 

Hetrick,  Eleanor  Jean.  Kittanning. 
Hileman,  Frank  W.,  Kittanning. 
Hileman,  Uriah  O.,  Leeehburg. 
Hilliard,  Thomas  R.,  Widnoon. 

Hunter,  James  C.,  Apollo. 

Hunter,  Joseph  I.,  Leeehburg. 

Hunter,  Robert  P.,  Leeehburg. 

James,  John  A.,  YTatesboro. 

Jessop,  Charles  J..  Kittanning. 

Jessop,  Samuel  A.  S.,  Kittanning. 
Keeler,  Charles  E.,  Elderton. 

Kelly,  James  A.,  Whitesburg. 

King.  Jesse  H.,  Worthington. 

Kiser,  John  K„  Kittanning. 

Knight,  George  A.,  Kaylor. 

Leech,  William  W.,  Apollo. 

Lowery,  John  A.,  South  Bend. 
McCafferty,  William  H.,  Freeport. 
McGogney,  Charles  B.,  Kaylor. 

McKee,  Thomas  N.,  Kittanning. 
McLaughlin,  Charles  M.,  Freeport. 
Marshall,  Robert  P„  Kittanning. 

Mead,  Ralph  K.,  Sagamore. 

Monks,  Frederick  C.,  Kittanning. 
Morrow,  George  S.,  Dayton. 

Newcome,  Thomas  H.,  Templeton. 

Orr,  Joseph  D.,  Leeehburg. 

Parks,  Clarence  C.,  Leeehburg. 

Powers.  Henry  K.,  Kittanning. 

Ralston,  Robert  G.,  Cowansville. 
Ralston,  William  J.,  Kittanning. 

Riffer,  David  H.,  Cochran  Mills. 
Rogers,  Charles  A.,  Freeport. 

Ross,  C.  C.,  Echo,  R.  D.  1. 

Schnatterly,  Lewis  W.,  Freeport. 
Seaton,  Charles  F.,  Sagamore. 

SI agel,  C-us  I.,  Templeton. 

Steim,  Joseph  M.,  Kittanning. 

Stone,  Henry  B.,  Kittanning. 
Stockdale,  Thomas  F.,  Rural  Valley. 
Tarr,  Robert  F.,  Kittanning. 

Thomas,  David  O.,  Johnetta. 

Townsend,  A.  Howard,  Apollo. 

Walker,  Rohert  A.,  Ford  City,  R.  D.  1. 
Walker,  William  B.,  Dayton. 

Welch,  Howard  M.,  Leeehburg. 

Wyant,  Jay  B.  F.,  Kittanning. 


BEAVER  COUNTY  SOCIETY. 
(Organized  November  23,  1855.) 
President. ..  Bei’t  C.  Painter,  New  Brighton. 
V.  Pres.  . ..William  S.  Grim,  Beaver  Falls. 
J<iy  D.  Smith,  Freedom. 

Sec.  and 

Treasurer.  . .Boyd  B.  Snodgrass,  Rochester. 
Reporter ....  Margaret  I.  Cornelius,  Beaver. 

Censors Jefferson  H.  Wilson,  Beaver. 

George  Y.  Boal,  Baden. 

Ulysses  S,  Strouss,  Beaver. 


Com.  on  Pub. 

Policy  and 

Legislation . .George  J.  Boyd,  Beaver  Falls. 

Jefferson  H.  Wilson,  Beaver. 
Ulysses  S.  Strouss,  Beaver. 

Stated  meetings  held  in  Hotel  Lincoln, 
Rochester,  on  the  second  Thursday  of  eaoh 
month  at  3:30  p.  m.  Election  of  officers  la 
January. 

members  (58). 

Ague,  John  B.,  Beaver  Falls. 

Allen,  John  J.,  Monaca. 

Beitsch,  William  F.,  New  Brightom. 

Bernhardy,  Harry  W.,  Rochester. 

Boal,  G.  Fay,  Freedom. 

Boal,  George  Y.,  Baden. 

Boyd,  George  J.,  Beaver  Falls. 

Burns,  Emmett  S.,  Beaver  Falls. 

Cloak,  Andrew  B.,  Freedom. 

Cornelius,  Margaret  I.,  Beaver. 

Davis,  J.  Howard,  East  Liverpool,  Ohio. 
Davis,  John  M.,  Darlington. 

Dawson,  Robert  B.,  Smith’s  Ferry,  R.  D.  1. 
Elder,  James  F.,  Jefferson,  Ohio. 

Engle,  Walter  D.,  Aliquippa. 

Fish,  James  C.,  Beaver  Falls. 

Gilliland,  J.  Frank,  Beaver  Falls. 

Grim,  William  S.,  Beaver  Falls. 

Hensell,  Robert  S.,  Midland. 

Herriott,  Walter  H.,  Freedom. 

Langfltt,  William  J.,  3042  Preble  Ave..  Alle- 
gheny (Allegheny  Co.). 

Louthan,  James  S.,  Beaver  Falls. 

McCandless,  Milton  L.,  Rochester. 

McCaskey,  Francis  H.,  Freedom. 

McConnell,  Paul  G.,  Beaver. 

McCormick,  George  L.,  Beaver  Falls. 
McLaughlin,  James  W.,  Beaver  Falls. 

Mead,  Harry  B.,  New  Brighton. 

Meanor,  William  C.,  Beaver. 

Miller,  Leroy  B.,  New  Brighton. 

Moore,  Chalmers  B.,  New  Sheffield,  R.  D.  3. 
Moore,  Darius  C.,  Monaca. 

Nye,  Hiram  W.,  Enon  Valley  (Lawrence  Co.). 
Painter,  Bert  C.,  New  Brighton. 

Patterson,  Robert  M.,  Beaver  Falls. 

Peirsol,  Scudder  H.,  Jr.,  Rochester. 

Rose,  Walter  A , Rochester. 

Sawyer,  Benjamin  C.,  Darlington. 

Scroggs,  Joseph  J.,  Beaver. 

Shugert,  Guy  S.,  Rochester. 

Simpson,  Spencer  P.,  New  Brighton. 
Simpson,  Theodore  P.,  Beaver  Falls. 

Simpson,  William  C.,  New  Brighton. 

Simpson,  William  Winfield,  New  Brighton. 
Smith,  Jay  D.,  Freedom. 

Snodgrass,  Boyd  B.,  Rochester. 

Snodgrass,  Bruce  H.,  Beaver  Falls. 

Stevenson,  John  D.,  Aliquippa. 

Strouss,  Ulysses  S.,  Beaver. 

Sturgeon,  Samuel  D.,  New  Galilee. 

Swaney,  Matthew  A.,  Koppel. 

Taggart,  Kate  M.,  Beaver  Falls. 

Torrens.  Adelbert  E.,  Conway. 

Townsend,  Leroy  S.,  Beaver  Falls. 

White,  James  K.,  New  Brighton. 

Wickham,  John  J.,  Rochester. 

Wilson,  Fred  B.,  Beaver. 

Wilson,  Jefferson  H.,  Beaver, 
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BEDFORD  COUNTY  SOCIETY. 
(Organized  July  29,  1904.) 

President. . . Paul  Eaton,  Alum  Bank. 

V.  Pres Charles  W.  Gensimore,  New  En- 

terprise. 

John  A.  Clark,  Bedford. 

Secretary ...  Walter  F.  Enfield,  Bedford. 
Treasurer. . .Edmund  L.  Smith,  Schellburg. 
Reporter. ..  .Paul  Eaton,  Alum  Bank. 

Censors Maurice  V.  Brant,  Buffalo  Mills. 

Americus  Enfield,  Bedford. 
William  P.  S.  Henry,  Everett. 
Uriah  F.  Rohm,  Hopewell. 

Com.  on  Puh. 

Policy  and 

Legislation . .Walter  de  la  M.  Hill,  Everett. 

William  C.  Miller,  Bedford. 
Benjamin  F.  Hunt,  Clearville. 
Regular  meetings  bimonthly  in  Bedford  or 
in  other  places  as  may  be  determined  by  vote 
of  the  society.  Election  of  officers  in  January. 
members  (27). 

Brant,  Maurice  Victor,  Buffalo  Mills. 
Campbell,  Frank  S.,  Hopewell. 

Clark,  John  A.,  Bedford. 

Davis,  Daniel  Webster,  Six  Mile  Run. 

Dibert,  Calvin  C.,  Bedford. 

Doyle,  Charles  F.,  Cumberland  Valley. 

Eaton,  Paul,  Alum  Bank. 

Enfield.  Americus,  Bedford. 

Enfield,  Walter  F..  Bedford. 

Evans,  A.  Hank,  Saxton. 

Gensimore,  Charles  W.,  New  Enterprise. 

Gump,  Simon  H.,  Bedford. 

Hanks,  Jason  G.,  Breezewood. 

Henry,  William  P.  S.,  Everett. 

Hill,  Walter  de  la  M.,  Everett. 

Hunt,  Benjamin  F.,  Clearville. 

Kirk,  Clair  B.,  Osterburg. 

Lindsey,  James  Washington,  Imler. 

Miller,  Abram  M.,  Hyndman. 

Miller,  William  C.,  Bedford. 

Moore,  William  G.,  Cumberland  Valley. 

Nycum,  William  E.,  Everett. 

Price,  James  F.,  Six  Mile  Run. 

Rohm,  Uriah  F.,  Hopewell. 

Shoenthal,  Henry  I.,  New  Paris. 

Smith,  Edmund  L.,  Schellburg. 

Smith,  H.  Boydston,  Buffalo  Mills. 


BERKS  COUNTY  SOCIETY. 
(Organized  1824.) 

(Reading  is  the  post  office  when  street  ad- 
dress only  is  given.) 

President..  .Wm.  S.  Bertolet,  233  N.  Sixth  St. 

v-  Pres George  W.  Kehl,  418  N.  Tenth  St. 

H.  F.  Rentschler,  228  N.  Sixth  St. 
Secretary. ..  H.  Philemon  Brunner,  122  01  ey  St. 

Cor.  Sec Ralph  A.  Harding,  209  West 

Greenwich  St. 

Treasurer.  . .Rufus  E.  LeFevre,  138  S.  Eighth 
St. 

Reporter ....  Hiester  H.  Muhlenberg,  30  N. 
Fourth  St. 

Librarian.  ..  Clara  Shetter-Keiser,  36  N.  Tenth 
St. 

Curator Claude  W.  Bankes,  150  N.  Sixth 

St. 
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Censors Daniel  Longaker,  344  N.  Fifth  St. 

Fremont  W.  Frankhauser,  230  S. 
Sixth  St. 

Israel  Cleaver,  233  S.  Fifth  St. 
Trustees.  . . .Chas.W.  Bachman,  140  N.  Fifth  St. 

John  F.  Feick,  643  N.  Ninth  St. 
Irvin  H.  Hartman,  237  N.  Fifth  St. 
Howard  S.  Reeser,  111  S.  Fifth  St. 
Geo.  W.  Kehl,  418  N.  Tenth  St. 

Com.  on  Pub. 

Policy  and 

Legislation ..  Fremont  W.  Frankhauser,  230  S. 
Sixth  St. 

Chas.  W.  Bachman,  140  N.  Ninth 
St. 

Geo.  W.  Kehl,  418  N.  Tenth  St. 
Stated  meetings  at  Medical  Hall,  Reading, 
the  second  Tuesday  of  each  month,  at  3 p.  m. 
Election  of  officers  in  December. 

members  (91). 

Fachman,  Charles  W.,  140  North  Ninth  St. 
Bankes.  Claude  W.,  150  North  Sixth  St. 

Bates,  William  E.,  Bovertown. 

Bausher,  Abner  H.,  Temple. 

Becker,  John  N.,  322  North  Ninth  St. 

Bertolet,  John  M..  1333  Perkiomen  Ave. 
Bertolet.  Walter  M , 1713  Center  Ave. 

Bertolet,  William  S.,  233  North  Sixth  St. 
Borneman.  John  S.,  Boyertown. 

Borer,  John  L..  1333  Perkiomen  Ave. 

Brunner.  H.  Philemon,  122  Oley  St. 

Bucher,  Hiester,  142  South  Fifth  St. 
Burkholder,  Samuel  O.,  613  Walnut  St. 
Cleaver,  Israel.  233  South  Fifth  St. 

Colletti.  Ferdinando,  23  S.  Third  St. 

DeLong,  Eugene  R.,  Geiger’s  Mills. 

Dotterrer,  Charles  B.,  Boyertown. 

Dunkelherger.  Nathaniel  Z.,  Kutztown. 

East,  Albert  F.,  1627  Perkiomen  Ave. 
Ermentrout,  Samuel  C.,  1022  Penn  St. 
Fahrenhach.  George,  Bernville. 

Feick,  John  F.,  643  North  Ninth  St. 

Fisher,  William  E.,  151  West  Buttonwood  St. 
Frankhauser,  Fremont  W.,  230  S.  Sixth  St. 
Gable,  Frank  J„  104  South  Fourth  St. 

Gerhard,  James  R.,  540  Center  Ave. 

Harding,  Ralph  A.,  209  West  Greenwich  St. 
Hartline,  Charles  H.,  Oley. 

Hartman,  Irvin  H.,  237  North  Fifth  St. 
Hawman,  Erie  G.,  131  North  Fifth  St. 

Hengst,  Milton  A..  Birdsboro 
Herbein,  Oscar  B.,  Strausstown. 

Hertzog.  C.  Frank,  Oley. 

Hetrich,  George,  Birdsboro. 

Fill,  Samuel  S.,  Wernersville. 

Hunsberger,  William  E.,  Maiden  Creek. 
Hutchins.  Richard  H.,  208  North  Fourth  St. 
Huyett,  M.  Luther.  Shillington. 

Kauffman,  John  W.,  814  North  Eleventh  St. 
Kehl,  George  W.,  418  North  Tenth  St. 

Kieffer,  Elmer  C.,  810  North  Fifth  St. 

Koch,  Morris  H.,  Lyons. 

Krum,  Octavia  L.,  Wernersville. 

Kurtz,  Clarence  M.,  304  South  Fifth  St. 

Kurtz.  .T.  Ellis.  22  South  Fifth  St. 

Kurtz,  Samuel  L.,  412  South  Fifth  St. 

I echner,  LeRoy  Y.,  Bechtelsville. 

LeFevre,  Rufus  E.,  138  South  Eighth  St. 
Levan,  George  K.,  300  South  Fifth  St. 
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Livingood,  William  W.,  Robesonia. 

I ongaker,  Daniel,  344  North  Fifth  St. 

Loose,  Charles  G.,  120  North  Fifth  St. 

Ludwig,  J.  Henry,  Boyertown. 

Lytle,  Frank  P.,  Birdsboro. 

Madeira,  James  D.,  247  North  Fifth  St. 
Matternes,  James  G.,  Sinking  Spring. 

Meter,  Edward  G.,  94S  Penn  St. 

Miller,  Howard  U.,  West  Leesport. 

Muhlenberg,  Hiester  H„  30  North  Fourth  St. 
Muhlenberg,  William  F.,  34  South  Fifth  St. 
Newcomet,  Isaac  W.,  Stouclisburg. 

Overholser,  George  W.,  309  North  Ninth  St. 
Potteiger,  George  F.,  Hamburg. 

Potteiger,  Jonathan  B.,  Hamburg. 

Reeser,  Howard  S.,  Ill  South  Fifth  St. 
Rentschler,  Harry  F.,  228  North  Sixth  St. 
Rhode,  Homer  J.,  220  North  Sixth  St. 

Rigg,  Samuel  B.,  826  Green  St. 

Roland,  Charles,  105  South  Fifth  St. 

Rothrock,  Addison  M.,  Neversink  Mountain 
Tuberculosis  Sanatorium,  Reading. 
Runyeon,  Frank  G.,  1390  Perkiomen  Ave. 
Saul,  Henry  W.,  Kutztown. 

Schaeffer,  Edwin  D.,  317  South  Sixth  St. 
Schlemm,  Horace  E.,  248  North  Tenth  St. 
Scbmehl,  Seymour  T.,  110  North  Ninth  St. 
Seaman,  John  K.,  325%  North  Ninth  St. 
Shearer,  Christopher  IT.,  206  North  Fifth  St. 
Shearer,  James  Y.,  Sinking  Spring. 

Shearer,  "Wayne  L.,  101  Greenwich  St. 

Shenk,  George  R.,  116  South  Ninth  St. 
Shetter-Keiser,  Clara,  36  North  Tenth  St. 
Shoemaker,  Ira  G.,  19  South  Ninth  St. 

Stamm,  Allison  A.,  Mohnton. 

Taylor,  S.  Banks,  140  Oley  St. 

Wagner.  Jesse  L .,  152  North  Sixth  St. 

Wagner,  Levi  F.,  614  North  Tenth  St. 
Wenrich,  George  G.,  Wernersville. 

Wenrich,  John  Adam,  Wernersville. 

Werley,  Charles  D.,  Topton. 

Wickert,  Victor  W.,  1009  Penn  St. 

Ziegler,  John  George,  340  South  Third  St. 


BLAIR  COUNTY  SOCIETY. 
(Organized  July  25,  1848.) 

(Altoona  is  the  post  office  when  street  ad- 
dress only  is  given.) 

President.  ..  Brooklyn  B.  Levengood,  Bellwood. 

V.  Pres Joseph  D.  Findley,  802  Twelfth  St. 

William  L.  Lowrie,  Tyrone. 
Secretary ...  Chas.  F.  McBurney,  710  Ninth  St. 
Cor.  Sec. 

and  Rept. ...  Fred  H.  Bloomhardt,  1907  Eighth 
Ave. 

Treasurer ..  .William  S.Ross,  1216  Twelfth  Ave. 

Censors W.  Albert  Nason,  Roaring  Spring. 

James  E.  Smith,  330  Fourth  Ave. 
Charles  Long,  1212  Twelfth  St. 

Com.  on  Pub. 

Policy  and 

Legislation.  .H.  H.  Brotherlin,  Hollidaysburg. 

W.  Albert  Nason,  Roaring  Spring. 
James  E.  Smith,  330  Fourth  Ave. 
Stated  meetings  held  in  University  Club 
House,  Altoona,  the  fourth  Tuesday  of  every 
month,  except  September,  in  which  month 
meeting  is  held  on  third  Thursday  at  3 p.  m. 


members  (74). 

Allen,  David  E.,  1325  Eighth  Ave. 

Arnold,  James  F.,  Williamsburg. 

Beck,  William  Frank,  1 9 33  W.  Chestnut  Ave. 
Bliss,  Gerald  D.,  310%  Howard  Ave. 
Bloomhardt,  Fred  H.,  1907  Eighth  Ave. 

Blose,  Joseph  U.,  401  Howard  Ave. 
Bonebreak,  John  S.,  Martinsburg. 

Brotherlin,  Henry  H.,  Hollidaysburg. 

Brubaker,  John  L.,  Juniata. 

Brumbaugh,  Arthur  S.,  1314  Tenth  St. 

Burket,  Clair  W.,  100  Third  Ave. 

Burket,  George  W.,  Tyrone. 

Confer,  D.  Clarence,  Duncansville. 

Crawford,  James  C.,  Tyrone. 

Cunningham,  Harry  B.,  Juniata. 

Delaney,  Charles  Walter,  1320  Ninth  St. 
Eldon,  Russell  T.,  940  Seventeenth  St. 

Eldon,  William  McK.,  Roaring  Spring. 

Fetter,  Eugene  C.,  3 210  Broad  Ave. 

Findley,  Joseph  D.,  802  Twelfth  Ave. 

Ford,  Frank  A.,  1119  Twelfth  Ave. 

Gallagher,  Joseph  L.,  Newry. 

Giacchelli,  Peter,  715  Eighth  Ave. 

Glover,  Samuel  P.,  1118  Twelfth  Ave. 
Haagen,  David  F.,  928  Seventeenth  St. 
Haberacker,  Eugene  O.,  2222  Seventh  Ave. 
Hillis,  Robert  J.,  N.  W.  Cor.  Fourth  Ave.  and 
Sixth  St.,  Juniata. 

Hogue,  Davis  A.,  922  Seventeenth  St. 

Hogue,  John  D.,  928  Seventeenth  St. 

Howell,  William  H.,  602  Ninth  St. 

Ickes,  George  A.,  2412  Broad  Ave. 

Irwin,  Robert  C.,  Hollidaysburg. 

Isenberg,  Joseph  L.,  Williamsburg.  - 
Kephart,  Thomas  A.  C.,  308  Fourth  St. 

1 vper,  Don,  1015  Chestnut  Ave. 

Leatherman,  Daniel  I.,  1001  North  Charles 
St.,  Baltimore,  Md. 

Levengood,  Brooklyn  B.,  Bellwood. 

Long,  Charles,  1212  Twelfth  St. 

Lowrie,  William  L.,  Tyrone. 

McBurney,  Charles  F.,  710  Ninth  St. 
McCarthy,  Samuel  L.,  1331  Eighth  Ave. 
McCarthy,  S.  Lloyd,  Jr.,  1331  Eighth  Ave. 
Maglaughlin,  William  K.,  5 Hutchinson  Block. 
Menninger,  William  H.,  Juniata. 

Metzgar,  Carl  H.,  1424  Twelfth  Ave. 

Miller,  Edwin  B.,  1903  Seventh  Ave. 

Miller,  Homer  C.,  1202  Sixteenth  St. 

Morrow,  Thomas  M.,  9 38  Seventeenth  St. 
Morrow,  William  H.,  Bellwood. 

Musser,  Walter  F.,  Tyrone. 

Myers,  Ernest  R.,  Hollidaysburg. 

Nason,  John  B.,  Tyrone. 

Nason,  W.  Albert,  Roaring  Spring. 

Neff,  Elmer  E.,  813  Eighth  Ave. 

Noss,  Charles  W.,  1118  Seventh  Ave. 

Nowell,  Mary  E.,  1315  Sixth  Ave. 

Oburn,  Albert  S.,  701  Seventh  Ave. 

Powley,  Joseph  E.,  2326  Seventh  Ave. 
Robison,  Clair  E.,  930  Seventeenth  St. 

Ross,  William  S.,  12i6  Twelfth  Ave. 
Seedenburg,  Jesse  P.,  Seventh  Ave.  and 
Twelfth  St. 

Shaffer,  Orr  H.,  1116  Twelfth  St. 

Sheedy,  John  M.,  1114  Fifteenth  Ave. 
Shoemaker,  Frank  R.,  Hollidaysburg. 
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Smith,  Horace  R.,  Ili4  Thirteenth  Ave. 
Smith,  James  E.,  330  Fourth  Ave. 

Smith,  Samuel  Calvin,  Hollidaysburg. 

Snyder,  Samuel  M.,  404  Howard  Ave. 
Sommer,  Henry  J.,  Jr.,  Blair  County  Hospital, 
Hollidaysburg. 

Stayer,  Andrew  S.,  1501  Seventh  Ave. 

Tate,  George  F.,  1201-3  Thirteenth  Ave. 
Walton,  Louis  Stockton, 53 Central  Trust  Bldg. 
Whittaker,  Ralph  R.,  Williamsburg. 

Wilson,  Thomas  T.,  Bellwood. 


BRADFORD  COUNTY  SOCIETY. 
(Organized  September  20,  1849.) 
President.  . .T.  Ben  Johnson,  Jr.,  Towanda. 

V.  Pres John  E.  Everitt,  Sayre. 

Wm.  R.  Campbell,  East  Smithfield. 

Sec.  and 

Reporter. . . .Cyrus  Lee  Stevens,  Athens. 
Treasurer.  . .Francis  Chaffee,  Towanda. 
Librarian. . .Edward  D.  Payne,  Towanda. 

Censors Marcus  C.  Hunter,  Sayre. 

John  C.  Lee,  Herrickville. 

C.  Manville  Pratt,  Towanda. 
Ferdinand  A.  Thompson,  Durell. 
Perley  N.  Barker,  Troy. 

Com  on  Pub. 

Policy  and 

Legislation.  Cjrus  Lee  Stevens,  Athens. 

Donald  Guthrie,  Sayre. 

T.  B,u  Johnson,  .Jr.,  Towanda. 

Stated  meetings  on.  second  Tuesday  of  each 
month  at  1:30  p.  m.,  in  the  Court  House,  To- 
wanda, unless  ■-i.herwise  ordered.  Election  of 
officers  in  January. 

members  (42). 

Badger,  Samuel  W.,  Athens. 

Barker,  Perley  N.,  Troy. 

Bevan,  Daniel  L.,  Leroy. 

Boyer,  Ceorge  E.,  Troy. 

Campbell,  William  R.,  East  Smithfield. 

Chaffee,  Francis,  Towanda. 

Conklin,  Gustavus,  Orwell. 

Coon,  C.  Melvin,  Laquin. 

Coughlin,  Alfred  G.,  Athens. 

Davison,  Willis  T.,  Canton. 

Down,  Howard  C.,  Wysox. 

Everitt,  John  E.,  Sayre. 

Glover,  Harry  A.,  Windham. 

Gustin,  Grant  H.,  Sylvania. 

Guthrie,  Donald,  Sayre. 

Haines,  Carlyle  N.,  Sayre. 

Harshberger,  W.  Frank,  New  Albany. 

Hunter,  Marcus  C.,  Sayre. 

Johnson,  Thomas  B.,  Towanda. 

Johnson,  T.  Ben,  Jr.,  Towanda. 

Kingsley,  Harry  O.,  Ricketts  (Wyoming  Co.). 
Lee,  John  C.,  Herrickville. 

Lynn,  Bussell  B.,  Richardson  Building,  107 
West  Water  St.,  Elmira,  N.  Y. 

Means,  Charles  S.,  Towanda. 

Moody,  Horace  M.,  East  Smithfield. 

Parsons,  James  W.,  Canton. 

Payne,  Edward  D.,  Towanda. 

Phillips,  John  W.,  Troy. 

Pratt,  C.  Manville,  Towanda. 

Pratt,  Frank  L.,  R.  D.  55,  Wellsburg,  N.  Y. 
Reed,  Charles,  Towanda. 


Rice,  Frederick  W.,  Sayre. 

Rinebold,  Nathan  A.,  Athens. 

Rockwell,  Cscar  H.,  Monroeton. 

Shepard,  Ernest  N.,  Burlington. 

Stevens,  Cyrus  Lee,  Athens. 

Sumner,  Porter  H.,  Camptown. 

Terry,  George  n.  B.,  Wvalusing. 

Thompson,  Ferdinand  A.,  Durell. 

Tuttle,  Homer,  Sayre. 

Woodburn,  Charles  M.,  Towanda. 

Woolley,  Herbert  Codey,  Canton. 

BUCKS  COUNTY  SOCIETY. 
(Organized  June  14,  1848.  Reorganized  Octo- 
ber 31,  1862.) 

President.  ..  William  Martin,  Bristol. 

V Pres Frank  B.  Swartzlander,  Doyles- 

town. 

Harry  L.  Thomas,  Langhorne. 

Sec.,  Treas. 

and  Rept. . . . Anthony  F.  Myers,  Blooming  Glen. 

Censors Walter  H.  Brown,  Richlandtown. 

George  M.  Grim,  Ottsville. 

Wm.  R.  Cooper,  Point  Pleasant. 

Com.  on  Pub. 

Policy  and 

l egislation . .George  M.  Grim,  Ottsville. 

John  A.  Crewitt,  Newtown. 
Howard  Pursell,  Bristol. 

Stated  meetings  at  12  m.  the  second  Wed- 
nesday in  February  at  Newtown;  in  May  at 
Bristol:  in  August  at  Quakertown;  in  Novem- 
ber at  Doylestown.  Election  in  November. 
MEMBERS  (93). 

Abbott,  Charles  Shewell,  Bristol. 

Abbott,  Joseph  de  Benneville,  Bristol. 
Althouse,  Albert  C.,  Dublin. 

Bassett,  Henry  Linn,  Yardley. 

Biehn,  Andrew  C.,  Richland  Center. 

Biehn,  William  M.,  Tullytown. 

Borzell,  Francis  F.,  900  E.  Westmoreland  St., 
Philadelphia  (Philadelphia  Co.). 
Boyle,  Morris  P.,  Glenside  (Montgomery  Co.). 
Brown,  Walter  H.,  Richlandtown. 

Burkbardt,  Charles  N.,  Chalfont. 

Carrell,  John  B.,  Hatboro  (Montgomery  Co.). 
Carter,  J.  Morris,  Eddington. 

Cawley,  James  I.,  Springtown. 

Coburn,  E.  Stevens,  Plumsteadville. 

Collins,  James,  Bristol. 

Cooper,  William  R..  Point  Pleasant. 

Cope,  F.  Gurney,  Upper  Black  Eddy. 

Crewitt,  John  A.,  Newtown. 

Cross,  Sumner  H.,  Jenkintown  (Montg.  Co.). 
Dill,  Mahlon  B.,  Perkasie. 

Ellis,  Edwin  M„  Forestgrove. 

Erdman,  WMlliam  S.,  Buckingham. 

Erdman,  Wilson  S.,  Quakertown. 

Eves,  Curtis  Clvde,  304  South  Nineteenth  St. 
Fell,  John  A.,  Doylestown. 

Fleckenstine,  Horace,  Newportville. 

Foulke,  Richard  C.,  Newhope. 

Fox,  George  T..  Bristol. 

Fretz,  Alfred  E.,  Sellersville. 

Fretz,  Oliver  H.,  Quakertown. 

Fretz,  S.  Edward,  Denver  (Lancaster  Co.). 
Gabrielian,  Mugurdich  C.,  Carversville. 

Grim.  George  M.,  Ottsville. 

Groff,  James  E.,  Doylestown. 
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Groom,  Evan  J.,  Bristol. 

Hamilton,  Elmer  W.,  Newtown. 

Hannum,  William,  Hatboro  (Montg.  Co.). 
Hellyer,  Howard  A.,  Penn’s  Park. 

Heritage,  Joseph  B.,  Langhorne. 

Huff,  Irwin  F.,  Sellersville. 

Hunt,  James  Edgar,  Pipersviile. 

Johnson,  Erwin  T.,  Hilltown. 

Johnson,  Henry  W.,  Riegelsville. 

Kerns,  Samuel  P.,  1432  Diamond  St.,  Phila- 
delphia (Philadelphia  Co.). 

LeCompte,  William  C.,  Bristol. 

Lehman,  Frank,  Bristol. 

Leinbach,  Samuel  A.,  Quakertown.  x 
Ley,  Charles  L.,  Wycombe. 

Lovett,  Henry,  Langhorne. 

Mcllhatten,  Samuel  Patterson.  Ivyland. 

Magill,  Roscoe  C.,  Carversville. 

Martin,  William,  Bristol. 

Murphy,  Felix  A.,  Doylestown. 

Myers,  Anthony  F.,  Blooming  Glen. 
Newhardt,  Henry  S.,  328  Walnut  Ave.,  Tren- 
ton, N.  J. 

Nonamaker,  Noah  S.,  Bedminster. 

O’Connell,  Austin,  Bucksville. 

Osborne,  Richard  H.  G.,  Morrisville. 

Ott,  John  J.,  Pleasant  Valley. 

Parker,  George  A.,  Southampton. 

Parker,  George  A.,  Jr.,  Southampton. 
Plymire,  I.  Swartz,  Doylestown. 

Pownall,  Elmer  E.,  Richboro. 

Pursell,  Howard,  Bristol. 

Rice,  Newton  S.,  Riegelsville. 

Rich,  Edward  Y.,  Marietta  (Lancaster  Co  ). 
Richards,  James  N.,  Fallsington. 

Ridge,  Samuel  LeRoy,  Langhorne. 

Sands,  J.  Seldon,  Bristol. 

Saxe,  LeRoy  H.,  Telford  (Montgomery  Co.). 
Scott,  J.  Ernest,  Newhope. 

Seibert,  William  K.,  3 616  North  Nineteenth 
St.,  Philadelphia  (Philadelphia  Co.). 
Slack,  Julia  H.,  Bristol. 

Smith,  Charles  B.,  Newtown. 

Stafford,  Alvah  M.,  Horsham  (Montg.  Co.). 
Strouse,  Otto  H.,  Perkasie. 

Swartzlander,  Frank  B.,  Doylestown. 
Swartzlander,  Joseph  R..  Doylestown. 
Thomas,  Harry  L.,  Langhorne. 

Umstead,  Jonathan  R.,  Quakertown. 

Vissel,  Julius  T.,  Roaring  Spring  (Blair  Co.). 
Walter,  Joseph  B.,  Solebury. 

Walter,  J.  Willis,  Point  Pleasant. 

Walton,  Levi  S.,  Jenkintown  (Montg.  Co.). 
Wareham,  Arthur,  Yardley. 

Weaver,  Milton  E.,  South  Perkasie. 
Weierbach,  John  A.,  Cressman. 

Weinberger,  Nelson  Shelly,  Richland  Center. 
Wetmore,  Stephen  S.  P-.  Morrisville. 
Wilkinson,  William  J.,  Colmar  (Montg.  Co.). 
Wilson,  Abram  S.,  Bristol. 

Winder,  Lawrence  J.,  Andalusia. 

Winder.  William  G.,  1504  Spruce  St.,  Phila- 
delphia (Philadelphia  Co.). 


BUTLER  COUNTY  SOCIETY. 
(Organized  January  3,  1867.) 
President. ..  Thomas  McC.  Maxwell,  Butler. 

V.  Pres James  C.  Boyle,  Butler. 

William  J.  Grossman,  Butler. 


Sec.  and 

Reporter ....  L.  Leo  Doane,  Butler. 

Treasurer ...  M.  Edward  Headland,  Butler. 
Librarian ...  .Robert  B.  Greer,  Butler. 

Censors William  B.  Clark,  Butler. 

Raymond  H.  Pillow,  Butler. 

Harry  P.  St.  Clair,  Butler. 

J.  Clinton  Atwell,  Butler. 

Robert  B.  Greer,  Butler. 

Com.  on  Pub. 

Policy  and 

Legislation.  .Elgie  L.  Wasson,  Butler. 

Albert  Holman,  Butler. 

William  J.  Grossman,  Butler. 
Stated  meetings  in  Butler,  the  second  Tues- 
day in  each  month.  Election  of  officers  in 
January. 

members  (45). 

Atwell,  J.  Clinton,  Butler. 

Boyle,  James  C.,  Butler. 

Brandberg,  Guy  A.,  Butler. 

Campbell,  Ephriam  E.,  Butler. 

Campbell,  John  S.,  West  Sunbury. 

Campbell,  Willard  B.,  Harrisville. 

Christie,  James  L.,  Conociuenessing. 

Clark,  William  B.,  Butler. 

Baubenspeck,  Charles  F.,  226  North  Main  St., 
Butler. 

de  Long,  Francis  E.,  West  Sunbury,  R.D.  50. 
DeWolf,  Willard  L.,  Butler. 

Doane,  L.  Leo,  Butler. 

Pombart.  Nicholas  A.,  Evans  City. 

Edmonds,  Andrew  J.,  Bruin. 

Elrick,  Robert  B.,  Petrolia. 

C reer,  Robert  B.,  Butler. 

C rossman,  Robert  J.,  Butler. 

C rossman,  William  J.,  Butler. 

Grove,  Leon  V.,  Renfrew. 

Hazlett,  Leslie  R.,  Butler. 

Headland,  M.  Edward,  Butler. 

Heilman,  Arthur  M.,  Butler. 

Hockenberry,  Harvey  D.,  West  Sunbury. 

1 Tockenberry,  W.  Rush,  Slippery  Rock. 
Holman,  Albert,  Butler,  R.  D.  1. 

I asher.  Weston  W.,  Saxonburg. 

McConnell,  Walter  W.,  Harrisville. 

McCord,  William  C.,  Mars. 

Mathiott,  George  H.,  Mars. 

Maxwell.  Thomas  McCullough,  Butler. 

Neely,  Henderson  J..  Butler. 

Nevman,  Abraham  M.,  Butler. 

Pillo'”',  Raymond  H.,  Butler. 

Purvis,  Joseph  D.,  140  E.  Jefferson  St.,  Butler. 
Ralston,  James  H.,  Harmonv. 

St.  Clair,  Harry  P.,  215  South  Main  St.,  Butler. 
Pterrett,  Samuel  O.,  Dowmieville. 

Thomas,  Victor  F.,  Evans  City. 

Thompson,  James  B.,  Prospect. 

Thompson,  Raymond  A.,  Butler. 

Wasson,  Elgie  L..  Butler. 

Wilson,  Harry  M.,  Evans  City.  * 

Wilson  Harry  R.,  Callery. 

Wright,  Harper  A.,  Puritan  (Cambria  Co.). 
Ziegler,  Alfred  Henry,  Butler. 


CAMBRIA  COUNTY  SOCIETY. 
(Organized  1852.  Reorganized  1 868  and  1882.) 
President. ..  William  N.  Pringle,  Johnstown. 

V.  Pres Philip  R.  Cleaver,  Johnstown. 

Olin  G.  A.  Barker,  Johnstown. 
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Sec.  and 

Reporter. . ..Harry  J.  Cartin,  Johnstown. 
Treasurer. . .Francis  Schill,  Sr.,  Johnstown. 

Censors John  B.  Woodruff,  Johnstown. 

George  Hay,  Johnstown. 

Francis  Schill,  Jr.,  Johnstown. 

Com.  on  Pub. 

Policy  and 

Legislation.  .George  W.  Wagoner,  Johnstown. 

Fremont  C.  Jones,  Ebensburg. 

Stated  meetings  every  second  Thursday,  at 
3 p.  m.,  at  Johnstown.  Officers  elected  in  De- 
cember and  installed  in  January. 

members  (87). 

Akers,  Andrew  Franklin,  Gallitzin. 

Anderson,  Guy  R.,  Barnesboro. 

Barker,  Olin  G.  A.,  804  Johnstown  Trust 
Bldg.,  Johnstown. 

Barnett,  George  Watson,  435  Lincoln  St., 
Johnstown. 

Barr,  John  W.,  Nanty  Glo. 

Bennett,  Harry  J.,  Ebensburg. 

Blair,  Walter  Allen,  ratton. 

Blaisdell,  Irving  C.,  Wilmore. 

Born,  Charles  E.,  Johnstown. 

Brallier,  Stanley  A.  E.,  Conemaugh. 

Brinham,  Alfred  W.,  Scalp  Level. 

Burkhart,  Ephraim  J.,  Johnstown. 

Caldwell,  Bertha  T.,  409  Franklin  St.,  Johns- 
town. 

Carlisle,  Henry  Lorain,  Windber  (Somerset 
Co.). 

Cartin,  Harry  J.,  Johnstown. 

Cleaver,  Philip  R.,  Johnstown  Trust  Build- 
ing, Johnstown. 

Comerer,  Jacob  Alvin,  Vintondale. 

Davis,  Robert  C.,  416  Vine  St.,  Johnstown. 
Dunsmore,  Albert  F.,  Barnesboro. 

Ealy,  E.  T.,  Emeigh. 

Ferguson,  Frank  U.,  Gallitzin. 

Fichtner,  Albon  S.,  Johnstown. 

Fichtner,  Allan  Ellsworth,  211  Fairfield  Ave., 
Johnstown. 

Fisher,  Daniel  E.,  Needmore  (Fulton  Co.). 
Fitzgerald,  Clyde  A.,  South  Fork. 

Glass,  Joseph  H.,  South  Fork. 

Griffith,  Harvey  M.,  East  Conemaugh. 

Gurley,  Lycurgus  M.,  406  Main  St.,  Johns- 
town. 

Haight,  William  D.,  Johnstown. 

Hammer,  Charles  M.,  Johnstown. 

Hannan,  Charles  E.,  Johnstown. 

Harris,  Clarence  M.,  604  Johnstown  Trust 
Building,  Johnstown. 

Hay,  George,  Johnstown. 

Helfrick,  T.  Orlando,  Spangler. 

Horowitz,  Max,  Johnstown. 

Jefferson,  James,  Johnstown. 

Jones,  Emlyn,  Johnstown. 

Jones,  Fremont  C.,  Ebensburg. 

Jones,  Leighton  Wherry,  Johnstown. 

Keiper,  Jacob  D.,  Johnstown. 

Koontz,  James  S.,  Johnstown. 

Kress,  Frederick  C.,  Lilly. 

Kring,  Sylvester  S.,  Johnstown. 

Livingston,  Frank  J.,  Salix. 

Longwell,  Benton  Elkins,  Johnstown. 

Lowe,  Edwin  H.,  Ash  tola  (Somerset  Co.). 


Lowman,  John  Bodlne,  Johnstown. 

Lubken,  William  Oscar,  Johnstown. 

Lynch,  James  A.,  Cresson. 

McAneny,  John  B.,  Johnstown. 

MacDonald,  George  F.,  Gallitzin. 

Matthews,  William  E.,  Johnstown. 

Mayer,  Louis  H.,  Johnstown. 

Meek,  Eloise,  Johnstown. 

Mendenhall,  Thomas  E.,  Beaverdale. 

Miller,  Edward  L.,  Johnstown. 

Millhoff,  Clarence  B.,  Johnstown. 

Murray,  John  A.,  Patton. 

Murray,  Valesius  A.,  Patton. 

Nickel,  Harry  G.,  Johnstown. 

Palmer,  Melville  Mack,  Elmora. 

Penrod,  Harry  Hartzell,  Johnstown. 

Porch,  George  B.,  Johnstown. 

Pringle,  William  N.,  Johnstown. 

Ray,  Daniel  Pattee,  Johnstown. 

Reed,  Marvin  Warren,  South  Fork. 

Rice,  Daniel  S.,  Hastings. 

Rush,  Calvin  Cicero,  Portage. 

Sagerson,  John  Leo,  Johnstown. 

Sagerson,  Robert  J.,  232  Locust  St.,  Johns- 
town. 

Schill,  Francis,  Jr.,  Johnstown. 

Schill,  Francis,  Sr.,  Johnstown. 

Schramm,  Francis  M.  B.,  Johnstown. 

Shrank,  Orlando  J.,  Windber  (Somerset  Co.). 
Sloan,  Ira  E.,  Johnstown. 

Somerville,  Harry,  Chest  Springs. 

Statler,  Frank  B.,  Johnstown. 

Taylor,  J.  Swan,  Johnstown. 

Tomb.  Henson  F.,  Johnstown. 

VanWert,  John  Irving,  Patton. 

Wagoner,  George  W.,  Johnstown. 

Wakefield,  Alfred  N.,  Johnstown. 

Watkins,  Arthur  Allan,  St.  Benedict. 
Wheeling,  William  S.,  Spangler. 

Wood,  James  Folwell,  Barnesboro. 

Woodruff,  John  B.,  Johnstown. 

Worrell,  Samuel  W.,  Patton. 


CARBON  COUNTY  SOCIETY. 
(Organized  April  20,  1881.) 

President.  ..  John  W.  Luther.  Palmerton. 

V.  Pres J.  Harrington  Young,  Lansford. 

Sec.,  Treas. 

andRept James  B.  Tweedle,  Weatherly. 

Censors William  H.  Ciewell,  Summit  Hill. 

Wilson  P.  Long,  Weatherly. 
William  Worrall  Reber.Lehlghton, 

Com.  on  Pub. 

Policy  and 

legislation.  Jacob  G.  Zern,  Lehighton. 

John  W.  Luther,  Palmerton. 

Stated  meetings  held  at  Mauch  Chunk,  the 
third  Thursday  of  March,  June,  September 
and  December.  Place  of  meetings  may  be 
changed  by  vote  of  society.  Election  of  offi- 
cers in  December  for  following  year. 
members  (20). 

Balliet,  Calvin  J.,  Lehighton. 

Behler,  Jacob  H.,  Nesquehoning. 

Ciewell,  William  H.,  Summit  Hill. 

Davis,  Andrew  J.,  Nesquehoning. 

Porn,  Charles  T.,  Lehighton. 
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Keiser,  Phaon  D.,  Lehighton,  R.  D.  1. 

Kistler,  Clinton  J.,  Lehighton. 

Kistler.  Edwin  H.,  Lansford. 

Kutz,  Wilson  L.,  Weissport. 

Long,  Wilson  P.,  Weatherly. 

Luther,  John  W.,  Palmerton. 

Moyer,  Louis  W.,  Mauch  Chunk. 

Moyer,  R.  S..  East  Mauch  Chunk. 

Reber,  William  Worrall.  Lehighton. 

Ruch,  Charles  F.,  Summit  Hill. 

Santee,  Herbert  J.,  Palmerton. 

Smith.  Lawrence  H.,  Hazleton  (Luzerne  Co.). 
Tweedle,  James  B.,  Weatherly. 

Young,  J.  Harrington.  Lansford. 

Zern,  Jacob  G.,  Lehighton. 

CENTER  COUNTY  SOCIETY. 
(Organized  April  4,  1876.) 

President.  ..  Peter  H.  Dale,  State  College. 

V.  Pres Edward  A.  Russell,  Fleming. 

John  Y.  Foster,  Center  Hall. 
Secretary ...  Robert  O.  H.  Hayes,  Bellefonte. 
Treasurer. . .Ceorge  F.  Harris,  Bellefonte. 
Reporter.  ..  ..Tames  L.  Seibert.  Pe'lefonte. 

Censors David  Dale,  Bel'efonte. 

John  R.  G.  Allison,  Center  Hall. 
William  U.  Irwin,  Fleming. 

Com.  on  Pub. 

Policy  and 

Legislation . .W.  W.  Feidt,  Bellefonte. 

David  Dale,  Bel'efonte. 

James  L.  Seibert,  Bellefonte. 
Stated  meetings  the  second  Tuesday  of  each 
month  at  10  a.  m.  in  the  Court  House,  Belle- 
fonte. Election  of  officers  in  January. 

MEMBERS  (85). 

Alexander,  Hugh  S.,  Spring  Mills,  R.  D.  3. 
Allen.  Charles  L.,  Lemont. 

Allison.  John  R.  G.,  Center  Hall. 

Braucht,  Harvey  S.,  Spring  Mills. 

Bright,  John  W.,  Rebersburg. 

Broclcerboff.  Joseph  M.,  Bellefonte. 

Coons,  Samuel  G.,  Stormstown. 

Dale,  David,  Bellefonte. 

Dale.  Peter  Hoffer,  State  College. 

Dorworth,  Edward  Samuel,  Bellefonte. 

Feidt,  Wilson  Wellington,  Bellefonte. 

Foster,  John  V.,  Center  Hall. 

Frank,  George  S.,  Millheim. 

Glenn.  William  S.,  State  College. 
Hardenbergh,  John  A.,  Millheim. 

Harris,  Edward  H.,  Snow  Shoe. 

Harris,  George  F.,  Bellefonte. 

Hayes.  Robert  G.  H.,  Bellefonte. 

Hayes.  Thomas  R.,  Bellefonte. 

Huff,  Scott  M.,  Milesburg. 

Trwin,  William  U.,  Fleming. 

Kidder,  Lincoln  E.,  Boalsburg. 

Kipe,  Wilmer,  State  College. 

Kurtz,  Walter  J.,  Howard. 

Locke,  Melvin  J.,  Bellefonte. 

McEntire.  Oscar  W.,  Howard. 

Musser,  C.  Sumner,  Aaronsburg. 

Russell.  Edward  A.,  Fleming. 

Schad,  Edith  H.,  Bellefonte. 

Sebring,  John,  Bellefonte. 

Seibert,  James  L.,  Bellefonte. 

Thompson,  James  A.,  Port  Matilda. 


Tryon,  Lewis  R.,  Defiance  (Bedford  Co.). 
Woods,  George  H.,  Pine  Grove  Mills. 
Young,  Robert  J.,  Snow  Shoe. 


CHESTER  COUNTY  SOCIETY. 
(Organized  February  5,  1828.) 
President. ..  A.  Wayne  Baugh,  Paoli. 

V.  Pres Jos.  Hemphill,  Jr.,  West  Chester. 

Harry  A.  Rothrock,  West  Chester. 
Secretary ...  Joseph  Scattergood,  West  Chester. 
Treasurer.  . .Mary  H.  Smith,  Parkesburg. 
Reporter. ..  .D.  Edgar  Hutchison,  East  Down- 
ingtown. 

Censors Edward  Kerr,  East  Downingtown. 

Erasmus  V.  Swing,  Coatesville. 
Chas.  E. Woodward,  West  Chester. 
Com.  on  Pub. 

Policy  and 

Legislation.  .Edward  Kerr, East  Downingtown. 

Joseph  Scattergood,  West  Chester. 
Elwood  Patrick,  West  Chester. 
Stated  meetings  at  2:30  r.  m.  on  the  second 
Tuesday  of  January,  May  and  September  at 
West  Chester;  second  Tuesday  of  March,  July 
and  November  at  Coatesville.  Election  of  of- 
ficers in  January. 

members  (57). 

Aiken,  Thomas  Gerald,  Berwyn. 

Baker,  Jane  R.,  Embreeville. 

Barry,  Chester  LeRoy,  Oxford. 

Baugh,  A.  Wayne,  Paoli. 

Betts,  William  W.,  Chadds  Ford  (Del.  Co.). 
Bullock,  Charles  C.,  Chatham. 

Carey,  Robert  B.,  Glenlock. 

Carleton,  William  Underdowne,  Kelton. 
Carmichael,  Arthur  W.,  Coatesville. 

Catanach,  Notman  G.,  West  Chester. 

Evans,  John  K.,  Malvern. 

Eves,  James  S.,  New  London. 

Ewing,  William  B.,  West  Grove. 

Farrell,  John  A.,  West  Chester. 

Gifford,  U.  Grant,  Avondale. 

Graves.  Everett  A.,  Coatesville. 

Hemphill,  Joseph,  Jr.,  West  Chester. 

Hoskins,  John  R.,  West  Chester. 

Hoskins,  Percy  C.,  West  Chester. 

Howard,  Robert  W.,  Atglen. 

Hughes,  Robert  C.,  Paoli. 

Hutchison,  D.  Edgar,  East  Downingtown. 
Kerr,  Edward,  East  Downingtown. 

Kirk,  Lewis  H.,  Oxford. 

Kievan,  Oscar  Jesse,  Unionville. 

Kurtz,  Clarence  S.,  Malvern. 

Mackey,  David,  Oxford. 

MaGraw,  George  T.,  Avondale. 

Maxwell,  .Tames  Rea,  Parkesburg. 

Murphy,  Walter  A.,  Parkesburg. 

Patrick,  Elwood.  West  Chester. 

Pennell,  Howard  Y.,  East  Downingtown. 
Perdue,  William  R.,  West  Chester,  R.  D.  5. 
Rettew,  David  P.,  Coatesville. 

Reynolds,  Conrad  S.,  Kennett  Square. 
Richmond,  Thomas  S.,  Guthriesville. 

Roberts,  Charles  J.,  Clayton,  Delaware. 
Roberts,  J.  Benton,  Llanerch  (Delaware  Co.). 
Rothrock,  Harry  A.,  West  Chester. 

Rothrock,  Joseph  T.,  West  Chester. 
Scattergood,  Joseph,  West  Chester, 

Scott,  J.  Clifford,  Oakbourne. 
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Scott,  S.  Horace,  Coatesville. 

Sharpless,  William  T.,  West  Chester. 

Smith,  Mary  H.,  Parkesburg. 

Spratt,  C eorge  R.,  Coatesville. 

Stone,  Charles  H.,  Coatesville. 

Swing,  Erasmus  V.,  Coatesville. 

Taylor,  James  T.,  Pomeroy. 

Taylor,  Jackson,  Coatesville. 

Thomas,  John  G.,  Newtown  Square  (Del.  Co.). 
Treichler,  C.  Galen,  Honeybrook. 

Umstead,  Ceorge  B.,  Phoenixville. 

Walker,  James,  Hamorton. 

Wherry,  C.  Norwood,  Chatham. 

Woodward,  Charles  E.,  West  Chester. 
Woodward,  W.  Wellington,  West  Chester. 


CLARION  COUNTY  SOCIETY. 
(Organized  May  5,  1865.) 

President ...  George  B.  Woods,  Curllsville. 

V.  Pres Sylvester  J.  Lackey,  Limestone. 

Secretary ...  John  B.  Miller,  Sligo. 

Treasurer. . .William  M.  Clover,  Knox. 
Reporter. ..  .Robert  A.Walker,  West  Monterey. 

Censors Charles  W.  Hoffman,  Rimersburg. 

David  L.  McAninch,  Lamartine. 
Benjamin  G.  Wilson,  Clarion. 

Com.  on  Pub. 

Policy  and 

Legislation . .William  M.  Clover,  Knox. 

Stated  meetings  at  selected  places  the 
fourth  Tuesday  in  April,  July  and  October. 
Annual  meeting  at  Clarion  the  fourth  Tues- 
day of  January. 

members  (38). 

Booth,  Fred  K.,  Fairmount  City. 

Brown.  James  A.,  New  Kensington  (West- 
moreland Co.). 

Brown,  J.  M.  E.,  New  Bethlehem. 

Brown,  Sloan  A.,  Foxburg. 

Clover,  Cuvier  L.,  Knox. 

Clover,  William  M.,  Knox. 

Dillenbeck,  Charles  O.,  Strattonville. 
Fitzgerald,  John  M.,  Clarion. 

Greer,  Robert  J.,  East  Brady. 

Hepler,  Albert  J.,  New  Bethlehem. 

Hepler,  Charles  Verne,  Hawthorn. 

Hess,  Henry  N.,  Fryburg. 

Hoffman,  Charles  W.,  Rimersburg. 

Hoover,  Albert  M.,  Parkers  Landing  (Arm- 
strong Co.). 

Kahle,  Dana,  Knox. 

Lackey,  S.  J.,  Limestone. 

McAninch,  David  Lewis,  Lamartine- 
Meals,  Nelson  M.,  Callensburg. 

Miller,  John  B.,  Sligo. 

O'Dell,  Lee,  Tylersburg. 

Phillips,  Benjamin  W.,  Leeper. 

Phillips,  Franklin  Pierce,  Parkers  Landing 
(Armstrong  Co.). 

Rimer,  John  T.,  Clarion. 

Ross,  Charles  C.,  Clarion. 

Sayers,  Clement  E.,  Hawthorn. 

Shumaker,  Edgar  K.,  New  Bethlehem. 
Shumaker,  Philip  W.,  New  Bethlehem. 
Spencer,  Robert  L.,  Sligo. 

Stute,  John  E.,  Parkers  Landing  (Armstrong 
Co.). 

Summerville,  Harvey  Bruce,  Rimersburg. 


Summerville,  John  F.,  Monroe. 
Walker,  Byron  P.,  West  Monterey. 
Walker,  Robert  A.,  West  Monterey. 
Wallace,  Robert  S.,  East  Brady. 
Wallace,  Wilbur  S.,  East  Brady. 
Wick,  J.  Addison,  New  Bethlehem. 
Wilson,  Benjamin  G.,  Clarion. 
Woods,  George  B.,  Curllsville. 


CLEARFIELD  COUNTY  SOCIETY. 
(Organized  September  27,  1864.  Chartered 
May  8,  1894.) 

President.  ..  Ward  O.  Wilson,  Clearfield. 

V.  Pres Samuel  J.  Waterworth,  Clearfield. 

Secretary ...  George  B.  Kirk,  Kylertown. 
Reporter.  . .Gillespie  B.  Yeaney,  Clearfield. 
Treasurer.  . .Walter  W.  Senn,  Munson  Station. 
Censors.-. ..  .Luther  W.  Quinn,  Dubois,  1913. 

George  R.  Irwin,  Clearfield. 

John  Gordon,  Clearfield,  1912. 

Com.  on  Pub. 

Policy  and 

Legislation . ..Tas.  L.  Henderson,  Osceola  Mills. 

Jonathan  Currier,  Grampian. 
Samuel  C.  Stewart,  Clearfield. 
Stated  meetings  the  second  Wednesday  of 
each  month  at  various  places  in  the  county. 
Election  of  officers  in  December. 

members  (43). 

Baily,  Samuel  D.,  Clearfield. 

Bennett,  Francis  G.,  Clearfield. 

Blair,  H.  Albert,  Curwensville. 

Bollinger,  W.  E.,  Coalport. 

Brockbank,  John  I.,  Dubois. 

Cowdrick,  Arthur  D.,  Clearfield. 

Currier,  Jonathan,  Grampian. 

Dale,  John,  Philipsburg  (Center  Co.). 

Dinger,  Michael  C.,  Morrisdale  Mines. 

Gordon,  John,  Clearfield. 

Harman,  L.  Cooper,  Philipsburg  (Center  Co.). 
Hayes,  Senes  E.,  Brynedale  (Elk  Co.). 
Henderson,  James  L.,  Osceola  Mills. 
Henderson,  Wm.  B.,  Philipsburg  (Center 
Co.). 

Irwin,  George  R.,  Clearfield. 

King,  Hiram  O.,  Curwensville. 

Kirk,  George  B.,  Kylertown. 

Leipold,  Bert  E.,  Clearfield. 

McGirk,  Charles  E.,  Philipsburg  (Center  Co.). 
McNaul,  C.  Gleni.  Glen  Richey. 

Miller,  James  A.,  Grampian. 

Miller,  Summerfield  J.,  Madera. 

Park,  Milo  E.,  W stover. 

Patterson,  Floyd  G.,  Dubois. 

Purnell,  Howard  G.,  Ansonville. 

Quigley,  John  M.,  Shawville. 

Quinn,  Luther  W.,  Dubois. 

Read,  Frederick  B.,  Osceola  Mills. 

Reiley,  William  E.,  Clearfield. 

Ricketts,  George  Allen,  Smithmill. 

Rowles,  J.  Frank,  Mahaffey. 

Rowles,  Luther  C.,  Grampian. 

Senn.  Walter  W.,  Munson  Station. 

Shivery,  George  B.,  Woodland. 

Spackman,  James  P.,  Peale. 

Stewart,  Samuel  C.,  Clearfield. 

Thompson,  Harry  H.,  Philipsburg  (Center 
Co.). 
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Todd,  Fernandez,  Houtzdale. 

Waterworth,  Samuel  J.,  Clearfield. 
Wilson.  Ward  O.,  Clearfield. 

Woodside,  Harry  A.,  Lumber  City. 
Woodside,  Horatio  L.,  Mahaffey,  R.  D.  1. 
Yeaney,  Gillespie  B.,  Clearfield. 


CLINTON  COUNTY  SOCIETY. 
(Organized  1S66.  Reorganized  1888.) 
President.  ..  Theodore  E.  Teah,  Renovo. 

V.  Pres James  L.  Lubrecht,  Lock  Haven. 

Sec.  and 

Renorter.  ..  .Robert  B.  Watson.  Lock  Haven. 
Treasurer ..  .George  D.  Green,  Look  Haven. 

Censors Joseph  M.  Corson,  Chatham  Run. 

Francis  P.  Ball.  Lock  Haven. 
Saylor  J.  McGhee,  Mill  Hall. 

Com. on  Pub. 

Poliev  and 

Legislation.  .John  M.  Dumm,  Mackeyvllle. 

Graydon  D.  Mervine,  Bitumen. 
Stated  meetings  in  Lock  Haven  Hospital 
the  fourth  Friday  of  each  month  f.t  11  a.  m. 
Election  of  officers  in  January. 

members  (21). 

Armstrong.  William  N..  Lock  Haven. 

Ball.  Francis  P..  Lock  Haven. 

Corson,  Joseph  M.,  Chatham  Run. 

Hiimm,  John  M..  Maokevville. 

Pwvpr,  Francis  P..  Renovo. 

Fullmer,  Charles  L..  Renovo. 

Gilmore.  John  K.,  Renovo. 

Green.  George  D..  Lock  Haven. 

Halloway.  Luther  M..  Snlona. 

Huston.  .Tosenh  H.,  Clintondale. 

Kinne,  Howard  S..  Los-anton. 

Liken.  T.oval  L.,  Fleminrton. 

Lubrecht.  .Tames  Louis.  T ook  Haven. 

McGhee.  Savior  J..  Mill  Hall. 

Mervine,  Gravdon  TV.  Bitumen. 

Painter.  Allen  B..  Mill  Hall. 

Roach.  Thomas  E..  Renovo. 

Pnciopr  Grin  w..  Renovo. 

Shoemaker.  WilPam  H..  Lock  Haven. 

Teah.  Theodore  E.,  Renovo. 

Watson,  Robert  B.,  Lock  Haven. 


COLUMBIA  COUNTY  SOCIETY. 
(Organized  June  31,  1858.) 
President.  ..  Char'es  F.  APmlller.  Bloomsburg. 

V.  Pres Ralph  E.  MiPer.  Bloomsburg. 

John  M.  Gemmell,  Millville. 

Sec..  Treas. 

and  Pent. ...  Luther  B.  Kline,  Catawlssa. 

T ibrarian.  ..  J.  Jordan  Brown,  Bloomsburg. 

Censors John  W.  Bruner,  Bloomsburg. 

.las,  R.  Montgomery.  Bloomsburg. 
J.  Marlon  Vastine,  Catawissa. 

Com.  on  Pub. 

Policy  and 

Legislation.  .Beister  V.  Homer,  Mlfillnville. 

Samuel  B.  Arment,  Bloomsburg. 
J.  Elmer  Shuman,  Bloomsburg. 
Stated  meetings  at  Bloomsburg  second 
Thursday  of  March,  June,  Sentember  and  De- 
cember: at  Berwick  second  Thursday  in  Feb- 
ruary, May,  August  and  November;  at  Cata- 


wlssa second  Thursday  in  January,  April,  Ju- 
ly and  October.  Election  of  officers  in  Decem- 
ber. 

members  (42). 

Albertson,  Charles  K.,  Fairmount  Springs 
(Luzerne  Co.). 

Altmlller,  Charles  F.,  Bloomsburg. 

Arment,  Samuel  B.,  Bloomsburg. 

Bierman,  Henry,  38  West  Fourth  St.,  Blooms- 
burg. 

Bowman,  John  H.,  Berwick. 

Brown,  J.  Jordan,  Bloomsburg. 

Bruner,  John  W.,  Bloomsburg. 

Christian,  Howard  S.,  Millville. 

Cohen,  Joseph,  Berwick. 

Davis,  Edward  L.,  Berwick. 

Davis,  Reuben  O.,  West  Berwick. 

Davis,  Thomas  Carroll,  Berwick. 

Follmer,  George  Elmer,  Orangeville. 

Follmer,  J.  Brooks,  Berwick. 

Gardner,  Benjamin  Franklin,  Bloomsburg. 
Gemmell.  John  Michael,  Millville. 

Harter,  Theodore  C.,  Bloomsburg. 

Hensyl,  William  C.,  Berwick. 

Hess,  Delbert  M.,  Rohrsburg. 

Hill.  Frank  P.,  Berwick. 

Hoffa,  John  Sidney,  Benton. 

Hower,  Heister  V.,  Mifflinville. 

John,  J.  Stacey,  Bloomsburg. 

Kline,  Luther  B.,  Catawissa. 

Levan,  Jacob  K.,  Berwick. 

McDonald,  John  T„  213  West  Fifth  St., 
Bloomsburg. 

Miller,  Ralph  E.,  Bloomsburg. 

Montgomery,  James  R.,  Bloomsourg. 
Patterson,  Isaac  E.,  Benton. 

Pfabler,  J.  Fred,  Berwick. 

Reagan,  George  L.,  Berwick. 

Robbins,  Clifton  Z.,  Bloomsburg. 

Sharpless.  Benjamin  F.,  Catawissa. 

Shuman,  Ambrose,  Catawissa. 

Shuman.  J.  Elmer,  Bloomsburg. 

Steck,  Charles  T..  Berwick. 

Vance,  William  T.,  Berwick. 

Vastine,  J.  Marion,  Catawissa. 

Warntz,  Ralph  E.,  Nescopeck  (Luzerne  C»  ). 
Willits,  Isaiah  W.,  Bloomsburg. 

Wintersteen,  John  C.,  Numidia. 

Wolfe,  Isaac  R.,  Espy. 


CRAWFORD  COUNTY  SOCIETY. 
(Organized  1867.) 

President. . . Sam’l  J.  Dickey,  Blooming  Valley. 

V.  Pres Oliver  H.  Jackson,  Meadville. 

Edwin  E.  Brophy,  Meadville. 

Sec.,  Treas. 

and  Rept. ...  Cornelius  C.  Laffer,  Meadville. 

Censors Clarence  C.  Hill,  Meadville. 

John  K.  Roberts,  Meadville. 
William  H.  Quay,  Jr.,  Townville. 

Com.  on  Pub. 

Poliev  and 

Legislation  .Winters  D.  Hamaker,  Meadville. 
A.  Wilbur  Clouse,  Geneva. 

Rodney  S.  Smith,  Saegerstown. 
Stated  meetings  In  Meadville  the  first 
Wednesday  of  each  month.  Election  of  offi- 
cers in  January. 
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MEMBERS  (47). 

Best,  Margaret  Blanche,  Meadville. 
Brittain,  William  C.„  Cochranton. 

Brophy,  Edwin  E.,  Meadville. 

Brush,  Harry  L.,  Conneaut  Lake. 

Burgwin,  Charles  W.,  Guy  s Mills. 
Carpenter,  Meade  C.,  Linesville. 

Clark,  Robert  W.,  Venango. 

Clawson,  Frank  A.,  Meadville. 

Clouse,  Arne  Wilbur,  Geneva. 

Coulter,  Jay  C.,  Cochranton. 

Dennis,  Alfred  L.,  Conneautville. 

Dickey,  Samuel  J.,  Blooming  Valley. 
Ellison,  George  W.,  Townville. 

Ferer,  Charles  K.,  Meadville. 

Gamble,  William  M.,  Little  Cooley. 

Gamble,  R.  Bruce,  Meadville. 

Gray,  M.  Dwight,  Cambridge  Springs. 
Greenfield,  Robert  N.,  Penn  Line. 

Hamaker,  Winters  D.,  Meadville. 

Hazen,  Sylvester  F.,  Hartstown. 

Hill,  Clarence  C.,  Meadville. 

Humphrey,  Glennis  E.,  Cambridge  Springs. 
Hyskell,  William  E.,  Meadville. 

Jackson,  Oliver  H.,  Meadville. 

Johnson,  William  Mount,  Venango. 

Laffer,  Cornelius  C.,  Meadville. 

Lewis,  Frank  L.,  Atlantic. 

Little,  Theodore  A.,  Centerville. 

Little,  Watson  W.,  Mosiertown. 

Logan,  James  Clark,  Titusville. 

McFate,  J.  Charles,  Meadville. 

Mosier,  J.  Russell,  Meadville. 

Mumford,  Mary  D.,  Meadville. 

Nisbet,  Frederick  L.,  Meadville. 

Quay,  William  H.,  Jr.,  Townville. 

Roberts,  John  K.,  Meadville. 

Rose,  Susan  F.,  Port  Huron,  Mich. 

Skelton,  William  B.,  Meadville. 

Smith,  Rodney  S.,  Saegerstown. 

Snodgrass,  David  G.,  Meadville. 

Taylor,  Isaac  N.,  Edinboro  (Erie  Co.). 
Thomas,  George  D.,  Meadville. 

Thompson,  Charles  Wesley,  Meadville. 
Walker,  Herman  H.,  Linesville. 

Walker,  James  N.,  Linesville. 

Williams,  Clyde  L.,  Harmonsburg. 

Young,  Frank  D.,  Cambridge  Springs. 


CUMBERLAND  COUNTY  SOCIETY. 
(Organized  July  17,  1866.) 

President. ..  Walter  C.  Arthur,  Newville. 

V.  Pres Harvey  B.  Bashore.West  Fairview. 

W.  Stewart  Russell,  204  Locust 
St.,  Harrisburg. 

Sec.  and 

Reporter ...  Edward  R.  Plank,  Carlisle. 

Ti easurer.  . .Jacob  C.  Kisner,  Carlisle. 

Censors Americus  R.  Allen,  Carlisle. 

Samuel  E.  Mowery,  Mechanicsburg. 
John  J.  Koser,  Shippensburg. 

Com.  on  Pub. 

Policy  and 

Legislation.  .Samuel  E.  Mowery,  Mechanics- 
burg. 

R.  McMurran  Shepler,  Carlisle. 
Edward  R.  Plank,  Carlisle. 

Stated  meetings  second  Tuesday  of  Janu- 
ary, April,  July  and  October;  the  January 


meeting  at  Carlisle;  the  place  of  the  other 
meetings  to  be  determined  by  vote  of  the  so- 
ciety or  upon  invitation.  Election  of  officers 
in  January. 

members  (38). 

Allen,  Americus  R.,  Carlisle. 

Arthur,  Walter  C.,  Newville. 

Bashore,  Harvey  B.,  West  Fairview. 

Berry,  Edward  S.,  Shippensburg. 

Bowman,  John  W.,  Lemoyne. 

Boyd,  John  M.,  Walnut  Bottom. 

Cadwallader,  S.  I.,  West  Fairview. 

Diven,  Samuel  L.,  Carlisle. 

Dougherty,  Milton  M.,  Mechanicsburg. 

Emrick,  M.  L.,  Carlisle. 

Good,  John  F.,  New  Cumberland. 

Hershner,  N.  W.,  Mechanicsburg. 

Hudson,  Elmer  A.,  Carlisle. 

Irwin,  George  G.,  Mount  Holly  Springs. 
Kirkpatrick,  S.  A.,  New  Cumberland. 

Kisner,  Jacob  C.,  Carlisle. 

Koons,  Pnilip  R.,  Mechanicsburg. 

Koser,  John  J.,  Shippensburg. 

Langsdorf,  Hildegarde  H.,  Carlisle. 

Lawton,  Henry  C.,  Camp  Hill. 

Linebaugh,  Henry  M.,  New  Cumberland. 
Long,  Robert  P.,  Mechanicsburg. 

Longsdorf,  Harold  H.,  Dickinson. 

McCreary,  J.  Bruce,  Shippensburg. 

Meily,  Harry  S.,  Newville. 

Mowery,  Samuel  E.,  Mechanicsburg. 

Plank,  Edward  R.,  Carlisle. 

Preston,  T.  Wallbauk,  Balfour. 

Rodgers,  John  R.,  Bloserville. 

Russell,  W.  Stewart,  204  Locust  St.,  Harris- 
burg (Dauphin  Co.). 

Shepler,  R.  McMurran,  Carlisle. 

Shively,  James  B.,  Shippensburg. 

Shoemaker,  Ferdinand,  Crow  Agency,  Mon- 
tana. 

Smith,  Henry  Albert,  Mechanicsburg. 
Spangler,  Harry  A.,  Carlisle. 

Stem,  James  C.,  Lemoyne. 

Sutliff,  8.  Dana,  Shippensburg. 

Van  Camp,  David  W.,  Plainfield. 


DAUPHIN  COUNTY  SOCIETY. 
(Organized  1868.) 

(Harrisburg  is  the  post  office  when  street 

addiess  only  is  given.) 

President. . .John  B.  McAlister,  234  North 
fihird  St. 

V.  Pres John  H.  Fager,  406  N.  Third  St. 

G.  W.  Bauder,  1223  N.  Second  St. 

Secretary ...  Thomas  S.  Blair,  403  N.  Second  St. 

Treasurer ..  .Richard  F.  L.  Ridgway,  1603 
Market  St. 

Reporter. ..  .Henry  R.  Douglas,  28  N.  Eight- 
eenth St. 

Trustees. ...  Charles  H.  Saul,  Steelton. 

J. Howard  Rahter,  110  N. Second  St. 

Censors J.W.  Ellenberger,  922  N.  Third  St. 

Charles  E.  L.  Keene,  1849  Berry- 
hill  St. 

John  A.  Sherger,  1809  N.  Sixth  St. 

Com.  on  Pub. 

Policy  and 

Legislation.  .Harvey  F.  Smith,  130  State  St. 

Hiram  McGowan,  236  State  St. 
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C.  E.  L.  Keene,  1849  Berryhill  St. 
Samuel  F.  Hassler,  500  N.  Second 
St. 

J.  M.  J.  Raunick,  212  Hamilton  St. 

Stated  meetings  lor  business  second  Tuesday 
in  January,  third  Tuesday  in  April,  August  and 
November;  and  scientific  meetings  first  Tues- 
uay  of  each  month  except  July,  August  and 
September,  at  the  Academy  of  Medicine,  Har- 
risburg. Election  of  officers  in  January. 
membeks  (117). 

Baker,  William  C.,  Hummelstown. 

Latt,  Wilmer  K.,  Honaldson  Apartments. 
Bauder,  George  W.,  1222  North  Second  St. 
Bishop,  William  Ihornas,  211  Pine  St. 

Blair,  Thomas  S.,  403  North  Second  St. 
Bowman,  Thomas  E.,  1541  State  St. 

Coble,  Aaron  C.,  Dauphin. 

Cocklin,  Charles  C.,  126  Walnut  St. 

Coover,  Frederick  W.,  214  North  Second  St. 
Coover,  H.  Ross,  1623  North  Sixth  St. 
Crampton,  Charles  H.,  509  North  Fourth  St. 
Culp,  John  F.,  211  Locust  St. 

Darlington,  Emerson  E.,  1837  North  Sixth  St. 
Deckard,  Park  A.,  826  North  Third  St. 

Deckard,  Percy  E.,  413  Market  St.  , 

DeVenney,  John  C.,  1115  North  Second  St. 
Dickinson,  J.  Edward,  228  North  Second  St. 
Douglas,  Henry  Rhea,  28  N.  Eighteenth  St. 
Douglass,  William  T.,  1154  Derry  St. 

Duff,  William  L.,  930  North  Sixth  St. 

Earnest,  Samuel  F.,  Hummejstown. 

Eisenhart,  Harry  P.,  1122  North  Second  St. 
Ellenberger,  John  Wesley,  922  N.  Third  St. 
Fager,  John  H.,  406  North  Third  St. 

Fager,  V.  Hummel,  410  North  Second  St. 
Farnsler,  H.  Hersliey,  1463  Market  St. 

Flowers,  Claude  J.  B.,  1609  Market  St. 

Fritchey,  Charles  A.,  902  North  Third  St. 
Fritchey,  John  A.,  902  North  Third  St. 

Funk,  David  S.,  300  North  Second'  St. 
Garverich,  Frank  H.,  1622  North  Third  St. 
George,  Henry  William,  Middletown. 

Goodman,  Charlotte  E.,  State  Hospital. 
Graber,  Leon  K.,  926  North  Third  St. 

Gross,  Herbert  F.,  1412  North  Second  St." 
Hamilton,  Hugh,  315  Walnut  St. 

Hart,  Charles  V.,  226  South  Second  St. 
Hartman,  Paul  A.,  514  North  Third  St. 
Hassler,  Samuel  F.,  500  North  Second  St. 
Hershey,  Martin  L.,  Hershey. 

Hetrick,  David  Joseph,  54  N.  Thirteenth  St. 
Hottenstein,  D.  Edgar,  Millersburg. 

Hutton,  John  C.,  5 South  Fourth  St. 
Isenberg,  Alfred  P.,  413  Market  St. 

James,  E.  Harold,  608  North  Third  St. 

James,  William  T.,  1200  North  Sixth  St. 
Jeffers,  Benjamin  B.,  Steelton. 

Keene,  Charles  E.  L.,  1849  Berryhill  St. 

Keiter,  Ira  A.,  Wiconi'seo. 

Kilgore,  Frank  D.,  2011  North  Sixth  St. 
Kirkpatrick,  William  B.,  Highspire. 

Knapp,  Harvey  B.,  Ensenada,  Porto  Rico,  Care 
of  Guanica  Centrale. 

Kunkel,  George  B.,  118  Locust  St. 

Laverty,  DeWitt  C.,  Middletown. 

Behr,  Monroe  D,,  Lykens, 


Lenker,  Jesse  L.,  21  North  Fourth  St. 
McAlister,  John  B.,  234  North  Third  St. 
McGowan,  Hiram,  236  State  St. 

MacMullen,  John  W.,  1540  Walnut  St.  ' 
Manning,  Charles  J.,  1519  North  Sixth  St. 
Marshall,  Alexander  L..  516  North  Fifth  St. 
Marshall,  Leon  S.,  Halifax. 

Meals,  Ezra  S.,  Third  and  North  Sts. 
Middleton,  William  J.,  Steelton. 

Miller,  David  I.,  1839  North  Sixth  St. 

Miller,  J.  Harvey,  19  North  Fourth  St.' 

Mish,  George  F.,  Middletown. 

Moffet,  George  R.,  200  Pine  St. 

Myers,  Hewett  C.,  Steelton. 

Morrison,  Edward,  State  Hospital. 

Newman,  Oscar  A.,  619  Race  St. 

Nicodemus,  Edwin  A.,  1439  Derry  St. 
Oenslager,  John,  711  North  Third  St. 

Orth,  Henry  L.,  State  Hospital. 

Oxley,  James  E.  T.,  Swab  Bldg.,  Thirteenth 
and  Market  Sts.  '•  V 

Page,  Arthur  L.,  1829  Derry  St. 

Park,  John  Walter,  38  North  Second  St. 

Peters,  Jacob  M.,  Steelton. 

Phillips,  Clarence  R.,  1646  North  Third  St. 
Plank,  John  R.,  Steelton.. 

Putt,  Maurice  O.,  Oberlin. 

Raliter,  J.  Howard,  110  North  Second  St. 
Raunick,  John  M.  J.,  212  Hamilton  St. 

Rebuck,  Charles  S.,  410  North  Third  St. 
Rickert,  Charles  M.,  718  North  Sixth  St. 
Ridgway,  Richard  Frederick  L.,  1603  Market  St. 
Ritchie,  Melanchton  M.,  36  S.  Thirteenth  St, 
Saul,  Charles  H.,  Steelton. 

Schaffner,  Daniel  Webster,  Enhaut. 

Seibert,  William  H.,  Steeiton. 

Shaffer,  Harry  A.,  Williamstown. 

Sherger,  John  A.,  1809  North  Sixth  St. 

Shope,  Elias  L.,  1700  North  Second  St. 

Shope,  Jacob  W.,  32  S.  Thirteenth  St. 

Shope,  Samuel  Z.,  1642  North  Third  St. 

Smith,  Harvey  F.,  130  State  St. 

Snyder,  George  Guy,  Port  Trevorton  (Snyder 
Co.). 

Spencer,  Herbert  Alonzo,  Wiconisco. 

Stauffer,  Charles  C.,  1926  Green  St. 

Stevens,  John  C.,  230  South  Thirteenth  St. 
Stewart,  Robert  A.,  State  Hospital. 

Stites,  George  M.,  Williamstown. 

Stites,  Thomas  H.  A.,  1909  North  Front  . St. 
Stroup,  J Calvin,  Berrysburg. 

Stull,  George  B.,  217  Woodbine  St. 

Swiler,  Robert  D.,  1331  Derry  St. 

Traver,  David  B.;  Steelton. 

Traver,  Samuel  N.,  Steelton. 

Treinan,  George  A.,  710  North  Sixth  St.  ■ 
Trullinger,  Charles  I.,  2025  North  Sixth  St. 
Ulrich,  Marion,  Millersburg. 

Walter,  Henry  B.,  1317  North  Third  St. 

West,  William  H.,  1801  Green  St. 

Widder,  George  H.,  1244  Derry  St. 
Wintersteen,  Grace,  State  Hospital. 

Wolford,  Martin  L.,  328  Chestnut  St. 

Wright,  William  E.,  29  S.  Third  St. 


DELAWARE  COUNTY  SOCIETY. 
(Organized  May  30,  1850.) 
President. .,  D.  Forest  Harbridge,  Chester, 
V,  Pres William  F,  Lebman,  Chester, 
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Secretary ...  C.  Irvin  Stiteler,  Chester. 
Treasurer ...  Daniel  W.  Jefferis,  Chester. 
Reporter. ..  .Walter  E.  Egbert,  Chester. 
Librarians.  .Charles  B.  Shortlidge,  Lima. 
Amy  E.  White,  Chester. 

Censors J.  Harvey  Fronfield,  Media. 

Fred  H.  Evans,  Chester. 

H.  Furness  Taylor,  Ridley  Park. 

Com.  on  Pub. 

Policy  and 

Legislation.  .Robert  S.  Maison,  Chester. 

Jonathan  L.  Forwood,  Chester. 
Daniel  W.  Jefferis,  Chester. 

Stated  meetings  the  second  Thursday  of 
each  month  at  3:30  p.  m.,  at  places  selected. 
Election  of  officers  in  January. 

members  (77). 

Armitage,  Harry  M.,  Chester. 

Baker,  Frances  N.,  Media. 

Baldi,  Frederick  S.  Collingdale. 

Bing,  Edward  W.,  Chester. 

Boice,  Ervrit  S.,  Moores. 

Brown,  Ellen  E.,  Chester. 

Bryant,  F.  Otis,  Chester. 

Bullock,  Edwin  C.,  Upland. 

Campbell,  Ethan  A.,  Chester. 

Cross,  George  H.,  Chester. 

Crothers,  Samuel  Ross,  Chester. 

Dalton,  David,  Sharon  Hill. 

Darlington,  Horace,  Concordville. 

Dickeson,  Morton  P.,  Media. 

Dickeson,  William  T.  W.,  Media. 

Donahoo,  Harry  C.,  Chester. 

Dooling,  Henry  C.,  Norwood. 

Dunn,  Louis  S.,  Chester. 

Easby,  Alice  Rogers,  Media. 

Egbert,  Walter  E.,  Chester. 

Elgin,  William  F.,  Glenolden. 

Evans,  Fred  H.,  Chester. 

Evans,  William  Knowles,  Chester. 

Forwood,  Jonathan  Larkin,  Chester. 

Fronfield,  J.  Harvey,  Media. 

Gallagher,  Harry,  Glenolden. 

Gassaway,  James  M„  U.  S.  Marine  Hospital, 
San  Francisco,  Cal. 

Gleim,  George,  Lansdowne. 

Gottschalk,  Leon,  Marcus  Hook. 

Gray,  Stoddard  P.,  Chester. 

Hamilton,  Frank  L.,  Chester. 

Harbridge  D.  Forest,  Chester. 

Harvey,  E.  Marshall,  Media. 

Hiller,  Hiram  M.,  Chester. 

Hitchens,  Arthur  Parker,  Glenolden. 
Hoopman,  Sylvester  V.,  Chester. 

Horning,  Henry,  Collingdale. 

Howell,  Elizabeth  W.,  Chester. 

Janvier,  George  Victor,  Lansdowne. 

Jefferis,  Daniel  W.,  Chester. 

Johnston,  Frank  E.,  Moores. 

Kalbach,  I.  Irwin,  R.  D.  2,  Media. 

Knowles,  Frank  C.,  332  South  17th  St.,  Phila- 
delphia (Philadelphia  Co.). 

Landry,  Walter  A.,  Chester. 

LaShelle,  Charles  L.,  Lenni  Mills. 

Lehman,  William  F.,  Chester. 

Loughead,  Raymond  B.,  2403  West  Third  St., 
Chester. 

Lyoat,  J.  Chalmers,  Glen  Riddle. 


Maison,  Robert  S.,  Chester. 

Makuen,  G.  Hudson,  1627  Walnut  St.,  Phila- 
delphia (Philadelphia  Co.). 

Monihan,  Daniel  J.,  Chester. 

Morton,  Alexander  R.,  Morton. 

Morton,  George  D.,  Moores. 

Neufeld,  Maurice  A.,  Chester. 

Orr,  Adrian  D.  V.,  Chester. 

Partridge,  Conrad  L.,  Ridley  Park. 

Pyle,  Jerome  L.,  Gradyvilie. 

Raiman,  William  A.,  Swarthmore. 

Reynolds,  Victor  M.,  Darby. 

Risley,  J Norman,  1728  Chestnut  St.,  Phila- 
delphia (Philadelphia  Co.). 

Roxby,  John  Byers,  Swarthmore. 

Schoff,  Charles  H.,  Media. 

Sherman,  Jeanette  H.,  Ridley  Park. 
Shortlidge,  Charles  B.,  Lima. 

Smith,  Norman  D.,  Rutledge. 

Stanton,  Herbert  C.,  Clifton  Heights. 
Starbuck,  J.  Clinton,  Media. 

Stellwagen,  Thomas  C.,  Media. 

Stiteler,  C.  Irvin,  Chester. 

Taylor,  H.  Furness,  Ridley  Park. 

Trimble,  Samuel,  Newtown  Square. 

Ulrich,  Katharine,  Chester. 

Webb,  Walter,  Sharon  Hill. 

Weidner,  Frances,  Media. 

White,  Amy  E.,  Chester. 

Wolfe,  A.  Chester,  Ridley  Park. 

Wood,  J.  William,  Chester. 


ELK  COUNTY  SOCIETY. 
(Organized  1881.) 

President. ..  James  E.  Rutherford,  Ridgway. 

V.  Pres Eugene  B.  Sharp,  Johnsonburg. 

Arthur  F.  Davis,  St.  Marys. 
Secretary ...  Russell  P.  Heilman,  Emporium.. 
Treasurer ..  .Alfred  Mullhaupt,  St.  Marys. 
Reporter. ..  .John  Craig  McAllister,  Ridgway. 

Censors Eugene  B.  Sharp,  Johnsonburg. 

Arthur  F.  Davis,  St.  Marys. 
Russell  P.  Heilman,  Emporium. 

Com.  on  Pub. 

Policy  and 

Legislation.  .John  Craig  McAllister,  Ridgway. 

Clarence  G.  Wilson,  St.  Marys. 
Russell  P.  Heilman,  Emporium. 
Stated  meetings  by  appointment  the  second 
Thursday  of  each  month  at  Johnsonburg, 
Ridgway,  St.  Marys,  or  Emporium.  Election 
of  officers  in  January. 

members  (31). 

Barratt,  Stanley,  Straight. 

Beale,  Bertram  A.,  Driftwood  (Cameron  Co.). 
Black,  Walter  M.,  St.  Marys. 

Bush,  Walter  H.,  Emporium  (Cameron  Co.). 
Corbett,  Vander  K.,  Driftwood  (Cameron 
Co.). 

Crum,  Howard  C.,  St.  Marys. 

Davis,  Arthur  F.,  St.  Marys. 

Earley,  Francis  G.,  Ridgway. 

Flynn,  James  G.,  Ridgway. 

Heilman,  Russell  P.,  Emporium  (Cameron 
Co.). 

Humphreys,  Frank  R.,  Dubois  (Clearfield 
Co.). 

Hutchison,  George  M.,  Dagus  Mines. 
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Leitzell,  Peter  Wilson,  Benton,  Wis. 
Livingston,  Elmer  E.,  Johnsonburg. 

Logan,  Samuel  G.,  Ridgway. 

McAllister,  John  Craig,  Ridgway. 

Mullhaupt,  Alfred,  St.  Marys. 

Neff,  Charles  C.,  St.  Marys. 

Palmer,  William  R.,  Johnsonburg. 

Rankin,  Michael  M.,  Ridgway. 

Russ,  Eben  J.,  St.  Marys. 

Rutherford,  James  E.,  Ridgway. 

Sharp,  Eugene  B.,  Johnsonburg. 

Shaw,  Walter  C.,  Ridgway. 

Smith,  Henry  H.,  Johnsonburg. 

Smith,  Sylvester  S.,  Emporium  (Cameron 
Co.). 

Thorp,  John  S.,  5819  Chester  Ave.,  Philadel- 
phia (Philadelphia  Co.). 

Warnick,  John  W.,  Johnsonburg. 

Wells,  James  H.,  Wilcox. 

Williams,  Walter  L.,  Ridgway. 

Wilson,  Clarence  G.,  St.  Marys. 


ERIE  COUNTY  SOCIETY. 
(Reorganized  June  25,  1895.) 

(Erie  is  the  post  office  when  street  address 
only  is  given.) 

President. ..  David  V.  Reinoehl,  731  French  St. 

V.  Pres Guy  C.  Boughton,  810  Peach  St. 

Sec.  and 

Reporter. ..  .Fred  E.  Ross,  2012  Peach  St. 
Treasurer. . .William  B.  Washabaugh,  920  E. 
Twenty-first  St. . 

Librarian. . .Charles  G.  Strickland,  702  Sassa- 
fras St. 

Censors Owen  M.  Shreve,  162  W.Eighth  St. 

David  H.  Strickland,  702  Sassafras 
St. 

George  A.  Reed,  122  W.  Twenty- 
first  St. 

G.  W.  Schlindwein,  133  W.  Ninth 
St. 

John  J.  Bell,  22  E.  Eighth  St. 

Com.  on  Pub. 

Policy  and 

Legislation.  .George  A.  Reed,  122  W.  Twenty- 
first  St. 

John  W. Wright,  247  W.  Eighth  St. 
Peter  Barkey,  130  W.  Ninth  St. 
David  V.  Reinoehl,  731  French  St. 
Fred  E.  Ross,  2012  Peach  St. 

Stated  meetings  in  the  Library  Building, 
Erie,  the  first  Tuesday  of  each  month,  at  8:30 
p.  m.  Election  of  officers  in  January. 

members  (81). 

Ackerman,  John,  9 West  Eleventh  St. 

Barkey,  Peter,  130  West  Ninth  St. 

Barney,  Elfred  R.,  Wattsburg. 

Barrett,  George  Thomas,  420  East  Eleventh  St. 
Beck,  Frank  William,  Girard. 

Bednarkiewicz,  Ignatius  A.,  602  E.  Twelfth  St. 
Bell,  John  J.,  22  East  Eighth  St. 

Boughton,  Guy  C.,  810  Peach  St. 

Brown,  Dean  S.,  149  West  Eighth  St. 

Burt,  Judson  M„  814  Sassafras  St. 

Chaffee,  Orel  N.,  Wattsburg. 

Chldester,  Charles  B„  219  W.  Eighteenth  St. 
Dasher,  J.  Howard,  114  E.  Sixth  St. 


Dennis,  David  N.,  221  West  Ninth  St. 

De  Tuerck,  John  K.,  338  East  Ninth  St. 
Dickinson,  George  S.,  143  West  Ninth  St. 
Douville,  Jeffrey  C.,  Northeast. 
urozesKi,  Edward  H.,  117  East  Sixth  St. 
Dunn,  Harrison  A.,  132  West  Ninth  St. 

Dunn,  Ira  J.,  406  Masonic  Temple. 

Eastman,  Anstice  Ford,  205  WeM  Eighth  St. 
Elston,  Dabriel  A.,  Corry. 
bamon,  Frank,  3 East  Eighteenth  St. 
Gillespie,  Martin  S.,  Edinnoio. 

Guth,  Morris  S.,  146  West  Ninth  St. 

Hall,  Friend  L.,  262  West  Eighteenth  St. 
Hart,  Fred  C.,  Girard, 
neard,  Coryuon  F.,  Northeast. 

Heard,  James  L„  Northeast. 

Howe,  Jesse  Burkett,  724  West  Eighth  St. 
Humphrey,  William  J.,  Union  City. 

Hunter,  Wallace  R.,  802  Peach  St. 

Irwin,  Jeremiah  S.,  417  West  Eighteenth  St. 
Kalb,  George  B.,  226  West  Eighth  St. 

Kemble,  Charles  C.,  230  West  Eighth  St. 
Kendall,  Eugene  E.,  Waterford. 

Kern,  Rudolph  A.,  125  West  Eighth  St. 

Krurn,  Astley  G.,  163  West  Eighteenth  St. 
Law,  Katharine  Hays,  132  West  Ninth  St. 
Lefever,  Clarence  H.,  507  West  Eleventh  St. 
Lloyd,  John  H.,  R.  D.  2,  Erie. 

Lyons,  Harry  Eugene,  Fairview. 

McCallum,  Chester  H.,  2018  East  Ave. 
McCuaig,  John  E.,  238  West  Eighth  St. 
McElree,  Frank  Eugene,  Girard. 

Miller,  Adelbert  B.,  North  Girard. 

Miller,  Richard  O.,  420  West  Eighth  St. 
Montgomery,  James  H.,  130  West  Tenth  St. 
Moorhead,  Hugh  M„  13  East  Eighth  St. 
O'Dea,  Charles  A.,  151  East-  Filth  St. 
O’Donnell,  John  J.,  2518  Parade  St. 

Peters,  Joel  M.,  Albion. 

Pratt,  Ivan  Emerson,  610  East  Sixth  St. 
Putnam,  Burton  H.,  Northeast. 

Ray,  George  S.,  155  West  Eighth  St. 

Reed,  George  A.,  122  W.  Twenty-first  St. 
Reinoehl,  David  V.,  731  French  St. 

Rockwell,  LaRue  D.,  Union  City. 

Ross,  Fred  E„  2012  Peach  St. 

Roth,  Augustus  H.,  264  West  Tenth  St. 
Roueche,  William  H.,  226  West  Eighth  St. 
Rutherford,  J.  Frank,  East  Springfield. 
Schlindwein,  George  Wm„  133  West  Ninth  St 
Sehmelter,  John  W.,  813  Sassafras  St. 

Schrade,  Anna  M.,  716  Sassafras  St. 

Shreve,  Owen  M.,  162  West  Eighth  St. 

Shultz,  Abner  W.,  Pa.  Soldiers  and  Sailors 
Home. 

Silliman,  James  E.,  137  West  Eighth  St. 

Smith,  A.  Louis,  Corry. 

Stranahan,  Chester  W.,  140  West  Eighth  St 
Strickland,  Charles  G..  702  Sassafras  St. 
Strickland,  David  H.,  702  Sassafras  St 
Studebaker,  George  M.,  426  East  Tenth  St 
Thompson,  Ross  W.,  McKean 
Walsh,  Frank  A„  128  East  Seventh  St 
Washabaugh,  William  B.,  920  E.Twenty-first  St. 
Weibel,  Elmer  G.,  504  West  Eighteenth  St 
Wheeler,  Arthur  C.,  128  West  Eighth  St  ’ 
Wishart,  Hagar  McLean,  Northeast 
Woods,  Adella  B.,  715  French  St. 

Wright,  John  W.,  247  West  Eighty  St. 
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FAYETTE  COUNTY  SOCIETY. 
(Organized  May  18,  1869.) 

President. ..  Jacob  S.  Hackney,  Uniontown. 

V.  Pres Jesse  H.  Hazlett,  Vanderbilt. 

Sec.  end 

Treasurer. . .Elliott  B.  Edie,  Connellsville. 
Reporter ...  .Harry  J.  Bell,  Dawson. 

Censor* Jas.  P.  Sangston,  McClellandtown. 

Thomas  H.  White,  Connellsville. 
Levi.S.  Gaddis,  Uniontown. 

Com.  on  Pub. 

Pelicy  and 

Legislation.  .Thomas  N.  Eastman,  Uniontown. 

Thomas  H.  White,  Connellsville. 
Freeman  S.  Hoover,  Brownsville. 
Stated  meetings  first  Tuesday  in  January, 
March,  May,  July,  September  and  November  at 
7:80  t.  M.  The  meetings  of  January,  May 
and  September  will  be  held  in  Uniontown.  The 
meetings  of  March,  July  and  November  to  be 
held  alternately  in  Connellsville  and  Browns- 
ville. 

members  (101). 

Adams,  Charles  W.,  Uniontown. 

Altman,  Owen  R.,  Uniontown. 

Atkinson,  Henry  F.,  Connellsville. 

Bailey,  William  J.,  Connellsville. 

Baker,  Hugh,  Connellsville. 

Balts,  Samuel  A.,  Mt.  Braddock. 

Baum,  Simon  H.,  Uniontown. 

Bell,  Harry  J.,  Dawson 

Churchill,  William  James,  S.  Connellsville. 
Cloud,  Milton  H.,  Masoutown. 

Cochran,  James  L.,  Star  Junction. 

Colborn,  Andrew  J.,  Connellsville. 

Coll,  Hugh  J.,  Connellsville. 

Conn,  Clyde,  W.,  Smithfield. 

Cox,  James  D.,  New  Salem. 

Crosble,  George  T.,  Belle  Vernon. 

Crow,  Arthur  E.,  Uniontown. 

Davidson,  Carlton  H.,  New  Salem. 

Duff,  Alexander  McG.,  Merrittstown. 

Eastman,  Thomas  N.,  104  West  Fayette  St., 
Uniontown. 

Echard,  Thomas  B.,  Connellsville. 

Edie,  Elliott  B.,  Connellsville. 

Elliott,  Calvin  Hayes,  Merrittstown. 

English,  Henry  J.,  Grindstone. 

Evans,  George  O.,  Uniontown. 

Francis,  Thomas  R.,  Connellsville. 

Gaddis,  Levi  S.,  Uniontown. 

Gallagher,  George  W.,  Connellsville. 

Gans,  Charles  Core,  Brier  Hill. 

Georgessi,  Joseph,  Connellsville. 

Gordon,  John  W.,  Belle  Vernon. 

Gribble,  Russell  T.,  Fairchanco. 

Guiher,  Horace  B.,  Smithfield. 

Hackney,  Jacob  S.,  36  West  Church  St.,  Un- 
iontown. 

Hagan,  Arthur  S.,  Uniontown. 

Hall,  Herbert  E.,  Vanderbilt. 

Hansel,  George  B.,  Fayette  City. 

Hazlett,  Jesse  H.,  Vanderbilt. 

Hibbs,  Samuel  E.,  Fairchance. 

Hoffman,  Harry  Clyde,  Connellsville. 

Holbert,  James  F.,  Fairchance. 

Hoover,  Freeman  S.,  Brownsville. 

Hopwood,  George  B..  Grindstone. 

Hapweed,  William  Houry,  Smock. 


Ingraham,  Eben  R.,  Masontown. 

Jackson,  John  D.,  Connellsville. 

Johnson,  Chester  B.,  New  Salem. 

Junk,  James  L.,  Dunbar. 

Kemerer,  Russell  P.,  Perryopolis. 

Kerr,  J.  French,  Connellsville. 

Kidd,  Alexander  R.,  Connellsville. 

Kimmel,  William  S.,  Republic. 

LaBarre,  John  Pollard,  Waltersburg 
LaClair,  Charles  H.,  Uniontown. 

Larkin,  Peter  A.,  Uniontown. 

Lewis,  Homer  H.,  Ohiopyle. 

Lilley,  Wilbur  M.,  Brownsville. 

Lowman,  Norman  Bert,  Belle  Varnon. 

Luman,  Clark  M.,  Uniontown. 

McClenathan,  John  C.,  Connellsville. 
McCombs,  Edgar  A.,  Broadford. 

McCormick,  Louis  P.,  Connellsville. 

McKee,  Robert  S.,  Connellsville. 

Meacham,  John  J.,  Masontown. 

Means,  William  H.,  Percy. 

Messmore,  John  Lindsey,  Masontown. 
Messmore,  H.  B.,  Brownsville. 

Messmore,  Walter  T.,  Smithfield. 

Miller,  Colley  J.,  R.  F.  D.  4,  Uniontown. 

Neff,  George  W.,  Masontown. 

Noon,  Milton  A.,  Everson. 

O’Neil,  Andrew,  Uniontown. 

Osborn,  Wilkins  William,  Upper  Middletown. 
Parshall,  James  W.,  Uniontown. 

Patterson,  William  P.,  Fairchance. 

Pisula,  Vincent  Paul,  Everson. 

Peters,  Stephen  E.,  Masontown. 

Ra6ely,  Edwin  R.,  Uniontown. 

Rebok,  Harry  Edward,  Waltersburg. 
Reichard,  Cyrus  C.,  Brownsville. 

Reichard,  Lewis  N.,  Brownsville. 

Ritenour,  Joseph  P.,  100  West  Fayette  St., 
Uniontown. 

Robinson,  George  H.,  Uniontown. 

Sangston,  D.  Hibbs,  McClellandtown. 

Sangston,  James  H.,  McClellandtown. 
Sangston,  James  P.,  McClellandtown. 
Sherrick,  Earl  C.,  Connellsville. 

Shupe,  Mersellows  B.,  Connellsville. 

Smith,  Alfred  C.,  Brownsville. 

Smith,  Charles  H.,  71  Morgantown  St.,  Umion- 
town. 

Smith,  Peter  Franklin,  Uniontown. 

Sprowls,  Lee  M.,  Uledi. 

Steves,  Edward  Willis,  Brownsville. 

Sturgeon,  John  D.,  Uniontown. 

Taylor,  Frank  H.,  Uniontown. 

Utts,  Charles  William,  Connellsville. 
VanVoorhis,  John  S.,  Belle  Vernon. 

Wagoner,  LeRoy  C.,  Brownsville. 

Warne,  William  Wilbur,  Dunbar. 

White,  Thomas  H.,  Connellsville. 

Wonders,  Homer  F.,  Uniontown. 

FRANKLIN  COUNTY  SOCIETY. 
(Organized  January  24,  1825.  Reorganized 
1869.) 

President.  ..  Thomas  D.  White,  Orrstowm. 

V.  Pres Perry  W.  McLaughlin,  Greeneas- 

tle,  R.  D.  5. 

James  H.  Swan,  St.  Thomas. 

Sec.  and 

Reporter John  J.  Coffman,  Scotland. 
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Asst.  Sec John  W.  Croft,  Waynesboro. 

Treasurer.  . .J.  McLanahan,  Chambersburg. 

Censors Jas.  Burns  Amberson, Waynesboro. 

Guy  L.  Zimmerman,  Lemasters. 
Aaron  B.  Sollenberger,  Waynes- 
boro 

Com.  on  Pub. 

Policy  and 

Legislation.  .David  F.  Unger,  Mercersburg. 

Johnston  McLanahan,  Chambers- 
burg. 

Stated  meetings  in  the  Library  Rooms, 
Chambersburg,  third  Tuesday  of  January, 
March,  May,  September  and  November.  Elec- 
tion of  officers  in  January. 

members  (62). 

Allen,  Paul  P.,  Chambersburg. 

Amberson,  James  Burns,  Waynesboro. 

Aeh,  William  S.,  Forney's  Sanatorium,  Mont 
Alto. 

Asper,  Guy  P.,  Chambersburg. 

Bonbrake,  Henry  X.,  Chambersburg. 

Brosius,  William  H.,  Mont  Alto. 

Bushey,  Franklin  A.,  Greencastle. 

Coffman,  John  J.,  Scotland. 

Croft,  John  W.,  Waynesboro. 

Dalbey,  Alvin  D.,McConnellsburg  (Fulton  Co.). 
Devilbiss,  H.  Clay,  Chambersburg. 

Devor,  John  H.,  Chambersburg. 

Emmert,  Frank  N.,  Chambersburg. 

Fritz,  Horace  M.,  Quincy. 

Gelwix,  John  M.,  Chambersburg. 

Gilland,  John  C.,  Greencastle. 

Gordon,  John  K.,  Chambersburg. 

Greenewalt,  John  C.,  Chambersburg. 

Grove,  Aaron  B.,  Chambersburg,  R.  D.  10. 
Hartzell,  Charles  A.,  Fayetteville. 

Hoover,  Percy  D.,  Waynesboro. 

Kauffman,  Leslie  M.,  Kauffman. 

Kempter,  J.  Elmond,  Chambersburg. 

Kennedy,  James  S.,  Camp  McGrath,  Batangas, 
P.  I. 

Kinter,  John  H.,  St.  Thomas. 

Koons,  John  H.,  Waynesboro. 

Lacey,  Henry  Clay,  700  Seventh  Ave.,  New 
Brighton  (Beaver  Co.). 

Laughlin,  Rebecca  P.,  Waynesboro. 

McClain,  Harry  C.,  Hustontown  (Fulton  Co.). 
McLanahan,  Johnston.  Chambersburg. 
McLaughlin,  Charles  M.,  Greencastle. 
McLaughlin.  Perry  W.,  Greencastle,  R.  D.  5. 
Maclay,  Joseph  P.,  Chambersburg. 

Marshall,  John  P.,  Mont  Alto. 

Menger,  Edward  F.,  Ft.  Loudon. 

Miley,  Harry  M.,  Chambersburg. 

Montgomery,  John,  Buena  Vista,  Dade  Co.,  Fla. 
Mosser,  John  W.,McConnelIsburg  (Fulton  Co.). 
Myers,  Benjamin  F.,  Chambersburg. 

Nevin,  Bruce  E.,  Mercersburg. 

Noble,  William  P.,  Greencastle,  R.  D.  5. 
Palmer,  Charles  F.,  Chambersburg. 

Palmer,  Edgar  W.,  Greencastle. 

Ramsey,  Robert  W.,  Chambersburg. 

Robinson,  Geo.M.,Mc:Connellsburg  (Fulton  Co.). 
Sappington.Wm. F., Webster  Mills  (Fulton  Co.). 
Schultz,  William  C.,  Waynesboro. 

Shull,  Samuel  D.,  Chambersburg. 

Skinner,  John  0.,  Washington,  D.  C.,  Colum- 

bia Hospital  for  Women, 


Skinner,  W.  Frank,  Chambersburg. 
Snively,  A.  Barr,  Waynesboro. 
Snively,  Isaac  N.,  Waynesboro. 
Sollenberger,  Aaron  B.,  Waynesboro. 
Stoey,  Oliver  P.,  Roxbury. 

Swan,  James  H.,  St.  Thomas. 
Swartzwelder,  John  S.,  Mercersburg. 
Thrush,  Ambrose  W.,  Chambersburg. 
Unger,  David  F.,  Mercersburg. 
Weagly,  Theodore  H.,  Marion. 

White,  Thomas  D.,  Orrstown. 

Wright,  Fairfax  G.,  Chambersburg. 
Zimmerman,  Guy  L.,  Lemasters. 


GREENE  COUNTY  SOCIETY. 
(Organized  June  26,  1883.)  _ * 

President. ..  Thomas  L.  Blair,  Waynesburg. 

V.  Pres.  ...  Brontz  Luther  Cowen,  Waynes- 
burg. 

Sec.  and 

1 reasurer.  . .Thomas  Benton  Hill,  Waynesbiirg. 
Reporter ...  Ira  D.  Knotts,  Davistown. 
Censors.  . . .Robert  E.  Brock,  Waynesburg. 

Thomas  N.  Millikin,  Waynesburg. 
James  Albert  Knox,  Waynesburg. 

Com.  on  Pub. 

Policy  and 

Legislation.  .George  McC.  Scott,  Waynesburg, 
Charles  W.  Spragg,  Waynesburg. 
Linusey  S.  McNeeiy,  Kirby. 
Stated  meetings  at  Waynesburg  the  fourth 
Tuesday  of  Octooer,  April,  June  and  August. 
Also  weekly  meetings  on  Friday  nignt  for  post- 
graduate study.  Election  of  officers  in 
October. 

members  (27). 

Blair,  Thomas  Lazear,  Waynesburg. 
Braddock,  Elmer  Garneld,  Harveys. 

Brock,  Robert  Edward,  Waynesburg. 

Cowen,  Brontz  Luther,  Wayn  sburg. 

Day,  Clinton  Homer,  Clarksville. 

Day,  Jonathan  Rayner,  Nineveh. 

Eddy,  Edward  L.,  Greensboro. 

Hatueld,  George  Washington,  Mt.  Morris. 

Hill,  Thomas  Benton,  Waynesburg. 

Hogue,  Smith  Adamson,  Rices  Landing, 
lams,  John  T.,  Waynesburg. 

Kerr,  Charles  John,  Jefferson. 

Knotts,  Ira  D.,  Davistown. 

Knox,  James  Albert,  Waynesburg. 

Laidley,  Edmund  Wirt,  Carmichaels. 

McNeeiy,  Lindsey  S.,  Kirby. 

Millikin,  Thomas  N.,  Waynesburg. 

Murray,  Arthur  Thomas,  Nineveh. 

Murray,  John  M.,  Windridge. 

Norris,  Robert  Walton,  Waynesburg. 

Rice,  Homer  Corbly,  New  Freeport. 

Scott,  George  McClellan,  Waynesburg. 

Scott,  Hiram  Chinswortn,  Waynesburg. 
Spragg,  Charles  William,  Waynesburg. 

Ullom,  Frank  Sellers,  Waynesburg. 

Ullom,  John  Thompson,  Waynesburg. 
Williams,  Samuel  T.,  Nettle  Hill. 


HUNTINGDON  COUNTY  SOCIETY. 
(Organized  August  14,  1849.  Reorganized 
April  9,  1872.) 

President.  ..John  M,  Keichline,  Petersburg, 
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V.  Pres John  G.  Spangler,  Mapleton  Depot. 

Secretary ...  John  M.  Beck,  Alexandria. 
Treasurer. . .George  G.  Harman,  Huntingdon. 
Reporter. ..  .John  M.  Steel,  Huntingdon. 

Censors William  J.  Campbell,  Mt.  Union. 

Robert  H.  Moore,  Huntingdon. 
James  M.  Johnston,  Huntingdon. 

Com.  on  Pub. 

Policy  and 

Legislation.  .George  G.  Harman,  Huntingdon. 

Howard  C.  Frontz,  Huntingdon. 
Charles  B.  Bush,  Orbisonia. 
Stated  meetings  in  Huntingdon  the  second 
Thursday  of  each  month  at  1:30  p.  m.  Elec- 
tion of  officers  in  January. 

members  (36  J . 

Banks,  Clark  W.,  Derry  (Westmoreland  Co.). 
Beck,  John  M.,  Alexandria. 

Boggs,  William  H.,  Huntingdon. 

Browning,  Winfield  T.,  Orbisonia. 

Brumbaugh,  Cloy  G.,  Huntingdon. 

Brumbaugh,  Samuel  Oscar,  Huntingdon. 

Bush,  Charles  B.,  Orbisonia. 

Campbell,  Charles,  Petersburg. 

Campbell,  WTlliam  J.,  Mt.  Union. 

Decker,  Raymond  R.,  Orbisonia. 

Evans,  Micaiah  R.,  Huntingdon. 

Fleming,  James  M.,  Blairs  Mills. 

Fleming,  John  C.,  Shirleysburg. 

Frontz,  Howard  C.,  Huntingdon. 

Gardner,  Charles  Herman,  Spruce  Creek. 
Green,  Edward  Houghton,  Mill  Creek. 
Harman,  George  G.,  Huntingdon. 

Johnson,  William  H.,  Dudley. 

Johnston,  James  M.,  Huntingdon. 

Keichline,  John  M , Petersburg. 

Loudon,  Edward  W.,  Alexandria. 

McCarthy,  Alvin  R„  Mt.  Union. 

McClain,  Charles  A.  Roe,  Mt.  Union. 

Moore,  Robert  Hall,  Huntingdon. 

Myers,  Rudolph,  Huntingdon. 

Schum,  Frank  L.,  Huntingdon. 

Sears,  W.  Hardin,  Huntingdon. 

Simpson,  George  W.,  Mill  Creek. 

Smith,  Lawrence  D.,  Huntingdon. 

Spangler,  John  Gilbert,  Mapleton  Depot. 
Steel,  John  M.,  Huntingdon. 

Stever,  John  C.,  Mt.  Union. 

Taylor,  Zane  B.,  Orbisonia. 

Wilson,  Harry  C.,  Warriorsmark. 

Wilson,  Harry  Sheridan,  Huntingdon. 

Wolfe,  Lewis  E.,  James  Creek. 


INDIANA  COUNTY  SOCIETY. 
(Organized  July  21,  1858.) 
President. ..  John  B.  Carson,  Blairsville. 

V Pres Alexander  H.  Stewart,  Idamar. 

Secretary  ..  .George  E.  Simpson,  Indiana. 
Treasurer. . .William  E.  Dodson,  Indiana. 
Reporter ...  .Charles  E.  Rink,  Shelocta. 

Censors Homer  M.  Wellman,  Blairsville. 

Ralph  F.  McHenry,  Heilwood. 
William  B.  Ansley,  Saltsburg. 

Com.  on  Pub. 

Policy  and 

Legislation.  .Jason  W.  Carson,  Blacklick. 

Benjamin  F.  Coe,  Clymer. 

Elmer  Onstott,  Saltsburg, 


Stated  meetings  at  1 p.  m.  in  Indiana  second 
Tuesday  in  January,  July  and  October;  in 
Blairsville  second  Tuesday  in  April,  and  dur- 
ing the  other  months  of  the  year  special  meet- 
ings to  be  held  in  Indiana  the  second  Tuesday 
of  each  month.  All  sessions  of  Indiana  meet- 
ings to  be  held  in  the  parlors  of  the  New  In- 
diana House  and  Blairsville  meeting  to  be 
held  in  Einstein  opera  house.  Election  of 
officers  in  January. 

members  (56). 

Alexander,  Ray  McElvey,  Robinson. 

Ansiey,  William  B.,  Saltsburg. 

Bowers,  Benjamin  F.,  Dixonville. 

Brown,  David  A.,  Cherrytree. 

Bryson,  James  A.,  Creekside. 

Buterbaugh,  Howard  B.,  Indiana. 

Carson,  Jason  W.,  Blacklick. 

Carson,  John  B.,  Blairsville. 

Cass,  John  T.,  Fitzgerald,  Ga. 

Clagett,  Luther  S.,  Blairsville. 

Campbell,  Marsden  D.,  Plumville. 

Coe,  Benjamin  F.,  Clymer. 

Davis,  Medus  M.,  Indiana. 

Dodson,  William  E.,  Indiana. 

Earhart,  Elias  B.,  Saltsburg. 

Ehrenfeld,  N.  Frank,  Indiana. 

Elkin,  John  A.,  Willet. 

Evans,  William  A.,  Clymer. 

Fleming,  Edward  L.,  Marion  Center. _ 

Gates,  Dunn  William,  Indiana. 

Gourley,  John  C.,  Heilwood. 

Hammers,  James  S.,  Indiana. 

Harmon,  Clair  G.,  West  Lebanon. 

Heagy,  John  H.,  Blacklick. 

Hipsley,  Robert  Ford,  West  View  (Allegheny 
Co.). 

Johns,  William,  Brush  Valley. 

Kamerer,  Samuel  Alden,  Smicksburg. 

Lewis,  E.  Budd,  Arcadia. 

McEwen,  Charles  M.,  Plumville. 

McFarlane,  Joseph  P.,Nanty  Glo  (Cambria  Co.). 
McHenry,  Ralph  F.,  Heilwood. 

Moore,  Frank  Fisher,  Homer  City. 

Neal,  Harry  B.,  Indiana. 

Nix,  William  H.,  Homer  City. 

Norton,  Roy  Roscoe,  Blairsville. 

Onstott,  Elmer,  Saltsburg. 

Parker,  Harry  R.,  Indiana. 

Peterman,  James  H.,  Cherrytree. 

Reed,  Charles  Paul,  Homer  City. 

Rink,  Charles  E.,  Shelocta. 

Rutledge,  Albert  T.,  Blairsville. 

Scott,  William  M.,  Blacklick. 

Schall,  Reuben  Elmer,  Arcadia. 

Shields,  William  L.,  Kent. 

Simpson,  George  E.,  Indiana. 

Simpson,  William  A.,  Indiana. 

Smith,  Clark  M.,  Plumville. 

Spicher.  Clarence  C.,  Lovejoy. 

St,  Clair,  John  M.,  Indiana. 

Stephens,  Thomas  D.,  Penn  Run. 

Stewart,  Alexander  H.,  Idamar. 

Sutton,  M.  Alva,  Avonmore  (Westmore.  Co.). 
Weamer,  John  A.,  Homer  City. 

Weitzel,  William  F.,  Gipsy. 

Wellman,  Homer  M.,  Blairsville, 

Widdowson,  Frank  Ridley,  Dixonville, 
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JEFFERSON  COUNTY  SOCIETY. 
(Organized  September  11,  1877.  Incorporated 
April  16,  1887.) 

President. ..  John  E.  Grube,  Punxsutawney. 

V.  Pre6 John  H.  Murray,  Reynoldsvilie. 

Sec.  and 

Treasurer. . .Norman  C.  Mills,  Big  Run. 
Reporter. ..  .Thomas  F.  Nolan,  Reynoldsvilie. 

Censors Wayne  L.  Snyder,  Brookville. 

Russe.l  C.Couriey,  Punxsutawney. 
John  C.  Sayers,  Reynoldsvilie. 

Com.  on  Pub. 

Policy  and 

Legislation.  . Samuel  M.  Davenport,  Dubois. 

Russell  C.Gourley,  Punxsutawney. 
Addison  H.  Bowser,  Reynoldsvilie. 
Benjamin  E.  Merrill,  Dents  Run. 
John  K.  Brown,  Brookville. 

Stated  meetings  at  Reynoldsvilie,  the  fourth 
Friday  of  each  month.  Election  of  officers  in 
January. 

members  (60). 

Balmer,  Abraham  F.,  Brookville. 

Benson,  Joseph  P.,  Punxsutawney. 

Beyer,  S.  Meigs,  Punxsutawney. 

Beyer,  William  F.,  Punxsutawney. 

Blacklock,  Robert  O.,  Eleanor. 

Blaisdell,  Walter  S.,  Punxsutawney. 

Booher,  Jay  C.,  Falls  Creek  (Clearfield  Co.). 
Borland,  James  C.,  Falls  Creek  (Clearfield 
Co.). 

Bowser,  Addison  H.,  Reynoldsvilie. 

Bowser,  Ira  D.,  Rathmel. 

Brown,  John  K.,  Brookville. 

Cranmer,  Carl  B.,  Iselin  (Indiana  Co.). 
Davenport,  Samuel  M.,  Dubois  (Clearfield 
Co.). 

Foust,  John  W.,  Reynoldsvilie. 

Free,  Spencer  M.,  Dubois  (Clearfield  Co.). 
Ginter,  James  E.,  Tyler  (Clearfield  Co.). 
Gourley,  Harry  R.,  Punxsutawney. 

Gourley,  Russell  C.,  Punxsutawney. 

Gregg,  Andrew  C.,  Brookville. 

Grubs,  John  E.,  Punxsutawney. 

Grube,  J.  Miles,  Punxsutawney. 

Hamilton,  Sylvester  S.,  Punxsutawney. 
Hammond  Charles  C.,  Wishaw. 

Haven,  James  A.,  Brookville. 

Hayas,  Leo  Z.,  Conifer. 

Humphreys,  George  H.,  Brockwayville. 
Johnstone,  Charles  W.,  Dubois  (Clearfield 
Co.). 

Jordan,  Ralph  Ross,  Dubois  (Clearfield  Co.). 
King,  Harry  B.,  Reynoldsvilie. 

King,  James  C.,  Reynoldsvilie. 

Lorenzo,  Frank  A.,  Punxsutawney. 
McCormick,  Arthur  F.,  Falls  Creek  (Clearfield 
Co.). 

McNeil,  Arthur  R.,  Westville. 

Maine,  Charles  L.,  Helvetia  (Clearfield  Co.). 
Matson,  Walter  W.,  Brookville. 

Merrill,  Benjamin  E.,  Dents  Run  (Elk  Co.). 
Mills,  Norman  C.,  Big  Run. 

Mock,  David  C.,  Medix  Run  (Elk  Co.). 
Mohney,  Irvin  R.,  Brookville. 

Murray,  John  H.,  Reynoldsvilie. 

Neale,  J.  Buchanan,  Reynoldsvilie. 

Newcome,  William  C.,  Big  Run. 

Nolan,  Thomau  F.,  Uojuoldsville, 


Pringle,  Francis  D.,  Punxsutawney. 

Raine,  James  F.,  Sykesvilie. 

Sayers,  John  C.,  Reynoldsvilie. 

Schumacker,  Forest  L.,  Dubois  (Clearfield 
Co.). 

Shaffer,  Pnineas  J.,  Punxsutawney. 

Simpson,  Alverdi  J.,  Summerville. 

Smatners,  Francis  C.,  Big  Run. 

Smitn,  Norman  W.,  Walston. 

Snyuer,  V\  ayne  L.,  Brookville. 

Spinelli,  P.  Guiseppe,  71  Cnatham  St.,  Pitts- 
burg (Allegheny  Co.). 

Steiner,  John  U.,  Rnoxdale. 

Stevenson,  Charles  R.,  Delancey. 

Thompson,  Harry  P.,  Brookville. 

Walters,  Jacob  A.,  Punxsutawney. 

Whitehall,  Alexander  C.,  Brookville. 
Williams,  Thornton  R.,  Punxsutawney. 

Young,  Roy  L.,  Punxsutawney. 


JUNIATA  COUNTY  SOCIETY. 
(Organized  August  7,  iyt)7.) 
President. ..  William  H.  Banks,  Mifflintown. 

V.  Pres Herman  F.  Willard,  Mexico. 

Wm.  H.  Haines,  Thompsontown. 
Secretary ...  Brady  F.  Lcng,  Mifflin. 

Treasurer. .. Isaac  G.  Heauings,  McAliistervill®. 
Reporter. ..  .Isaac  N.  Grubb,  Thompsontown. 

Censors Amos  W.  Shelley,  Port  Royal. 

Isaac  G.  Headings,  McAllisterville. 

Com.  on  Pub. 

Policy  and 

Legislation.  .William  H.  Banks,  Mifflintown. 
Brady  F.  Long,  Mifflin. 

Meetings  held  the  first  Wednesday  of  Janu- 
ary, April,  July  and  October  at  1 r.  11.  in  the 
Tuscaiora  Club  Rooms,  Mifflintown. 

MEMBERS  (11). 

Banks,  William  H.,  Mifflintown. 

Crawford,  Darwin  M.,  Mifflintown. 

Grubb,  Isaac  N.,  Thompsontown. 

Haines,  William  H.,  Thompsontown. 

Heading,  James  G.,  Academia. 

Headings,  Isaac  G.,  McAllisterville. 

Long,  Brady  F.,  Mifflin. 

Quig,  Robert  M.,  East  Waterford. 

Ritter,  Benjamin  H.,  McCoysville. 

Shelley,  Amos  W.,  Port  Royal. 

Willard,  Herman  F.,  Mexico. 


LACKAWANNA  COUNTY  SOCIETY. 

(Oiganized  November  20,  1878.) 

(Scranton  is  the  post  office  when  street  ad- 
dress only  is  given.) 

President. ..  Addison  W.  Smith,  322  Madison 
Ave. 

V.  Pres Lewis  Frey,  306  North  Washing- 

ton Ave. 

James  G.  Harper,  Carbondale. 

Sec.  and 

Reporter.  ..  .W.  Rowland  Davies,  221  S.  Main 
Ave. 

Treasurer. . .Frederick  L.  VanSickle,  Olyphant. 

Librarian. ..  Jonathan  M.  Wainwright,  436 
Wyoming  Ave. 

Censors Jas.  L.  Rea,  1742  Sanderson  Ave. 

Herbert  D.  Gardner,  Scranton 
Private  Hospital. 

Wm,  A.  Paine,  1202  Washburn  St. 
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Com.  on  Pub. 

Policy  and 

Legislation.  .Lowell  M.  Gates,  802  Mulberry  St. 

Albert  J.  Winebrake,  608  N.  Main 
Ave. 

Byron  H.  Jackson,  436  Wyoming 
Ave. 

Daniel  A.Webb,  310  Wyoming  Ave. 
Regular  monthly  meetings  are  held  the  sec- 
ond Tuesday  of  each  month  in  the  society’s 
rooms,  Real  Estate  Building,  136  North  Wash- 
ington Ave.,  Scranton.  Election  of  officers  In 
January. 

members  (169). 

Albertson,  Harry  W.,  2410  North  Main  Ave. 
Alexander,  Thomas  L.,  325  Spruce  St. 
Anderson,  U.  Grant,  Carbondale. 

Arndt,  Franklin  F.,  437  Wyoming  Ave. 

Bailey,  Mark  L.,  Carbondale. 

Baldwin,  Harman  O.,  Eynon. 

Beach,  George  B.,  232  South  Main  Ave. 
Beddoe,  Benjamin  G.,  324  South  Main  Ave. 
Bennet,  Wm.  F.,  306  North  Washington  Ave. 
Bernstein,  Arthur  H.,  1000  Webster  Ave. 

Bessey,  Herman,  1742  Church  St. 

Bllheimer,  John  J.,  Priceburg. 

Bishop,  Frederick  J.,  801  Prescott  Ave. 

Brady,  William  F.,  416  Lackawanna  Ave. 
Brennan,  John  J.,  230  South  Main  Ave. 

Brown,  George  C.,  Dunmore. 

Bryant,  Frank  G.,  237  North  Main  Ave. 

Budd,  Frank  T.,  Peckville. 

Burns,  Reed,  746  Jefferson  Ave. 

Butzner,  John  Decker,  Scranton  Private  Hos- 
pital. 

Capwell,  Daniel  A.,  431  Wyoming  Ave. 
Carlucci,  Peter  C.,  435  North  Sixth  Ave. 
Carroll,  John  J.,  1309  Jackson  St. 

Cavlll,  Francis  T.,  Jessup. 

Chapin,  David  R.,  1410  Mulberry  St. 

Connell,  Alexander  J.,  Connell  Building. 
Conway,  William  H.,  Olyphant. 

Corser,  John  B.,  Scranton  Private  Hospital. 
Cross,  Friend  A.,  215  Pittston  Ave. 

Davenport,  Fred  M.,  827  Green  Ridge  St. 
Davies,  Philip  J.,  1907  North  Main  Ave. 
Davies,  William  Rowland,  221  S.  Main  Ave. 
Davis,  F.  Whitney,  639  North  Main  Ave. 

Dean,  G.  Edgar,  1548  Madison  Ave. 

De  Antonio,  Emilio,  Box  68,  346  Franklin  Ave. 
DeLong,  Percy,  437  Adams  Ave. 

Demont,  Charlotte,  357  Chestnut  St.,  Dunmore. 
Dolan,  William  K.,  633  N.  Washington  Ave. 
Donahoe,  John  P.,  128  Adams  Ave. 

Downton,  Ernest  W.,  746  Jefferson  Ave. 
Edwards.  Edward  E.,  Taylor. 

Evans,  Daniel  W.,  157  South  Main  Ave. 
Everhart,  Isaiah  F.,  125  Franklin  Ave. 
Fitzsimmons,  Thomas  C.,  Waymart  (Wayne 
Co.). 

Folkowsky,  Charles,  Jr.,  327  Spruce  St. 

Frey,  Clarence  Leslie,  Dime  Bank  Building. 
Frey,  Levis,  306  North  Washington  Ave. 
Fulton,  William  G.,  433  Wyoming  Ave. 
Gardner,  Herbert  D.,  Scranton  Private  Hosp. 
Garvey,  James  B.,  Dunmore. 

Gates,  Lowell  M.,  802  Mulberry  St. 

Gibbons,  Myles  A.,  Dunmore. 


Gibbs,  L.  Harrington,  217  South  Main  Ave. 
Gillis,  Alexander  F.,  Carbonda’e. 

Goodman,  Isaac,  332  North  Washington  Are. 
Grant,  John  W.,  Carbondale. 

Graves,  Isaac  S.,  Jermyn. 

Griffiths,  John  L.,  Taylor. 

Grover,  John  But'er,  Peckville. 

Gunster,  Francis  P.,  415  Mulberry  St. 

Halpert,  Henry,  317  Linden  St. 

Harper,  James  G.,  Carbondale. 

Heston,  Patrick  J.,  Minooka. 

Hollister,  Frederick  P.,  2089  North  Main  Ave. 
Houser,  John  W.,  Taylor. 

Jackson,  Byron  H.,  436  Wyoming  Ave. 

Jacob,  James  F.,  Throop. 

Jenkins,  David  J.,  234  South  Main  Ave. 
Jenkins,  William  W.,  Olyphant. 

Johnson,  William  S.,  Carbondale. 

.Tones,  Harry  E.,  Priceburg. 

Kay,  Thomas  W.,  Scranton  Private  Hospital. 
Kearney,  Patrick  H.,  310  Wyoming  Ave. 
Keller,  William  Edwin,  435  Wyoming  Ave. 
Fellev,  John  A.,  Carbondale. 

Kelly,  John  Joseph,  Main  and  Laurel  Sts., 
Archbald. 

Kennedy,  Lucius  Carter,  N.  Washington  Ave. 
and  Marion  St. 

Kerling,  George  A..  Couldsboro  (Wayne  Co.). 
Kiesel,  Ernest  L.,  515  Lackawanna  Ave. 
Kneedler,  J.  Warren,  Moscow. 

Leonard,  Frederick  C.,  Carbondale. 

Levis,  James  Davis,  204  West  Market  3t. 
Lillibridge,  Alice,  432  Adams  Ave. 

T loyd,  Rossiter  J.,  Olyohant. 

Logan,  Harry  V.,  306  North  Washington  Ave. 
Lowry,  Welles  J.,  Carbondale. 

Lynch,  William  M.,  Old  Forge. 

McGinty,  James  A.,  Olyphant. 

McKeage,  Robert  B.,  Traders  Bank  Bldg. 
Mackey,  Nathan  C.,  Waverly. 

Malaun,  Murvirgton  E.,  Carbondale. 

Manley,  Peter  C.,  1320  Pittston  Ave. 

Martin,  Thomas  P.,  Mavfeld. 

Mears.  Daniel  W.,  Connell  Building. 

Molinari,  Albericus,  127  Franklin  Ave. 

Monie,  Thomas,  Archba'd. 

Movlan,  Francis  P.,  216  South  Main  Ave. 
Murray,  Gilbert  D.,  436  Wyoming  Ave. 
Murrin.  Connell  Edward,  732  Pittston  Ave. 
Mver,  William  W.,  Old  Forge. 

Newbury,  Nelson  E.,  1515  Capouse  Ave. 

Niles.  John  S.,  Carbondale. 

Noecker,  Charles  B.,  216  Connell  Building. 
Noone,  Michael  J.,  107  West  Market  St. 
O’Prien,  J.  Fmmett,  741  Quincv  Ave. 
O’Connor.  James  J..  Dickson  City. 

O’Dea,  Patrick  J.,  171  South  Main  Ave. 
O’Malley.  John,  613  Snruce  St. 

Paine,  William  A.,  1202  Washburn  St. 

Peck,  Welland  A.,  2604  North  Main  Ave. 

Peet,  Ernest  L.,  1823  North  Main  Ave. 
Penticost,  Milton  I.,  Peckville. 

Porteus.  James  S.,  1009  South  Main  Ava. 
Price,  F.  Fraley,  Carbondale. 

Price,  John  C.,  436  Wyoming  Ave. 

Price,  John  .J.,  Olyphant. 

Raymond,  Louis  H.,  311  North  Main  Ave. 
Rea,  James  L.,  1742  Sanderson  Ave. 

Rea,  James  L.,  Jr.,  1742  Sanderson  Ave. 
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Redding,  Louis  G.,  Dunmore. 

Reedy,  Walter  M.,  Connell  Building. 
Reifsnyder,  Joseph  C.,  Connell  Building. 
Reynolds,  George  B.,  146  South  Main  Ave. 
Ritz,  Reinhart  J.,  734  North  Main  Ave. 
Roberts,  John  J.,  225  South  Main  Ave. 

Robison,  John  I.,  1521  Jackson  St. 

Rodham,  Thomas  B.,  1824  North  Main  Ave. 
Roos,  E.  Gottstark,  232  Adams  Ave. 

Ruddy,  James  P.  H.,  619  Lackawanna  Ave. 
Rutherford,  Thomas  A.,  Clarks  Summit. 
Sallade,  Jacob  L.,  315  Pittston  Ave. 

Saltry,  James  F.,  847  Capouse  Ave. 

Sedlack,  Frank  J.,  818  North  Irving  Ave. 
Severson,  Irvin  W.,  217  North  Main  Ave. 
Shepherd,  Richard  C.,  633  East  Market  St. 
Shields,  Samuel  S.,  Carbondale. 

Silverstine,  Nathan,  406  Wyoming  Ave. 

Smith,  Addison  W.,  322  Madison  Ave. 

Smith.  Henry  F.,  909  Prescott  Ave. 

Snyder,  Marion  D.,  Dunmore. 

Stanton,  John  P.,  1820  Wayne  Ave. 

Stegner,  Adam.  Rendham. 

Sturge,  Edgar,  1202  Providence  Road. 
Sullivan,  John  J.,  2006  Wayne  Ave. 

Sullivan,  John  J.,  Jr.,  402  Wyoming  Ave. 
Szlupas,  John,  1419  North  Main  Ave. 
Thompson,  James  J.,  Carbondale. 

Thomson,  Charles  E.,  Scranton  Private  Hosp. 
Timlin,  John  J..  Old  Forge. 

VanDoren,  William,  Archbald. 

Van  Sickle,  Frederick  L.,  Olyphant. 

Vilione,  Joseph,  206  Chestnut  St. 

Vincent,  Isaac  R.,  420  Spruce  St. 

Wagner,  Joseph  A.,  306  N.  Washington  Ave. 
Wainwright,  Jonathan  M.,  436  Wyoming  Ave. 
Walsh,  Anthony  T.,  306  Pittston  Ave. 

Walsh,  John  J.,  1117  Pittston  Ave. 

Watson,  Stephen  S.,  Moosic. 

Webb,  Daniel  A.,  310  Wyoming  Ave. 

Wehlau,  Alma,  322  Mulberry  St. 

Wheelock,  Frank  R.,  884  North  Main  Ave. 
White,  J.  Norman,  349  South  Main  Ave. 
Williams,  Morgan  J.,  302  South  Main  Ave. 
Wilson,  John  D.,  State  Hospital. 

Winebrako,  Albe't  J.,  608  North  Main  Ave. 
Winters,  Frank  W.,  Dunmore. 

Woodcock,  Lee  R.,  409  Peop’es  Bank  Bldg. 
Wormser,  Bernard  B.,  234  Adams  Ave. 

Zeller,  Charles  A.,  Dalton. 


LANCASTER  CITY  AND  COUNTY  SOCIETY. 
(Organized  January  26,  1844.  Incorporated 

April  15,  1844.) 

(I  ancaster  is  the  post  office  when  street  ad- 
dress only  is  given.) 

President.  . . Park  P.  Breneman,  146  East  Wal- 
nut St. 

V.  Pres Thaddeus  M.  Rohrer,  Quarryville. 

t'eorge  E.  Day,  Strasburg. 
Secretary.  ..  Horace  C,  Kinzer,  134  N.  Duke  St. 
Treasurer.  . .Theodore  B.  Appel.  305  N.Duke  St. 

Reporter Mary  R.  Bowman,  108  E.  Walnut 

St. 

Librarian . . Horace  C,  Kinzer,  134  N.  Duke  St. 

Censors George  L.  Cassel,  153  E.  King  St. 

J.  Henry  Musser,  Lampeter. 
George  W.  Berntheizel,  Columbia. 


Trustees. ...  J.  Henry  Musser,  Lampeter. 

John  G.  Newpher,  Mount  Joy. 
Abraham  G.  Bowman,  318  N.  Duke 
St. 

Com.  on  Pub. 

Policy  and 

Legislation.  .Frank  G.  Hartman,  136  N.Duke  St. 

Theodore  B.  Appel,  305  N.Duke  St. 
Horace  C.  Kinzer,  134  N.  Duke 
St. 

Com.  on  Legal 

Affairs George  L.  Cassel,  153  E.  King  St. 

John  L.  Atlee,  129  E.  Orange  St. 
Horace  C.  Kinzer,  134  N.  Duke 
• St. 

Com.  on 
Increase  of 

Membership. Thaddeus  M.  Rohrer,  Quarryville. 

G.  W.  Berntheizel,  Columbia. 
Lewis  M.  Bryson,  Paradise. 

J.  H.  Musser,  Lampeter, 

Stated  meetings  in  Malta  Temple,  40  West 
King  St.,  Lancaster,  the  first  Wednesday  of 
each  month,  at  2 r.  m.  Election  of  officers  in 
January. 

members  (141). 

Achey,  Frederick  A.,  133  East  Walnut  St. 
Alexander,  Guy  Levis,  Camden,  N.  J.,  P.  R.  R. 
Alleman,  Frank,  146  N.  Prince  St. 

Appel,  Theodore  B.,  305  N.  Duke  St. 
Armstrong,  James,  McCall  Ferry. 

Atlee,  John  L.,  129  East  Orange  St. 

Baer,  Walter  K.,  145  North  Duke  St. 
Parsrmian,  Hagop  G.,  221  East  King  St. 
Becker,  Phares  N.,  Mastersonville. 

Berntheizel.  Ceorge  W.,  Columbia. 
Biemesderfer,  Frank  I.,  331  South  Queen  St. 
Finchley,  William  G.,  Washingtonboro. 

Bitzer,  Newton  E.,  236  West  Chestnut  St. 
Plough.  Henry  K.,  Elizabethtowm  • 

Bolenius,  Robert  M.,  48  South  Queen  St. 

Bowers,  Herbert  R.,  154  North  Prince  St. 
Bowman,  Abraham  G.,  318  North  Duke  St. 
Bowman,  Mary  R.,  108  East  Walnut  St. 
Breneman.  Park  P.,  146  East  Walnut  St. 
Bricker,  Elizabeth  Bailsman,  Lititz. 

Bryson,  Howard  R.,  246  West  Orange  St. 
Bryson,  Lewis  M.,  Paradise. 

Cassel,  George  Lincoln,  153  East  King  St. 
Crawford,  Samuel  M.,  1614  State  St.,  Harris- 
burg (Dauphin  Co.). 

Davis,  Miles  L.,  114  North  Prince  St. 

Day,  Ceorge  E.,  Strasburg. 

Denlinger,  Maurice  M.,  Rohrerstown. 

Detwiler,  Thomas  C.,  346  West  Chestnut  St. 
Dissler,  Harry  S.,  Denver. 

Dunlap.  .T.  Francis.  Manheim. 

Fox,  William  Garfield,  48  East  Orange  St. 
Frew,  Ceorge,  Paradise. 

Oarretson,  William,  East  Petersburg. 

Garvey,  Thomas  Q.,  443  W.  Chestnut  St. 
Gerhard,  Milton  U.,  43  South  Prince  St. 
Gillespie,  George  W.,  Pleasant  Grove. 

Gilliland.  Samuel  H.,  Marietta. 

Good,  Benjamin  F.,  Letort. 

Orav,  Samuel  G.,  Landisville. 

Harter,  G.  Alvin,  Maytown. 

Hartman,  Frank  G.,  136  North  Duke  St. 
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Heller,  Samuel  H.,  43  West  Orange  St. 

Helm,  Amos  H.,  New  Providence. 

Helm,  Charles  E.,  Bart. 

Henry,  J.  Albert,  428  Charlotte  St. 

Herr,  Ambrose  J.,  440  North  Duke  St. 

Herr,  Benjamin  F.,  Millersville. 

Herr,  William  H.,  226  North  Duke  St. 

Hershey,  George  Blair,  Gap. 

Hershey,  Jacob  D.,  Manheim. 

Hertz,  John  L.,  Lititz. 

Hess,  William  G.,  Greene. 

Hostetter,  Jacob  E.,  Pequea. 

Houston,  Joseph  W.,  238  East  King  St. 

Huber,  Harry  J.,  Ephrata. 

Hurst,  Michael  W.,  Talmage. 

Ilyus,  Edmund  B.,  13  East  Walnut  St. 

Ingram,  Theodore  E.,  Marietta. 

Irwin,  T'naddeus  S.,  Christiana. 

Jenkins,  Joseph  C.,  Lititz. 

Kalbach,  Adam  M.,  250  North  Duke  St. 
Kauffman,  Walter  L.,  Clifton  (Lackawanna 
Co.). 

Kendig,  Benjamin  E..  Salunga. 

Kendig,  Jerome'S.,  Salunga. 

Kennedy,  Joseph  P.,  Columbia. 

Keylor,  Walter  N.,  Leacock. 

Kinard,  George  C.,  Lincoln. 

Kinard,  George  W.,  Leacock. 

Kinard,  John  W.,  129  North  Duke  St. 

King,  George  P.,  32  South  Duke  St. 

Kinzer.  Horace  Clemens,  134  North  Duke  St. 
Kirkwood,  Robert  C.,  Kramer,  Ind. 

Koser,  Samuel  B.,  Mountville. 

Kreiter,  John  S.,  Akron. 

Lampe,  Albert  Victor,  Columbia. 

Leaman,  Adam  E.,  West  Willow. 

Leaman,  Walter  J.,  Leaman  Place. 

Lehman,  Jacob  R.,  Mountville. 

Lenhardt,  Elmer  E.,  Millersville. 

Leslie,  I eRoy  K.,  Bareville. 

Lichty,  Samuel  M.,  Gap. 

Lig'ntner,  Isaac  Newton,  Ephrata. 

Lincoln,  James  B.,  603  West  Chestnut  St. 

Long,-  Howard  A.,  Briekerville. 

McCaa,  D.  Galen,  218  North  Duke  St. 
McCaskey.  Donald,  Witmer. 

McCormick,  Daniel  R.,  22  South  Prince  St. 

. Markel,  Chester  F..  Columbia. 

Martin,  Dwight  C.,  Landisville. 

Martin.  John  R.  B.,  Gap. 

Martin,  John  R.  S.,  Christiana. 

Miller,  Samuel  W.,  217  East  King  St. 

Mowerv,  Harry  A.,  Marietta. 

Mowery,  Jacob  L.,  302  West  Orange  St. 

Musser,  J.  Henry,  Lampeter. 

Myers,  Harry  F„  229  East  King  St. 

Mylin,  Walter  F.,  Intercourse. 

Netcher,  Charles  E„  46  North  Prince  St. 
Newpher,  John  J.,  Mount  Joy. 

Noble,  Edward  I.,  307  East  King  St. 

Pickel,  I.  Harry,  Millersville. 

Pomerantz,  Harry,  Hamilton  Apartments,  Lan- 
caster. 

Raub,  Michael  W.,  339  North  West  End  Ave. 
Reed,  Joseph  A.  E„  137  North  Duke  St. 
Reeder,  MPton  T.,  Millersville. 

Reemsnyder,  Byron  J.,  Ephrata,  R.  D.  3. 
Reeser,  Richard,  Columbia. 

Rosier,  Jacob  L.,  Bird-in-hand, 
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Ringwalt,  Martin,  Rohrerstown. 

Roebuck,  J.  Paul,  233  North  Duke  St. 

Roebuck,  Peter  J.,  Lititz. 

Rohrer,  George  R.,  45  East  Orange  St. 

Rohrer,  Thaddeus  M.,  Quarryville. 

Roop,  Claude  D.,  New  Providence. 

Roop,  Harry  B.,  Columbia. 

Scheaffer,  Peter  F.,  Christiana. 

Schowalter,  Henry  C.  W.,  New  Holland. 
Schweitzer,  Marcella  L.,  Ephrata. 

Shartle,  J.  Miller,  26  South  Prince  St. 

Snavely,  Harry  B.,  41  West  Orange  St. 

Snyder,  Asher  F.,  Mt.  Joy. 

Stahr,  Charles  P.,  17  East  Walnut  St. 

Stein,  Edgar  J.,  Lancaster. 

Steward,  William  J.,  Lancaster  County  Hos- 
pital. 

Sultzbach,  H^nry  Miller,  231  East  King  St. 
Tinney,  William  Scott,  Strasburg. 

Trabert,  J.  William,  Lebanon  (Lebanon  Co.). 
Treichler,  A.  C.,  Elizabethtown. 

Treichler,  Vere,  Elizabethtown. 

Trexler,  Jacob  F.,  134  North  Prince  St. 

Walter,  Adam  V.,  West  Earl. 

Walter,  Henry,  Rothsville. 

Wentz,  Paul  R.,  New  Holland. 

Winters,  John  L.,  Blue  Ball. 

Witmer,  Elias  H.,  Neffsville. 

Witmer,  Frank  B.,  Bismark  (Lebanon  Co.). 
Witmer,  Isaac  M.,  116  South  Ann  St. 

Worth,  William  T.,  Bainbridge. 

Voder,  Mahlon  Harold,  Lititz. 

Yost,  John  W.,  Bethesda. 

Ziegler,  James  P.,  Mount  Joy. 

LAWRENCE  COUNTY  SOCIETY. 
(Reorganized  October  7,  1897.) 
President. ..  Hallis  G.  Dean,  New  Castle. 

V.  Pres Thomas  V.  Williams,  New  Castle. 

Charles  M.  Iseman,  Ellw'ood  City. 

Sec.  and 

Reporter.  ..  .William  A.  Womer,  New  Castle. 
Treasurer.  . .Samuel  W.  Perry,  New  Castle. 

Censors John  Foster,  New  Castle. 

Walter  L.  Campbell,  New  Castle. 
Robert  G.  Miles,  New  Castle. 

Com.  on  Pub. 

Policy  and 

Legislation.  .Edwin  C.  McComb,  New  Castle. 

Don  C.  Lindley,  New  Castle. 

Cert.  Milk 

Commission. Thaddeus  C.  Brown,  New  Castle. 

Brant  E.  Sankey,  New  Castle. 
Edwin  C.  McComb,  New  Castle. 
Society  meets  in  Society  Room  in  Greer 
Block,  New  Castle,  on  the  first  Thursday  of 
every  month  at  8:30  p.  m.  Election  of  officers 
in  September. 

members  (54). 

Blackwood,  James  M.,  New  Castle. 

Boak,  Robert  G.,  Newr  Castle. 

Boyles,  Herman  Davidson,  New  Castle. 

Price.  Patrick  Joseph,  New  Castle. 

Brown,  Thaddeus  C.,  New  Castle. 

Campbell,  Walter  L.,  New  Castle. 

Campbell,  William  Brazen,  Hillsville. 

Cook,  Albert  M.,  Newr  Castle. 

Cooper,  Jesse  R.,  New  Castle. 

Davis,  Charles  W.,  New  Castle. 
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Dean,  Hallis  G.,  New  Castle. 

Erskine,  Arthur  W.,  Bessemer. 

Evans,  Daniel  E.,  New  Castle. 

Foster,  John,  New  Castle. 

Gageby,  Lenore  H.,  New  Castle. 

Guy,  Franklin  W.,  New  Castle. 

Hunt,  Charles  B.,  New  Castle. 

Harris,  David  R.,  New  Castle. 

Helling,  Henry  Ellv  ood,  Ellwood  City. 

Hoye,  J.  Charles,  New  Castle. 

Iseman,  Charles  M.,  Ellwood  City. 

Jack,  Anna  M.,  New  Castle. 

Kissinger,  Walter  C.,  New  Castle. 

Lindley,  Don  C.,  New  Castle. 

McComb,  Edwin  C.,  New  Castle. 

McCune,  Samuel  R.,  New  Castle. 

McDowell,  C.  Fenwick,  New  Castle. 
McLaughry,  Elizabeth  M.,  New  Castle. 

Miles,  Robert  G.,  New  Castle. 

Miller,  William  Gray,  New  Castle. 

Mitchell,  Henry  C.,  Edinburg. 

Moore,  Jesse  D.,  New  Castle. 

Perry,  Earl  Hunter,  New  Castle. 

Perry,  Samuel  W.,  New  Castle. 

Popp,  James  M.,  New  Castle. 

Porter,  Cassius  M.,  Hillsville. 

Reed,  Charles  A.,  New  Castle. 

Ross,  Martin  L.,  New  Castle. 

Sankey,  Brant  E.,  New  Castle. 

Smyth,  Arthur  Peter,  218  W.  Washington  St., 
New  Castle. 

Snyder,  Ernest  Ulysses,  Portersville  (Butler 

Co.). 

Steen,  William  L.,  New  Castle. 

Tucker,  John  D.,  New  Castle. 

Urey,  Frank  F.,  208  Liberty  St.,  New  Castle. 
Urmson,  Allan  W.,  New  Castle. 

Wagner,  Frederick  M.,  Wampum. 

Wagner,  Victor  C.,  West  Pittsburg. 

Wallace,  Robert  A.,  New  Castle. 

Williams,  Thomas  V.,  New  Castle. 

Wilson,  Harry  R.,  New  Castle. 

Wilson,  Loyal  W.,  New  CasGe. 

Wilson,  William  G.,  New  Castle. 

Womer,  William  A.,  New  Castle. 

Zerner,  H.  Elmore,  New  Castle. 


LEBANON  COUNTY  SOCIETY. 
(Organized  March,  1847.) 

President. . . George  R.  Pretz,  Lebanon. 

V.  Pres David  M.  Rank,  Annville. 

Joseph  R.  Beckley,  Lebanon. 
Secretary ...  Charles  M.  Strickler,  Lebanon. 
Treasurer.  .Harvey  E.  Maulfair,  Lebanon. 
Repo>  ter. ...  Samuel  P.  Heilman, Heilman  Dale 

Censors William  M.  Guilford,  Lebanon. 

Warren  F.  Klein,  Lebanon. 
Harvey  E.  Maulfair,  Lebanon. 
Com.  on  Pub. 

Policy  and 

Legislation . .William  R.  Roedel,  Lebanon. 

Samuel  P. Heilman,  Heilman  Dale. 
John  Walter,  Lebanon. 

David  M.  Rank,  Annville. 

Harvey  E.  Maulfair,  Lebanon. 
Stated  meetings  the  second  Tuesday  of  each 
month  at  2:30  r.  m.,  at  the  Wallace  Hotel,  Leb- 
anon. Election  of  officers  in  January. 


MEMBERS  (23). 

Bashore,  Simeon  D.f  Palmyra. 

Beattie,  John,  Fourth  and  Cumberland  Sts., 
Lebanon. 

Beckley,  Joseph  R.,  Lebanon. 

Bordner,  D.  S.,  Palmyra. 

Gingrich,  Edward  H.,  511  Cumberland  St., 
Lebanon. 

Guilford,  William  M.,  Lebanon. 

Heilman,  Samuel  P.,  Heilman  Dale. 

Klein,  Warren  F.,  Lebanon. 

Kurr,  Thomas  A.,  Fredericksburg. 

Light,  J.  Ray,  Second  Ave.  and  East  Lehman 
St.,  Lebanon. 

Light,  John  J.,  Lebanon. 

Light,  Seth,  604  Cumberland  St.,  Lebanon. 
Maulfair,  Harvey  E.,  Lebanon. 

Pretz,  George  R.,  37  5 N.  Eighth  St.,  Lebanon. 
Rank,  David  M.,  Annville. 

Reich,  Paul  D.,  Jonestown. 

Reiter,  A.  S.,  Myerstown. 

Roedel,  Henry  H.,  Lebanon. 

Roedel,  William  R.,  Lebanon. 

Scheetz,  Herbert  N.,  Myerstown. 

Strickler,  Charles  M.,  Lebanon. 

Walter,  John,  Lebanon. 

Weiss,  Alfred  S.,  630  Chestnut  St.,  Lebanon. 


LEHIGH  COUNTY  SOCIETY. 
(Organized  1850.) 

President. ..  Alvin  J.  Kern,  Slatington. 

V.  Pres William  J.  Hertz,  Allentown. 

Isadore  J.  Weida,  Emaus. 
Secretary ...  J.  Treichler  Butz,  Allentown. 
Treasurer ..  .George  T.  Boyer,  Allentown. 
Peporter.  . . .H.  Herbert  Herbst,  Allentown. 

I ibrarian. ..  Victor  Gangewere,  RittersTille. 

Censors Solon  C.  B.  Fogel,  Allentown. 

Roderick  E.  Albright,  Allentown. 
Albert  N.  Miller,  East  Texan. 

Com.  on  Pub. 

Policy  and 

Legislation . .Frederick  R.  Bausch,  Allentown. 

. Quintin  D.  Arner,  Allentown. 
Willard  D.  Kline,  Allentown. 
Stated  meetings  at  the  Administration  Build- 
ing, Allentown,  on  the  second  Tuesday  of  eaoh 
month.  Election  of  officers  in  January. 
members  (78). 

Albright,  Roderick,  E.,  Allentown. 

Arner,  Quintin  D.,  Allentown. 

Backenstoe,  Martin  J.,  Emaus. 

Backenstoe,  William  A.,  Emaus. 

Bausch,  Frederick  R.,  Allentown. 

Bean,  Harvey  F.,  Mountainville. 

Bingaman,  Edwin  M.,  Old  Zionsville. 

Bleller,  Peter  O.,  Allentown. 

Eoyer,  George  H.,  Allentown. 

Butz,  J.  Treichler,  Allentown. 

Cawley,  Morris  F.,  Allentown. 

Dlckenshied,  Eugene  H.,  Allentown. 

Erb,  Horace  B.,  Allentown. 

Erdman,  William  B.,  Macungie. 

Eshbach,  William  W.,  Allentown. 

Feldhoff,  Edward  W.,  Allentown. 

Fetherolf,  Frederick  A.,  Allentown. 

Fogel,  Solon  C.  B.,  Allentown. 

Gangewere,  Victor,  Rittersville. 

Greiss,  William  H.,  Allentown. 
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Guth,  Nathaniel  C.  E.,  Allentown. 

Haas,  Milton  J.,  Allentown. 

Haff,  Charles,  Siegfried  (Northampton  Co.). 
Hartzell,.  William  H.,  Allentown. 

Harsman,  William  A.,  Jr.,  Allentown. 
Hendricks,  Augustus  W„  Allentown. 

Henritry,  Oscar  E..  Slatington. 

Henry,  Charles  O.,  Allentown. 

Herbst,  H.  Herbert,  Allentown. 

Hersh,  Harold  E.,  Allentown. 

Hertz,  William  J.,  Palmerton  (Carbon  Co.). 
Holben,  Franklin  J.,  Sc-hnecksville. 

Hornbeck,  James  L.,  Catasauqua. 

Huebner,  Irwin  F.,  Allentown. 

Jordan,  Henry  D.,  Allentown. 

Keim,  Charles  J.,  Catasauqua. 

Keim,  Harry-  J.  S.,  Catasauqua. 

Kern,  Alvin  J.,  Slatington. 

King,  Robert  C.,  Hellertown  (Northamp.  Co.). 
I'istler,  Jesse  G.,  Allentown. 

Kistler,  Nelson  F.,  Allentown. 

Kline.  Moulton  J.,  Orefield. 

Kline,  Willard  D.,  Allentown. 

Kress,  Palmer  J.,  Allentown. 

Kriebel.  Asher.  Lynnville. 

Lithgow,  William  D.,  Moores  (Delaware  Co.). 
I ov  right,  James  Harvey,  Center  Valley. 
McAvoy,  Jeremiah  F.,  Catasauqua. 

Mack,  John  S.,  Slatington. 

Matz,  John  D.,  Allentown. 

Mickley,  Howard  P.,  Neffs. 

Miller,  Aaron  S.,  Saegersville. 

Miller,  Albert  N.,  East  Texas. 

Miller,  Mahlon  G.,  Siegfried  (Northamp.  Co.). 
Nagle.  Thomas  S.,  Allentown. 

°tto.  Calvin  J.,  Allentown. 

Peters,  R.  Cornelius,  Allentown. 

Pfleuger,  Charles  J.,  Fogelsvi'le. 

Richards,  Josiah  W.,  Pennington,  N.  J. 

Riegel,  Henry  H.,  Catasauqua. 

Riegel,  William  A.,  Catasauqua. 

Ritter,  Hope  T.  M.,  Allentown. 

Saeger.  Luther  J.,  Allentown. 

Schaeffer,  Charles  D.,  Allentown. 

Schaeffer,  Forrest  G.,  Allentown. 

Schaeffer,  Robert  L.,  Allentown. 

Scheirer,  Franklin  B.,  Allentown. 

Scherer,  Thomas  A.,  Catasauqua. 

Schlesman,  Charles  H.,  Allentown. 

Seiberling,  Fred  C.,  Allentown. 

Seiberling,  George  F.,  Allentown. 

Smith,  James  S.,  Allentown. 

Trexler.  William  B.,  Fullerton. 

Troxell,  William  C..  Macungie. 

M’agner,  J.  Frederick,  Allentown. 

Weaber,  Thomas  H.,  Allentown, 

Weaver,  Joseph  M.,  Allentown. 

Weida,  Isadore  .T..  Emaus. 


LUZERNE  COUNTY  SOCIETY. 
(Organized  March  4,  1861.) 
(Wilkes-Barre  is  the  post  office  when  street 
address  only  is  given.) 

President.  ..  Chas.  H.  Miner,  115  S.Franklin  St. 

V.  Pres Daniel  G.  Robinhold,  Forty  Fort. 

Lawrence  A.  Sheridan,  362  N. 
Main  St. 


Sec.,  Treas. 

and  Editor.  . Delbert  Barney,  55  N.  Washington 
St. 

Reporter. . . .Sarah  D.Wyckoff,  68  W. South  St. 

Censors Walter  Lathrop,  Hazleton. 

Clarence  W.  Prevost,  Pittston. 
Granville  T.  Matlack,  33  W.North- 
ampton  St. 

Com.  on  Pub. 

Policy  and 

Legislation . Thomas  A.  James,  Ashley. 

Lewis  Edwards,  Edwardsdale. 
Charles  Long,  33  S.  Washington 
St. 

Stated  meetings,  Room  4,  Anthracite  Build- 
ing, Wilkes-Barre,  second  and  fourth  Wednes- 
days of  each  month  at  8:30  p.  m.  Election 
of  officers  first  meeting  in  January. 

members  (151). 

Ahlborn,  Maurice  B.,  99  North  Franklin  St. 
Andreas,  George  R.,  204  East  South  St. 
Ashley,  Charles  L.,  Plymouth. 

Barney,  Delbert,  55  North  Washington  St. 
Barton,  A.  Arthur,  Plains. 

Barton,  Milton  Arthur,  Plains. 

Beckwith,  J.  Fabius,  Plymouth. 

Bennett,  Clarence  E.,  Nanticoke. 

Berge,  William  H.,  Avoca. 

Brooks,  Allan  C.,  84  North  Franklin  St. 
Brooks,  James,  Plains. 

Brosius,  Peter  F.,  Hazleton. 

Brown,  Harry  A.,  Lehman. 

Brundage,  Frank  M.,  Conyngham. 

Buckman,  Ernest  U.,  70  South  Franklin  St. 
Burlington,  John  A.,  Duryea. 

Carr,  George  W.,  30  South  Franklin  St. 
Clark,  George  A.,  326  South  Main  St. 
Corrigan,  William  H.,  63  S.  Washington  St. 
Craig,  John  J.,  Columbia  (Lancaster  Co.). 
Danzer,  William  F.,  Hazleton. 

Davis,  Walter,  24  South  Washington  St. 
Davis,  William  J.,  229  Barney  St. 

Davison,  William  F.,  Dorranceton. 

Deibel,  Henry  W.,  119  Academy  St. 
Dinkelspiel,  Max  R.,  31  S.  Washington  St. 
Dodson,  Boyd,  186  Dana  St. 

Doolittle,  Edgar  B.,  Hazleton. 

Dougherty,  Anthony  F.,  Ashley. 

Dougherty,  Edward  S.,  Ashley. 

Drake,  George  R.,  Plymouth. 

Dyson,  John  R.,  Hazleton. 

Edwards,  Lewis,  Edwardsdale. 

Ernst,  Charles  H.,  55  Hanover  St. 

Everett,  Shem  A.,  Freeland. 

Farrar,  John  K.,  Audenried  (Carbon  Co.). 
Faulds,  William  H.,  Kingston. 

Fell,  Alexander  G.,  317  South  River  St. 
Fischer,  Herman  A.,  311  S.  Washington  St. 
Fleming,  Thomas  F.,  Pittston. 

Foss,  Walter  B.,  Ashley. 

Foster,  Wilbur  A.,  533  South  Main  St. 
Gaughan,  Martin  C.,  Pittston. 

Cavley,  William  C.,  Hazleton. 

Geist,'  James  W.,  529  South  Franklin  St. 
Gibby,  Harold  J.,  Pittston. 

Gibby,  Herbert  B.,  96  South  Franklin  St. 
Gibson,  Maris,  2 85  South  Washington  St. 
Gilligan,  James  P.,  359  Scott  St. 

Grover,  Alfred  Woodward,  Kingston, 
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Guthrie,  George  W.,  109  South  Franklin  St. 
Guthrie,  Malcolm  C.,  109  South  Franklin  St. 
Hartman,  William  L.,  Pittston. 

Harvey,  Olin  F.,  4 63  South  Franklin  St. 
Hauslohner,  Austin  Ladimar,  32  North  Wash- 
ington St. 

Hinriclis,  August  G.,  Pittston. 

Hislop,  John,  Miners  Mills. 

Hoffman,  George  L.,  Forty  Fort. 

Howell,  John  T.,  84  North  Main  St. 

Howorth,  John,  23  6 North  Washington  St. 
Hubler,  Philip  F.,  Pittston. 

James,  Thomas  A.,  Ashley. 

Jennings,  Joseph  A.,  Pittston. 

Johnson,  Frederick  C.,  22  West  Union  St. 
Keller,  Harry  M.,  Hazleton. 

King.  James  Joseph,  Freeland. 

Kirschner,  John  W.,  Luzerne. 

Kistler,  Oliver  F.,  43  North  Franklin  St. 
Knapp,  Charles  P.,  Wyoming. 

Koons,  Robert  O.,  Conyngham. 

Krajewski,  Frank  J.,  46  S.  Washington  St. 
Kunkel,  Henry,  790  Market  St.,  Kingston. 
Lake,  David  H.,  Kingston. 

Lathrop,  Walter,  Hazleton 

Lenahan,  Frank  P.,  55  South  Washington  St. 

Lenahan,  Hugh  J.,  Pittston. 

Long,  Charles,  33  South  Washington  St. 
Long,  Charles  A.,  Muhlenburg. 

Longshore,  William  R.,  Hazleton. 

Lynott,  William  A.,  63  S.  Washington  St. 
McConnon,  George  H.,  242  B.  Northampton 
St. 

McGinty,  Edward  F.,  Pittston. 

McGuire,  William  J.,  357  East  South  St. 
McHugh,  John  J.,  Parsons. 

McKee,  Frank  L.,  28  Academy  St. 

McLaughlin,  Patrick  A.,  Kingston. 
McLaughlin,  Thomas  V.,  68  S.  Washington  St. 
MacKellar,  James,  Hazleton. 

Mahon.  John  B.,  Pittston. 

Marvin,  Merton  E.,  Luzerne. 

Matlack,  Granville  T.,  33  W.  Northampton  St. 
Mayock,  Peter  P.,  Kingston. 

Meixeli.  Edwin  M.,  25  West  Ross  St. 
Mendelsohn,  Isaac  Wavne,  50  S.  Washington 
St. 

Mengel,  Samuel  P.,  Parsons. 

Meyers,  Elmer  L.,  17  West  South  St. 

Miller,  George  A.,  266  S.  Washington  St. 
Miner,  Charles  H.,  115  South  Franklin  St. 
Moffatt,  Ralph  E.,  Dorranceton. 

Murray,  Michael  A.,  243  S.  Washington  St. 
Myers,  Noah  Ray,  Wanamie. 

Neale,  Henry  M.,  Upper  Lehigh. 

Nealon.  James  M.,  Plymouth. 

Neubnrger,  Gilbert  M.,  Cumberland  Building. 
Newth,  John  H.,  Pittston. 

Nurse,  Charles  T.  C.,  81  Wright  St. 

Perry,  George  B.,  Pittston. 

Person,  John  A.,  24  Scott  St. 

Prevost,  Clarence  W.,  Pittston. 

Richards,  Emrys,  130  North  Main  St. 
Richards,  William  L.,  24  North  Meade  St. 
Robinhold,  Daniel  G.,  Forty  Fort. 

Roderick,  Edward  R.,  92  South  Franklin  St. 
Roe,  J.  Irving,  34  North  Washington  St. 
Rogers,  Lewis  Leonidas,  268  Wyoming  Ave, 
Kingston. 


Ross,  Nathaniel,  141  Hanover  St. 

Santee,  Charles  L.,  Wapwallopen. 

Schappert,  N.  Louis,  57  South  Washington  St. 
Scheifly,  John  E.,  Edwardsdale. 

Shafer,  Charles  Layton,  Kingston. 

Shaw,  John  F.,  408  N.  Main  St. 

Sheridan,  Lawrence  A.,  362  North  Main  St. 
Shoemaker,  Albert  Moore,  White  Haven. 
Sickler,  Parke  C.,  90  Academy  St. 

Smith,  A.  Burton,  Wyoming. 

Smith,  W.  Clive,  132  South  Franklin  St. 
Smith,  Ziba  L.,  West  Nanticoke. 

Stewart,  Walter  S.,  98  South  Franklin  St. 
Stiff,  William  Clifton,  Plymouth. 

' Stoeckel,  Louise  M.,  N.  Franklin  and  Union 
Sts. 

Strieker,  William  B.,  Nanticoke. 

Sweeney,  Edward  A.,  20  S.  Washington  St. 
Taylor,  Lewis  H.,  83  South  Franklin  St. 
Taylor,  Richard  R.,  25  South  Washington  St. 
Teitsworth,  T.  Robertson,  Luzerne. 
Templeton,  Harry  G.,  Plymouth. 

Tobias,  John  B.,  305  E.  Northampton  St. 
Trapold,  August,  239  South  Washington  St. 
Tressler,  Charles  W.,  Shickshinny. 
Truckenmiller,  Roy,  Freeland. 

Underwood,  Sanford  L.,  Pittston. 

Wadhams.  Raymond  L.,  7 2 North  Franklin  St. 
Wagner,  Earl  E.,  210  Parrish  St. 

Wagner,  Edward  C.  O.,  125  S.  Washington  St. 
Wetherby,  Benedict  J.,  64  North  Franklin  St. 
Wetherby.  Della  P.,  64  North  Franklin  St. 
Whitney,  Harry  LeRoy,  Plymouth. 

Wilcox,  Homer  B.,  168  Maple  St.,  Kingston. 
Williams,  James  T.,  63  S.  Washington  St. 
Woehrle,  Robert  S.,  Miners  Mills. 

Wolfe,  Samuel  M.,  127  Academy  St. 

Wyckoff,  Sarah  Delia,  68  West  South  St. 


LYCOMING  COUNTY  SOCIETY. 
(Organized  1849.)  • 

(Williamsport  is  the  post  office  when  street 
address  only  is  given.) 

President. ..  Robert  H.  Milnor,  Warrensville. 

Y.  Pres Geo.  T.  Ritter,  319  W.  Fourth  St. 

Jacob  Stickel,  714  W.  Fourth  St. 
Secretary ...  C.  E.  Shaw,  342  W.  Fourth  St. 
Treasurer.  . .Ella  N.  Ritter,  1211  W.  Fourth  St. 
Reporter.  . . .T.  Kenneth  Wood,  Muncy. 

Censors C.  W.  Youngman,  601  Pine  St. 

John  A.  Klump,  331  Elmira  St. 
H.G.  McCormick,  430  W. Fourth  St. 
G.  Franklin  Bell,  Newberry. 
George  D.  Nutt,  430  Pine  St. 
Trustees.  ...  Robert  H.  Milnor,  Warrensville. 

C.  E.  Shaw,  342  W.  Fourth  St. 

Ella  N.  Ritter,  1211  W.  Fourth  St. 
Edward  Lyon,  24  W.  Fourth  St. 
Randall  B.  Hayes,  Vilas. 

Com.  on  Pub. 

Policy  and 

Legislation . .Horace  G.  McCormick,  430  W. 
Fourth  St. 

Robert  H.  Milnor,  Warrensville. 

C.  E.  Shaw,  342  W.  Fourth  St. 
Stated  meetings  at  City  Hospital,  Williams- 
port, second  Friday  of  each  month  at  2 p.  m, 
Annual  meeting  in  January. 
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MEMBERS  (97). 

Adams,  Charles  M.,  1025  West  Fourth  St. 
Albright,  Joseph  W.,  Muncy. 

Alleman,  Emanuel  A.,  W.  Milton  (Union  Co.). 
Bartholomew,  C.  Lafayette,  Bath  (Northamp- 
ton Co.). 

Bastian.  Charles  B.,  48  West  Fourth  St. 

Beach,  John  D.,  234  West  Third  St. 

Bell,  G.  Franklin.  821  Diamond  St.,  Newberry. 
Porn.  Reuben  H.,  Montoursville. 

Brown,  John  C.,  4 East  Third  St. 

Campbell,  Eugene  B.,  42  West  Fourth  St. 
Campbell,  .John  A.,  838  Funston  Ave.,  New- 
berry. 

Castlebury,  Alzine  M.,  945  Campbell  St. 
Castiebviy,  Frank  Fullmer,  Roaring  Branch. 
Chaapel,  Victor  P.,  2017  W.  Fourth  St.,  New- 
berry. 

Clinger,  Joseph  A.,  Milton  (Northum.  Co.). 
Cocner.  Charles  C.,  Picture  Rocks. 

Cummings,  Charles  J.,  755  West  Fourth  St. 
Dandois.  G.  Frank,  Ralston. 

Favis,  Sidney,  Milton  (Northumberland  Co.). 
Delaney,  William  E , Slate  Run. 

Derr,  Joseph  L.,  Lairdsville. 

Donaldson,  Harry  J.,  106  East  Fourth  St. 

Dor  gal,  James  S.,  Milton  (Northum.  Co.). 
Drick,  George  R.,  106  East  Fourth  St. 
Emerick,  Henry  M.,  Milton  (Northum.  Co.). 
Fssick,  Howard  M.,  Picture  Rocks. 

Everett.  Edward,  Millville  (Columbia  Co.). 
Fleming,  J.  Frank,  Trout  Run. 

Fulmer,  Joseph  Cleveland,  1116  E.  Third  St. 
Glosser,  William  E.,  430  Pine  St. 

Goodman,  Lee  M.,  Jersey  Shore. 

Gordner,  J.  Frank,  Montgomery. 

Hardt,  Albert  F.,  414  Pine  St. 

Harley,  John  P.,  1203  West  Fourth  St. 

Haskin.  Herbert  P.,  324  High  St. 

Hayes,  Randall  B.,  Vilas. 

Heller,  Charles  E.,  214  East  Third  St. 

Hull,  Alem  P.,  Montgomery. 

Hull,  Elmer  S.,  Montgomery. 

Hull.  Waldo  W..  626  West  Third  St. 

JHng,  William  L.,  Muncy. 

Flump,  George  B.,  331  Elmira  St. 

Flump,  John  A.,  331  Elmira  St. 

Fonkle,  W.  Bastian,  Montoursville. 

Funkle.  Wesley  F.,  519  Seventh  Ave. 

I amade.  Albert  C.,  42  East  Fourth  St. 

I ehman,  Charles  H„  831  Diamond  St. 

I ogue,  William  P.,  240  Pine  St. 

1 yon.  Edvard,  24  West  Fourth  St. 

McCormick,  Horace  G.,  430  West  Fourth  St. 
Mansuy,  .T.  Louis,  Ralston. 

Marsh.  William  G.,  Watsontown  (Northumber- 
land Co.). 

Meddaugh,  Fred,  254  Pine  St. 

Mench.  Martin  L.,  Jersey  Shore. 

Metzgar,  George  W.,  Hughesville. 

''Miier,  William  H.,  18  East  Third  St. 

Milnor,  Mahlon  T.,  W7arrensville. 

Milnor.  Robert  H.,  Warrensville. 

Mohn,  Charles  L.,  Jersey  Shore. 

Mosher,  James  S.,  10  W.  Third  St. 

Xevling.  Ferdinand  S.,  Clearfield  (Clearfield 
Co.). 

Nutt,  George  D.,  430  Pine  St. 


d»5 

Persing,  Amos  V.,  Allenwood  (Union  Co.). 
Poust,  G.  Alvin,  Hughesville. 

Raper,  Thomas  W.,  20  West  Fourth  St. 

Reilly,  Peter  C.,  229  Market  St. 

Rewalt,  Robert,  344  Campbell  St. 

Reynolds.  Walter  B.,  421  First  Ave. 

Ritter,  Ella  N.,  1211  West  Fourth  St. 

Ritter,  George  T.,  319  West  Fourth  St. 

Ritter.  H.  Murray,  37  West  Fourth  St. 

Rote,  William  H.,  51  West  Third  St. 

Sanford,  Frederick  G„  Jersey  Shore. 

Schaefer,  .T.  Elmer.  Cogan  Station. 

Schneider,  Charles,  1501  Southern  Ave. 

Senn,  Carl  H.,  436  Market  St. 

Senn,  John,  247  Washington  St. 

Shaw,  Clarence  E.,  342  West  Fourth  St. 

Shindel,  William,  Sunbury  (Northum.  Co.). 
Shull,  John  D.,  Union  Depot,  Baltimore,  Md. 
Smith,  Morton  H.,  Hughesville. 

Smithgall,  Melvin  H.,  Lairdsville. 

Steans,  J.  Charlton,  Mifflinburg  (Union  Co.). 
Steans,  Ralph,  I.ewisburg  (Union  Co.). 

Stickel,  Jacob,  714  West  Fourth  St. 

Stokes,  Andrew  J.,  Jersey  Shore. 

Stroble,  G.  Walter,  Liberty  (Tioga  Co.). 
Thornton,  Thomas  C.,  Lewlshurg  (Union  Co.). 
Trainer,  Robert  F.,  310  Elmira  St. 
Truckenmiller,  Wm.  U. .Allenwood  (Union  Co.). 
Tule,  R.  Bruce,  115  Elm  St.,  Milton  (North- 
umberland Co.). 

VanHorn.  John  W.,  Montoursville. 

Wagenseller,  Benjamin  F.,  Selins  Grove  (Sny- 
der Co.). 

Welker.  Abraham  T.,  Collomsville. 

Wilkinson.  Truman  G.,  306  West  Southern 
Ave.,  South  Williamsport. 

Wood,  T.  Kenneth,  Muncy. 

Youngman,  Charles  W.,  601  Pine  St. 

McKEAN  COUNTY  SOCIETY. 
(Organized  June  18,  18S0.) 

President ...  William  J.  Fredericks,  Bradford. 

V Pres Earle  M.  McLean,  Eld  red. 

Sec.  Treas. 

and  Rept. . . . Reister  K.  Russell,  Bradford. 

Censors William  P.  Burdick,  Kane. 

John  Clark,  Smethport. 

Joseph  H.  Robison,  Bradford. 
Com.  on  Pub. 

Policy  and 

I egislation  . .George  E.  Benninghoff,  Bradford. 
William  P.  Burdick,  Kane. 

Stated  meetings  at  place  selected  the  first 
Tuesday  of  each  month.  Election  of  officers 
in  January. 

members  (45). 

Armstrong,  William  J.,  Kane. 

Ash,  Dunham  E.,  East  Bradford. 

Ash,  Guy,  Bradford. 

Beatty,  Smith  G.,  Kane. 

Benninghoff,  George  E.,  Bradford. 

Burdick,  William  P.,  Kane. 

Canfield,  Harris  A.,  Bradford. 

Cannan,  John  J.,  Bradford. 

Clark,  John,  Smethport. 

Dana,  Lawrence  W.,  Kane. 

Egbert,  Rufus  A.,  Custer  City. 

Elliott,  Charles  F.,  Mt.  Jewett. 
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Fredericks,  William  J.,  Bradford. 
Glenn,  Thomas  C.,  Bradford. 

Haines,  Samuel  H.,  East  Bradford. 
Hall,  Bret  H.,  Bradford. 

Hanum,  Oscar  S.,  Custer  City. 

Hayes,  Mary  J.,  Kane. 

Heimbach,  James  M.,  Kane. 

Hogan,  William  C.,  Bradford. 

Howe,  Llewellyn  O.,  Bradford. 
Johnston,  James,  Bradford. 

Joseph,  Louis  Daniel,  Bradford. 

Kane,  Evan  O.,  Kane. 

Kane,  Thomas  L.,  Kane. 

Kunkel,  Oscar  F.,  Bells  Camp. 

Larson,  Louis  Andrew,  Kane. 
McCallum,  Malcom  J.,  Bradford. 
McCoy,  Henry  L.,  Smethport. 

McLean,  Earle  McCormack,  Eldred. 
Nichols,  Henry  James,  Bradford. 
O’Hern,  Charles  D.  F.,  Bradford. 
Ostrander,  William  A.,  Smethport. 
P^ge,  Claude  W.,  Bradford. 

Robison,  Joseph  H.,  Bradford. 

Russell,  Reister  K.,  Bradford. 

Straight,  A.  Miner,  Bradford. 

Straight,  Persis  Rosamond,  Bradford. 
Sweeney,  Martin  J.,  Kane. 

Tucker,  Adelaide  Griffin,  Bradford. 
Weiss,  Harry,  Bradford. 

White,  Benjamin  Franklin,  Bradford. 
Winger,  Frederick  W.,  Bradford. 
Woodhead,  Irvin  H.,  Bradford. 

Woods,  William  W.,  Rixford. 


MERCER  COUNTY  SOCIETY. 
(Organized  1848.) 

President.  . .David  B.  Hanna,  Stoneboro. 

V.  Pres William  G.  Berryhill,  South 

Sharon. 

Ernest  F.  Nelson,  Grove  City. 

Sec.  and 

Reporter ...  .Allan  P.  Hyde,  Sharon. 

Treasurer ...  Addison  E.  Cattron,  Sharpsville. 

Censors John  W.  Elliott,  Sharon,  1 year. 

George  W.  Kennedy,  Sharon,  2 yrs. 
John  H.  Martin,  Greenville,  3 yrs. 

Com.  on  Pub. 

Policy  and 

Legislation.  .John  M.  Martin,  Grove  City. 
Thomas  Elliott,  Sharon. 

Robert  M.  Hope,  Mercer. 

Stated  meetings  at  Greenville,  second  Fri- 
day in  January  and  April;  at  Mercer,  second 
Friday  in  July  and  October.  Election  of  of- 
ficers in  January. 

members  (59). 

Adams,  Walter  S.,  Houtzdale  (Clearfield  Co.). 
Bachop,  John  C.,  Sheakleyville. 

Barnes,  Matthew  A.,  Pardoe. 

Berryhill,  William  G.,  South  Sharon. 

Biggins,  Patrick  E.,  Sharpsville. 

Blakeney,  Frank,  Grove  City. 

Brown,  Robert  W.,  Greenville. 

Cattron,  Addison  E.,  Sharpsville. 

Cheesman,  John  C.,  Grove  City. 

Cooley,  Judson,  Sandy  Lake. 

Crow,  Samuel  C.,  Sharon. 

Elliott,  John  W.,  Sharon. 

Elliott,  Thomas,  Sharon. 

Ferringer,  John  E.,  Stoneboro, 


Fisher,  Philip  P.,  Sharon. 

Frye,  Benjamin  A.,  Sharpsville. 

Hanna,  David  B.,  Stoneboro. 

Harper,  Howard  C.,  Jamestown. 

Heilman,  Ralph,  Sharon. 

Heilman,  Salem,  Sharon. 

Hillier,  Joseph  W.,  West  Middlesex. 

Hoffman,  James  D.,  Jackson  Center. 

Hogue,  Thomas  F.,  Fredonia. 

Hoon,  Anthony  I.,  Mercer. 

Hope,  Paul  T.,  Mercer. 

Hope,  Robert  M.,  Mercer. 

Hunter,  John  A.,  West  Middlesex. 

Hyde,  Allan  P.,  Sharon. 

Jackson,  Thomas  M.,  Hadley. 

Kennedy,  George  W.,  Sharon. 

McCartey,  John  R.,  Fredonia. 

McConnell,  Edwin  M.,  Grove  City. 

McElhaney,  Clarence  W.,  Greenville. 

Marshall,  Clifford,  Sharon. 

Martin,  John  H.,  Greenville. 

Martin,  John  M.,  Grove  City. 

Mehler,  Carl  J.,  Sharon. 

Mitchell,  Thomas  H.,  Jamestown. 
Montgomery,  Beriah  A.,  Grove  City. 

Mossman,  B.  Edwin,  Jr.,  Greenville. 

Nelson,  Ernest  F.,  Grove  City. 

O’Brien,  Augustus  M.,  Sharon. 

Phillips,  William  H.,  Greenville. 

Reed,  Joseph  H.,  Sharon. 

Sprowl,  John  P.,  Grove  City. 

Tidd,  Ralph  M.,  Clark. 

Tinker,  Burgoyne  E.,  West  Middlesex. 

Tinker,  Guert  M.,  Sharon. 

Twitmyer,  John  H.,  Sharpsville. 

Walker,  Charles  I.,  Sharon. 

Washabaugh,  David  J.,  Grove  City. 

Weidman,  J.  Clayton,  Mercer. 

Williams,  Charles  B.,  Sharon. 

Wilson,  W.  L.,  Grove  City. 

Woods,  Samuel  A.,  Sharon. 

Wyant,  Florence  B.,  Sharon. 

Wyant,  William  W.,  South  Sharon. 

Yeager,  M.  George,  Mercer. 

Zeigler,  Samuel  M.,  Greenville. 

MIFFLIN  COUNTY  SOCIETY. 
(Organized  March  4,  1874.) 
President.  . . Samuel  H.  Rothrock,  Reedsville. 

V.  Pres John  P.  Getter,  Belleville. 

Charles  H.  Brisbin,  Lewistown. 
Secretary. ..  James  A.  C.  Clarkson,  Lewistown. 
Treasurer.  . .A.  S.  Harshberger,  Lewistown. 
Reporter ....  Frederick  A.  Rupp,  Lewistown. 
Librarian.  ..  James  A.  C.  Clarkson,  Lewistown. 

Censors Charles  H.  Brisbin,  Lewistown. 

Walter  H.  Parcels,  Lewistown. 
Vincent  I.  MoKim,  Burnham. 
Com.  on  Pub. 

Policy  and 

Legislation.  .A.  S.  Harshberger,  Lewistown. 
John  P.  Getter,  Belleville. 

Samuel  W.  Swigart,  Wattsburg. 
Benjamin  R.  Kohler,  Reedsville. 
Thomas  H.  Smith,  Burnham. 
Henry  E.  Miller,  Milroy. 

Stated  meetings  in  Lewistown  or  elsewhere 
as  may  be  selected,  on  the  first  Thursday  of 
each  month.  Election  of  officers  in  December, 
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MEMBERS  (29). 

Allison,  Elizabeth,  1012  Delaware  Ave.,  Wil- 
mington, Del. 

Baker,  William  M.,  Lewistown. 

Barnett,  Robert  T.,  Dewistown. 

Boyer,  Samuel  J.,  Siglervilie. 

Brisbin,  Charles  H.,  Dewistown. 

Clarkson,  James  A.  C.,  Lewistown. 

Getter,  John  P.,  Belleville. 

Harshberger,  Alexander  S.,  Lewistown. 
Hazlett,  Silas  M.,  Allensville 
Hunter,  John  R.  W.,  Lewistown. 

Johnson,  Charles  M.,  McVeytown. 

Johnson,  Richard  M.,  McVeytown. 

Koenig,  Arthur  S.,  Lewistown. 

Kohler,  Benjamin  R.,  Reedsville. 

Kohler,  William  H.,  Milroy. 

McKim,  Vincent  1.,  Burnham. 

Miller,  Henry  E.,  Milroy. 

Mitchell,  James  W.,  Lewistown. 

Moorhouse,  William  G.,  Renovo  (Clinton  Co.). 
Nipple,  D.  Clark,  Newton  Hamilton. 

Parcels,  Walter  H.,  Lewistown. 

Rothrock,  Samuel  H.,  Reedsville. 

Rupp,  Frederick  A.,  Lewistown. 

Smith,  Thomas  H.,  Burnham. 

Stambaugh,  Charles  J.,  Reedsville. 

Steele,  Bruce  P.,  McVeytown. 

Sweigart,  Henry  W.,  Lewistown. 

Swigart,  Samuel  W.,  Wattsburg  (Erie  Co.). 
Wilson,  Walter  S.,  Lewistown. 


MONROE  COUNTY  SOCIETY. 
(Organized  November  24,  1902.) 
President. ..  Charles  S.  Logan,  Stroudsburg. 

V.  Pres Frederick  W.  Ritter,  Tannersville. 

Secretary ...  Esther  W.  Gulick,  Stroudsburg. 
Treasurer. . .Thomas  H.  Carey,  Cresco. 
Reporter ...  .Walter  L.  Angle,  E.  Stroudsburg. 

Censors John  Henry  Stearns,  Delaware 

Water  Gap. 

Eugene  H.  Leveing,  Stroudsburg. 
Com.  on  Pub. 

Policy  and  ( 

Legislation.  .George  H.  Rhoads,  Tobyhanna. 

J.  Anson  Singer,  E.  Stroudsburg. 
Regular  meetings  held  in  Miller  Hall, 
Stroudsburg,  the  first  Wednesday  in  each 
month  at  2 p.  m.  Annual  meeting  in  January. 
members  (34). 

Angle,  Walter  L.,  East  Stroudsburg. 

Brown,  Fannie  Hurd,  North  WaRr  Gap. 
Brownell,  Clarence  M.,  Stroudsburg. 

Carey,  Thomas  H.,  Cresco. 

DeKay,  Julius  Miner,  Mountain  Home. 
Gregory,  Guerney  A.,  Stroudsburg. 

Gregory,  William  E.,  Stroudsburg. 

Gruver,  Charles  D.,  Stroudsburg. 

Gulick,  Esther  W.,  Stroudsburg. 

Hagenbauch,  Phoebe  H.  F.,  Stroudsburg. 
Hagerman,  John  A.  Sciota. 

Henry,  John  C.,  East  Stroudsburg. 
L’Amareaux,  Samuel  W.,  Stroudsburg. 
Levering,  Eugene  H.,  Stroudsburg. 

Levering,  Rogers  L.,  Snyderville. 

Levering,  William  R.,  Stroudsburg. 

Logan,  Charles  Shaw,  Stroudsburg. 

Longacre,  Elsie  U.  L.,  Tannersville. 


Ludy,  John  Borneman,  Stroudsburg. 

Miller,  Joseph  F.,  Stroudsburg. 

Miller,  Nathaniel  C.,  Stroudsburg. 

Parsons,  Harry  T.,  Mt.  Pocono. 

Rhoads,  George  H.,  Tobyhanna. 

Ritter,  Frederick  William,  Tannersville. 
Shull,  Joseph  H.,  Stroudsburg. 

Shupp,  Eugene  A.,  Kunkletown. 

Singer,  J.  Anson,  East  Stroudsburg. 

Smitn,  Louis  B.,  Bushkill  (Pike  Co.). 
Stearns,  John  Henry,  Delaware  Water  Gap. 
Traoh,  David  C.,  Kresgeville. 

Travis,  George  S.,  East  Stroudsburg. 

Trexler,  Jacob  A.,  Brodheadsville. 

VanEtten,  Harry  S.,  Bushkill  (Pike  Co.). 
Wertman,  Alvin  A.,  Tannersville. 


MONTGOMERY  COUNTY  SOCIETY. 
(Organized  January,  1847.) 

President.  ..  William  G.  Miller,  Norristown. 

V.  Pres George  T.  Lukens,  Conshohocken. 

Warren  Z.  Anders,  Trappe. 
Secretary. . . Harry  H.  Whitcomb,  Norristown. 
Cor.  Sec. 

and  Rept.. . .Edgar  S.  Buyers,  Norristown. 
Treasurer. . .Frank  C.  Parker,  Norristown. 

Censors Wm.  McKenzie,  Conshohocken. 

Charles  H.  Mann,  Bridgeport. 

J. Newton  Hunsberger,  Norristown. 

Com.  on  Pub. 

Policy  and 

Legislation.  .J.  K.  Weaver,  Chairman,  Norris- 
town. 

Charles  H.  Mann,  Bridgeport. 

J. Newton  Hunsberger,  Norristown. 
Lib.  Com.  ..Frank  C.  Parker,  Norristown. 

Henry  C.  Welker,  Norristown. 
George  W.  Miller,  Norristown. 
Stated  meetings  in  Charity  Hospital,  Norris- 
town, at  2:30  r.  m.  on  the  first  and  third  Wed- 
nesdays of  every  month,  excepting  July  and 
August.  Election  of  officers  in  January. 
members  (95). 

Allen,  Frederick  B.,  North  Wales. 

Anders,  Warren  Z.,  Trappe. 

Arnold,  Herbert  A.,  Ardmore. 

Ashenfelter,  William  J.,  Pottstown. 

Baggs,  Albert  M.,  Abington. 

Beaver,  David  R.,  Conshohocken. 

Benner,  Ervin  F.,  Salfordville. 

Bennett,  Alice,  321  E.  Fifteenth  St.,  New  York 
City. 

Bergey,  David  H.,  Thirty-fourth  and  Locust 
Sts.,  Philadelphia  (Philadelphia  Co.). 
Blanck,  Joseph  E.,  Green  Lane. 

Bostock,  Herbert  A.,  Norristown. 

Branson,  Thomas  F.,  Rosemont. 

Brooke,  Mary  P.,  316  Fayette  St.,  Consho- 
hocken. 

Brown,  Joel  D.,  Oaks. 

Bushong,  Frederic,  Pottstown. 

Buyers,  Edgar  S.,  Norristown. 

Carpenter,  Samuel  A.,  Phoenixville  (Chester 
Co.). 

Clapp,  George  Houghton,  Pottstown. 

Cloud,  Joseph  Howard,  Ardmore. 

Corson,  Edward  Foulk,  Cvnwyd. 

Corson,  Elwood  M,  Norristown, 
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Corson,  Joseph  K.,  Plymouth  Meeting. 

Corson,  Percy  H.,  Plymouth  Meeting. 

Cross,  William  A.,  Jenkintown. 

Dill,  Wallace  W.,  310  High  St.,  Pottstown. 
Donaldson,  Albert  Barnes,  Bala. 

Doran,  Charles  F.,  Phoenixville  (Chester  Co.). 
Drake,  Howard  H.,  Norristown. 

Egbert,  Joseph  C.,  Wayne  (Delaware  Co.). 
Eisenberg,  J.  Lawrence  D.,  Norristown. 
Eisenberg,  Philip  Y.,  Norristown. 

Fabbri,  Remo,  354  E.  Main  St.,  Norristown. 
Faries,  Clarence  T.,  Narberth. 

Godfrey,  Andrew,  Ambler. 

Graber,  James  D.,  Royersford. 

Groff,  John  W.,  Harleysville. 

Hartman,  George  F.,  Port  Kennedy. 

Heffner,  Oliver  C.,  Pottstown. 

Highley,  George  N.,  Conshohocken. 

Horning,  Samuel  B.,  Lower  Providence. 
Hough,  Charles  B.,  Ambler. 

Hubley,  Benjamin  F.,  Norristown. 

Hunsberger,  J.  Newton,  Norristown. 

Johnson,  Harry  D.,  Cheltenham. 

Kane,  James  J.,  Norristown. 

Kell,  Elmer  A.,  315  King  St.,  Pottstown. 

Knipe,  Jacob  O.,  Norristown. 

Knipe,  Reinoehl,  Norristown. 

Knipe,  William  H.,  Limerick. 

Krieble,  Elmer  G.,  Worcester. 

Kuder,  William  S.,  First  National  Bank  Build- 
ing, Oakland,  Cal. 

Lukens,  George  T.,  Conshohocken. 

McKenzie,  William,  Conshohocken. 

McKinniss,  Clyde  R., State  Hospital, Norristown. 
Mann,  Charles  H.,  Bridgeport. 

Marklay,  John  Morris,  Graterford. 

Miller,  Edgar  T.,  Wayne  (Delaware  Co.). 
Miller,  George  W.,  Norristown. 

Miller,  S.  Metz,  State  Hospital,  Norristown. 
Miller,  William  G.,  Norristown. 

Nathan,  David,  Norristown. 

Neiffer,  Milton  K.,  Wyncote. 

Neiman,  Howard  Y.,  Pottstown. 

Oberholtzer,  Morris  B.,  Souderton. 

Parker,  Frank  C.,  Norristown. 

Porter,  J.  Elmer,  Pottstown. 

Pyfer,  Howard  F.,  Norristown. 

Rahn,  Norman  H.,  Souderton. 

Read,  Alfred  H.,  Norristown. 

Reed,  Henry  D.,  Pottstown. 

Richardson,  William  W.,  State  Hospital,  Nor- 
ristown. 

Roberts,  Willis  Read,  Norristown. 

Scholl,  Harvey  F.,  Green  Lane. 

Seiple,  J.  Howard,  Center  Square. 

Seiple,  Samuel  C.,  Center  Square. 

Slifer,  Henry  F.,  North  Wales. 

Spencer,  Elizabeth  C.,  Norristown. 

Stein,  George  W.,  Norristown. 

Thomas,  J.  Quincy,  Conshohocken. 

Tyler,  Benjamin  F.,  Royersford. 

Tyson,  Sarah  F.,  Norristown. 

Umstad,  John  R.,  Norristown. 

VanBuskirk,  Frederick  W.,  Pottstown. 

Weaver,  Joseph  K.,  Norristown. 

Weber,  C.  Zeigler,  Norristown. 

Weber,  Mathias  Y.,  Lower  Providence. 

Welker,  Henry  C.,  Norristown. 

Whitcomb,  Harry  H.,  Norristown. 


Wiley,  S.  Nelson,  Norristown. 

Wills,  Leon  C.,  Bridgeport. 

Wills,  T.  Edmund,  Pottstown. 

Wilson,  Francis  S.,  Jenkintown. 

Wolfe,  Mary  M.,  Holmesburg  (Philadelphia 
Co.) . 

Wright,  Winfred  J.,  Skippack. 

Wylie,  Charles  R.,  558  High  St.,  Pottstown. 


MONTOUR  COUNTY  SOCIETY. 
(Organized  June  15,  1874.) 

President.  ..  George  A.  Stock,  Danville. 

V.  Pres Reid  Nebinger,  Danville.  . 

Edwin  A.  Curry,  Danville. 

Sec.  and 

Reporter. ..  .Cameron  Shultz,  Danville. 
Treasurer. . .James  E.  Robbins,  Danville. 

Censors Reid  Nebinger,  Danville. 

Hugh  B.  Meredith,  Danville. 
Edwin  A.  Curry,  Danville. 

Com.  on  Pub. 

Policy  and 

Legislation . .Hugh  B.  Meredith,  Danville. 

George  A.  Stock,  Danville. 

Edwin  A.  Curry,  Danville. 

Stated  meetings  in  Danville  the  third  Friday 
in  January,  March,  May,  June,  August,  Octo- 
ber and  November  at  8 p.  m.  Election  of  offi- 
cers in  January. 

members  (18). 

Ashenhurst,  Ida  M.,  678  Marcy  Ave.,  Brooklyn, 
N.  Y. 

Bitler,  Benjamin  E.,  Pottsgrove  (Northumber- 
land Co.). 

Curry,  Edwin  A.,  Danville. 

Free,  George  B.  M.,  Danville. 

Gordner,  Jesse  W.,  Jerseytowm  (Columbia  Co.). 
Jackson,  Roy  C.,  City  Hospital,  Wilkes-Barre 
(Luzerne  Co.). 

Krickbaum,  William  H.,  Danville. 

Mayberry,  Charles  B.,  Retreat  (Luzerne  Co.). 
Meredith,  Hugh  B.,  Danville. 

Nebinger,  Reid,  Danville. 

New'baker,  Philip  C.,  Danville. 

Oglesby,  James,  Danville. 

Patten,  Robert  Swift,  Danville. 

Robbins,  James  E.,  Danville. 

Shultz,  Cameron,  Danville. 

Snyder,  John  Howard,  Washingtonville. 

Stock,  George  A.,  Danville. 

Wright,  Rebecca  B.,  Danville. 


NORTHAMPTON  COUNTY  SOCIETY. 
(Organized  July  10,  1849.) 

President ...  Benjamin  Rush  Field,  Easton. 

V.  Pres.  . . .Jacob  E.  Longacre,  Weaversville. 

E.  S.  Rosenberry,  Stone  Church. 
Secretary ...  W.  Gilbert  Tillman,  Easton. 

Cor.  Sec. ...  Frederick  E.  Ward,  Easton. 
Treasurer ..  .Clinton  F.  Stofflet,  Pen  Argyl. 
Reporter ...  .Wm.  P.  Walker,  South  Bethlehem. 

Censors David  H.  Keller,  Bangor. 

Wm.  L.  Estes,  South  Bethlehem. 
Arthur  D.  Reagan,  Easton. 

Com.  on  Pub. 

Policy  and 

Legislation . Charles  Collmar,  Easton. 

Edwin  D.  Schnabel,  Bethlehem. 
David  H.  Keller,  Bangor, 


489 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


Meetings  shall  be  held  on  the  third  Friday 
of  January,  March,  May,  July,  September  and 
November  at  such  places  as  the  society  may 
determine  by  vote. 

members  (109). 

Anderson,  George  R„  Easton. 

Apple,  Samuel  S.,  Easton. 

Babcock,  Levis  C.,  Bethlehem. 

Beck,  Charles  E.,  Portland. 

Beck,  Richard  F.,  Hecktown. 

Blank,  Oscar  F.,  Bethlehem. 

Bloss,  Raymond  H.,  West  Bethlehem  (Lehigh 
Co.). 

Boyle,  Patrick  F.,  South  Bethlehem. 

Brenholtz,  William  S.,  215  East  Third  St.,  Wil- 
liamsport (Lycoming  Co.). 

Butler,  Thomas  James,  South  Bethlehem. 
Chase,  Walter  D.,  Bethlehem. 

Collmar,  Charles,  Easton. 

Condron,  James  J.,  346  Berwick  St.,  Easton 
Cope,  Thomas,  Nazareth. 

Cope,  William  F.,  Easton. 

Dilliard,  Benjamin  F.,  East  Bangor. 

Dudley,  William  H.,  610  Pacific  Mutual  Insur- 
ance Building,  Los  Angeles,  California. 
Edwards,  H.  Threlkeld,  South  Bethlehem. 
Engleman,  David,  Easton. 

Estes,  William  L.,  805  Delaware  Ave.,  South 
Bethlehem. 

Evans,  E.  William,  Easton. 

Fetherolf,  James  Allen,  Stockertown. 

Field,  Benjamin  Rush,  Easton. 

Field,  George  B.  Wood,  Easton. 

Fisler,  Harry  Cattell,  Easton. 

Fox,  Gustav  T.,  Bath. 

Fralie,  Harry,  Lemoyne  (Cumberland  Co.). 
Fraunfelder,  Jacob  A.,  Nazareth. 

Fretz,  John  E.,  Easton. 

Glick,  William  H.,  825  East  Third  St.,  South 
Bethlehem. 

Green,  Edgar  M.,  Easton. 

Guiley,  Augustus  H.  R.,  Easton. 

Hahn,  Frank  J.,  Bath. 

Harris,  Amos  J.,  Hellertown. 

Heller,  Austin  D.,  Hellertown. 

Heller,  Henry  D.,  Hellertown. 

Hoey,  Rollo  H.,  Easton. 

Howerter,  Wm.  Franklin,  Wind  Gap. 

Hunt,  Joseph  S.,  Easton. 

Johnson,  Irwin  N.,  Pen  Argyl. 

Kachline,  John  C.,  305  S.  Third  St.,  South 
Bethlehem. 

Keim,  Ambrose  M„  Bethlehem. 

Keller,  David  H.,  Bangor. 

Keller,  John  C.,  Wind  Gap. 

Kemper,  Arthur  Shultz,  Bethlehem. 

Koch,  John  G.,  Petersville. 

Koch,  Victor  J.,  Nazareth. 

Kotz,  Adam  L.,  Easton. 

Laeiar,  Henry  J.,  Bethlehem. 

Lorgacre,  Jacob  E.,  Weaversville. 

Love,  J.  King,  Easton. 

Ludlow,  David  Hunt,  Easton. 

McCormick,  Cardinal  Claude,  Pen  Argyl. 
Mcllhaney,  William  H.,  South  Easton. 
Mclntire,  Charles,  Easton. 

Messinger,  Victor  S.,  Easton. 

Michler,  Henry  D.,  Easton. 


Miesse,  Kate  DeW.,  Easton. 

Miller,  Elmer  C.,  East  Bangor. 

Morgenstern,  James  A.,  137  South  Third  St., 
Easton. 

Oesterreicher,  Edward  C.,  Bethlehem. 

Ott,  Isaac,  Easton. 

Phillips,  M.  W.,  Chapman  Quarries. 

Pohl,  Henry  C.,  Nazareth. 

Quiney,  James  J.,  309  Bushkill  St.,  Easton. 
Raub,  R.  S.,  914  Northampton  St.,  Easton, 
Reagan,  Arthur  D.,  Easton. 

Reaser,  Budd  Jamison,  Martins  Creek. 

Rehrig,  Emanuel  T.,  White  Haven  (Luzerne 
Co.). 

Reichard,  Noah  W.,  Bangor. 

Rentzheimer,  William  H.,  Hellertown. 
Richards,  Ellison  W.,  South  Easton. 

Richards,  Oscar  M.,  South  Easton. 

Roberts,  Frederick  C.,  Easton. 

Roebuck,  John  H„  Bethlehem. 

Rosenberry,  Edward  S.,  Stone  Church. 
Salzman,  Jacob  Yetter,  South  Bethlehem. 
Santee,  Delbert  Kansas,  South  Bethlehem. 
Schnabel,  Edwin  D„  Bethlehem. 

Schmoyer,  Herbert  John,  Bethlehem. 

Seem,  Albert  A.,  Bangor. 

Seip,  William  H.,  Bath. 

Sheetz,  Henry  William,  South  Bethlehem. 
Sheridan,  Rose  B.,  South  Bethlehem. 

Sherrer,  Frederick  A.,  Easton. 

Sherrer,  H.  Straub,  Bangor. 

Shimer,  Sterling  D.,  Easton. 

Shook,  Joseph  Henry,  Portland. 

Stemmetz,  Edwin  G.,  Hokendauqua  (Lehigh 
Co.). 

Stem,  Preston  E.,  South  Bethlehem. 

Stofflet,  Clinton  F.,  Pen  Argyl. 

Stout,  Abraham,  Bethlehem. 

Swan,  Tyrus  E.,  Easton. 

Swoyer,  Oscar  D.,  South  Bethlehem. 
Thomason,  William  P.  O.,  Easton. 

Tillman,  W.  Gilbert,  1803  Washington  St., 
Easton. 

Uhler,  Stewart  Mann,  Pen  Argyl. 

Uhler,  Sydenham  P.,  Easton. 

Uhler,  Tobias  M.,  3120  Montgomery  Ave., 
Philadelphia  (Philadelphia  Co.). 
Updegrove,  Jacob  D.,  Easton. 

Walker,  William  P.,  South  Bethlehem. 

Walter,  Mitchell,  South  Bethlehem. 

Walter,  Robley  D.,  842  Northampton  St., 
Easton. 

Ward,  Frederick  E.,  1119  Ferry  St.,  Easton. 
Weaver,  Henry  F.,  Easton. 

White,  Frank  Warren,  South  Bethlehem. 
Wilson,  John  H.,  169  W.  Broad  St.,  Bethlehem. 
Ziegeufuss,  Nathan,  South  Bethlehem. 

Zulick,  Thomas  C.,  Easton. 


NORTHUMBERLAND  COUNTY  SOCIETY. 
(Reorganized  November  27,  1903.) 
President.  ..  Lester  E.  Schoch,  Shamokin. 

V.  Pres John  B.  Cressinger,  Sunbury. 

Joseph  W.  Schoffstall,  Sunbury. 

Sec.  and 

Reporter.  ..  .Horatio  W.  Gass,  Sunbury. 
Treasurer ..  Charles  H.  Swenk,  Sunbury, 
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Asst.  Sec. . ..Robert  B.  McCay,  Sunbury. 

Asst.  Ed.... Henry  T.  Simmonds,  Shamokin, 

Censors Edwin  F.  Bickel,  Shamokin. 

John  B.  Cressinger,  Sunbury. 
Henry  T.  Simmonds,  Shamokin. 

Com.  on  Pub. 

Policy  and 

Legislation.  .Harvey  M.  Becker,  Sunbury. 

Richard  H.  Simmons,  Shamokin. 
Charles  F.  Campbell,  Sunbury. 
Stated  meetings  shall  be  held  on  the  first 
Friday  of  January,  March,  May,  July,  Septem- 
ber and  November  of  each  year,  at  2 i>.  H.,,iu 
Sunbury  or  other  places  as  may  be  determined 
by  vote  of  the  society.  Election  of  officers  in 
January. 

MEMBERS  (38). 

Allison,  Charles  Edward,  Elysburg. 

Bealor,  John  W.,  Shamokin. 

Becker,  Harvey  M.,  Sunbury. 

Bickel,  Edwin  Forest,  Shamokin. 

Burg,  Stoddard  Somers,  Northumberland. 
Campbell,  Charles  F.,  Sunbury. 

Cressinger,  John  Brice,  Sunbury. 

Drumheller,  Francis  E.,  Sunbury. 

Eister,  W.  Howard,  Augustaville. 
Faughnan,-P.  Joseph,  Locust  Gap. 

Gass,  Horatio  W.,  Sunbury. 

Geise,  Samuel  B.,  Sunbury. 

Gerberich,  Enos  A.,  Shamokin. 

Graham,  William  T.,  Sunbury. 

Hanlon,  William  J.,  Mt.  Carmel. 

Heilman,  D.  Franklin,  Northumberland. 
Hoffman,  Edward,  Montandon. 

Knights,  Agnes  Sholly,  Shamokin. 

Kowaleski,  Joseph,  Shamokin. 

Kuntz,  John  Mosier,  Delano  (Schuylkill  Co.). 
Lyons,  Fowler,  Turbutville. 

McCay,  Mary  A.,  Sunbury. 

McCay,  Robert  B.,  Sunbury. 

Malone,  Clarence  M.,  Shamokin. 

Maurer,  James  M.,  Shamokin. 

Meek,  Frank  J.,  Shamokin. 

Raker,  Frederick  D.,  Shamokin. 

Ratajaski,  Joseph  E.,  Mt.  Carmel. 

Renn,  Philip  H.,  Sunbury. 

Salters,  Oscar  E.,  Shamokin. 

Schoch,  Lester  Edgar,  Shamokin. 

Schoffstall,  Joseph  W.,  Sunbury. 

Simmonds,  Henry  Thomas,  Shamokin. 
Simmons,  Richard  H.,  Shamokin. 

Smith,  Ellis  A.,  Sunbury. 

Steck,  Fred  P.,  Shamokin. 

Swenk,  Charles  H.,  Sunbury. 

Vastine,  John  H.,  Shamokin. 


PERRY  COUNTY  SOCIETY. 
(Organized  November  19,  1849.) 
President. ..  John  H.  Bryner,  Ickesburg. 

V.  Pres Benjamin  H.  Anderson,  Anderson- 

burg. 

W.  E.  Bonawitz,  Millerstown. 
Secretary ...  A.  R.  Johnston,  New  Bloomfield. 
Treasurer. . .John  A.  Sheibly,  Shermansdale. 
Reporter. ..  .W.  Homer  Hoopes,  Newport. 

Censors Benjamin  F.  Beale,  Duncannon. 

Edward  E. Moore,  New  Bloomfield. 
W.  Homer  Hoopes,  Newport. 


Com.  on  Pub. 

Policy  and 

Legislation.  .Henry  0.  Orris,  Newport. 

John  H.  Bryner,  Ickesburg. 
Annual  meeting  at  New  Bloomfield,  second 
week  in  January.  Other  meetings  at  places 
and  times  selected;  at  least  four  during  the 
year. 

MEMBERS  (18). 

Allen,  William  J.,  Landisburg. 

Anderson,  Benjamin  H.,  Andersonburg. 

Beale,  Benjamin  F.,  Duncannon. 

Bonawitz,  W.  E.,  Millerstown. 

Bryner,  John  H.,  Ickesburg. 

Carl,  Lenas  A.,  Newport. 

Gutshall,  Frank  A.,  Blain. 

Hoopes,  W.  Homer,  Newport. 

Jonnston,  A.  Russell,  New  Bloomfield. 

Moore,  Edward  E.,  New'  Bloomfield. 

Morrow,  William  T.,  Landisburg. 

Orris,  Henry  O.,  Newport. 

Patterson,  Frank,  2520  Broad  Ave.,  Altoona 
(Blair  Co.). 

Sheibly,  John  A.,  Shermansdale. 

Shumaker,  Luther  M.,  1917  N.  Sixth  St.,  Har- 
risburg (Dauphin  Co.). 

Strickler,  Melchoir  B.,  815  M St.,  N.W.,  Wash- 
ington, D.  C. 

Thompson,  James  F.,  Liverpool. 

VanDyke,  Arthur  D.,  Marysville. 


PHILADELPHIA  COUNTY  SOCIETY. 

(Organized  1849.  Incorporated  October  2, 
1877.) 

(Philadelphia  is  the  post  office  when  street 

address  only  is  given.) 

President. . . Christian  B.  Longenecker,  3416 
Baring  St. 

V.  Pres Levi  J.  Hammond,  1222  Spruce  St. 

Associate  Vice-Presidents:  — 

North  Branch: 

South  Branch:  William  N.  Brad- 
ley, 1532  South  Sixth  St. 

Kensington  Branch:  Thomas  R. 

Currie,  113  East  Cumberland  St. 

West  Philadelphia  Branch:  Henry 
D.  Jump,  4634  Chester  Ave. 

Northeast  Branch:  Frank  Embery, 
4662  Frankford  Ave. 

Cermantown  Branch: 

Southeast  Branch:  Aaron  Brav, 

917  Spruce  St. 

Secretary ...  William  S. Wray, 2007  Chestnut  St. 

Asst.  Sec. 

and  Rept. ...  Howard  Childs  Carpenter,  1805 
Spruce  St. 

Treasurer.  . .Collier  L.  Bower,  224  S.  Broad  St. 

Censors Lewis  H.  Adler,  Jr.,  1610  Arch 

St.,  5 years. 

Judson  Daland,  317  S.  Eighteenth 
St.,  4 years. 

Jay  F.  Schamberg,  Secretary,  1922 
Spruce  St.,  3 years. 

William  M.  Welch,  1411  Jefferson 
St.,  2 years. 

Charles  A.  E.  Codman,  4116 
Spruce  St.,  1 year, 
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Directors.  ..  William  S.  Newcomet,  3501  Baring 
St.,  1912. 

William  D.  Robinson,  2012  Mt. 
Vernon  St.,  1912. 

J.  Torrance  Rugh,  1616  Spruce 
St.,  1912. 

Levi  J.  Hammond,  1222  Spruce 
St,  1913. 

Henry  Leffmann,  1839  N.  Seven- 
teenth St.,  1913. 

John  F.  Roderer,  2426  N.  Sixth 
St.,  1913. 

Herman  B.  Allyn,  501  S.  Forty- 
second  St.,  1914. 

G.  Morton  Illman,  3235  N.  Fif- 
teenth St.,  1914. 

Edward  A.  Shumway,  2007  Chest- 
nut St.,  1914. 

Com.  on 
Increase  of 

Membership. Samuel  Wolfe,  Chairman,  1701 
Diamond  St. 

Mary  Buchanan,  2106  Chestnut  St. 

M.  Howard  Fussell,  421  Lyceum 
Ave.,  Roxborough. 

George  C.  Yeager,  Secretary,  1419 
East  Susquehanna  Ave. 

M.  Frasier  Percival,  1144  Jackson 
St. 

Com.  on  Pub. 

Policy  and 

Legislation.  .L.  Webster  Fox,  Chairman,  1304 
Walnut  St. 

Hobart  A.  Hare,  1801  Spruce  St. 

George  A.  Knowles,  4812  Balti- 
more Ave. 

Wilmer  Krusen,  127  North 
Twentieth  St. 

John  D.  McLean,  1519  Christian 
St. 

Com.  on 

Library James  M.  Anders,  Chairman, 

1605  Walnut  St. 

Elizabeth  L.  Peck,  4113  Walnut  St. 

Edward  E.  Montgomery,  1703 
Walnut  St. 

Albert  M.  Eaton,  2017  North 
Thirteenth  St. 

Herman  B.  Allyn,  501  South 
Forty-second  St. 

Stated  meetings  for  business  the  third 
Wednesday  of  January,  April,  June  and  Octo- 
ber, at  8:15  p.  m.  Election  of  officers  in 
January.  Scientific  meetings  the  second  and 
fourth  Wednesdays  of  each  month,  except 
July  and  August,  and  the  fourth  Wednesday 
of  June  and  the  second  Wednesday  of  Septem- 
ber, at  8:30  p.  m.,  all  at  the  College  of  Physi- 
cians, Twenty-second  and  Ludlow  Sts. 

NOETH  BRANCH. 

Chairman. . .Wilmer  Kruzen,  127  North 
Twentieth  St. 

Clerk John  Leedom,  3016  N.  Fifth  St. 

Meets  at  Friendship  Hall,  1611  Columbia 

Ave.,  on  the  third  Tuesday  night. 


SOUTH  BRANCH. 

Chairman ...  Stewart  C.  Runkle,  1605  Chris- 
tian St. 

Clerk Paul  B.  Cassidy,  817  South 

Twenty-first  St. 

Meets  the  Friday  night  following  the  fourth 
Wednesday  of  the  month,  in  the  Y.  M.  C.  A. 
Parlors,  northwest  corner  of  Broad  and 
Federal  Streets. 

KENSINGTON  BRANCH. 

Chairman.  . .George  H.  Nofer,  1759  Frankford 
Ave. 

Clerk Valentine  R.  Manning,  800  East 

Allegheny  Ave. 

Meets  the  first  Friday  night  in  the  Kensing 
ton  Building  of  the  Free  Library  of  Philadel- 
phia, northwest  corner  of  Lehigh  Avenue  and 
Sixth  Street. 

WEST  PHILADELPHIA  BRANCH. 

Chairman ..  .George  A.  Knowles,  4812  Balti- 
more Ave. 

Clerk C.  A.  E.  Codman,  4116  Spruce  St. 

Meets  the  third  Tuesday  in  the  Philomusean 
Clubhouse  northwest  corner  of  Sansom  ana 
Thirty-ninth  Streets. 

NORTHEAST  BRANCH. 

Chairman.  . .J.  Albert  Bolin, 3517  Longshore  St. 

Clerk Albert  C. Buckley,  Friends  Asylum, 

Frankford,  Philadelphia. 

Meets  in  Frankford  Building  of  the  Free 
Library  of  Philadelphia,  Frankford  Avenue 
and  Overington  Street,  the  third  Thursday 
night. 

NORTHWEST  BRANCH. 

Chairman.  ..I.  Pearson  'Willits,  31  W.  Walnut 
Lane,  Germantown. 

Meets  in  the  Vernon  Park  Building  of  the 
Free  Library  of  Philadelphia,  Chelten  and 
Germantown  Avenues,  the  first  Thursday 
night. 

SOUTHEAST  BRANCH. 

Chairman. . .Max  Staffer,  1310  S.  Fifth  St. 
Clerk Morris  B.  Cooperman,  308  Cath- 

arine St. 

Meets  first  Friday  evening,  in  Institute 
Hall,  406  Wharton  St. 

All  Branches  meet  at  9 p.  m.  monthly  ex- 
cept July  and  August. 

This  society  publishes  a program  of  the 
medical  meetings  of  the  various  societies  for 
the  week,  from  September  to  July,  inclusive, 
the  editor  of  which  is  Dr.  A.  B.  Hirsh,  1711 
Diamond  St. 

The  society  also  has  a Medical  Defense 
Fund  of  its  own  for  which  purpose  fifty  cents 
is  laid  aside  for  each  member,  the  member- 
ship being  based  on  the  number  of  members 
in  good  standing  on  August  31  of  each  year. 
The  Honorable  Hampton  L.  Carson  is  attorney 
for  this  medical  defense  feature. 

members  (1304). 

Abbott,  Alexander  C.,  4229  Baltimore  Ave. 
Abbott,  Frank  Cook,  406  S.  Broad  St. 

Adams,  Charles  T,,  5701  Girard  Ave, 
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Adams,  J.  Howe,  324  S.  Twenty-fourth  St. 
Adler,  Lewis  H.,  Jr.,  1610  Arch  St. 

Allen,  Alfred  Reginald,  111  S.  Twenty-first  St. 
Allen,  Francis  Olcott,  Jr.,  323  S.  Sixteenth  St. 
Allen,  Jesse  Hall,  1435  Poplar  St. 

Allen,  Luther  M.,  3100  Wharton  St. 

Allen,  Mary  E.,  4050  Sansom  St. 

Allis,  Oscar  H.,  1604  Spruce  St. 

Allyn,  Herman  B.,  501  South  Forty-second  St. 
Alrich,  William  M.,  Carpenter  and  Main  Sts.,. 
Germantown. 

Anders,  Howard  S.,  2035  Walnut  St. 

Anders,  James  M.,  1605  Walnut  St. 

Anders,  J.  Wesley,  1329  West  Somerset  St. 
Ankeney,  Clinton  R.,  803  N.  Twenty-fourth  St. 
Anspacli,  Brooke  M„  119  South  Twentieth  St. 
Apeldorn,  Ernest  F.,  2113  North  Howard  St. 
Applegate,  John  C.,  3540  North  Broad  St. 
Appleman,  Leighton  F.,  308  S.  Sixteentn  St. 
Arnold,  Jesse  O.,  2503  North  Eighteenth  St. 
Artelt,  Henry,  1521  North  Eighth  St. 

Ash,  H.  St.  Clair,  1335  Fairmount  Ave. 

Ash,  J.  Earle,  State  Hosp.  for  Insane,  Norris- 
town (Montgomery  Co.). 

Asher,  Joseph  M.,  1335  North  Broad  St. 
Ashton,  Thomas  G.,  1814  S.  Rittenhouse  Sq. 
Ashton,  W.  Easterly,  2011  Walnut  St. 

Astley,  G.  Mason,  5211  Girard  Ave. 

Atkins,  George  Hulings,  1727  South  Broad  St. 
Attix,  James  C.,  2355  N.  Thirteenth  St. 
Austin,  J.  Paul,  43  West  Waluut  Lane,  Ger- 
mantown. 

Babbitt,  James  A.,  121  South  Eighteenth  St. 
Babcock,  W.  Wayne,  2033  Walnut  St. 
Bachman,  Henry  S.,  2016  North  Second  St. 
Bacon,  H.  Augustus,  1527  Girard-Ave. 

Bacon,  John,  Torresdale,  Philadelphia. 

Bacon,  William  D.,  409  North  Fifty-fourth  St. 
Baer,  Benjamin  F.,  2115  Chestnut  St. 

Baer,  Benjamin  F.,  Jr.,  2040  Chestnut  St. 
Bailey,  Robert  Wellesly,  102  East  Price  St., 
Germantown. 

Bainbridge,  Empson  H.,  1425  Poplar  St. 
Baker,  A.  George,  404  Susquehanna  Ave. 
Baker,  Frank  K.,  3019  Diamond  St. 

Baker,  George  F.,  421  Walnut  St. 

Baldwin,  James  H.,  1527  Morris  St. 

Baldwin,  Kate  W.,  320  South  Eleventh  St. 
Baldy,  John  M.,  2219  DeLancey  St. 
Ballentine,  Percy  L .,  1836  S.  Seventeenth  St. 
Ball,  Joseph  P.,  4445  Frankford  Ave. 

Balliet,  Tilgham  M.,  3709  Powelton  Ave. 
Banes,  S.  Thompson,  845  North  Broad  St. 
Banks,  William  B.,  736  North  Nineteenth  St. 
Barcus,  Adolph  L.,  923  North  Eighth  St. 
Bardsley,  G.  Ashton,  126  Diamond  St. 

Bare,  Horace  C.,  2104  Green  St. 

Barnard,  Everett  P.,  119  South  Nineteenth  St. 
Barnes,  Charles  S.,  35  South  Nineteenth  St. 
Bartle,  Henry  J.,  2317  Oxford  St. 

Barton,  Isaac,  27  South  Nineteenth  St. 
Bateman,  Sydney  E.,  662  N.  Fifty-secoud  St. 
Bates,  Hervey  L.,  7737  Norwood  Ave. 

Batroff,  Warren  C.,  2456  N.  Seventeenth  St. 
Bauer,  Charles,  9 29  North  Seventh  St. 

Bauer,  L.  Demme,  715  North  Fifth  St. 

Bauer,  Marie  L.,  1613  Fairmount  Ave. 
Bauer,  Rudolph  F.,  1514  Fairmount  Ave. 
Baum,  Charles,  1828  Wallace  St. 

Baxter,  Hart  B.,  1422  Christian  St. 


Beardsley,  Edward  J.  G.,  2030  Chestnut  St. 
Beardwood,  Matthew,  Jr.,  569  Jamestown 
Ave.,  Roxborough,  Philadelphia. 

Beates,  Henry,  Jr.,  260  S.  Sixteenth  St. 
Beatty,  Arthur  W.,  1433  Walnut  St. 

Beck,  J.  Howard,  1937  Fairmount  Ave. 
Behrend,  Moses,  1331  North  Franklin  St. 
Bell,  Edward  H.,  739  Spruce  St. 

Bemis,  Royal  W.,  2512  North  Fifth  St. 
Bender,  Engelbert  C.,  330  S.  Fifty-second  St. 
Bennett,  William  H.,  1837  Chestnut  St. 
Berens,  Bernard,  2041  Chestnut  St. 

Berens,  Conrad,  1707  Arch  St. 

Bergeron,  P.  Narbert,  1832  Girard  Ave. 
Berlet,  James  F.,  830  North  Fifth  St. 
Bernardy,  Henry  L.,  221  S.  Seventeenth  St. 
Bernd,  Leo  H.,  2106  Chestnut  St. 

Bernheim,  Albert,  1225  Spruce  St. 

Bethel,  John  Percy,  1825  Fairmount  Ave. 
Beyea,  Henry  D.,  1734  Spruce  St. 

Biedert,  Charles  C.,  1531  N.  Seventeenth  St. 
Bird,  Gustavus  C.,  1415  Erie  Ave. 

Birney,  Herman  H.,  4016  Chestnut  St. 
Bishop,  Aaron  Lafayette,  5324  Vine  St. 
Blackburn,  Albert  E.,  3813  Powelton  Ave. 
Blakeslee,  Walter  H.,  3328  N.  Seventeenth  St. 
Bland,  Pascal  Brooke,  1729  Pine  St. 
Bleckschmidt,  Dott  Case,  2928  Girard  Ave. 
Bliss,  Arthur  A.,  117  South  Twentieth  St. 
Bloom,  Homer  C.,  1433  Walnut  St. 
Bloomfield,  Maximillian  D.,  2012  N.  Park  Ave. 
Bly,  Perry  A.,  2045  Chestnut  St. 

Bobb,  Wallace  G.,  2444  North  Sixth  St. 
Bochroch,  Max  H.,  937  North  Eighth  St. 
Bogart,  Arthur  E.,  5046  Market  St. 

Boger,  John  A.,  2213  North  Broad  St. 

Boice,  J.  Morton,  N.  W.  Cor.  Nineteenth  and 
Locust  Sts. 

Bold,  Valentine  J.,  3206  North  Fifth  St. 
Bolin,  Jesse  Albert,  3517  Longshore  St. 
Bolling,  Robert  H. .Chestnut  Hill, Philadelphia. 
Bonaffon,  Samuel  A.,  3439  Walnut  St. 
Bonney.  Charles  W.,  320  South  Eleventh  St. 
Boon,  W.  Thomas,  215  Green  Lane,Manayunk. 
Boothe,  J.  Henry,  839  North  Sixteenth  St. 
Borger,  Otto  P.,  1420  Tasker  St. 

Boston,  L.  Napoleon,  1819  Chestnut  St. 
Boulton,  Eleanore  F.,  P.  O.  Box  638. 

Bower,  Collier  L.,  224  South  Broad  St. 
Bower,  Franklin  S.,  3318  Germantown  Ave. 
Bowman,  Frank  S.,  1711  South  Thirteenth  St. 
Bowyer,  Maude  A.,  1503  Locust  St. 

Boyd,  George  M.,  1909  Spruce  St. 

Boyer,  D.  Pellman,  4747  Richmond  St. 

Boyer,  Henry  Percival,  4602  Baltimore  Ave. 
Boyer,  Merle  S.,  2827  Girard  Ave. 

Bradford,  T.  Hew.son,  1802  DeLancey  St. 
Bradley,  D.  Cameron,  607  North  Sixteenth  St. 
Bradley,  William  N.,  1532  South  Sixth  St. 
Brady,  Franklin,  1815  Frankford  Ave. 

Brav,  Aaron,  917  Spruce  St. 

Brav,  Herman  A.,  926  North  Franklin  St. 
Bready,  Conrad  R.,  1921  North  Seventh  St. 
Bready,  William  R.,  Jr.,  1857  N.  Eleventh  St. 
Brecker,  N.  Francis,  2347  St.  Thomas  St. 
Bremer,  Paul  F.,  839  North  Broad  St. 
Brewe,  Arthur  Jackson, 1812  S. Fifty-eighth  St. 
Brick,  J.  Coles,  1210  Spruce  St. 

Bricker,  Charles  E.,  2739  Girard  Ave. 

Bridgett,  Charles  R.,  4023  Chestnut  St. 
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Brinkmann,  Leon,  130  North  Eighteenth  St. 
Brister,  Samuel,  194  6 N.  Thirty-second  St. 
Brittingham,  James  D.,  4010  Chestnut  St. 
Bromley,  John  L.,  1532  North  Fifteenth  St. 
Brooks,  Macy,  1314  Spruce  St. 

Brophy,  John  A.,  1913  Fairmount  Ave. 
Brown,  Elmer  E.,  1415  Tasker  St. 

Brown,  Frederick  K.,  1421  South  Broad  St. 
Brown,  H.  MacVeagh,  4 608  Baltimore  Ave. 
Brown,  Samuel  H.,  1901  Mt.  Vernon  St. 
Brown,  Walter  F.,  2026  North  Fifteenth  St. 
Brubaker,  Albert  P.,  105  N.  Thirty-fourth  St. 
Brumbaugh,  Simon  S.,  2923  N.  Twelfth  St. 
Brumm,  Seth  Arthur,  4833  Baltimore  Ave. 
Bruner,  Henry  G.,  542  North  Eleventh  St. 
Brunet,  John  E.,  2038  North  Broad  St. 
Bryan,  Henry  N.,  14  4 North  Twentieth  St. 
Bryan,  J.  Roberts,  4200  Chestnut  St. 
Buchanan,  Mary,  2106  Chestnut  St. 
Buchanan,  Thomas  J.,  928  Fairmount  Ave. 
Buckby,  Wilson,  1744  Diamond  St. 

Buckland,  E.  Harley,  731  State  St.,  Spring- 
field,  Mass. 

Buckley,  Albert  C. .Friends  Asylum  for  Insane, 
Frankford,  Philadelphia. 

Bunce,  William  M.,  500  South  Tenth  St. 
Bundy,  Elizabeth  R.,  110  S.  Eighteenth  St. 
Burdick,  William,  1421  Arch  St. 

Burk,  Charles  M.,  218  W.  Logan  Square. 
Burke,  Joseph  J.,  5117  Baltimore  Ave. 
Burns,  Joseph  P.,  5231  Chester  Ave. 

Burns,  Louis  J.  I.,  1803  Chestnut  St. 

Burns,  R.  Bruce,  224  State  St.,  Pasadena,  Cal. 
Burns,  Stillwell  C.,  1326  Spring  Garden  St. 
Burr,  Charles  W.,  1327  Spruce  St. 

Butler,  Margaret  F.,  2127  Green  St. 

Butler,  Ralph,  1824  Chestnut  St. 

Butt,  Miriam  M.,  1701  Chestnut  St. 

Butt,  William  R.,  1701  Chestnut  St. 

Butte,  Harley  J.,  2047  Christian  St. 

Byers,  Edgar  H.,  203  6 North  Broad  St. 

Byrne,  Thomas  J.,  1507  South  Broad  St. 
Cadwallader,  Williams  B.,  1710  Locust  St. 
Cahall,  William  C.,  154  West  Chelten  Ave., 
Germantown. 

Callahan,  Andrew,  1829  South  Broad  St. 
Cameron,  George  A.,  Greene  St.  and  School 
Lane,  Germantown. 

Cameron,  John  L.,  1500  Girard  Ave. 
Campbell,  O.  dayman,  127  S.  Eighteenth  St. 
Carey,  Harry  K.,  1514  Diamond  St. 

Carmany,  Henry  S.,  366  Green  Lane,  Roxbor- 
ough. 

Carnett,  John  Berton,  318  S.  Fifteenth  St. 
Carpenter,  Herbert  B.,  1805  Spruce  St. 
Carpenter,  Howard  C.,  1805  Spruce  St. 
Carpenter,  John  T.,  2040  Chestnut  St. 

Carr,  Charles  D.,  350  S.  Sixteenth  St. 
Carrier,  Frederic,  40  North  Sixteenth  St. 
Carroll,  William,  617  South  Sixteenth  St. 
Carruthers.Georgiana  H.,3064  Frankford  Ave. 
Case,  Eugene  Allen,  1402  North  Sixtieth  St. 
Cassidy,  Paul  B.,  817  South  Twenty-first  St. 
Cattell,  Henry  W.,  3709  Spruce  St. 

Cavanagh,  Charles  J.,  1518  Pine  St. 

Chalfant,  H.  Bailey,  513  Penn  St.,  Camden, 
N.  J. 

Chambers,  Francis  S.,  115  Gowen  Ave.,  Mt. 
Airy. 

Chance,  Burton,  235  South.  Thirteenth  St. 
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Chandlee,  Wm.  Herbert,  4930  Frankford  Ave. 
Chandler,  Swithin,  2010  Chestnut  St. 

Chapin,  John  B.,  4401  Market  St. 

Chapin,  Laura  Stitzer,  1724  Diamond  St. 
Chase,  Robert  H.,  Frankford  Insane  Asylum, 
Frankford,  Philadelphia. 

Chase,  Theodore  L.,  1925  Chestnut  St. 
Chestnut,  James  C.,  1817  Frankford  Ave. 
Christian,  Hilary  M.,  “The  Burlington,’’  1321 
Spruce  St. 

Christine,  Gordon  M.,  2043  North  Twelfth  St. 
Clark,  Benjamin  F.  R.,  “The  Monterey,” 
Forty-third  St.  and  Chester  Ave. 

Clark,  Elizabeth  F.,  132  S.  Eighteenth  St. 
Clark,  John  G.,  2017  Walnut  St. 

Clark,  William  L.,  1809  Chestnut  St. 

Clarke,  George  G.,  210  4 North  Broad  St. 
Cleemann,  Richard  A.,  2135  Spruce  St. 
Cleveland,  F.  Mortimer,  200  North  Fifty-sec- 
ond St. 

Clouting,  E.  Sherman,  5541  Greene  St.,  Ger- 
mantown. 

Coates,  George  M.,  2032  Chestnut  St. 
Codman,  Charles  A.  E.,  4116  Spruce  St. 
Cogill,  Lida  Stewart,  869  N.  Forty-first  St. 
Cohen,  Abraham  J.,  723  Pine  St. 

Cohen,  J.  Solis,  1824  Chestnut  St. 

Cohen,  Myer  Solis,  4102  Girard  Ave. 

Cohen,  S.  Solis,  1525  Walnut  St. 

Cole,  Albert  N.,  1505  Tioga  St. 

Coles,  Strieker,  2103  Walnut  St. 

Coley,  Thomas  Luther,  338  S.  Twenty-first  St. 
Colgan,  James  F.  E.,  1022  North  Fifth  St. 
Collins,  Foster  K.,  2501  N.  Thirty-second  St. 
Conard,  Thomas  E.,  1855  N.  Seventeenth  St. 
Conner,  Annie  L.,  7056  Germantown  Ave. 
Cooke,  Dudley  T.,  1536  South  Broad  St. 
Cooke,  Edwin  S.,  1633  Christian  St. 

Cooper,  J.  Cardeen,  247  S.  Seventeenth  St. 
Cooperman,  Morris  B.,  308  Catharine  St. 
Cope,  Thomas  A.,  6504  Germantown  Ave. 
Coplin,  William  M.  L.,  1529  South  Broad  St. 
Cornell,  Walter  S.,  1728  Chestnut  St. 

Craig,  Alexander  R.,  535  Dearborn  ' Ave., 
Chicago,  111. 

Craig,  Clark  R.,  331  South  Twelfth  St. 
Craig,  Frank  A.,  732  Pine  St. 

Craig,  Nellie  Cameron,  46  North  Fortieth  St. 
Craig,  William  F.,  1603  West  Lehigh  Ave. 
Cramp,  Charles  E.,  2347  Norris  St. 
Crampton.  George  S.,  1700  Walnut  St. 
Crandali,  Thomas  V.,  1910  Spring  Garden  St. 
Crawford,  James  Rhea,  5602  Lansdowne  Ave. 
Creighton,  William  J.,  1905  Chestnut  St. 
Crosby,  Wm.  Smith,  328  S.  Seventeenth  St. 
Croskey,  John  W.,  3325  Powelton  Ave. 
Crueger,  Edward  A.,  1123  N.  Forty-first  St. 
Cruice,  John  M.,  1815  Spruce  St. 

Cryer,  Matthew  H.,  1623  Walnut  St. 

Currie,  Charles  A.,  West  Walnut  Lane,  Ger- 
mantown. 

Currie,  Thomas  R.,  113  East  Cumberland  St. 
Curtin,  Roland  G.,  22  South  Eighteenth  St. 
Custer,  David  D.,  137  Green  Lane,  Manayunk. 
Custer,  Ella  B.,  137  Green  Lane,  Manayunk. 
DaCosta,  John  C.,  Jr.,  1022  Spruce  St. 
DaCosta,  J.  Chalmers,  1831  Chestnut  St. 
Daland,  Judson,  317  South  Eighteenth  St. 
Dalsimer,  Leon,  Empire  Bldg.,  Thirteenth  and 
Walnut  Sts. 
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Daniels,  Clarence  D.,  2267  N.  Eighteenth  St. 
d’Apery,  Tello  J.,  7 67  North  Fortieth  St. 
Darracn,  James,  5923  Greene  St. .Germantown. 
Davidson,  Arthur  J.,  200  South  Twelfth  St. 
Davis,  Alvah  M.,  25  High  St.,  Germantown. 
Davis,  Edward  P.,  250  South  Twenty-first  St. 
Davis,  Gwilym  G.,  1814  Spruce  St. 

Davis,  J.  Leslie,  1700  Walnut  St. 

Davis,  Richard  S.,  302  School  Lane,  Ger- 
mantown. 

Davisson,  Alexander  H.,  Ardmore  (MonLgom 
ery  Co.). 

Deal,  John  Colton,  5325  Haverford  Ave. 
Deaver,  Henry  C.,  1534  North  Fifteenth'St. 
Deaver,  John  B.,  1634  Walnut  St. 

Deaver,  Richard  W.,  6105  Germantown  Ave. 
Deehau,  Sylvester  J.,  843  N.  Twenty-fourth  St. 
DeFord,  Moses,  2116  North  Nineteenth  St. 
Deichler,  L.  Waller,  750  North  Forty-first  St. 
Dempsey,  William  Thomas,  2606  N.  Fifth  St. 
Dengler,  Robert  H.,  2324  North  Broad  St. 
Denny,  George  H.,  S.  E.  Cor.  Thirty-fifth  and 
Spring  Garden  Sts. 

Dercum,  Clara  T.,  810  North  Broad  St. 
Dercum,  Francis  X.,  1719  Walnut  St. 
Despard,  Duncan  L.,  1806  Pine  St. 

Dever,  Francis  J.,  275  S.  Fifty-seventh  St. 
Devitt,  Benjamin  F.,  1503  North  Fifteenth  St. 
Devitt,  William,  130  Green  Lane,  Manayunk. 
Dewey,  J.  Hiland,  1436  Diamond  St. 

DeYoung,  A.  Henriques,  1949  N.  Broad  St. 
Dick,  John  W.,  1945  Christian  St. 

Diez,  M.  Louise,  5733  Spruce  St. 

Dillard,  Henry  K.,  Jr.,  234  S.  Twentieth  St. 
Dintenfass,  Henry,  415  Pine  St. 

Diseroad,  Benamin  F.,  911  West  Lehigh  Ave. 
Dixon,  Samuel  G.,  Ardmore  (Montg.  Co.). 
Dolson,  Frank  E.,  2030  Diamond  St. 
Donnellan,  Patrick  S.,  The  Eastbourne,  At- 
lantic City,  N.  J. 

Donnelly,  Daniel  J.,  3520  North  Broad  St. 
Dorland,  William  A.  N.,  1358  Fulton  St., 
Chicago,  111. 

Dorr,  Henry  I.,  1521  Spruce  St. 

Dorrance,  George  M.,  2025  Walnut  St. 
Dorsett,  Rae  S.,  4027  Girard  Ave. 

Dougherty,  John  G.,  3625  Walnut  St. 
Dougherty,  Sherborne  W.,  256  S.  Sixteenth  St. 
Douglas,  Malcolm,  1814  Tioga  St. 
Douredoure,  Eveleen  A.,  4x07  Baltimore  Ave. 
Downs,  Ardrey  W.,  4204  Girard  Ave. 

Downs,  Norton,  Fordhooke  Farm,  Three 
Tuns  (Montgomery  Co.). 

Downs,  Robert  N.,  Jr.,  6008  Greene  St.,  Ger- 
mantown. 

Downs,  Thomas  A.,  409  North  Forty-first  St. 
Drake,  Elwood  L.,  27  62  Pratt  St. 

Dray,  Arthur  R.,  1522  Locust  St. 

Dripps,  John  H.,  1812  North  Eleventh  St. 
Drummond,  Winslow,  1824  N.  Thirteenth  St. 
Dubbs,  John  H.,  27  22  North  Twelfth  St. 
Dubbs,  Robert  L.,  1622  South  Eighteenth  St. 
DuBell,  Amos  K.,  6926  Germantown  Ave. 
Duer,  Edward  L.,  1606  Locust  St. 

Dugan,  William  J.,  2224  South  Broad  St. 
Duhring,  Louis  A.,  3322  Walnut  St. 

Dukes,  John  L.,  344  N.  Fifty-second  St. 
Dulles,  Charles  W:,  4101  Walnut  St. 

Duncan,  Harry  A.,  2721  West  Lehigh  Ave. 
Dundore,  Claude  A,,  Hotel  Tours,  Denver,  Colo, 


Dunlop,  Frederick  C.,  5220  Spruce  St. 

Dunn,  John  T.,  1625  Ritner  St. 

Dwight,  Mark  B.,  4025  Walnut  St. 

Earley,  Thomas  B.,  2230  Tioga  St. 
Earnshaw, Henry  C.,Bryn  Mawr  (Montg.  Co.). 
Eaton,  Albert  M.,  2017  North  Thirteenth  St. 
Eckfeldt,  John  W.,  6312  Vine  St. 

Eckman,  Philip  N.,  624  N.  Twenty-second  St. 
Edsall,  David  L.,  1432  Pine  St. 

Eft,  Frederick,  1340  North  Thirteenth  St. 
Egbert,  Seneca,  4814  Springfield  Ave. 
Eichman,  Edward  A.,  440  Lyceum  Ave. 
Elder,  Frank  H.,  1523  Arch  St. 

Eldredge,  Clarence  S.,  2258  N. Seventeenth  St. 
Eliason,  Eldredge  L.,  334  South  Sixteenth  St 
Ellinger,  Theophilus  J.,  737  N.  Forty-first  St. 
Ellis,  A ller  G.,  5564  Spruce  St. 

Ellis,  William  T.,  1926  North  Nineteenth  St. 
Elmer,  Malcomb  K.,  The  Normandie,  Thirty- 
sixth  and  Chestnut  Sts. 

Elmer,  Walter  G.,  1801  Pine  St. 

Ely,  Thomas  Cox,  2041  Green  St. 

Embery,  Frank,  4662  Frankford  Ave. 

Enoch,  George  F.,  Holmesburg,  Philadelphia. 
Erck,  Theo.  A.,  251  South  Thirteenth  St. 
Eshner,  Augustus  A.,  1019  Spruce  St. 

Evans,  Thomas  H.,  350  S.  Main  St.,  Freeport, 
N.  Y. 

Evans,  William,  4007  Chestnut  St. 

Everitt,  Ella  B.,  1807  Spruce  St. 

Exley,  Maud  C.,  133  S.  Eighteenth  St. 

Faries,  Randolph,  2007  Walnut  St. 

Farley,  Joseph,  1919  South  Broad  St. 

Farr,  Clifford  B.,  211  South  Seventeenth  St. 
Farr,  William  W.,  117  Allen’s  Lane,  Mt.  Airy. 
Farrar,  Joseph  D.,  1944  North  Broad  St. 
Faught,  Francis  Ashley,  5231  Baltimore  Ave. 
Feldstein,  Sidney  L.,  162  6 Diamond  St. 

Felt,  Carle  L.,  1525  Girard  Ave. 

Fenton,  Thomas  H.,  1319  Spruce  St. 
Ferguson,  Albert  D.,  50  East  Johnson  St., 
Germantown. 

Ferguson,  George  M.,  706  S.  Forty-ninth  St. 
Ferguson,  Wm.  N.,  125  W.  Susquehanna  Ave. 
Ferris,  Francis  S.,  501  South  Forty-fifth  St. 
Fetterman, Wilfred  B.,7047  Germantown  Ave. 
Fetterolf,  Daniel  Webster,  3310  Wallace  St. 
Fetterolf,  George,  330  South  Sixteenth  St. 
Fiet,  Harvey  J.,  2152  North  Fourth  St. 

Fife,  Charles  A.,  2033  Locust  St. 

Finck,  Edward  B.,  1120  Girard  St. 

Fischeiis,  Philip,  828  North  Fifth  St. 

Fisher,  Frank,  1911  Arch  St. 

Fisher,  Henry,  2345  East  Dauphin  St. 

Fisher,  Henry  M.,  1027  Pine  St. 

Fisher,  Herbert  P.,  5324  Wayne  Ave.,  Ger- 
mantown. 

Fisher,  John  M.,  222  South  Fifteenth  St. 
Fisher,  John  V.,  6027  Larchwood  Ave. 
Fisher,  Lewis,  1322  South  Fifth  St. 

Fisher,  Mary,  1911  Arch  St. 

Fitzpatrick,  Ignatius  L.  J.,  1807  S.  Eighteenth 
St. 

Fleming,  Thomas  J.,  2225  Green  St. 

Flick,  Lawrence  F.,  738  Pine  St. 

Flynn,  J.  Cajetan,  1225  North  Sixth  St. 
Foltz,  J.  Clinton,  Summit  St.,  Chestnut  Hill. 
Foehrenbach,  J.  E.,  3143  North  Fifteenth  St. 
Ford,  Walter  A.,  N.  E.  Cor.  Fifteenth  and 
Locust  Sta. 
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Formad..  Marie  K.,  927  North  Broad  St. 
Forst,  John  R.,  166  W.  Coulter  St.,  German- 
town. 

Foulkrod,  Collin,  4022  Chestnut  St. 

Fox,  Herbert,  3902  Locust  St. 

Fox,  L.  Webster,  1304  Walnut  St. 

Fox,  William  W.,  1239  West  Lehigh  Ave. 
Fraley,  Frederick,  1701  DeLancey  St. 
Francine,  Albert  P.,  218  South  Fifteenth  St. 
Frankel,  Jacob  J„  1314  South  Fifth  St. 
Franklin,  Clarence  P.,  121  South  Sixteenth  St. 
Franklin,  M.  Burnett,  1512  Diamond  St. 
Franklin,  Marcus,  1518  North  Broad  St. 
Franklin,  Melvine  M.,  1427  North  Broad  St. 
Fraser,  Hugh  D.,  6618  Woodland  Ave. 
Frazier,  Charles  H.,  1724  Spruce  St. 

Freeman,  Walter  J.,  1832  Spruce  St. 
Freeman,  Walter  S.,  909  W. Susquehanna  Ave. 
Frescoln,  Leonard  D.,  Philadelphia  Hospital. 
Fretz,  Howard  G.,  1202  Erie  Ave. 

Freund,  Henry  H.,  1509  South  Broad  St. 
Fridy,  Cyrus  W.,  Fifty-eighth  St.  and  Thomas 
Ave. 

Friebis,  George,  1906  Chestnut  St. 

Fritz,  W.  Wallace,  1600  Summer  St. 

Fulton,  Z.  M.  Kempton,  1111  W.  Lehigh  Ave. 
Funke,  John,  3452  North  Twenty-third  St. 
Furbush,  Charles  Lincoln,  1501  Spruce  St. 
Fussell,  M.  Howard,  421  Lyceum  Ave.,  Rox- 
borough. 

Gadd,  Samuel  W.,  2116  South  Sixteenth  St. 
Gaillard,  A.  Theodore,  415  Walnut  St. 

Gans,  Emanuel  S.,  711  North  Franklin  St. 
Gans,  S.  Leon,  1618  North  Fifteenth  St. 
Gardner,  Anna  J.,  417  East  Somerset  St. 
Gaskill,  Henry  K.,  2030  Chestnut  St. 

Gaston,  Ida  E.,  2833  Diamond  St. 

Geisler,  Howard  D.,  35  High  St.,  Germantown. 
Gerhard,  Samuel  P.,  639  North  Sixteenth  St. 
Getty,  Mary,  1831  Chestnut  St. 

Gibb,  Joseph  S.,  1907  Chestnut  St. 

Gibbon,  John  H.,  1608  Spruce  St. 

Gilbride,  John  J.,  2412  North  Sixth  St. 
Gildersleeve,  Nathaniel,  Hygiene  Laboratory, 
Thirty-fourth  St.,  below  Walnut. 
Gildersleve,  George  Henry,  525  N.  Sixth  St. 
Gilpin,  Sherman  F.,  432  N.  Fifty-second  St. 
Ginsburg,  Nate,  1704  Pine  St. 

Girvin,  John  H.,  3924  Walnut  St. 

Githens,  Thomas  Stotesbury,  1327  Pine  St. 
Githens,  Wm.  H.  H.,  1327  Pine  St. 

Gittings,  J.  Claxton,  39  42  Chestnut  St. 

Given,  Ellis  E.  W.,  2714  Columbia  Ave. 
Gleason,  E.  Baldwin,  2033  Chestnut  St. 
Goddard,  Herbert  M.,  1338  Spruce  St. 
Godfrey.  Henry  G,,  2056  East  Cumberland  St. 
Goepp,  R.  Max,  332  South  Fifteenth  St. 
Goldberg,  Harold  G.,  1905  Chestnut  St. 

Good,  Albert  P.,  622  North  Forty-eighth  St. 
Good,  William  H.,  5309  North  Second  St. 
Goodell,  W.  Constantine,  300  S.  Thirteenth  St. 
Goodman,  Edward  H.,  248  S.  Twenty-first  St. 
Goodwin,  Warren  C.,  3734  Powelton  Ave. 
Gordon,  Alfred,  1430  Pine  St. 

Gordon,  Benjamin  L.,  1316  South  Fifth  St. 
Goss,  Charles,  603  Brown  St. 

Graham,  Edwin  E.,  1713  Spruce  St. 

Graham,  John,  326  South  Fifteenth  St. 

Gray,  Clarence  H.,  1803  Chestnut  St. 


Grayson,  Charles  P.,  1435  Spruce  St. 

Greene,  William  H.,  N.  W.  Corner  Sixteenth 
and  Arch  Sts. 

Greenewalt,  Frank  L.,  1424  Master  St. 
Gregory,  Henry  Ward,  6033  Chestnut  St. 
Griffith,  J.  P.  Crozer,  1810  Spruce  St. 

Grim,  Ella  Williams,  46  North  Fortieth  St. 
Grime,  Robert  T.,  618  South  Seventeenth  St. 
Griscom,  J.  Milton,  1925  Chestnut  St. 

Griscom,  Mary  Wade,  2004  Chestnut  St. 
Groff,  Charles  A.,  222  North  Thirteenth  St. 
Groff,  Henry  C.,  S.  E.  Cor.  Broad  and  Venango 
Sts. 

Guilfoyle,  William  F.,  4014  Chestnut  St. 
Gummey,  Frank  B.,  5418  Greene  St.,  Ger- 
mantown. 

Guthrie,  D.  Clinton,  722  N.  Fortieth  St. 
Guthrie,  Kenneth  Sylvan,  1501  N.  Marshall  St. 
Haig,  Charles  R.,  Jr.,  1400  N.  Nineteenth  St. 
Hale,  George,  4428  Paul  St.,  Frankford. 

Hall,  Annie  Bartram,  1415  N.  Seventeenth  St. 
Hall,  William  D.  W.,  801  S.  Forty-ninth  St. 
Hamill,  Samuel  McC.,  1822  Spruce  St. 
Hamilton,  William  A.,  602  East  Girard  Ave. 
Hamilton,  William  T.,  932  West  Lehigh  Ave. 
Hammer,  A.  Wiese,  902  North  Forty-first  St. 
Hammond,  Frank  C.,  1824  Chestnut  St. 
Hammond,  Levi  Jay,  1222  Spruce  St. 
Hancock,  Eugene  T.,  745  East  Allegheny  Ave. 
Hand,  Alfred,  Jr.,  1724  Pine  St. 

Hanna,  George  C.,  4840  Frankford  Ave. 
Hanna,  Hugh,  2843  Diamond  St. 

Hansell,  Howard  F.,  1528  Walnut  St. 
Harbaugh,  Charles  H.,  1143  South  Broad  St. 
Harbridge,  Delamere  Forrest,  258  S.  Fifteenth 
St. 

Hare,  Hobart  A.,  1801  Spruce  St. 

Hargett,  Walter  S.,  5715  Girard  Ave. 

Harte,  Richard  H.,  1508  Spruce  St. 

Harris,  Frank  D.,  2315  North  Seventeenth  St. 
Harrison,  Rose,  183  6 South  Broad  St. 

Hartley,  Harriet  L.,  2101  West  Susquehanna 
Ave. 

Hartzell,  Milton  B.,  3 64  4 Chestnut  St. 

Hassell,  Howard  W.,  2107  Fairmount  Ave. 
Hatfield,  Charles  J.,  2008  Walnut  St. 

Head,  Joseph,  1500  Locust  St. 

Hearn,  Marion,  700  N.  Fortieth  St. 

Hearn,  William  P.,  1120  Walnut  St. 

Hearn,  W.  Joseph,  1120  Walnut  St. 

Hearne,  Charles  S.,  1632  Chestnut  St. 

Hearst,  John  A.,  6043  Germantown  Ave. 
Heed,  Charles  R.,  1700  Walnut  St. 

Heimer,  Louis  B.,  2404  N.  Thirty-second  St. 
Heineberg,  Alfred,  1642  Pine  St. 

Heisler,  John  C.,  3829  Walnut  St. 

Heller,  Edwin  A.,  960  North  Franklin  St. 
Henry,  Frederick  P.,  114  S.  Eighteenth  St. 
Henry,  Melvin  K.,  5011  Tacony  St. 

Henry,  J.  Norman,  1624  Spruce  St. 

Herbert,  J.  Frederick,  S.  E.  Cor.  Fifteenth  and 
Walnut  Sts. 

Herchelroth,  J.  Grant,  4837  Baltimore  Ave. 
Hermance,  William  Oakley,  2040  Pine  St. 
Herrman,  Max  F.,  3703  Old  York  Road. 
Hertz,  Silas  G.,  1113  Chestnut  St. 

Hewson,  Addinell,  2120  Spruce  St. 
Hibshman,  Harry  Z.,  4006  N.  Fifth  St.  , 
Higbee,  William  S.,  17  03  South  Broad  St. 
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Higgate,  Wilfred  O.,  822  North  Forty-first  at. 
Higgins,  Frank  J.,  2229  North  Broad  St. 
Higgins,  James  C.,  225  N.  Twentieth  St. 
Hildrup,  Josephine  W.,  119  S.  Seventeenth  St. 
Hill,  G.  Alvin,  1524  Chestnut  St. 

Hill,  Howard  Kennedy,  1702  Locust  St. 
Hinchcliff,  J.  Henry,  2522  North  Sixth  St. 
Hinkle,  William  M.,  1323  N.  Thirteenth  St. 
Hinsdale,  Guy,  Hot  Springs,  Virginia. 

Hirsch,  Charles  S.,  908  Pine  St. 

Hirschler,  Rose.  1911  Diamond  St. 

Hirsh,  A.  Bern.,  1711  Diamond  St.  * 

Hirst,  Barton  C.,  1821  Spruce  St. 

Hirst,  John  Cooke,  1618  Pine  St. 

Hitschler,  William  A.,  1212  Spruce  St. 

Hoban,  Charles  J.,  1609  South  Broad  St. 
Hobensack,  J.  Rex,  1706  Columbia  Ave. 
Hodge,  Edward  B.,  Jr.,  346  S.  Sixteenth  St. 
Hoffman,  Philip  F.,  1602  Vine  St. 

Hofkin,  Adolph  F.,  9 22  North  Fifth  St. 
Holland,  James  W.,  2006  Chestnut  St. 
Hollingshead,  Irving  W.,  123  S.  Eighteenth  St. 
Hollopeter,  William  C.,1411  Spruce  St. 
Holloway,  Thomas  Beaver,  1819  Chestnut  St. 
Holmes,  E.  Burwell,  2030  Chestnut  St. 

Hooker,  Richard  S.,  3 040  Frankford  Ave. 
Hopkinson,  Oliver,  1424  Spruce  St. 

Horgan,  Edward,  1833  Chestnut  St. 

Horne,  Joseph  A.,  Oak  Lane. 

Horne,  S.  Hamill,  328  South  Fifteenth  St. 
Horwitz,  Orville,  1721  Walnut  St. 

Houghton,  Charles  W.,  855  North  Broad  St. 
Hoyt,  Daniel  M.,  3604  Chestnut  St. 

Hudson,  Harry,  3 311  North  Broad  St. 

Hughes.  Donnel,  4003  Chestnut  St. 

Hughes,  William  E.,  3945  Chestnut  St. 
Hulshizer,  Greene  R.,  1517  N.  Fifteenth  St. 
Hume,  John  Elias,  900  South  Forty-ninth  St. 
Hungerbuebler,  John  C.,  1530  N.  Franklin  St. 
Hunsicker,  Hanna  M.,  Olney,  Philadelphia. 
Hunter,  John  W„  Pepper  Laboratory,  Thirty- 
sixth  and  Spruce  Sts. 

Hurlock,  Frank  I.,  2831  Diamond  St. 

Husik,  David  N.,  1101  North  Forty-first  St. 
Hutchinson,  James  P.,  133  Twenty-second  St. 
Hutt,  William  H.,  1908  Fairmount  Ave. 
Huttenlock,  Robert  E.,  1122  East  Columbia 
Ave. 

Hutton,  Frederick  C.,  728  East  Allegheny  Ave. 
1 liman,  G.  Morton,  3 235  North  Fifteenth  St. 
Ingham,  Samuel  D.,  2826  Oxford  St. 

Ingle,  Henry  B.,  2049  Wallace  St. 

Ingraham,  S.  Cooke,  125  Sumac  St. 

Irwin,  James  A.,  2019  South  Broad  St. 

Irwin,  William,  634  Snyder  Ave. 

Jacob,  Louis  H.,  135  West  Susquehanna  Ave. 
Jacobs,  Francis  B.,  2032  Chestnut  St. 

Jaffe,  Jacob  K.,  526  North  Fourth  St. 
Jameson,  Howard  Leon,  1847  S.  Seventeenth 
St. 

Jarvis,  George  O.,  310  South  Tenth  St. 
Johnson,  Elmer  E.,  2455  N.  Thirty-third  St. 
Johnson,  Lucius  W.,  Care  of  Postmaster,  New 
York  City,  U.  S.  S.  Minnesota. 
Johnson,  Russell  H.,  8 W.  Summit  St.,  Chest- 
nut Hill,  Philadelphia. 

Johnson,  William  N.,  6460  Germantown  Ave. 
Jones,  A.  Arthur,  1812  Jefferson  St. 

Jones,  Charles  J.,  1009  North  Sixth  St, 


Jones,  Eleanor  C.,  1531  North  Fifteenth  St. 
Jones,  Isaac  Hampshur,  4501  Spruce  St. 

Jones,  John  F.  X.,  1607  North  Sixteenth  St. 
Jopson,  John  H.,  1824  Pine  St. 

Judson,  Charles  F.,  1539  Pine  St. 

Jump,  Henry  D.,  4634  Chester  Ave. 

Jurist,  Louis,  916  North  Broad  St. 

Kalteyer,  Frederick  J.,  1533  Pine  St. 

Kamerly,  E.  Forest,  1130  Spruce  St. 

Kane,  Bayard,  1632  Walnut  St. 

Kerpeles,  Maurice  J.,  60  West  Chelten  Ave.. 
Germantown. 

Karsner,  Howard  T.,  1320  South  Broad  St. 
Katzenstein,  George  P.,1704  N.  Eighteenth  St. 
Kaufman,  A.  Spencer,  2 45  0 W.  Cumberland 
St. 

Kearns,  William,  257  4 Memphis  St. 

Keech,  Harry  B.,  539  E.  Allegheny  Ave. 
Keeler,  J.  Clarence,  4059  Spruce  St. 

Keely,  Robert  N.,  Browns  Mills  In-the-Pines, 
N.  J. 

Keen,  William  W.,  1729  Chestnut  St. 

Keene,  Floyd  E.,  116  South  Nineteenth  St. 
Keiser,  Elmer  E.,  6933  Tulip  St.,  Tacony. 

Kell,  Ralph  C.,  Embreeville  (Chester  Co.). 
Keller,  Albert  P.,  136  Race  St. 

Keller,  Augustus  H.,  2551  E.  Clearfield  St. 
Kellner,  Henry  C.  F.,  1337  E.  Montgomery 
Ave. 

Kelly,  Francis  J.,  407  South  Forty-second  St. 
Kelly,  James  A.,  1612  N.  Seventeenth  St. 
Kelly,  Joseph  V.,  138  Rector  St.,  Manayunk. 
Kelsey,  Ernest  W.,  1217  Spruce  St. 

Kemp,  John  H.,  5451  Christian  St. 

Kempton,  Augustus  F.,  2118  Pine  St. 
Kennedy,  Daniel  J.,  1253  South  Twenty-first 
St. 

Kennedy,  James  W.,  1409  Spruce  St. 

Kercher,  Delno  E.,  1534  Pine  St. 

Ketcham,  Stephen  Rush.  163  6 Green  St. 
Kevin,  Robert  O.,  1315  South  Fifteenth  St. 
Kilduffe,  Robert,  2510  South  Broad  St. 
Kimmelman,  Simon,  1330  South  Fourth  St. 
King,  William  H.,  103  Narberth  Ave.,  Nar- 
berth  (Montgomery  Co.). 

Kirby,  Ellwood  R.,  1202  Spruce  St. 

Kirkbride,  M.  Frank,  2212  Green  St. 
Kirkpatrick,  Andrew  B.,  1745  N.  Fifteenth  St. 
Kirschbaum,  Helen,  707  Spruce  St. 

Kitchen,  Joseph  S.,  1526  South  Fifteenth  St. 
Klaer,  Fred  H.,  334  S.  Sixteenth  St. 

Klapp,  Wilbur  P.,  1716  Spruce  St. 

Klein,  Alexander,  721  Spruce  St. 

Klemm,  Adam,  1204  West  Lehigh  Ave. 
Kline,  William  O.,  Jr.,  1213  Washington  St. 
Cape  May,  N.  J. 

Klopp,  Edward  Jonathan,  247  South  Thir- 
teenth St. 

Klopp,  Eli  L.,  Oak  Lane,  Philadelphia. 

Klopp,  Peter  P.,  618  West  Lehigh  Ave. 
Knipe,  Jay  C.,  2035  Chestnut  St. 

Knipe,  Norman  L.,  701  South  Fifty-second  St. 
Knorr,  John  K.,  Jr.,  2235  North  Sixteenth  St. 
Knowles,  Frank  C.,  33  2 South  Seventeenth  St. 
Knowles,  George  A.,  4 812  Baltimore  Ave. 
Kobler,  Henry  B.,  658  North  Sixty-third  St. 
Koenig,  Augustus,  1324  Pine  St. 

Kohn,  Bernard,  1325  North  Thirteenth  St. 
Kollock,  Katharine,  1926  Spring  Garden  St. 
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Krall,  John  T.,  1921  Chestnut  St. 

Krauss,  Frederick,  1701  Chestnut  St. 

Kremer,  Walter  H.,  6122  Germantown  Ave. 
Krusen,  Wilmer,  127  North  Twentieth  St. 
Kurtz,  Arthur  D.,  2520  N.  Twenty-second  St. 
Kyle,  D.  Braden,  1517  Walnut  St. 

Lacy,  Henry  A.,  743  North  Seventeenth  St. 
Laird,  J.  Packard,  Devon  (Chester  Co.). 
Lammer,  Francis  J.,  2266  N.  Nineteenth  St. 
Lamparter,  Eugene,  Green  Lane  (Montg.  Co.). 
Lampen,  Louis  Peale,  618  North  Fortieth  St. 
Landis,  Henry  R.  M.,  11  S.  Twenty-first  St. 
Lane,  Dudley  W.,  2237  N.  Twenty-ninth  St. 
Langdon,  H.  Maxwell,  172  8 Chestnut  St. 
Laplace,  Ernest,  1828  S.  Rittenhouse  Square. 
Large,  Octavus  P.,  Twenty-ninth  St.  and  Sus- 
quehanna Ave. 

Largeman,  Henry  C.,  2357  East  Allegheny 
Ave. 

Latchford,  O.  Luther,  1607  N.  Fifteenth  St. 
Lathrop,  Ruth  Webster,  1415  N.  Seventeenth 
St. 

Latta,  Samuel  W.,  233  South  Fourth  St. 

Lau,  Scott  W.,  N.  E.  Corner  Fifteenth  and 
Ritner  Sts. 

Lauer,  J.  Paul,  2636  West  Somerset  St. 
Lautenbach,  Louis  J.,  33  South  Sixteenth  St. 
Lavenson,  Ralph  S.,  Silver  City,  New  Mexico. 
Laws,  George  M.,  318  South  Fifteenth  St. 
Leach,  Wilmon  W.,  2118  Spruce  St. 

Leaman,  Henry,  832  North  Broad  St. 

Leaman,  Rosh,  1818  Girard  Ave. 

Leaman,  William  G.,  3700  Baring  St. 
LeBoutillier,  Theodore,  216  S.  Twentieth  St. 
LeConte,  Robert  G.,  1530  Locust  St. 

Lee,  Walter  Estell,  253  South  Thirteenth  St. 
Leedom,  John,  3016  North  Fifth  St. 

LeFever,  Charles  W.,  1708  Pine  St. 

Leffmann,  Henry,  1839  N.  Seventeenth  St. 
LeGates,  Charles  A.,  1525  N.  Thirteenth  St. 
Lehman,  Frederick  C.,  2501  Columbia  Ave. 
Lehman,  Joseph  D.,  4357  Main  St.,  Manayunk. 
Leidy,  C.  Fontaine-Maury,  316  S.  Sixteenth  St. 
Leidy,  Joseph,  1319  Locust  St. 

Leof,  Morris  V.,  1700  North  Franklin  St. 
Leonard,  Charles  F.,  2025  South  Tenth  St. 
Leonard,  Charles  Lester,  112  S.  Twentieth  St. 
Leopold,  Isaac,  1428  North  Broad  St. 
Leopold,  Samuel,  1632  North  Franklin  St. 
Levan,  George  F.,  733  North  Forty-first  St. 
Levi,  I.  Valentine,  173  6 North  Sixteenth  St. 
Levy,  David  W.,  1122  East  Palmer  St. 

Lewis,  Bertha,  Bryn  Mawr  (Montg.  Co.). 
Lewis,  Morris  J.,  1316  Locust  St. 
Lichtenwalner,  Sarah  M.,  2435  N.  Seventh  St. 
Liggett,  Samuel  J.,  936  West  Lehigh  Ave. 
Lincoln,  Clarence  W.,  Wayne  (Delaware  Co.). 
Lippert,  Frieda  E.,  1716  North  Eighteenth  St. 
Lippincott,  Edmund  N.,  Oak  Lane,  Philadel- 
phia. 

Litch,  Wilbur  F.,  1500  Locust  St. 

Lloyd,  J.  Hendrie,  3918  Walnut  St. 

Lockrey,  Sarah  H.,  1520  Vine  St. 

Lodholz,  Edward,  3103  Diamond  St. 

Loeb,  Ludwig,  1421  North  Fifteenth  St. 

Loeb,  Victor  A.,  1901  North  Eighth  St. 
Loewenberg,  Samuel  A.,  1528  South  Fifth  St. 
Longaker,  Daniel,  1402  North  Sixteenth  St. 
Longcope,  Warfield  T.,  342  S.  Fifteenth  St. 


Longenecker,  Christian  B.,  3416  Baring  St. 
Longenecker,  Jerome,  3409  Spring  Garden  St. 
Longshore,  J.  Bartley,  3150  North  Broad  St. 
Longstreth,  Morris,  1416  Spruce  St. 

Lopez,  Joseph  H.,  110  North  Seventeenth  St. 
Loux,  Hiram  R.,  1614  North  Broad  St. 

Love,  Julius  D.,  315  Pine  St. 

Love,  Louis  F.,  13  05  Locust  St. 

Lowa,  Walter,  653  North  Broad  St. 
Lowenburg,  Harry,  1502  Diamond  St. 

Ludlum,  Seymour  D.,  Merion  (Montg.  Co.). 
Luhr,  Augustine  C.,  5618  Walnut  St. 

Lutz,  Hiram  L.,  5525  Woodland  Ave. 

Lynch,  John  J.,  4280  Paul  St. 

Lytle,  I.  Walter,  1527  North  Twentieth  St. 
McAlarney,  William  M.,  1426  Popular  St. 
McAniff,  Hugh  P.,  2413  N.  Seventh  St. 

McCalmont,  William  S.,  7 46  N.  Sixty-tliird  St. 
McCarthy,  Daniel  J.,  2025  Walnut  St. 

McClary,  Samuel,  3d.,  5021  Walnut  St. 
McClellan,  George,  1116  Spruce  St. 

McCollin,  S.  Mason,  1725  Arch  St. 

McCombs,  Robert  S.,  130  S.  Twenty-second  St. 
McConnell,  James  W.,  701  North  Fortieth  St. 
McCool,  Joseph  L.,  1212  Spruce  St. 
McCormick,  John  A.,  1311  N.  Nineteenth  St. 
McCreight,  Robert  M.,  1340  E.  Montgomery 
Ave. 

McCullough,  Francis  J.,  1512  South  Tenth  St. 
McT  aniel,  Earl  L.,  1325  Erie  Ave. 

McDevitt,  Charles  H.,  4552  Wayne  Ave. 
McDougald,  John  Q.,  1336  Lombard  St. 
McDowell,  Francis  B.,  1856  N.  Twenty-first  St. 
McDowell,  Katharine  R.,  79  W.  Johnson  St., 
Germantown. 

McDowell,  Samuel  B.,  925  North  Broad  St. 
McFarland,  Joseph,  442  West  Stafford  St.,  Ger- 
mantown. 

McGinnis,  Arthur,  N.  E.,  Cor.  Logan  and 
Greene  Sts.  Germantown. 

McGlinn,  John  A.,  113  South  Twentieth  St. 
McKeage,  William,  3131  North  Broad  St. 
McKee,  James  H.,  1212  Spruce  St. 

McKeldin,  Robert  A.  W.,  5342  Catherine  St. 
McKelway,  George  I.,  Moorestown,  N.  J. 
McKenna,  John  A.,  Lansdowne  (Del.  Co.). 
McKenzie,  R.  Tait,  2 6 S.  Twenty-first  St. 
McKinley,  Archbald  L.,  3702  North  Broad  St. 
McLaughlin,  John  J.,  1813  South  Broad  St. 
McLean.  John  D.,  1519  Christian  St. 
McLernon,  John.  2636  Federal  St. 

McNaul,  William  J.,  333  Richmond  St. 
MacCarrell,  D.  Randall,  2503  South  Broad  St. 
MacCoy,  Alexander  W.,  216  S.  Fifteenth  St. 
MacCracken,  George  Y.,  612  N.  Thirteenth  St. 
Macfarland,  Frank  H.,  204  6 Chestnut  St. 
MacFarlane,  Catherine,  5227  Germantown 
Ave. 

MacKinney,  William  H.,  1813  Chestnut  St. 
Magee,  David  M.  P.,  Cynwyd  (Montg.  Co.). 
Maher,  Caroline  S.  R.,  1533  N.  Franklin  St. 
Maier,  Ernest  G.,  2242  North  Broad  St. 
Maier,  Frederick  Hurst,  2035  Chestnut  St. 
Makuen,  G.  Hudson,  1627  Walnut  St. 

Mallon,  Edward  A.,  1511  N.  Seventeenth  St. 
Manasses,  Jacob  L.,  3110  Diamond  St. 

Manges,  Willis  F.,  264  S.  Sixteenth  St. 

Mann,  James  P.,  1234  Spring  Garden  St. 
Manning,  Valentine  R.,  800  E.  Allegheny  Ave. 
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Mantz,  Francis  A.,  233  N.  Eighteenth  St. 
Marshall,  Clara,  258  South  Sixteenth  St. 
Marshall,  George  M.,  1819  Spruce  St. 

Marter,  Linnaeus  E.,  1631  Race  St. 

Martin,  Collier  F.,  1831  Chestnut  St. 

Martin,  Edward,  1506  Locust  St. 

Martin,  Joseph,  2009  Columbia  Ave. 

Martin,  William  Orlando,  4268  Paul  St. 
Marvel,  Henry  V.,  4839  Baltimore  Ave. 
Masland,  Harvey  C.,  2130  N.  Nineteenth  St. 
Massey,  G.  Betton,  1831  Chestnut  St. 
Mathews,  Abel  J.,  Spencer  St.,  Wefet  of  Old 
York  Road. 

Mathews,  Franklin,  1720  N. Twenty-second  St. 
Matlack,  Frank  S.,  1525  Cayuga  St. 

Matlack,  Thomas,  2302  East  York  St. 

Mays,  Thomas  J.,  1829  Spruce  St. 

Meigs,  Arthur  V.,  1322  Walnut  St. 

Megargee,  George  L.,  1 Madison  Ave.,  New 
York. 

Mellersh,  Alfred  H.,  Lyceum  and  Manayunk 
Aves. 

Mellor,  Howard,  1716  Locust  St. 

Mellor,  John.  2045  Margaret  St. 

Mencke,  J.  Bernard,  908  North  Sixteenth  St. 
Merrill,  William  J.,  1237  Spruce  St. 

Mershon,  Oliver  F.,  2305  Christian  St. 
Methany,  S.  A.  Sterrett,  617  N.  Forty-third  St. 
Metzler,  Gottfried,  949  North  Franklin  St. 
Meyers,  Milton  K.,  3401  N.  Twenty-second  St. 
Michener,  Evan  W.,  3722  North  Broad  St. 
Mill,  George,  214  McKean  St. 

Miller,  Albert  G.,  2150  North  Twenty-first  St. 
Miller,  Edwin  B.,  2351  E.  Cumberland  St. 
Miller,  George  B.,  634  Diamond  St. 

Miller,  Mary  T.,  313  North  Thirty-third  St. 
Miller,  Morris  B.,  2117  Pine  St. 

Miller,  Ruth  Anne,  5031  Woodland  Ave. 
Miller,  Walter  M.,  5100  Spruce  St. 

Milliken,  Fred  H.,  3716  Walnut  St. 

Mills,  Charles  K.,  1909  Chestnut  St. 

Mills,  H.  Brooker,  1411  Spruce  St. 

Missett,  Joseph  V.,  S.  E.  Cor.  Sixty-third 
and  Race  Sts. 

Mitchell,  Charles  F.,  342  South  Fifteenth  St. 
Mitchell,  Edward  K.,  710  West  Lehigh  Ave. 
Mitchell,  John  K.,  1730  Spruce  St. 

Mitchell.  S.  Weir,  1524  Walnut  St. 

Mitcheson,  Robert  S.  J.,  1522  N.  Fifteenth  St. 
Modell,  Daniel  A.,  514  North  Fourth  St. 
Mongel,  Ernest  B.,  1429  Tioga  St. 
Montgomery,  Charles  M.,  905  Pine  St. 
Montgomery,  Edward  E.,  1703  Walnut  St. 
Moore,  Cyrus  C.,  2118  North  Hancock  St. 
Moore,  Edward  J.,  19  02  N.  Twenty-second  St. 
Moore,  Henry  D.,  1528  Tasker  St. 

Moore,  John  D.,  1505  North  Nineteenth  St. 
Moore,  Joseph  A.,  1216  North  Sixth  St. 

Moore,  Philip  H.,  1225  Spruce  St. 

Moore,  William  D.,  6008  Germantown  Ave. 
Moore,  William  F.,  Llanerch  (Delaware  Co.). 
Moorhead,  Stirling  W.,  1523  Pine  St. 
Moorhead,  William  W.,  1523  Pine  St. 

Morgan,  Arthur  C.,  3118  Diamond  St. 

Morris,  Casper,  2050  Locust  St. 

Morris,  Elliston  J.,  128  South  Eighteenth  St. 
Morris,  J.  Cheston,  1514  Spruce  St. 

Morrison,  William  H.,  8021  Frankford  Ave. 
Morton,  George  D.,  Moores  (Delaware  Co.). 


Morton,  Samuel  W.,  1933  Chestnut  St. 
Moulton,  Albert  R.,  Pennsylvania  Hospital,  De- 
partment for  the  Insane,  Forty-ninth 
and  Market  Sts. 

Moxey,  Albert  F.,  12  East  Mt.  Pleasant  Ave. 

Mt.  Airy,  Philadelphia. 

Moylan,  John  J.,  228  E.  Price  St.,  German- 
town. 

Moylan,  Peter  F.,  1005  North  Sixth  St. 
Mudgett,  John  H.,  2028  North  Thirteenth  St. 
Muller,  Andrew  J.,  1136  North  Third  St. 
Muller,  George  P.,  334  South  Fifteenth  St. 
Muller,  Wm.  K.,  5429  Greene  St.,  German- 
town. 

Mulrenan.  John  P.,  1228  S.  Broad  St. 
Munson,  Henry  G.,  4935  Catharine  St. 
Murfin,  James  Gordon,  2241  Christian  St. 
Musser,  John  H.,  1927  Chestnut  St. 

Musson,  Emma  E.,  213  South  Seventeenth  St. 
Mutschler,  Louis  H.,  2030  Tioga  St. 

Myers,  Tallyrand  D.,  1521  Spruce  St. 

Nassau,  Charles  F.,  1831  Chestnut  St. 

Naulty,  Charles  W.,  Jr.,  Quarantine  Station, 
Perth  Amboy,  N.  J. 

Nead,  Daniel  W.,  1221  Seneca  St.,  Buffalo, 
N.  Y. 

Neel,  Henry  A.  P.,  3602  Disston  St. 

Neff,  Joseph  S.,  584  City  Hall. 

Neilson,  Thomas  R.,  122  S.  Seventeenth  St. 
Nelson,  Wilhelmina  T.  M.,  3300  Spring  Gar- 
den St. 

Newbold,  Henry  A.,  1809  Chestnut  St. 
Newcomet,  William  S.,  3501  Baring  St. 
Newlin,  Arthur,  1804  Pine  St. 

Newmayer,  Solomon  W.,  1306  Pine  St. 
Newnam,  Henry  J.,  2332  Fitzwater  St. 
Newton,  Edward  A.,  3 Victoria  Strasse,  Bad 
Nauheim,  Germany. 

Newton,  Robley  D.,  6137  Vine  St. 

Nicholson,  William  R.,  332  S.  Fifteenth  St. 
Noble,  Charles  P.,  1509  Locust  St: 

Nock,  Thomas  O.,  821  N.  Twenty-fourth  St. 
Nofer,  George  H.,  1759  Frankford  Ave. 

Norris,  George  W.,  1530  Locust  St. 

Norris,  Richard  C.,  500  North  Twentieth  St. 
O’Brien,  Matthew  C.,  1529  Wallace  St. 
O’Connell,  John  A.,  2130  Pine  St. 

O’Drain,  Thomas  I.,  2504  East  Allegheny  Ave. 
O’Farrell,  Gerald  D.,  Jr.,  1301  Allegheny  Ave. 
O’Hara,  Michael,  Jr.,  2018  Pine  St. 

O’Malley,  Austin,  2228  South  Broad  St. 
O’Malley,  Joseph,- 2228  South  Broad  St. 
O’Neill,  Joseph  F.,  1809  Vine  St. 

O’Reilly,  Charles  A.,  1806  Chestnut  St. 

Off,  Henry  J.,  323  South  Twentieth  St. 

Oliver,  Charles  A..  1507  Locust  St. 

Osborne,  Matilda  O.,  3324  North  Seventeenth 
St. 

Osman,  Joseph  R.,  4001  Pine  St. 

Osmond,  Anna  R.,  Philadelphia  County  Pris- 
on, Tenth  and  Reed  Sts. 

Osmond,  Martha  E.,  6952  Torresdale  Ave. 
Ostheimer,  Maurice,  118  S.  Twenty-second  St. 
Ott,  Lambert,  831  North  Broad  St. 

Ottinger,  Samuel  J.,  Twelfth  and  Master  Sts. 
Owen,  John  J.,  411  Pine  St. 

Packard,  Francis  R.,  304  South  Nineteenth  St. 
Page,  Henry  F.,  1907  Girard  Ave. 

Paist,  Henry  C.,  5 36  North  Seventh  St, 
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Pancoast,  Henry  K.,  4238  Pine  St. 

Pancoast,  J.  William,  1611  N.  Thirteenth  St. 
Parish,  Benjamin  D.,  29  South  Nineteenth  St. 
Parke,  William  E.,  1739  N.  Seventeenth  St. 
Parker,  J.  Sparkes,  7119  Woodland  Ave. 
Parrish,  Henry,  5343  Baltimore  Ave. 

Parrish,  Robert  C.,  5441  Chester  Ave. 
Patterson,  Francis  D.,  2103  Locust  St. 
Patterson,  Ross  V.,  340  South  Sixteenth  St. 
Pearson,  John  S.,  1507  Christian  St. 

Pease,  Theodore  N.,  5450  Market  St. 

Peck,  Elizabeth  L„  4113  Walnut  St. 
Pemberton,  Ralph,  1947  Locust  St. 

Pennock,  Walter  J.,  1422  N.  Seventeenth  St. 
Penrose,  Charles  B.,  1720  Spruce  St. 

Pepper,  O.  H.  Perry,  1811  Spruce  St. 

Pepper,  Wilbur  L.,  3148  Berks  St. 

Pepper,  William,  1811  Spruce  St. 

Percival,  M.  Frasier,  1144  Jackson  St. 
Perkins,  Francis  M.,  1428  Pine  St. 

Peter,  Luther  C.,  1700  Oxford  St. 

Petty,  Orlando  H.,  6215  Ridge  Ave. 

Pfahler,  George  E.,  1321  Spruce  St. 

Pfeiffer,  Damon  B.,  1953  Locust  St. 

Pflueger,  Henry  F.,  1517  North  Seventh  St. 
Pfromm,  George  W.,  1434  North  Fifteenth  St. 
Phillips,  David  Jonathan,  1541  Thompson  St. 
Phillips,  Horace,  Pennsylvania  Hospital  for 
the  Insane,  Forty-ninth  and  Market  Sts. 
Phillips,  James  R.,  1827  S.  Eighteenth  St. 
Phillips,  Richard  J.,  123  S.  Thirty-ninth  St. 
Picard,  Henry  L.,  1922  Race  St. 

Piersol,  George  A.,  4724  Chester  Ave. 

Piersol,  George  M.,  1927  Chestnut  St. 

Pike,  Charles  P.,  7242  W'oodland  Ave. 
Pilkington,  Horatio,  4238  Paul  St., Frankford. 
Pilling,  George  P.,  Jr.,  4013  Chestnut  St. 
Pitfield,  Robert  L.,  5211  Wayne  Ave.,  Ger- 
mantown. 

Plass,  Charles  F.  W.,  Chelten  Ave.  and  Chew 
St.,  Germantown. 

Podolski,  L.  A.,  1117  West  Lehigh  Ave. 
Pontius,  Paul  J.,  1831  Chestnut  St. 

Porch,  Eli  H.,  4100  Girard  Ave. 

Posey,  William  C.,  N.  E.  Cor.  Twenty-first  and 
Chestnut  Sts. 

Potsdamer,' Joseph  B.,  1818  North  Broad  St. 
Pottberg,  Charles,  233  8 North  Broad  St. 
Potter,  Ellen  C.,  5138  Wayne  Ave. 

Potts,  Charles  S.,  1728  Chestnut  St. 

Powell,  William  Elwood,  2357  E.  Dauphin  St. 
Pratt,  C.  Howard,  2320  North  Thirteenth  St. 
Prendergast,  Michael  T.,  1735  Diamond  St. 
Price,  Charles  E.,  316  North  Fifty-second  St. 
Price,  George  E.,  1700  Walnut  St. 

Price,  Joseph,  241  North  Eighteenth  St. 
Prime,  Frederick,  Jr.,  344  South  Sixteenth  St. 
Propper,  Julius,  4502  Baker  St. 

Purnell,  Caroline  M.,  132  S.  Eighteenth  St. 
Pyle,  Walter  L.,  1931  Chestnut  St. 

Quicksall,  William  E.,  5121  Baltimore  Ave. 
Raby,  Mahlon  R.,  4617  Wayne  Ave. 

Radcliffe,  McCluney,  711  North  Sixteenth  St. 
Rainear,  A.  Rusling,  2024  Diamond  St. 
Rainville,  Joseph  A.,  1312  Porter  St. 

Ramsey,  Robert  N.,  1124  S.  Forty-sixth  St. 
Randall,  B.  Alexander,  1717  Locust  St. 
Randle,  William  H.,  5304  Chew  St.,  German- 
town. 


Ransley,  Alexander  W.,  34  6 S.  Fifteenth  St. 
Raudenbush,  James  S.,  3633  N.  Fifteenth  St. 
Reber,  Wendell,  1212  Spruce  St. 

Reckefuss,  Charles  H.,  Jr.,  506  N.  Sixth  St. 
Reddie,  Jacobina  S.,  880  North  Forty-first  St. 
Reed,  Howard,  1829  Diamond  St. 

Regar,  Horace  K.,  1909  North  Thirteenth  St. 
Reisert,  William,  1507  South  Broad  St. 
Renninger,  Abner  R.,  1503  Locust  St. 

Repp,  John  J.,  246  South  Sixtieth  St. 
Repplier,  Sidney  J.,  1521  Chester  Ave. 
Reynolds,  Charles  C.,  2003  Diamond  St. 
Rhein,  John  H.  W.,  1732  Pine  St. 

Rhein,  Robert  D.,  2016  Pine  St. 

Rhoads,  Edward  G.,  159  West  Coulter  St., 
Germantown. 

Rhoads,  Samuel,  152  School  Lane,  German- 
town. 

Rhodes,  J.  Neely,  Professional  Bldg.,  1833 
Chestnut  St. 

Richards,  Davis  Bruce,  1752  North  Tenth  St. 
Richards,  Florence  H.,  1802  Catharine  St. 
Richardson,  Neafie,  N.  E.  Cor.  Broad  and 
Norris  Sts. 

Riegger,  Marie,  909  N.  Twelfth  St. 

Riesman,  David,  1715  Spruce  St. 

Righter.  Harvey  M.,  N.  E.  Cor.  Fifty-first  and 
Spruce  Sts. 

Ring,  G.  Oram,  2014  Chestnut  St. 

Risley,  J.  Norman,  116  South  Twenty-first  St. 
Risley,  Samuel  D.,  1728  Chestnut  St. 

Roberts,  John  B.,  313  South  Seventeenth  St. 
Roberts,  Mercedes,  A.,  1144  S.  Eleventh  St. 
Roberts,  Walter,  1732  Spruce  St. 

Robertson,  William  E.,  320  S.  Sixteenth  St. 
Robinson,  Edwin  T.,  1906  Pine  St. 

Robinson,  G.  Canby,  Rockefeller  Institute, 
Sixty-sixth  St.  and  Avenue  A.,  New 
York. 

Robinson,  William  D.,  2012  Mt.  Vernon  St. 
Robrecht,  John  J.,  4011  Chestnut  St. 
Rochelle,  Mary  J.,  2123  North  Twentieth  St. 
Roddy,  John  A.,  5707  Chester  Ave. 

Roderer,  John  F.,  2426  North  Sixth  St. 
Rodman,  William  L.,  1904  Chestnut  St. 

Roe,  William  J.,  1210  Locust  St. 
Rosenberger,  Randle  C.,2330  N. Thirteenth  St. 
Rosenthal,  Edwin,  517  Pine  St. 

Ross,  George  G.,  1721  Spruce  St. 

Ross,  Joseph  H.,  106  Susquehanna  St. 
Roussel.  Albert  E.,  2108  Pine  St. 

Rovno,  Philip,  423  Pine  St. 

Rowand,  Alex  H.  C.,  3704  Spring  Garden  St. 
Royer,  B.  Franklin.  Donaldson  Bldg.,  Harris- 
burg (Dauphin  Co.). 

Ruff,  William  F.,  742  N.  Fortieth  St. 

Ruffell,  Charles  E.,  244  East  Girard  Ave. 
Rugh,  J.  Torrance,  1616  Spruce  St. 

Runkle,  Stewart  C.,  1605  Christian  St. 

Ruoff,  William,  1301  North  Thirteenth  St. 
Rupert,  Mary  P.  S. 

Russell,  Charles  T.,  Jr.,  2521  East  Norris  St. 
Sailer,  Joseph,  1830  Spruce  St. 

Sajous,  Charles  E.  de  M.,  2043  Walnut  St. 
Salade,  Lewis  A.,  1827  Spruce  St. 

Salinger,  Julius  L.,  919  Spruce  St. 

Santee.  Eugene  I.,  532  North  Sixth  St. 
Sargent,  Albert  Alonzo,  1308  Pine  St. 
Sartain,  Paul  J.,  212  West  Logan  Square. 
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Saunders,  Robert  Ritchie,  926  N.  Fifteenth  St. 
Sautter,  Albert  C.,  1421  Locust  St. 

Saxon,  Gordon  J.,  5314  Spruce  St. 

Saylor,  Edwin  S.,  2005  Chestnut  St. 

Scarlett,  Rufus  B.,  4005  Chestnut  St. 

Schatz,  Harry  A.,  916  North  Sixth  St. 
Schaeffer,  J.  Henry,  2010  East  York  St. 
Schaffle,  Karl,  822  South  Forty-ninth  St. 
Schamberg,  Jay  F.,  1922  Spruce  St. 
Schaubel,  Charles  W.,  2346  East  Norris  St. 
Scheehle,  J.  Evans,  1429  Christian  St. 

Schell,  J.  Thompson,  1832  Diamond,  St. 
Schenberg,  Joseph,  426  N.  Fifty-third  St. 
Schetky.  S.  Elizabeth  A.,  119  S. Seventeenth  St. 
Schisler,  Belle  A.,  2835  Diamond  St. 
Schneideman,  Theodore  B.,  1831  Chestnut  3t. 
Schneideman,  Florence  Mayo,  1831  Chestnut 
St. 

Schoales,  Charles  B.,  1428  North  Eleventh  St. 
Schock,  Harvey  E.,  2124  South  Broad  St. 
Schoening,  J.  Jacob,  1908  North  Park  Ave. 
Scholl,  B.  Frank,  1420  North  Seventeenth  St. 
Schoonmaker,  Irving  R.,  1517  S. Fifty-third  St. 
Schumann,  Edward  A.,  15  Pelham  Road,  Ger- 
mantown. 

Schweinitz,  George  E.  de,  1705  Walnut  St. 
Schweinitz,  George  Lord  de,  2040  Chestnut  St. 
Schwenk,  Peter  N.  K.,  810  North  Seventh  St. 
Scull,  William  B.,  3024  Richmond  St. 
Seabrook,  Alice  M.,  Twenty-second  St.  and 
North  College  Ave. 

Seifert,  F.  Robert,  2202  E.  Cumberland  St. 
Seilikwitch,  Solomon,  935  South  Third  St. 
Seiss,  Ralph  W.,  255  South  Seventeenth  St. 
Seltzer,  Charles  M.,  2001  Green  St. 

Service,  Charles  A.,  City  Ave.,  Bala  (Mont- 
gomery Co.). 

Shammo,  George  C.,  260  N.  Fifty-second  St. 
Shannon,  Charles  E.  G.,  1633  Spruce  St. 
Sharpe,  Albert  H.,  5212  Morris  St.,  German- 
town. 

Shea,  William  Ker,  1705  N.  Eighteenth  St. 
Shellenberger,  Jacob  R.,  5505  Germantown 
Ave. 

Shick,  William  B.,  1218  Rockland  St.,  Logan. 
Shields,  Wm.  G.,412  School  Lane, Germantown. 
Shimer,  William  S.,  1205  West  Cambria  St. 
Shmookler,  Henry  B.,  1320  South  Fifth  St. 
Shober,  John  B.,  1731  Pine  St. 

Shoemaker,  George  Erety,  1831  Chestnut  St. 
Shoemaker,  William  T.,  109  S.  Twentieth  St. 
Sholler,  George  W.,  12  24  West  Lehigh  Ave. 
Shumway,  Edward  A.,  2007  Chestnut  St. 
Shurtleff,  Henry  C.,  34  South  Fortieth  St. 
Shute,  Harry  A.,  1408  N.  Fifteenth  St. 
Simcox,  Lawrence,  5201  Ridge  Ave. 
Simmons,  Clifford  F.,  1939  Hunting  Park  Ave. 
Simsohn,  Joseph  S.,  909  North  Franklin  St. 
Sinclair,  John  F.,  4103  Walnut  St. 

Sinexon,  Justus,  3243  Chestnut  St. 

Singer,  Benjamin  L.,  1914  N.  Eighteenth  St. 
Sinkler,  Francis  W.,  1606  Walnut  St. 

Siter,  E.  Hollingsworth,  2038  Locust  St. 
Skillern,  Penn  G.,  241  South  Thirteenth  St. 
Skillern,  Ross  Hall,  2032  Chestnut  St. 
Skillern,  Samuel  R.,  3509  Baring  St. 
Skilling,  Michael  J.,  1635  Christian  St. 
Slaughter,  Charles  H.,  1332  South  Tenth  St. 
Slaymaker,  John  M.,  3502  Spring  Garden  St. 


Small,  John  Hamilton,  914  S.  Forty-eighth  St. 
Small,  William  B.,  2232  Green  St. 

Smiley,  Annie  E.,  5203  Haverford  Ave. 

Smith, Alexis  D.,  5926Greene  St. .Germantown. 
Smith,  Allen  J.,  Thirty-ninth  and  Locust  Sts. 
Smith,  Caroline  E.,  Perry  Bldg.,  Sixteenth  and 
Chestnut  Sts. 

Smith,  Clarence  D.,  741  Spruce  St. 

Smith,  David  D.,  131  W.  Coulter  St.,  German- 
town. 

Smith,  Joseph  I.,  1721  North  Seventeenth  St. 
Smith,  Rolla  L .,  2987  Richmond  St. 

Smith,  Russell  A.,  7130  Germantown  Av'e. 
Smith,  S.  MacCuen,  1429  Spruce  St. 

Smock,  Ledru  P.,  33  30  Chestnut  St. 

Snively,  Andrew  F.,  5300  Market  St. 

Snively,  Robley  Dunglison,  1707  Tioga  St. 
Sohn,  George  W.,  221  Green  Lane,  Manayunk. 
Somers,  Lewis  S.,  3554  North  Broad  St. 
Sommercamp,  Ralph  F.,  5045  Baltimore  Ave. 
Spaeth,  William  L.  C.,  4431  Frankford  Ave. 
Spangler,  Ralph  H.,  2034  S.  Thirteenth  St. 
Speese,  John,  24  8 South  Twenty-first  St. 
Spellissy,  Joseph  M.,  110  S.  Eighteenth  St. 
Spencer,  George  W.,  183  8 Christian  St. 
Spiegle,  Grace  E.,  2115  North  Twelfth  St. 
Spiess,  Walter  G.,  713  West  Allegheny  Ave. 
Spiller,  William  G.,  4409  Pine  St. 

Sprissler,  Theodore,  609  South  Ninth  St. 
Stahl,  B.  Franklin,  1727  Pine  St. 

Stalberg,  Samuel,  1331  South  Sixth  St. 

Staller,  Max,  1310  South  Fifth  St. 

Stamm,  Camille  J.,  1309  North  Broad  St. 
Stanford,  J.  Thomas,  4030  Sansom  St. 
Starkey,  Frank  R.,  445  S.  Forty-fourth  St. 
Stauffer,  Nathan  P.,  4833  Baltimore  Ave. 
Steel,  William  A.,  3300  North  Broad  St. 
Steinbach,  Lewis  W.,  1309  North  Broad  St. 
Steinbock,  Frederick  W.,  13  39  N.  Thirteenth 
St. 

Stellwagon,  Thomas  C.,  Jr.,  1831  Chestnut  St. 
Stelwagon,  Henry  W.,  1634  Spruce  St. 
Stengel,  Alfred,  1811  Spruce  St. 

Stevens,  Arthur  A.,  314  South  Sixteenth  St. 
Stewart,  Francis  E.,  11  West  Phil-Ellena  St.. 
Germantown. 

Stewart,  Francis  T.,  311  South  Twelfth  St. 
Stewart,  John,  2334  North  Twenty-ninth  St. 
Stewart,  Thomas  S.,  S.  E.  Cor.  Eighteenth  and 
Spruce  Sts. 

Stiles,  Charles  M.,  1831  Chestnut  St. 

Stiles,  Francis  A.,  3801  Powelton  Ave. 
Stillwell,  Walter  C.,  1248  South  Broad  St. 
Stone,  Edward  R.,  1701  Master  St. 

Stout,  Emanuel  J.,  1538  North  Fifteenth  St. 
Stout,  George  C.,  1611  Walnut  St. 

Stout,  Philip  Samuel,  4625  Woodland  Ave. 
Stover,  I.  Francis,  33  Carpenter  St.,  German- 
town. 

Strauss,  Abram,  1819  N.  Seventeenth  St. 
Strawbridge,  George,  202  South  Fifteenth  St. 
Strawbridge,  I.  Rendall,  1107  Wallace  St. 
Strecker,  Henry  A.,  1318  Pine  St. 
Strittmatter,  Isador  P.,  999  North  Sixth  St. 
Strobel,  John,  948  North  Fifth  St. 

Stroup,  A.  Clarke,  1245  S.  Twenty-third  St. 
Strouse,  Frederic  M.,  2220  North  Broad  St. 
Stryker,  Samuel  S.,  Northeast  Corner  Thirty- 
ninth  and  Walnut  Sts, 
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Sturtevant,  Charles  U.,  4321  Frankford  Ave. 
Sutliff,  Fred  A.,  4404  Germantown  Ave. 
Sutliff,  VanDyne  A.,  103  N.  Fifty-second  St. 
Sutter,  Charles  Clyde,  The  Glen  Springs,  Wat- 
kins, N.  Y. 

Sutton,  Howard  A.,  314  S.  Fifteenth  St. 
Swalm,  Charles  J.,  940  West  Lehigh  Ave. 
Swan,  John  M.,  The  Glen  Springs,  Watkins, 
N.  Y. 

Sweet,  William  M.,  1205  Spruce  St. 

Swindells,  Walton  C.,  2049  Chestnut  St. 

Tait,  Thomas  W.,  320  South  Fifteenth  St. 
Tallant,  Alice  Weld,  1807  Spruce  St. 

Talley,  James  E.,  218  South  Twentieth  St. 
Target,  John  D.,  1112  Jackson  St. 

Taylor,  Charles  F.,  1520  Chestnut  St. 

Taylor,  James  Gurney,  6041  Drexel  Road. 
Taylor,  John  J.,  4105  Walnut  St. 

Taylor,  J.  Madison,  1504  Pine  St. 

Taylor,  Robert  F.,  2450  Amber  St. 

Taylor,  William  J.,  1825  Pine  St. 

Taylor,  William  L.,  1340  North  Twelfth  St. 
Teller,  William  H.,  1713  Green  St. 

Thissell,  Henry  N.,  S.  E.  Cor.  Chelten  Ave.  and 
Canal  St.,  Oak  Lane. 

Thomas,  Anne  H.,  132  South  Eighteenth  St. 
Thomas,  Benjamin  A.,  116  South  Nineteenth 
St. 

Thomas,  Charles  H.,  3634  Chestnut  St. 
Thomas,  Eh  W.,  1833  Chestnut  St. 

Thomas,  Frank  W.,  27  Mt.  Airy  Ave.,  German- 
town. 

Thomas,  George  P.,  2113  North  Seventh  St. 
Thomas,  T.  Turner,  2005  Chestnut  St. 
Thomas.  W.  Hersey,  1421  N.  Seventeenth  St. 
Thomson,  Archibald  G.,  1516  Locust  St. 
Thorington,  James,  120  South  Eighteenth  St. 
Thornton,  Edward  Quin,  1331  Pine  St. 
Thornton,  Mary  Bickings,  2629  West  Lehigh 
Ave. 

Thrush,  M.  Clayton,  3705  Spring  Garden  St. 
Tinney,  A.  Grant,  2208  Master  St. 

Tomlin,  Aimer  N.,  4000  Haverford  Ave. 
Tomlinson,  Wm.  H.,  4931  Germantown  Ave. 
Town,  Edwin  C.,  Broad  St.  Station. 

Tracy,  Martha,  5138  Wayne  Ave. 

Tracy,  Stephen  E.,  1429  Spruce  St. 

Trau,  Philip  A.,  1520  Diamond  St. 

Trexler,  Henrietta  M.  Dougherty,  923  West 
Susquehanna  St. 

Tucker,  Henry.  2000  Pine  St. 

Tull,  Montrose  Graham,  4728  Baltimore  Ave. 
Tunis,  Joseph  P.,  1426  Pine  St. 

Turnbull,  Charles  S.,  1935  Chestnut  St. 
Turner,  Annie  L.,  4817  Baltimore  Ave. 

Turner,  John  B.,  1525  Christian  St. 

Tuttle,  Lucius,  3946  Pine  St. 

Twaddell,  Thomas  P.  H.,  4203  Chester  Ave. 
Tyson,  James,  1506  Spruce  St. 

Tyson,  T.  Mellor,  1506  Spruce  St. 

Uhle,  Alexander  A.,  1831  Chestnut  St. 

Ullom,  Josephus  T.,  24  Carpenter  St.,  German- 
town. 

Ulman,  Joseph  F.,  2629  Twenty-ninth  St., 
Chestnut  Hill. 

Umsted,  William  M.,  2812  Oxford  St. 
Vanderslice,  Edward  S.,  127  South  Fifth  St. 
VanDervoort,  Chas,  A.,  3311  North  Broad  St. 
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VanGasken,  Frances  C.,  115  South  Twenty- 
second  St. 

VanKorb,  William,  5623  Wyalusing  Ave. 

Van  Pelt,  William  T.,  1528  Spruce  St. 
Vansant,  Eugene  L.,  1929  Chestnut  St. 

Vaux,  Morris  W.,  8901  Germantown  Ave., 
Veeder,  Borden  S.,  2033  Locust  St. 
von  Cotzhausen,  Louis,  838  North  Twenty- 
fourth  St. 

Waage,  Frederick  O.,  4104  Girard  Ave. 
Wadsworth,  William  S„  207  S.  Forty-fifth  St. 
Wagner,  Wm. Edgar,  124  South  Eighteenth  St. 
Wainwright,  Maud,  5203  Walnut  St. 

Walk,  James  W.,  737  Corinthian  Ave. 
Walker,  Holmes,  5429  Lansdowne  Ave. 
Walker,  John  K.,  1632  Spruce  St. 

Walker,  John  T.,  1606  North  Eighth  St. 
Wallis,  J.  Edward.  2642  Richmond  St. 
Wallis,  J.  Frank,  711  DeKalb  St.,  Norristown 
(Montgomery  Co.). 

Walsh,  Joseph,  732  Pine  St. 

Walters,  B.  Frank,  Jr.,  Security  Bank  Build- 
ing, Sioux  City,  Iowa. 

Ward,  E.  Tillson,  1415  South  Broad  St. 

Ward,  Nathan  G.,  116  South  Eighteenth  St. 
Warlow.  Margaret  A.,  1718  S.  Eighteenth  St. 
Warmuth,  Mitchell  P.,  1701  Chestnut  St. 
Watson,  Arthur  W.,  12  6 S.  Eighteenth  St. 
Watson,  Edward  W.,  38  Nineteenth  St. 
Watson.  W.  Newbold,  63  6 S.  Forty-eighth  St. 
Watt,  Robert,  282  2 Frankford  Ave. 

Weber,  Harry  F.,  4440  Germantown  Ave. 
Weaver,  Albert  P.,  879  Belmont  Ave. 
Weinstein,  George  L.,  1701  Harrison  St., 

Frankford. 

Weintraub,  Sarah  L.,  4 00  South  Ninth  St. 
Weisenburg,  Theodore  H.,  2030  Chestnut  St. 
Weiss,  Hervey  B.,  1929  North  Howard  St. 
Welch,  William  M„  1411  Jefferson  St. 

Wells,  Charles  H.,  773  Preston  St. 

Wells,  P.  Frailey,  S.  W.  Cor.  Fortieth  and 
Brown  Sts. 

Wells,  William  H.,  1135  Spruce  St. 

Welty,  Emil  M.,  2137  North  Fifteenth  St. 
Wendkos,  Simon,  431  Reed  St. 

Wenner,  Ellis  Bruce,  3805  Baring  St. 

Wentz,  B.  Frank,  6602  Woodland  Ave. 
Wentzel,  Mary,  3628  N.  Broad  St. 

Wessels,  Lewis  C.,  1918  N.  Twenty-second  St. 
West,  Charles  W.,  1618  Pine  St. 

West,  George  H.,  803  South  Forty-ninth  3t. 
West,  John  W.,  1125  Wallace  St. 

West,  S.  Leslie,  1735  Diamond  St. 

Westcott,  Thompson  S.,  17  20  Pine  St. 
Wetherill,  H.  Emerson,  3734  Walnut  St. 
Weyant,  Harry  W.,  911  North  Fourth  St. 
Weyl,  Esther  M„  757  North  Twentieth  St. 
Wharton,  Henry  R.,  1725  Spruce  St. 

Wheeler,  Edwin  B.,  1919  North  Eighth  St. 
Whetstone,  William  B.,  4820  Chester  Ave. 
Whitall,  James  Dawson,  2025  Chestnut  St. 
White,  Courtland  Y.,  1808  Diamond  St. 

White,  Frank.  1852  North  Thirteenth  St. 
White,  J.  William,  1810  S.  Rittenhouse  Sq. 
Whiteway,  Harold  M.,  1924  Chestnut  St. 
Whiting, 'Albert  D„  1523  Spruce  St. 

Wieder,  Henry  S.,  2131  North  Fifteenth  St. 
Wiggin,  Susan  W.,  1918  Wallace  St. 

Wiggins,  Edward  H.,  4415  North  Uber  St, 
^Vightman,  John  G.,  2030  Wallace  St, 
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Wiley,  Harry  E.,  1440  South  Broad  St. 
Williams,  Rachel  R.,  Penn.  Bldg.,  Fifteenth 
and  Chestnut  Sts. 

Williamson,  James,  3419  North  Twentieth  St. 
Williamson,  Katharine  A.,  254  South  Thir- 
teenth St. 

Willits,  I.  Pearson,  31  West  Walnut  Lane,  Ger- 
mantown. 

Willson,  Robert  N.,  Jr.,  1708  Locust  St. 
Wilmer,  Harvey  B.,  6019  Germantown  Ave. 
Wilson,  H.  Augustus,  1611  Spruce  St. 

Wilson,  James  C.,  1509  Walnut  St. 

Wilson,  Oscar  H.,  5128  Spruce  St. 

Wilson,  Samuel  M.,  1517  Arch  St. 

Wilson,  W.  Reynolds,  1709  Spruce  St. 
Wingate,  Otis  L.,  2328  Parrish  St. 

Winter,  S.  Elizabeth,  Inwood,  W.  Consho- 
hocken  (Montgomery  Co.). 

Wister,  James  W.,  5430  Germantown  Ave. 
Wolfe.  Samuel,  1701  Diamond  St. 

Wood,  Alfred  C.,  128  South  Seventeenth  St. 
Wood,  George  B.,  129  South  Eighteenth  St. 
Wood,  Horatio  C.,  Jr.,  434  S.  Forty-fourth  St. 
Wood.  Walter  A.,  255  South  Sixteenth  St. 
Woodbury,  Frank,  218  South  Sixteenth  St. 
Woods,  Andrew  H.,  Brvn  Mawr  (Montg.  Co.). 
Woods,  Matthew,  1307  South  Broad  St. 
Woods,  Richard  F.,  1501  Spruce  St. 
Woodward,  George,  Room  709  North  Ameri- 
can Building. 

Wray,  William  S.,  2007  Chestnut  St. 

Wrigley,  Arthur,  1021  Pine  St. 

Yaeger,  Christian  G.,  2403  East  York  St. 
Yard,  John  L.,  327  South  Eighteenth  St. 
Yawger.  Nathan.  1728  Chestnut  St. 

Yeager,  George  C.,  1419  E.  Susquehanna  Ave. 
Young,  James  K.,  222  South  Sixteenth  St. 
Zentmayer,  William,  1819  Spruce  St. 

Ziegler,  S.  Lewis,  1625  Walnut  St. 

Ziegler,  Walter  M.  L.,  1418  N.  Seventeenth  St. 
Ziegler,  William  H.,  3028  Frankford  Ave. 
Zimlick,  Arthur  J.,  702  East  Chelten  Ave., 
Germantown. 

Zimmerman,  Mason  W.,  1522  Locust  St. 


POTTER  COUNTY  SOCIETY. 
(Organized  April  5,  1898.) 

President.  . .John  G.  Steele,  Galeton. 

V.  Pres Ross  H Jones,  Coudersport. 

James  V.  Otto,  Port  Allegany. 

Sec.  and 

Reporter.  . . .Elwln  H.  Ashcraft,  Coudersport. 
Treasurer.  . .Robert  B.  Knight,  Coudersport. 

Censors James  T.  Hurd,  Galeton. 

Elwin  H.  Ashcraft,  Coudersport. 
Robert  B.  Knight,  Coudersport. 

F.  Gurney  Reese.  Coudersport. 
William  H.  Tassell,  Coudersport. 

Com.  on  Pub. 

Policy  and 

Legislation . .Edelbert.  IT.  Eaton,  TTlysses. 

•Tames  T.  Hurd,  Galeton. 

Stated  meetings  second  Tuesday  in  January, 
April.  July  and  October,  at  Court  House, 
Coudersport.  Annual  meeting  in  January. 
membebs  (25). 

Ashcraft,  Elwin  H.,  Coudersport. 

Bently,  J.  Irving,  Galeton. 


Brown,  Barton  E,  Galeton. 

Church,  Nathan  W.,  Ulysses. 

Colcord,  Jos.  B.,  Port  Allegany  (McKean  Co.). 
Eaton,  Edelbert  U.,  Ulysses. 

Farwell,  Franklin  Pierce,  Galeton. 

Hart,  Henry  D„  Genesee. 

Hatch,  Philip  L.,  Coudersport. 

Horn,  Elmer  E.,  Austin. 

Horn,  Levi  A.,  Austin. 

Howe,  William,  Shingle  House. 

Hurd,  James  T.,  Galeton. 

Jacobs,  David  E.,  Oswayo. 

Jones,  Ross  H.,  Coudersport. 

Knight,  Robert  B.,  Coudersport. 

Laye,  Hal  A.,  Galeton. 

Otto,  James  V.,  Port  Allegany  (McKean  Co.). 
Page,  John  H.,  Austin. 

Reese,  F.  Gurney,  Coudersport. 

Squires,  Walter  H.,  Roulette. 

Stearns,  John  A., Port  Allegany  (McKean  Co.). 
Steele,  John  G.,  Galeton. 

Tassell,  William  H,  Coudersport. 

Winlack,  Alexander,  Shingle  House. 

SCHUYLKILL  COUNTY  SOCIETY. 
(Organized  1845.) 

President. ..  Jas.  A.  Lessig,  Schuylkill  Haven. 

V.  Pres George  R.  S.  Corson,  Pottsville. 

Sec.  and 

Reporter. ..  .George  O.  O.  Santee,  Cressona. 
Treasurer. . .David  Taggart,  Frackville. 

Censors Christian  Lenker, Schuylkill  Haven. 

J.  Spencer  Callen,  Shenandoah. 
Phaon  H.Hermany,  Mahanoy  City. 
George  H.  Halberstadt,  Pottsville. 
Albert  F.  Bronson,  Girardville. 

Com.  on  Pub. 

Policy  and 

Legislation.  .Albert  F.  Bronson,  Girardville. 

Arthur  B.  Fleming,  Tamaqua. 
George  W.  Ressler,  Ashland. 
Stated  meetings  in  Pottsville  (or  elsewhere 
as  may  be  selected)  the  first  Tuesday  of  each 
month.  Election  of  officers  in  January. 

members  (88). 

Auchmuty,  John  E.,  Mayyd. 

Bartho,  Benj.  F.,  Mt.  Carmel  (Northum.  Co.). 
Beale,  John  E.,  Coaldale. 

Berk,  John  K.,  Frackville. 

Berkheiser,  Arthur  John,  Shenandoah. 

Biddle,  Jonathan  C.,  Ashland. 

Binkley,  George  K.,  Orwigsburg. 

Birch,  Thomas  J.,  Port  Carbon. 

Bleiler,  Charles  A.,  Frackville. 

Bowman,  Henry  C„  Mahanoy  City. 

Boyer,  Gouverneur  H.,  Pottsville. 

Brady,  Sobieski  H.,  Girardville. 

Bronson,  Albert  F.,  Girardville. 

Bryson,  John  F.,  Girardville. 

Callen,  J.  Spencer,  Shenandoah. 

Carr,  Andrew  P„  Shickshinny  (Luzerne  Co.). 
Carr,  William  H.,  Lancaster  (Lancaster  Co.). 
Coble,  Jacob  W.,  Tamaqua. 

Constein,  Rudolph  A.,  Ashland. 

Corson,  George  R.  S.,  Pottsville. 

Dailey,  John  Joseph,  McAdoo. 

Dechert,  Daniel,  Schuylkill  Haven. 

Dechert,  Harry  W.,  Orwigsburg. 
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Deischedl,  Henry  A.,  Pottsville. 

Dengler,  Raymond  A.,  Gilberton. 

Donaghue,  Louis  F.,  Mahanoy  Plane. 

Farquhar,  George  W.,  Belleville  (Mifflin  Co.). 
Fleming,  Arthur  B.,  Tamaqua. 

Freudenberger,  Katrina,  Tamaqua. 

Gallagher,  John  C.,  Shenandoah. 

Gillars,  Alexander  L.,  Pottsville. 

Gillette,  Claude  W.,  Schuylkill  Haven. 

Gulden,  Benjamin  C.,  Minersville. 

Hagenbuch,  James  H.,  Mahanoy  City. 
Halberstadt,  George  H„  Pottsville. 

Harding,  Frederick  B.,  Tamaqua. 

Heim,  Lyman  D.,  Schuylkill  Haven. 

Hermany,  Phaon  H.,  Mahanoy  City. 

Hinkle,  William  Henry,  Tamaqua. 

Hoffman,  J.  Louis,  Ashland. 

Householder,  Merchant  C.,  Pottsville. 

Hughes,  Thomas  E.,  Gilberton. 

Kennedy,  Louis  T.,  Pottsville. 

Kingsbury,  Mary  B.,  Pottsville. 

Kramer,  Joseph  G.,  Pottsville. 

Langton,  Daniel  J.,  Shenandoah. 

Lenker,  Christine,  Schuylkill  Haven. 

Lenker,  Robert  W.,  W.  Leesport  (Berks  Co.). 
Lessig,  James  Alfred,  Schuylkill  Haven. 
McCutcheon,  T.  O.,  Gordon. 

Marshall,  David  S.,  Ashland. 

Marshall,  John  F.,  Ashland. 

Matten,  William  H.,  McKeansburg. 

Millard,  Benjamin  J.,  Mt.  Carmel  (Northum- 
berland Co.). 

Miller,  Charles  D.,  Pottsville. 

Montellius,  Ralph  W.,  Mt.  Carmel  (Northum- 
berland Co.). 

Moore,  George  H.,  Schuylkill  Haven. 

Moore,  John  J.,  Pottsville. 

Morgan,  David,  Auburn. 

O’Donnell,  E.  Pius,  Heckscherville. 

O’Hara,  Patrick  H.,  Pottsville. 

Renn,  Roy  H.,  Tremont. 

Rentschler,  Henry  D.,  Ringtown. 

Reese,  George  W.,  Mahanoy  City. 

Ressler,  George  W.,  Ashland. 

Riley,  John  D.,  Mahanoy  City. 

Roberts,  J.  Pierce,  Shenandoah. 

Robinhold,  Lewis  C.,  Auburn. 

Rogers,  Jerome  B.,  Pottsville. 

Roth,  Victor  T.,  Pottsville. 

Ryan,  John  T.,  St.  Clair. 

Samuel,  Edward  W.,  Mt.  Carmel  (Northum- 
berland Co.). 

Santee,  George  O.  O.,  Cressona. 

Schultz,  J.  William,  Tremont. 

Seibert,  Albert  A.,  Pottsville. 

Seligman,  Abram  P.,  Mahanoy  City. 
Shifferstein,  Edgar  E.,  Tamaqua. 

Stein,  John  R.,  Schuylkill  Haven. 

Stein,  Newton  Henry,  Middleport. 

Stein,  William  N.,  Shenandoah. 

Stewart,  Harry  H.,  Friedensburg. 

Swaving,  J.  Henry,  Pottsville. 

Taggart,  David,  Frackville. 

Wadlinger,  Charles  V.,  Tower  City. 

Wasley,  Harry  M.,  Shenandoah. 

Weisner,  Edwin  E.,  Tamaqua. 

Williams,  T.  Lamar,  Mt.  Carmel  (Northumber- 
land Co.). 

Williams,  Wm.  T.,  Mt.  Carmel  (Northum,  Co,), 


SNYDER  COUNTY  SOCIETY. 
(Organized  May  18,  1905.) 

President. . . E.  W.  Tool,  Freeburg. 

V.  Pres Dwight  E.  Long,  McKees  Half 

Falls. 

Sec.  and 

Reporter ...  .John  O.  Wagner,  Beaver  Springs. 
Treasurer. . .Edwin  M.  Miller,  Beavertown. 

Censors Frank  J.Wagenseller, Selins  Grove. 

B. Frank  Wagenseller, Selins  Grove. 
William  W.  Longacre,  Mt.  Pleas- 
ant Mills. 

Com.  on  Pub. 

Policy  and 

Legislation.  .Edwin  M.  Miller,  Beavertown. 

Chas.  N.  Brosius,  Shamokin  Dam. 
Annual  meeting  in  January.  Stated  meet- 
ings at  3 p.  m.  the  first  Friday  of  each  month, 
at  Middleburg  or  elsewhere  as  ordered  by  vote 
of  the  society. 

members  (16). 

Brosius,  Charles  N.,  Shamokin  Dam. 

Decker,  E.  R.,  Selins  Grove. 

Herman,  A.  Jerome,  Middleburg. 

Herman,  Percival,  Kratzerville. 

Kanawel,  John  F.,  Penns  Creek. 

Long,  Dwight  E.,  McKees  Half  Falls. 

Longacre,  William  W.,  Mt.  Pleasant  Mills. 
Miller,  Edwin  M.,  Beavertown. 

Sampsell,  James  W.,  Penns  Creek. 

Shive,  Simion  D.,  McClure,  R.D.  1. 

Tool,  E.  W.,  Freeburg. 

Wagenseller,  B.  Frank,  Selins  Grove. 
Wagenseller,  Frank  J.,  Selins  Grove. 
Wagenseller,  Harry  F.,  Selins  Grove. 

Wagner,  John  O.,  Beaver  Springs. 

Williams,  Edward  C.,  Port  Trevorton. 


SOMERSET  COUNTY  SOCIETY. 
(Organized  October  29,  1889.) 
President. ..  Maurice  Stayer,  Rockwood. 

V.  Pres Henry  I.  Marsden,  Somerset. 

Sec.  and 

Reporter ...  .H.  Clay  McKinley,  Meyersdale. 
Fin.  Sec.... Henry  Hertzler,  Jenners. 
Treasurer ..  .Walter  S.  Mountain,  Confluence. 

Censors Charles  R.  Bittner,  Hooversville. 

Bruce  Lichty,  Meyersdale. 

George  B.  Masters,  Rockwood. 

Com.  on  Pub. 

Policy  and 

Legislation.  .Snyder  J.  H.  Louther,  Somerset. 
Richard  T.  Pollard,  Garrett. 
Henry  A.  Zimmerman,  Hollsopple. 
Stated  meetings  at  place  selected  on  the 
third  Tuesday  of  January,  April,  July  and 
October.  Election  of  officers  in  October  and 
offices  assumed  at  January  meeting. 
members  (33). 

Berkheimer,  George  C.,  Windber. 

Bittner,  Charles  R.,  Hooversville. 

Bowman,  Jacob  F.,  Somerset. 

Detrick,  Frank  A.,  Garrett. 

Gardner,  John  H.,  Stoystown. 

Hemminger,  Charles  F.,  Rockwood. 
Hemminger,  Edward  F.,  Jr.,  Meyersdale. 
Hemminger,  Ross  J.,  Somerset. 

Hertzler,  Henry,  Jenners. 

Keim,  William  W„  Jerome. 
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Kimmell,  Henry  S.,  Somerset. 

Korns,  Charles  B.,  Somerset. 

Large,  Charles  P.,  Meyersdale. 

Lichty,  Albert  M.,  Elk  Lick. 

Lichty,  Bruce,  Meyersdale. 

Livengood,  Charles  F.,  Boswell. 

Louther,  Snyder  J.  H„  Somerset. 

McIntyre,  Milton  U.,  Boswell. 

McKinley,  H.  Clay,  13  Center  St.,  Meyersdale. 
Marsden,  Henry  Irving,  Somerset. 

Masters,  George  B.  Rockwood. 

Moore,  Harmar  D.,  New  Lexington. 

Mountain,  Walter  S.,  Confluence. 

Noon,  George  A.,  Listie. 

Pollard,  Richard  T.,  Garrett. 

Righter,  Frank  B.,  Markleton. 

Rowe,  William  T.,  Meyersdale. 

Saylor,  Clinton  T.,  Boswell. 

Shaffer,  Charles  I.,  Jenners. 

Shaffer,  Fred  B.,  Somerset. 

Shaw,  William  P.,  Berlin. 

Stayer,  Maurice,  Rockwood. 

Zimmerman,  Henry  A.,  Hollsopple. 


SULLIVAN  COUNTY  SOCIETY. 
(Organized  August  9,  1907.) 
President.  ..  Arthur  J.  Bird,  Overton. 

V.  Pres Robert  B.  Mervine,  Hillsgrove. 

Carl  M.  Bradford,  Forksville. 
Secretary. ..  William  F.  Randall,  Dushore. 
Treasurer. . .Philip  G.  Biddle,  Dushore. 
Reporter. ..  .Charles  D.  Voorhees,  Sonestown. 

Censors George  C.  Swope,  Mildred. 

Martin  E.  Herrmann,  Dushore. 
Robert  B.  Mervine,  Hillsgrove. 

Com.  on  Pub. 

Policy  and 

Legislation.  .Silas  D.  Molyneux,  Sayre. 

Justin  L.  Christian,  Lopez. 
Meetings  shall  be  held  in  Dushore  on  the 
second  Friday  of  January  and  July.  Two  oth- 
er meetings  shall  be  held  in  May  and  October 
at  a time  and  place  to  be  fixed  by  vote  of  the 
society  or  by  the  president  and  secretary 
MEMBERS  (11). 

Biddle,  Philip  G.,  Dushore. 

Bird,  Arthur  J.,  Overton  (Bradford  Co.). 
Bradford,  Carl  M.,  Forksville. 

Christian,  Justin  L.,  Lopez. 

Herrmann,  Martin  E.,  Dushore. 

Mervine,  Robert  B.,  Hillsgrove. 

Molyneux,  Silas  D.,  Sayre  (Bradford  Co.). 
Randall,  William  F.,  Dushore. 

Randall,  William  H.,  Laporte. 

Swope,  George  Clarence,  Mildred. 

Voorhees,  Charles  D.,  Sonestown. 


SUSQUEHANNA  COUNTY  SOCIETY. 
(Organized  November  19,  1838.) 
President. ..  Alpheus  B.  Fitch,  Factoryville. 

V.  Pres William  E.  Park,  New  Milford. 

Secretary ...  Edward  R.  Gardner,  Montrose. 
Treasurer ..  .John  G.  Wilson,  Montrose. 
Reporter.  ..  .Calvin  C.  Halsey,  Montrose. 

Censors John  G.  Wilson,  Montrose. 

Abram  E.  Snyder,  New  Milford. 
H.  Hewitt  Hooven,  Harford. 


Com.  on  Pub. 

Policy  and 

Legislation.  .Dever  J.  Peck,  Susquehanna. 

Frederick  A.  Goodwin,  Bingham- 
ton, N.  Y. 

John  G.  Wilson,  Montrose.  u 

Annual  meeting  in  Montrose  the  first  Tues- 
day of  May.  Other  meetings  first  Tuesday  of 
August,  October  and  February  at  places  desig- 
nated  at  previous  meetings. 

members  (27).  i, 

Ainey,  Albert  J.,  Brooklyn. 

Beaumont,  William  B.,  Lacey ville  (Wyoming 

Co.).  ' M. 

Birchard,  Fred  S.,  Montrose. 

Birdsall,  Samuel,  Susquehanna. 

Blair,  A.  Stryker,  Hallstead. 

Brundage,  Albert  T.,  Harford. 

Caterson,  Clarington  W.,  Franklin  Forks. 

Condon,  William  J.,  Susquehanna. 

Diller,  Warren  L.,  Springville. 

Fitch,  Alpheus  B.,  Fatory ville  (Wyoming  Co.). 
Fry,  Harvey  M.,  Rush. 

Gardner,  Edward  R,  Montrose. 

Goodwin,  Frederick  A.,  Binghamton,  N.  Y. 

Halsey,  Calvin  C.,  Montrose. 

Hickok,  Asa  Lee,  Denver,  Colo. 

Hines,  Eben  P.,  Great  Bend. 

Hooven,  H.  Hewitt,  Harford.  . , • 

Johnston,  Charles  A.,  Harford. 

Lathrop,  Homer  B.,  Springville. 

Miller,  Morgan  L.,  Susquehanna. 

Park,  William  E.,  New  Milford. 

Peck,  Dever  J.,  Susquehanna. 

Snyder,  Abram  E.,  New  Milford. 

Taylor,  Arthur  J.,  Hopbottom. 

Vanness,  Clarence  N.,  Hallstead. 

Washburn,  Clayton,  Susquehanna. 

Wilson,  John  G.,  Montrose. 


TIOGA  COUNTY  SOCIETY. 
(Organized  1861.  Reorganized  January  24, 1896.) 
President. ..  Charles  W.  Sheldon,  Tioga. 

V.  Pres Henry  E.  Caldwell,  Wellsboro. 

Edwin  E.  Clark,  Knoxville. 
Secretary ...  Arland  L.  Darling,  Lawrenceville. 
Treasurer ...  Solomon  P.  Hakes,  Tioga. 
Reporter. ... Matta  Berry  Longwell,  Wellsboro. 

Censors Nathan  W.  Mastin,  Wellsboro. 

Farnham  H.  Shaw,  Wellsboro. 
Charles  W.  Sheldon,  Tioga. 

Com.  on  Pub. 

Policy  and 

Legislation.  .Henry  E.  Caldwell,  Wellsboro. 

Ross  H.  Jones,  Coudersport. 
Charles  W.  Sheldon,  Tioga. 
Farnham  H.  Shaw,  Wellsboro. 
Stated  meetings  in  Lawrenceville,  the  third 
Friday  in  June,  September,  December  and 
March.  Election  of  officers  in  June. 

members  (31). 

Baldwin,  Henry  Louis,  905  West  Third  St., 
Williamsport  (Lycoming  Co.). 

Caldwell,  Henry  E.,  Wellsboro. 

Clark,  Edwin  E.,  Knoxville. 

Crandall,  George  D.,  Blossburg. 

Darling,  Arland  L„  Lawrenceville. 
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Darling,  Lewis,  Lawrenceville. 
Davies,  John  R.,  Blossburg. 
Ditchburn,  David  T.,  Arnot. 

Gaskill,  Samuel  A.,  Covington. 
Gentry,  Clarence  C.,  Antrim. 

Gentry,  John  M.,  Stony  Fork. 
Hakes,  Solomon  P.,  Tioga. 

Harkness,  Harry  C.,  Mainesburg. 
Howland,  Harry  W„  Gaines. 

Knight,  Herbert  W.,  Rutland. 
Longwell,  John  P.,  Wellsboro. 
Longwell,  Matta  Berry,  Wellsboro.. 
Mastin,  Nathan  W„  Wellsboro. 
Moody,  Benjamin,  Mansfield. 

Nye,  Orrin  S.,  Rutland. 

Phillips,  Bert,  Nelson. 

Pritchard,  Mahlon  R.,  Westfield. 
Shaw,  Farnham  H.,  Wellsboro. 
Sheldon,  Charles  W.,  Tioga. 

Smith,  Charles  R.,  Tioga. 

Smith,  L.  Chapman,  Lawrenceville. 
Vedder,  Wentworth  D.,  Wellsboro. 
Waters,  David  C.,  Covington. 

Webb,  Clarence  W.,  Wellsboro. 
Wheeler,  Edith  Flower,  Mansfield. 
Wood,  Fred  G.,  Mansfield. 


UNION  COUNTY  SOCIETY. 
.(Organized  July  27,  1904.) 

President. ..  J.  Charlton  Steans,  Miffllnburg. 

V.  Pres William  Leiser,  Jr.,  Lewlsburg. 

Sec.  and 

Treasurer.  . .Charles  A.  Gundy,  Lewisburg. 
Reporter. ..  .Oliver  W.  H.  Glover,  Laurelton. 

Censors William  E.  Metzger,  Alvira. 

Com.  on  Pub. 

Policy  and 

Legislation.  .William  Leiser,  Jr.,  Lewisburg. 

Amos  V.  Persing,  Allenwood. 

J.  Charlton  Steans,  Mitfiinburg. 
Stated  meetings  in  either  Bucknell  Hall  or 
Bucknell  Laboratory,  Lewisburg,  the  third 
Thursday  of  April,  July,  October  and  Decem- 
ber. Election  of  officers  in  December. 

members  (15). 

Dimm,  Charles  H.,  Mifflinburg. 

Fetterolf,  Isaac  A.,  Mazeppa. 

Focht,  Martin  Luther,  Lewisburg. 

Gerhart,  Weber  L.,  Lewisburg. 

Glover,  Oliver  W.  H„  Laurelton. 

Gundy,  Charles  A.,  Lewisburg. 

Hill,  Albert  Harrison,  Miffiinburg. 

Leiser,  William,  Jr.,  Lewisburg. 

Metzger,  William  E.,  Alvira. 

Persing,  Amos  V.,  Allenwood. 

Sampsell,  David  M„  Winfield. 

Steans,  J.  Charlton,  Miffiinburg. 

Steans,  Ralph,  Lewisburg. 

Thornton,  Thomas  C.,  Lewisburg. 

Wilson,  Harry  M.,  New  Berlin. 


VENANGO  COUNTY  SOCIETY. 
(Organized  May  8,  1867.) 
President.  ..  Wm.  A.  Nicholson,  Franklin. 

V.  Pres Calvin  M.  Wilson,  Franklin. 

Sec.  and 

Reporter, ..  .Edwin  W,  Moore,  Franklin. 


Treasurer. . .John  F.  Davis,  Oil  City. 

Censors John  B.  Glenn,  Franklin,  1 yr. 

W.  A.  Nicholson,  Franklin,  2 yrs. 
James  B.  Siggins,  Oil  City,  3 yrs. 

Com.  on  Pub. 

Policy  and 

Legislation.  .John  F.  Davis,  Oil  City. 

William  G.  Gilmore,  Emlenton. 
Frederick  W.  Brown,  Franklin. 
Stated  meetings  on  the  third  Tuesday  of 
January,  March,  May,  July,  September  and 
November  at  1 p.  m.;  the  regular  meetings  at 
Oil  City  and  Franklin.  Two  meetings  each  year 
are  “outings”  and  are  held  at  Monarch  Park 
and  the  State  Institution  for  Feeble  Minded. 
Election  of  officers  in  January. 

members  (50). 

Ashton,  Charles  H.,  Franklin. 

Black,  Burton  A.,  Polk. 

Bolton,  Earle  W.,  Oil  City. 

Bovard  Forrest  J.,  Tionesta  (Forest  Co.). 
Boyd,  Irvin  H.,  Oil  City. 

Bridenbaugh,  Charles  S.,  Emlenton. 

Brown,  Alexander  M.,  Franklin. 

Brown,  Frederick  W.,  Franklin. 

Cooper,  Clifford,  Cooperstown. 

Coyle,  Andrew  L.,  Oil  City. 

Crawford,  John  K.,  Cooperstown. 

Davis,  John  F.,  Oil  City. 

Detar,  Carm  Y.,  Kellettville  (Forest  Co.). 
Dille,  George  W.,  Cooperstown. 

Dunn,  Rose  M.,  Franklin. 

Dwyer,  James  E„  Oil  City. 

Gaynor,  Henry  B.,  Polk. 

Gilmore,  William  G.,  Emlenton. 

Glenn,  John  B.,  Franklin. 

Hammond,  Henry  P„  Franklin. 

Jobson,  George  B.,  Jr.,  Franklin. 

Johnston,  Wm.  G.,  Titusville  (Crawford  Co.). 
Jones,  Theodore,  Cranberry. 

Kerr,  Clinton  S.,  Emlenton. 

Kuhns,  Edwin  Augustus,  Emlenton. 

Lemmer,  J.  Conrad,  Oil  city. 

McCarthy,  Frank  P.,  Oil  City. 

McClelland,  Frank  M.,  Utica. 

McDowell,  Harry  F.,  Franklin. 

McKee,  M.  Ada,  Oil  City. 

Magee,  Frank  E.,  Utica. 

Magee,  George  W.,  Oil  City. 

Moore,  Edwin  W.,  Franklin. 

Morrow,  Wm.  G.,  West  Hickory  (Forest  Co.). 
Mount,  Winnie  K„  Oil  City. 

Murdoch,  J.  Moorehead,  Polk. 

Nicholson,  William  Addison,  Franklin. 

Siggins,  James  B.,  Oil  City. 

Smitheman,  Edward  W.,  Oil  City. 

Spencer,  Elwood  P.,  Cooperstown. 

Stone,  Harry  S.,  Franklin. 

Strayer,  Jacob  P.,  Oil  City. 

Taylor,  John  E.,  Rockland. 

Thompson,  Ardus  C.,  Franklin. 

Thompson,  Edgar  V.,  Franklin. 

Thompson,  James  C.,  Franklin. 

Waid,  John  M.,  Titusville  (Crawford  Co.). 
Wilkins,  John  C.,  Oil  City. 

Wilson,  Calvin  M.,  Franklin. 

Zerbe,  J.  Irwin,  Franklin. 
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WARREN  COUNTY  SOCIETY. 
(Organized  1871.  Reorganized  Sept.  19,  1881.) 
President. . . Irving  G.  Hyer,  Clarendon. 

V.  Pres Edwin  S.  Africa,  Warren. 

David  H.  Keller,  Russell. 

Sec.,  Treas. 

and  Rept. . ..Charles  W.  Schmehl,  Warren. 

Censors Christian  J.  Frantz,  Warren. 

Edward  Schellenberger,  Warren. 
James  Gass,  Sheffield. 

Stated  meetings  the  first  Tuesday  after  sec- 
ond Monday  of  each  month.  Election  of 
officers  in  January. 

MEMBERS  (43). 

Africa,  Edwin  S.,  Warren. 

Baker,  Willis  M.,  Warren. 

Ball,  Michael  V.,  Warren. 

Bennett,  George  Everett,  Columbus. 

Bradshaw,  George  M.  B.,  Sugar  Grove. 

Brown,  Otis  S.,  Warren. 

Chapman,  Leroy  E.,  Warren. 

Christie,  Milton  H.,  Corry  (Erie  Co.). 

Conant,  Mary  C.,  401  West  118th  St.,  New 
York  City. 

Cowden,  Ernest  J.,  North  Warren. 

Cowles,  Horace  H.,  Lander. 

Durham,  James  R.,  Warren. 

Flatt,  Anna  H.  S.,  Ivinzua. 

Flatt,  Clayton  C.,  Corydon. 

Frantz,  Christian  J.,  Warren. 

Gass,  James,  Sheffield. 

Guth,  Morris  S„  146  West  Ninth  St.,  Erie 
(Erie  Co.). 

Haines,  Franklin  G.,  Warren. 

Hamilton,  John  W.,  Warren. 

Hawke,  Wilfred  W.,  Warren. 

Hay,  William  H.,  Youngsville. 

Hyer,  Irving  G.,  Clarendon. 

Johansson,  Alfred  Herman,  Warren. 

Keller,  David  H.,  Russell. 

Kelley,  Ernest  J.,  Chandlers  Valley. 

Kibler,  Charles  B.,  Corry  (Erie  Co.). 

Knapp,  Joseph  J.,  YToungsville. 

MacDonald,  Alden  B.,  Warren. 

McKee,  Edwin  D.,  Warren. 

Noeson,  Frank  T.,  Bear  Lake. 

Pryor,  George  T.,  Sheffield. 

Robertson,  William  M.,  Warren. 

Russell,  Hiram  B.,  Sheffield. 

Russell,  John  C.,  Warren. 

Schmehl,  Charles  W.,  Warren. 

Shellenberger,  Edward,  State  Hosp.,  Warren. 
Shortt,  William  H.,  Youngsville. 

Shugert,  Nelson  W.,  Tidioute. 

Smith,  Monroe  T.,  Warren. 

Stewart,  Richard  B.,  Warren. 

Stoeckle,  Charles  H„  Ludlow  (McKean  Co.). 
VerMilyea,  Charles  H.(  Russell. 

Willard,  Frank  C.,  Clarendon. 


WASHINGTON  COUNTY  SOCIETY. 
(Organized  May  19,  1855.) 

President. ..  Robert  E.  Conner,  Hickory. 

V.  Pres Joseph  W.  Hunter,  Charleroi. 

Sec.,  Treas. 

and  Rept.  ...  John  B.  Donaldson,  Canonsburg. 

Censors W.  J.  L.  McCullough,  Washington. 

John  H.  Carey,  Prosperity. 

Olie  P.  Dearth,  Washington. 


Com.  on  Pub. 

Policy  and 

Legislation.  .John  B.  Donaldson,  Canonsburg. 

Charles  B.  Wood,  Monongahela. 

J.  Frank  Donahoo,  Washington. 

Stated  meetings  in  rooms  furnished  by  coun- 
ty in  Court  House,  Washington,  second  Tues- 
day of  every  month,  except  July  and  August, 
at  2:30  p.  m. 

members  (133). 

Alexander,  William  Horner,  Canonsburg. 
Ashbrook,  Robert  L.,  Washington. 

Bell,  David  Major,  Claysville. 

Beveredge,  David,  Washington. 

Bigger,  William  Martin,  Bentleysville. 

Booth,  Alexander  Nelson,  Bentleysville. 

Braden,  Leroy  W.,  Ten  Mile. 

Brennan,  James  Lennon,  Manifold. 

Burns,  William  James,  Claysville. 

Carey,  John  Herschel,  Prosperity. 

Cashman,  Thomas  Francis,  Washington. 
Christman,  George  H.  Roy,  Washington. 

Cobb,  Freeman  Floyd,  Marianna. 

Colier,  Ewing  L.,  Roscoe. 

Conger,  George  R.,  Taylorstown. 

Conner,  Robert  Evert,  Hickory. 

Corwin,  James  Howell,  Washington. 

Cotton,  William  Gibson,  Washington. 

Cowan,  Walter  H.,  Donora. 

Cracraft,  Charles  Clinton,  Claysville. 

Dague,  Samuel  Nicholas,  Canonsburg,  R.  D.  1. 
Davis,  Alden  Ottice,  Charleroi. 

Day,  Minor  H.,  Donora. 

Dearth,  Olie  Post,  Washington. 

Dodd,  Cephas  T.,  Washington. 

Dodd,  William  Lincoln,  Amity. 

Dickson,  William  R.,  McDonald. 

Donahoo,  J.  Frank,  Washington. 

Donaldson,  John  Boyce,  Canonsburg. 

Dunkle,  Gaily  Barr,  Washington. 

Eagleson,  Robert  M.,  California. 

Edwards,  David  Henry,  Washington. 

Edwards,  Job  T.,  Washington. 

Emery,  Boyd  Alfred,  Eighty-four,  R.  D.  1. 
Enos,  J.  Clive,  Charleroi. 

Faddis,  Thomas  McCleland,  Charleroi. 

Farquhar,  John  William,  California. 

Farquhar,  Ralph  Claude,  Monongahela. 

Floyd,  Harry  S.,  Houston. 

Frantz,  George  B.,  Coal  Center. 

French,  Edward  Ellsworth,  Ellsworth. 

Ceddis,  Charles  Patterson,  Washington. 
Gormley,  James  Alaysus,  Meadow  Lands. 

Hains,  Dempsey  D.,  Allenport. 

Harsha,  Charles  Floyd,  Canonsburg. 

Hays,  George  K.,  Hazzard. 

Hazlett,  Edgar  Marion,  Washington. 

Hindman,  Audley  Oliver,  Cross  Creek. 

Honesty,  Leonard  C.,  Washington. 

Hunter,  Joseph  William,  Charleroi. 

Irwin,  Joseph  Buchanan,  459  Jefferson  Ave., 
Washington. 

Kelly,  George  M.,  Washington. 

Kelso,  John  Calvin,  Canonsburg. 

Kerchner,  Louis  F.,  Washington. 

Kirby,  Harry  J.,  Cokeburg. 

Knox,  J.  Campsey,  420  Trust  Building,  Wash- 
ington. 
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Knox,  Frank  Leslie,  Claysville. 

Kyle,  Edward  V.,  Washington. 

Lacock,  Horace  Mortimer,  West  Finley. 

Lacoek,  Samuel  Allen,  Canonsburg. 

Larimer,  Parry  B.,  Scenery  Hill. 

LaRoss,  William  Asher,  McDonald. 

Letherman,  John  A.,  Calitornia. 

Lewis,  David  H.,  Washington. 

Lewis,  Orville  Garret,  841  Jefferson  Ave., 
Washington. 

Lewis,  William  H.,  Donora. 

Ley,  Phillip  A.,  Donora. 

Linley,  Collin  M.,  Washington. 

Linn,  Charles  Francis,  Monongahela. 

Lutz,  Loyal  G.,  Roscoe. 

Lynch,  Harry  Pierce,  Morganza. 

McCall,  Willis  A.,  Scenery  Hill,  R.  D.  3. 
McCarrell,  David  Leander,  Hickory. 

McCullough,  W.  J.  L.,  26  East  Maiden  St., 

Washington. 

McDonough,  Oscar  T.,  Washington. 

McElroy,  Joseph,  Hickory. 

McKay,  Edwin  M.,  Charleroi. 

McKee,  George  Leshel,  Burgettstown. 
McKennan,  James  Wilson,  Washington. 
McMurray,  John  Boyd,  Washington. 

McNinch,  James  R.,  West  Alexander. 

Martin,  William  C.,  California. 

Martin,  William  Douglass,  Dunns  Station,  R. 
D.  2. 

Maurer,  Joseph  Morgan,  Washington. 

Maxwell,  John  Ralph,  Washington. 

Megahan,  Calvin  Roy,  Eldersville. 

Murray,  Uriah  Burton,  Washington. 

Nesbit,  John  Calvin,  Burgettstown. 

Parry,  Roger  Sammons,  75  Main  St.,  Washing- 
ton. 

Patterson,  Frank  lams,  188  Duncan  Ave., 
Washington. 

Patterson,  Guy  Egbert,  Washington. 

Patterson,  John  A.,  Washington. 

Paxton,  Cornelius  P.,  California. 

Pridgeon,  Lilly  G.  H.,  Canonsburg. 

Prowett,  Homer  Persell,  Washington. 

Ramsey,  George  W.,  Lone  Pine  (Washington, 
R.  D.  4). 

Repman,  Harry  Joseph,  Charleroi. 

Reynolds,  John  M.  C.,  Washington. 

Riddle,  William  Van  Eman,  Burgettstown. 
Runion,  A.  LeGrand,  Canonsburg. 

Sargent,  Larry  Dodd,  Beallsville. 

Scott,  Jesse  Yeager,  Washington. 

Shidler,  Walter  J.,  Canonsburg,  R.  D.  1. 
Shuster,  Alfred  Richard,  Finleyville. 

Smith,  John  Knox,  Charleroi. 

Snodgrass,  Henry  Lane,  Buffalo. 

Speck,  George  M.,  Coal  Bluff. 

Sprowls,  Jesse  Ada,  Donora. 

Sprowls,  John  Nelson,  Claysville. 

Sprowls,  William  Wilson,  Houston. 

Stahlman,  Frederick  C.,  Charleroi. 

Stewart,  Richard  A.,  26  E.  Maiden  St.,  Wash- 
ington. 

Stewart,  Robert.  S.,  Washington. 

Stewart,  Robert  Vance,  Monongahela. 

Stollar,  Bert  Lee,  Millsboro. 

Stunkard,  Harry,  Avilla. 

Swaney,  L.  Alice,  44  Beau  St.,  Washington. 

Teagarden,  William  David,  Washington. 


Thompson,  Albert  Ely,  Washington. 

Thompson,  William  Reed,  Washington. 
Throckmorton,  Charles  Benton,  Canonsburg. 
Throckmorton,  William  S.,  Canonsburg. 
i immons,  Joseph  M.,  West  Alexander. 

Tucker,  Gabriel  F.,  Canonsburg. 

Veatch,  Nicholas  Selby,  California. 

Weirich,  Collin  Reed,  Washington. 

Weygandt,  William  Wilson,  Thomas. 

Wiison,  Thomas  Dent  Mutter,  Washington. 
Wolfe,  Russell  Wilson,  Taylorstown. 

Wood,  Charles  Bennett,  Monongahela. 

Wood,  William  Thomas,  Washington. 

Woods,  George  Brown,  Washington. 

Yarnell,  Charles  Wesley,  California. 

WAYNE  COUNTY  SOCIETY. 
(Organized  May  25,  1905.) 

President. ..  William  A.  Stevens,  Hamlin. 

V.  Pres William  T.  McConvill,  Honesdale. 

George  T.  Rodman,  Hawley. 

Sec.  and 

Reporter. . . . Louis  B.  Nielsen,  Honesdale. 
Treasuier.  . .Patrick  F.  Griffin,  Honesdale. 

Censors Edward  W.  Burns,  Honesdale. 

Harry  B.  Ely,  Honesdale. 

Fred  W.  Powell,  Honesdale. 

Com.  on  Pub. 

Policy  and 

Legislation.  .Edward  W.  Burns,  Honesdale. 

William  T.  McConvill,  Honesdale. 
Stated  meetings  held  the  third  Thursday 
of  May,  July,  October  and  December  at  loca- 
tion decided  upon  at  previous  meeting.  An- 
nual meeting  in  May. 

members  (31). 

Appley,  William  W.,  Cochecton,  Sullivan  Co., 
N.  Y. 

Bang,  Edward  Otto,  South  Canaan. 

Bang,  Sarah  Allen,  South  Canaan. 

Barckley,  Robert  G.,  Milford  (Pike  Co.). 
Bennett,  John  E.,  Starrucca. 

Brady,  Robert  W.,  Honesdale. 

Burns,  Edward  Ward,  Honesdale. 

Catterall,  Alfred  H.,  Hawley. 

Cook,  Alexander  Marshall,  South  Canaan. 
Corson,  Charles  G.,  Rileyville. 

Corson,  Frank  W.,  Waymart. 

Ely,  Harry  B.,  Honesdale. 

Gavitte,  Edward  B.,  White  Mills. 

Griffin,  Patrick  F.,  Honesdale. 

Kenworthey,  William  B.,  Milford  (Pike  Co.). 
McClellan,  Henry  Joseph,  Callicoon,  Sullivan 
Co.,  N.  Y. 

McConvill,  William  T.,  Honesdale. 

Many,  Harry  C.,  Tyler  Hill. 

Mullen,  Oscar  J.,  Hollisterville. 

Nielsen,  Louis  B.,  Honesdale. 

Noble,  Homer  C.,  Waymart. 

Parsells,  Charles  Wilson,  Narrowsburg,  Sulli- 
van Co.,  N.  Y. 

Peterson,  Pierson  B.,  Honesdale. 

Powell,  Fred  W.,  Honesdale. 

Rodman,  George  T.,  Hawley. 

Simons,  Arthur  J.,  Newfoundland. 

Smith,  Frank  I.,  Shohola  (Pike  Co.). 

Stevens,  Atherton  B.,  618  Harrison  Ave., 

Scranton  (Lackawanna  Co.), 
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Stevens,  William  A.,  Hamlin. 
Voigt,  Arno  C.,  Hawley. 

White,  Harry  Cummings,  Ariel. 


WESTMORELAND  COUNTY  SOCIETY. 
(Organized  November  15,  1859.) 
President. ..  Thomas  P.  Cole,  Greensburg. 

V.  Pies Hugh  W.  Love,  Harrison  City. 

Claude  W.  McKee,  Scottdale. 
Secretary ...  Myers  W.  Horner,  Mt.  Pleasant. 
Asst.  Sec. 

and  Rept. ...  James  P.  Strickler,  Scottdale. 
Treasurer.  . .Thomas  St.  Clair,  Latrobe. 

Censors L.  B.  Raymond  Smith,  Jeannette. 

Jacob  T.  Ambrose,  Ligonier. 
Robert  P.  McClellan,  Irwin. 

Com.  on  Pub. 

Policy  and 

Legislation.  .Edward  P.  Weddell,  Scottdale. 

William  H.  Fetter,  Scottdale. 
Clifford  C.  Porter,  Greensburg. 
Martin  E.  Griffith,  Monessen. 

L.  B.  Raymond  Smith,  Jeannette. 
Lemuel  Offutt,  Greensburg. 
Howard  W.  Day,  Monessen. 

There  shall  be  ten  meetings  of  the  society, 
one  each  month.  All  will  be  held  in  Greens- 
burg in  the  G.  A.  R.  Room  of  the  Court  House, 
at  2 p.  m.  on  the  first  Tuesday. 

membebs  (102). 

Abatticchio,  Nicholas,  Latrobe. 

Ambrose,  Charles  D.,  Ligonier. 

Ambrose,  Jacob  T.,  Ligonier. 

Ankney,  Edward  G.,  Pleasant  Unity. 

Aspey,  Lewis  S.,  Smithton. 

Barkley,  John  W.,  Ligonier. 

Bierer,  William  John,  Export. 

Blackburn,  Ida  E.,  Greensburg. 

Boale,  John  A.,  Vandergrift  Heights. 

Boehm,  George,  Arona. 

Brown,  J.  Logan,  Pleasant  Unity. 

Brown,  Walter  H.,  Youngwood. 

Burkholder,  John  Lewis,  401  East  Washing- 
ton St.,  Mt.  Pleasant. 

Byers,  W.  Craig,  Webster. 

Carnahan,  Wm.  J.,  202  Washington  St.,  Van- 
dergrift. 

Caven,  Alva  H.,  Youngwood. 

Clifford,  Edward  M.,  Greensburg. 

Cochran,  Albert  M.,  Salina. 

Cole,  Thomas  P.,  Greensburg. 

Cope,  John  C.,  Greensburg. 

Cramer,  Morgan  J.,  Monessen. 

Day,  Howard  W.,  Monessen. 

Dickson,  George  M.,  Adamsburg. 

Easter,  Daniel  M.,  Greensburg. 

Engel,  Oliver  C.,  Scottdale. 

Everhart,  Edgar  S.,  Crab  Tree. 

Ewing,  Alfred  E.,  Youngstown. 

Ewing,  John  H. ,*  Delmont. 

Farquhar,  David  Clifford,  Monessen. 

Fennell,  William  L.,  Salina. 

Fetter,  William  H.,  Scottdale. 

Fichthorn,  Lewis  Leitzell,  Avonmore. 

Gilbert,  Levi  T.,  Scottdale. 

Gray,  Samuel  Brown,  Scottdale. 

Griffith,  Martin  E.,  Monessen. 


Heath,  Robert  Elzie,  Jacobs  Creek. 

Horner,  Myers  Worman,  Mt.  Pleasant. 
Houghwout,  Bert,  Derry. 

Hunter,  William  D.,  Monessen. 

Hutton,  David  S.,  Smithton. 

Katherman,  Frank  C.,  Whitney. 

Kline,  William  J.  K.,  Greensburg. 
Klingensmith,  Thomas  A.,  Jeannette. 

Krebs,,  A.  Bryan,  Bolivar. 

Kregar,  Oliver  J.,  Monessen. 

Lawhead,  James  H.,  West  Newton. 
Lawrence,  J.  Stuart,  Greensburg. 

Long,  John  F.,  Harrison  City. 

Love,  Hugh  W.,  Harrison  City. 

McAdoo,  Elmer  E.,  Ligonier. 

McClellan,  Robert  P.,  Irwin. 

McCormick,  R.  E.  Lee,  Brownsville  (Fayette 
Co.). 

McDowell,  William  J.,  Scottdale. 

McKee,  Claude  W.,  Scottdale. 

McMurray,  H.  Albert,  Youngwood. 

McNish,  George  T.,  Alverton. 

Marsh,  Florence  L.,  Mt.  Pleasant. 

Marsh,  William  A.,  Mt.  Pleasant. 

Miller,  George  W.,  Greensburg. 

Miller,  Wesley  W.,  Jeannette. 

Mitchell,  Lou  Murray,  Pricedale. 
Montgomery-Marsh,  Mary  L.,  Mt.  Pleasant. 
Ober,  Irwin  J.,  Greensburg. 
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ORATION  ON  OBSTETRICS : A PLEA 
FOR  THE  MORE  INTELLIGENT 
CARE  OF  THE  PREGNANT  AND 
LYING-IN  WOMAN. 


BY  HENSON  F.  TOMB,  M.D., 
Johnstown. 

— 

(Delivered  before  the  Section  on  Surgery, 
Medical  Society  of  the  State  of  Pennsylvania., 
Pittsburg  Session,  October  6,  1910.) 

I have  been  chosen  to  read  a paper  on 
obstetrics.  This  is  so  large  a field  that  for 
some  time  I was  at  a loss  as  to  what  phase 
of  the  subject  I should  select.  It  is  not  my 
purpose  to  place  before  you  an  array  of 
statistics,  nor  a long  history  of  obstetrics 
as  a science,  but  merely  some  observations 
gleaned  from  my  experience  as  a general 
practitioner  of  medicine  during  twenty- 
three  years  of  work,  a great  part  of  it 
among  the  laboring  and  poorer  classes  of 
the  city  and  country  districts.  From  this 
viewpoint,  namely,  that  of  the  general 
practitioner,  that  great  army  of  hard- 
working, underpaid  class  of  men,  I have 
cho'sen  as  a subject  “A  Plea  for  the  More 
Intelligent  Care  of  the  Pregnant  and 
Lying-in  Woman.” 

We  have  learned  much  about  the  science 
of  obstetrics  and  are  learning  more  every 
day,  but,  as  an  art,  it  has  to  be  acquired. 
There  is  no  royal  road  to  this  learning. 
Experience  is  its  only  teacher,  and  she  is 
a hard  mistress.  To  become  proficient  in 
this  art,  we  must  be  careful,  observant, 
pains-taking  students;  I know  of  no  other 
branch  of  either  medicine  or  surgery  which 


requires  a more  careful  study  and  in  which 
experience  counts  for  so  much. 

This  is  the  age  of  the  specialist  and  of 
specialism,  almost  every  branch  of  medical 
science  having  its  specialist,  to-day,  and 
the  term  family  physician  has  become  al- 
most obsolete.  The  principal  business  of 
the  family  physician  is  to  select  the  cases 
and  send  them  to  the  various  specialists. 
They  attend  to  the  matter  of  treatment 
and  collect  the  fees.  Now  remember  I have 
no  quarrel  with  the  specialist;  just  the 
contrary,  he  is  doing  a great  and  good  work, 
and  we  could  not  get  along  well  without 
him.  But,  while  this  condition  is  found 
in  other  branches  of  medicine,  it  is  not  so 
in  obstetrics;  here,  as  of  old,  the  family 
physician  holds  sway  and,  if  this  class  of 
patients  is  to  have  any  care  and  advice 
other  than  that  of  the  mid-wife,  he  alone 
must  give  it. 

Certainly  in  all  of  our  large  cities  and 
some  of  the  larger  towns  we  have  men 
and  women  who  specialize  in  this  line  of 
work,  but  not  in  the  smaller  towns  and 
country  districts;  there  the  work  can  not 
be  shifted  to  others.  We  must  take  up 
the  burden  ourselves. 

Are  we  giving  the  attention  to  obstetrics 
that  ive  should  devote  to  it,  and  which  the 
importance  of  the  subject  demands?  I 
must  answer  in  the  negative ; a great  many 
of  us  do  not,  and  I leave  the  question 
with  you  as  to  whether  my  position  is  well 
taken  or  not.  Even  the  recent  graduate, 
as  well  as  those  older  in  practice,  is  sadly 
deficient,  possibly  not  in  training,  I would 
not  say  that,  but  is  actually  careless  and 
indifferent  as  to  the  proper  care  of  this 
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class  of  patients.  He  may  be  active  in 
every  other  branch  of  his  medical  work.  A 
case  of  typhoid  fever  or  pneumonia  arouses 
him  to  his  best  efforts,  and  he  will  give  it 
his  closest  attention,  but  his  obstetrical 
work  lie  considers  merely  to  fill  in  and  at- 
tends the  cases  simply  because  lie  can  not 
help  doing  so.  When  we  stop  to  consider 
the  wonderful  strides  made  within  the  last 
decade,  in  preventive  medicine,  in  surgery 
of  every  type,  in  vaccines  and  serum  ther- 
apy, we  are  amazed,  but  have  we  made  the 
same  advance  in  obstetrical  work  or  in  the 
care  of  these  patients?  If  we  have  not, 
then  there  must  be  a reason  for  it.  One 
of  the  reasons  is  that  the  work  is  so  very 
much  underpaid.  Doctors  are  but  human 
and  naturally  give  their  best  attention  to 
whatever  offers  them  the  best  returns  for 
the  least  labor  and  time  expended:  until 
there  is  a decided  advance  in  the  fees  for 
obstetrical  work,  men  will  not  give  their 
time  and  best  efforts  to  it. 

In  the  first  place  obstetrical  work  re- 
quires time,  and  the  time  can  not  be  select- 
ed. Any  time  and  at  all  hours  the  obste- 
trician may  be  called.  It  may  mean  an 
all  night’s  vigil,  perhaps  amid  very  un- 
pleasant surroundings,  or  it  may  mean  an 
entire  day  from  his  other  practice.  What 
class  of  work  requires  more  knowledge, 
patience  and  skill  ? and  yet  the  average 
fee  in  this  state,  outside  of  the  larger  cities, 
is  ten  dollars,  and  this  includes  advice  to 
the  woman  during  pregnancy,  as  well  as 
her  delivery  and  after-care.  Compare  this 
with  another  fee,  for  instance,  that  for  the 
operation  for  curetment  and  lacerated 
cervix.  Here  the  operator  selects  his  own 
time  to  suit  his  convenience  and  that  of 
his  patient.  He  sends  the  patient  to  the 
hospital  where  she  can  have  proper  nursing 
and  care.  The  operation  requires  no  great 
amount  of  skill  and  is  not  dangerous,  but 
mark  the  fee — any  amount  from  seventy- 
five  to  one  hundred  and  fifty  dollars.  This 
is  but  one  example  of  the  inequality  of 


fees.  Can  you  blame  the  physician  should 
he  give  more  of  his  time  to  this  class  of 
work  than  to  obstetrics?  You  will  perhaps 
say  that  this  is  a plea  for  better  pay  rather 
than  for  better  care.  Granted ; let  us  have 
better  pay  then  our  patients  can  expect  and 
will  receive  better  care,  for.  while  we  may 
profess  to  be  in  the  profession  solely  for  the 
good  of  humanity,  yet  after  all  the  dollar 
enters  largely  into  it.  Doctors  differ  but 
little  from  men  and  women  in  the  other 
walks  of  life.  Then  again,  a great  many 
women  do  not  entrust  themselves  to  any 
person’s  care  during  pregnancy.  Very  of- 
ten indeed  the  doctor  knows  nothing  about 
the  woman’s  pregnancy,  much  less  the  con- 
dition of  her  health,  until  he  is  hastily  sum- 
moned to  deliver  her.  How  could  he  ad- 
vise her?  Most  women  are  of  a retiring 
nature;  they  do  not  wish  it  to  become 
known  that  they  are  pregnant;  they  con- 
ceal their  condition  just  as  long  as  it  is 
possible  to  do  so. 

The  tremendous  number  of  women  who 
date  their  invalidism  to  the  time  during 
or  just  after  delivery  cause  one  to  ask  the 
question  why  such  should  be  the  case,  and 
almost  always  when  asked,  as  to  advice  and 
care  received  during  this  time,  a negative 
answer  is  received.  Most  women  have  been 
taught  to  believe  that  pregnancy  is  a pure- 
ly physiological  state  and  childbearing  a 
perfectly  natural  process,  and  in  the  main 
this  is  correct;  but  not  always,  and,  owing 
to  the  fact  that  in  very  many  cases  it  is  a 
difficult  matter  to  determine  just  where  the 
physiologic  ends  and  the  pathologic  begins, 
every  case  becomes  a law  unto  itself  and 
each  patient  should  be  subject  to  constant 
care  and  advice,  since  at  this  time  any  one 
of  the  physiological  functions  may  become 
abnormal  and  a menace  to  our  patient. 
As  a result  the  young  woman  about  to  be 
married  or  just  married  should  be  duly 
impressed  concerning  the  importance  of  the 
early  care  of  herself  when  gestation  shall 
occur. 
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This  care,  consisting  in  the  early  choice 
of  a physician  and  his  or  her  unqualified 
interest  in  the  patient  from  the  very  on- 
set of  her  pregnancy,  should  make  the  ex- 
pectant mother,  whether  it  be  her  first 
pregnancy  or  not,  feel  that  this  is  the  most 
important  event  of  her  whole  lifetime  and 
help  her  recognize  the  fact  that  it  is  her 
highest  duty,  one  which  she  owes  not  only 
to  herself  hut  to  the  race  as  well,  to  bring 
into  the  world,  not  a weakling  hut  a strong, 
healthy  child.  Nor  should  our  efforts  as  to 
advice  cease  with  the  mother;  the  husband 
too  should  be  seen  and  impressed  with  the 
importance  of  the  care  and  attention  which 
his  wife  requires  at  this  time.  Men  who 
otherwise  seem  to  be  model  husbands  often 
overlook  the  needs  of  their  wives  at  this 
time,  and  permit  them  to  he  overworked 
and  perhaps  underfed,  to  suffer  from  loss 
of  sleep  or  from  care,  when  hut  a word 
from  the  doctor  would  put  a different  as- 
pect upon  the  whole  subject.  Of  course 
we  have,  too,  that  other  class  of  men  who 
are  little  less  than  brutes,  and  who  make 
life  miserable  for  the  poor  women  who  are 
so  unfortunate  as  to  become  pregnant. 
Unfortunately,  not  much  can  he  done  with 
this  class  hut  our  duty  as  family  physician 
is  that  of  adviser,  pointing  out  and  mak- 
ing plain  the  dangers  which  beset  the  path 
of  the  pregnant  woman.  We  must  be  edu- 
cators. But  we  have  a special  duty  to 
perform  to  the  woman  who  has  entrusted 
her  own  life  as  well  as  that  of  her  unborn 
child  to  our  care. 

First,  a very  careful  physical  examina- 
tion should  he  made  early  in  the  case,  and 
even  the  mental  status  should  not  he  over- 
looked. The  least  indiscretion  in  food  may 
result  in  exaggerated  vomiting,  aggravated 
constipation  or  diarrhea.  Hence,  rules  as 
to  diet  must  he  laid  down  and  observed ; 
the  food  must  he  plain  and  easily  digested, 
hut  above  all  nutritious:  if  constipation 
exist,  the  use  of  laxative  foods  and  the 
judicious  use  of  mild  laxatives;  the  cloth- 


ing easy,  of  light  weight  but  warm. 

A well-fitting  maternity  corset  or  ab- 
dominal bandage  may  be  recommended, 
giving  much  relief  to  the  patient  during 
gestation  and  avoiding  much  after-trouble 
due  to  relaxed  abdominal  walls.  She 
should  be  urged  to  take  moderate  exercise 
in  the  open  air,  but  horseback  riding,  lift- 
ing heavy  weights,  running  up  or  down 
stairs,  driving  over  rough  roads,  dancing 
or  other  forms  of  violent  exercise  should 
be  avoided.  Regularity  in  retiring  and 
daytime  rest  should  be  the  rule  if  possi- 
ble; sexual  intercourse  should  cease  as  soon 
as  gestation  is  certain,  being  one  of  the 
most  fruitful  sources  of  abortion  and  sys- 
temic disturbance  in  a primipara ; daily 
bathing  in  hot  water  and  twice  a week  in 
cold  water  will  keep  the  skin  active,  thus 
aiding  the  kidneys:  vaginal  douching,  used 
of  course  with  due  precaution,  may  be  rec- 
ommended, especially  if  leukorrhea  is 
abundant. 

The  renal  action  should  be  most  careful- 
ly watched:  until  the  sixth  month,  one 
urinalysis  per  month  is  sufficient,  after  that 
an  examination  every  ten  days  or  two  wreeks 
is  necessary.  We  should  look  carefully  for 
nature’s  danger  signals;  headache,  nausea 
or  vomiting,  temporary  blindness,  and  very 
high  blood  pressure  are  all  warnings,  and 
the  doctor  who  is  observant  will  not  fail  to 
notice  them.  Any  departure  from  the  nor- 
mal should  receive  immediate  attention. 

The  mental  condition  is  always  impor- 
tant ; emotional  susceptibility  is  usually  in- 
creased, and  it  is  well  to  provide  a certain 
amount  of  mental  recreation. 

The  mammary  glands  should  receive 
daily  care  during  the  last  month,  and  judi- 
cious manipulation  and  anointing  at  night 
with  lanolin  -will  develop  badly  formed  nip- 
ples, and  there  will  be  little  to  fear  from 
Assuring  and  consequently  less  opportunity 
of  mastitis.  The  intimate  relationship  ex- 
isting between  the  uterus  and  breasts 
should  always  be  kept  in  mind. 
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A careful  examination  of  the  abdomen 
may  very  properly  be  made  after  fetal 
viability.  An  external  examination,  to- 
gether with  an  internal  vaginal  examina- 
tion. is  imperatively  called  for.  in  all  cases, 
towards  the  last  two  weeks  of  pregnancy, 
to  determine  not  only  the  fetal  viability 
and  multiple  pregnancy  but  also  presenta- 
tion, position  of  the  child  in  utero,  exist- 
ence of  any  complication,  as  hydramnios 
or  fibroid  growths,  and  to  determine  the 
condition  of  the  cervix,  its  shape,  size,  and 
patulousness,  in  order  to  estimate  correctly 
the  date  of  confinement. 

The  pelvis  of  every  pregnant  woman 
should  be  examined  by  external  and  inter- 
nal pelvimetry  during  the  seventh  or  eighth 
month ; especially  is  this  important  in  a 
primipara,  and  in  all  multipane  a history 
of  previous  labors  should  he  obtained.  The 
exact  methods  of  diagnosis  prevailing  in 
our  best  maternity  hospitals  should  obtain 
in  private  practice.  If  the  labor  promises 
to  be  long,  difficult  or  very  painful  from 
obstruction  or  other  causes  the  obstetrician 
ought  to  know  it  in  advance  that  he  may 
elect  at  the  proper  time,  before  parturition, 
whether  to  choose  the  induction  of  prema- 
ture labor,  to  depend  upon  the  use  of  for- 
ceps, to  resort  to  symphyseotomy,  podalic 
version  or  a Cesarean  section.  How  very 
many  craniotomies  and  maternal  deaths 
could  thus  he  avoided  if  we  would  use  all 
the  means  at  our  disposal,  in  making  a 
careful  diagnosis  of  every  pregnant  woman 
entrusted  to  our  care.  There  are  also  a 
few  conditions  often  presented,  such  as 
headache,  backache,  varicose  veins,  and 
trouble  with  the  teeth,  all  of  which  should 
be  looked  after  if  we  would  make  our  pa- 
tients comfortable. 

Even  if  we  succeed  in  having  the  woman 
follow  the  instructions  of  her  physician  and 
take  the  proper  care  of  herself  until  the 
time  of  her  accouchement,  yet  a greater  dan- 
ger may  threaten  her  if  she  does  not  re- 
ceive proper  nursing.  I am  speaking  now 


of  the  conditions  found  in  country  districts 
and  among  the  poorer  classes. 

The  conditions  met  are  simply  appalling. 
No  nursing  or  care  is  the  rule;  at  most  the 
services  of  a servant  girl,  or  a kind  neigh- 
bor may  lend  a helping  hand;  not  even  an 
experienced  nurse  or  woman  can  be  ob- 
tained. There  is  no  maternity  hospital  to 
which  we  can  send  the  patients,  nor  would 
these  mothers  leave  their  children  and 
homes  if  there  were.  We  must  take  care 
of  them  where  we  find  them,  no  matter 
what  the  conditions  are.  The  doctor  him- 
self often  must  act  as  nurse. 

Every  few  years  we  make  an  effort  to 
legislate  out  of  existence  the  midwife.  We 
shall  never  succeed  until  we  get  some  one 
to  take  her  place,  and  can  get  proper  nurs- 
ing for  these  patients.  The  midwife  for 
a paltry  fee  takes  the  place  of  both  doctor 
and  nurse. 

Every  town  and  every  country  district 
should  have  graduate  nurses  or  experienced 
nurses  sufficient  in  number  to  take  proper 
care  of  every  lying-in  woman,  the  munici- 
pality to  pay  the  expense  if  patient  is  too 
poor  to  do  so  herself.  Many  women  in 
fairly  good  circumstances  can  find  no  one 
to  nurse  them  and  are  neglected  and  die  for 
want  of  inlelligent  nursing.  We  as  doc- 
tors must  make  even  greater  effort  to  have 
this  evil  remedied ; it  is  a duty  we  owe  our 
patients  as  well  as  the  community  at  large. 
Rather  let  us  have  less  outcry  about  race 
suicide  and  better  care  of  the  mothers  in 
childbed  and  the  children  already  horn. 

Now  as  to  our  duty  when  called  to  the 
patient  when  in  labor,  let  us  go  at  once ; 
make  no  delay.  Delays  may  he  fraught 
with  the  greatest  danger  to  both  mother 
and  child.  After  we  have  carefully  exam- 
ined the  patient  and  satisfied  ourselves  as 
to  conditions  present,  especially  if  we  have 
an  experienced  nurse,  we  may  safely  leave 
the  patient  in  her  care,  but  always  he  with- 
in easy  call.  We  have  no  right  to  jeop- 
ardize this  case  in  our  efforts  to  do  other 
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work.  We  must  never  be  in  a hurry,  nor 
even  seem  anxious  to  get  away.  I wish 
to  enter  an  emphatic  protest  against  the 
all  too  prevalent  custom  of  haste.  If  we 
are  too  busy  with  other  practice,  better 
refuse  to  attend  the  patient  at  all  than  not 
to  devote  to  it  the  proper  time  and  at- 
tention. Women  are  very  often  injured 
and  their  lives  made  miserable  for  years 
afterward  just  because  the  obstetrician,  in 
his  haste  to  get  away  to  other  work  await- 
ing him,  has  interfered  too  soon.  Certain- 
ly let  him  use  good  judgment  and  not  go 
to  the  other  extreme,  but  just  as,  in  the 
practice  of  medicine,  we  lay  great  stress 
upon  and  aid  in  every  possible  manner  the 
vis  medicatrix  naturae,  so  in  labor  cases  let 
nature  have  a fair  chance,  and  we  will  of- 
ten be  most  agreeably  surprised  to  see  what 
she  herself  can  accomplish  in  a short  time, 
wholly  unaided  by  any  of  the  devices  of 
man.  The  more  labor  cases  I attend  the 
more  I am  convinced  that  in  the  first  few 
years  of  my  practice  I interfered  much  too 
often  for  the  best  interest  of  my  patients. 
I am  certain  that  if  we  as  obstetricians  will 
only  be  a little  more  patient  we  will  send 
fewer  of  our  patients  to  the  operating  table 
in  after  years. 

The  after-care  of  the  mother  and  child  is 
of  the  greatest  importance.  Too  many 
obstetricians  give  too  little  time  and  atten- 
tion to  the  after-care.  One  call,  or  at  most 
two,  is  all  that  they  make.  This  is  Avrong. 
The  life  of  the  mother  as  well  as  that  of 
the  child  is  too  often  the  price  paid  for 
negligence.  I am  not  going  to  say  just  Iioav 
many  after-visits  should  be  made,  only  that 
the  patient  should  be  carefully  Avatched 
until  she  has  passed  out  of  all  danger,  for 
just  as  a small  blaze  may  develop  into  a 
most  disastrous  conflagration,  so  in  this 
class  of  cases  the  least  departure  from  nor- 
mal shoidd  at  once  be  observed  and  prompt- 
ly remedied  if  we  would  guard  the  lives  of 
our  patients. 

Usually  we  consider  the  patient  dis- 


charged as  soon  as  she  is  able  to  sit  up 
or  walk  across  the  room.  Again,  this  is 
Avrong.  It  should  be  the  adAdce  of  every 
obstetrician  that  every  AA'oman  Avhom  lie  has 
delivered  submit  to  an  examination  a few 
weeks  after  her  delivery.  I knoiv  it  will 
be  a neAv  departure  for  some  of  us,  but  it 
should  become  the  routine  practice  of  every 
physician,  and  he  should  insist  upon  it. 
It  is  just  as  important  as  the  examination 
during  the  pregnant  state,  and  if  Ave  but 
put  this  into  general  practice  Ave  can  very 
often  prevent  years  of  suffering  due  to 
conditions  having  their  origin  during  labor 
or  the  lying-in  period. 

Therefore,  let  us  endeavor  to  obtain  bet- 
ter fees;  to  have  eATery  one  of  these  cases  as 
a direct  patient  under  the  guidance  of  the 
physician  from  the  very  beginning  of  her 
pregnancy ; to  make  an  effort  to  obtain 
better  nursing  and,  by  procuring  the  better 
care  and  nursing,  forever  to  be  rid  of  the 
midwife  and  her  class ; to  give  to  our  labor 
cases  more  of  our  time  and  care,  both  dur- 
ing their  labor  and  in  the  lying-in  period ; 
and  never  to  discharge  a case  of  this  kind 
until  we  have  made  a thorough  examina- 
tion of  the  patient. 

Given,  in  the  lying-in  chamber,  a physi- 
cian Avell  educated,  interested  in  his  work, 
kind  and  sympathetic,  yet  withal  firm, 
exercising  his  best  judgment  and  good  com- 
mon sense,  but  aboATe  all  patient,  and  the 
woman  in  this,  her  hour  of  greatest  trial, 
need  have  no  fear. 


TTOW  WOULD  “SUNNY  .TIM”  DO  9 
AYho  gets  the  practice  ? He  Avho  is  cheer- 
ful. No  one  prefers  to  employ  a grouch. 
No  one  chooses  to  be  treated  by  a sorehead. 
A smile  removes  obstacles,  overcomes  ob- 
jections, inspires  faith,  and  paves  the  way 
to  health.  Cheer  spells  confidence ; confi- 
dence spells  success.  Physicians  who  suc- 
ceed are  cheerful.  Gloom  spells  trouble ; 
trouble  spells  failure.  Most  physicians  avIio 
fail  are  gloomy. — Detroit  Medical  Journal. 
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ORIGINAL  ARTICLES. 

THE  RESULTS  OF  GALLSTONES. 

By  John  A.  McGlinn,  A.B.,  M.D., 
Gynecologist  to  St.  Agnes  Hospital,  Phila- 
delphia. 


(Read  in  the  Section  on  Surgery,  Medical 
Society  of  the  State  of  Pennsylvania,  Pitts- 
burg Session.  September  5,  1910.) 

This  study  is  taken  from  the  records  of 
8515  post-mortem  examinations  made  at 
the  Philadelphia  General  Hospital  from 
September  12,  1867,  to  September  1,  1909. 
In  this  series  there  were  506  cases  of  gall- 
stones.  This  represents  a percentage  of  5.9 
of  the  total  number  of  autopsies.  The  sex 
was  very  equally  divided,  260  being  males 
and  246  females,  a percentage  of  51.4  and 
48,6  respectively.  There  were  456  whites 
and  44  blacks,  the  race  not  being  specified 
in  6 cases.  The  age  of  the  youngest  patient 
was  21  years  and  the  oldest  96  years.  The 
frequency  as  to  age  is  as  follows: — 


21 

to 

30 

years 

1 9 cases 

3.8  per  cent. 

31 

to 

40 

years 

39  cases 

7.9  per  cent. 

41 

to 

50 

years 

73  cases 

14.8  per  cent. 

51 

to 

60 

years 

102  cases 

20.7  per  cent. 

61 

to 

70 

years 

139  cases 

28.2  per  cent. 

71 

to 

80 

years 

100  cases 

20.2  per  cent. 

81 

to 

90 

years 

1 8 cases 

3.6  per  cent. 

91 

to 

100 

years 

3 cases 

.6  per  cent. 

It  will  be  seen  from  this  table  that  73.3 
per  cent,  of  all  the  cases  occurred  after 
the  age  of  50. 

I am  fully  aware  that  post-mortem 
studies  are  not  looked  upon  with  favor  as 
showing  much  that  is  of  value  from  the 
clinical  side  of  gallstone  disease.  It  is 
not  my  purpose  to  show,  as  most  post- 
mortem studies  have,  that  gallstones  are 
innocuous,  that  patients  may  live  for  a long 
time  in  spite  of  them,  and  in  fact  that  they 
may  never  present  sufficient  symptoms  dur- 
ing life  to  enable  them  to  be  diagnosed, 
but  rather  to  prove  that  they  do  produce 
definite  lesions  of  a serious  nature.  In  this 
entire  series  of  cases  twenty-one  were  diag- 
nosed, though  many,  from  the  lesions  pres- 


ent at  autopsy,  must  have  presented  typical 
symptoms  of  the  disease. 

In  this  study  I have  included  many  le- 
sions of  adjacent  organs  that  have  no  con- 
nection with  gallstones ; this  is  done  simply 
to  make  the  record  of  the  cases  complete. 

Lesions  of  the  biliary  passages:  Impacted 

stones  in  cystic  duct,  24;  in  common  duct,  30; 
in  hepatic  ducts,  3;  in  the  ampulla  of  Vater,  5; 
fistula  between  gall  bladder  and  duodenum,  2; 
between  gall  bladder  and  colon,  2;  cancer  of 
gall  bladder,  7;  of  common  duct,  2;  empyema 
of  gall  bladder,  5;  hydrops  of  gall  bladder,  20; 
perforation  of  gall  bladder,  1;  acute  peritonitis 
about  gall  bladder,  6;  adhesions  about  gall  blad- 
der, 55;  cholecystitis,  84;  ulcerative  cholecysti- 
tis, 1;  suppurative  cholecystitis,  7;  atrophy  of 
gall  bladder,  7:  gall  bladder  adherent  to  appen- 
dix, 1;  cholangitis,  7;  suppurative  cholangitis, 
4;  choledochitis,  3;  cholangectasia,  1;  atrophy 
of  cystic  duct,  1;  atresia  of  cystic  duct,  4;  ste- 
nosis of  cystic  duct,  1;  stenosis  of  common 
duct,  3;  thickening  of  ampulla  of  Vater,  1; 
dilatation  of  hepatic  ducts,  2;  hydatid  cyst  of 
common  duct,  1.  This  represents  a total  of 
290  lesions  of  the  gall  bladder  and  the  bile 
ducts.  All  these  lesions  with  the  possible  ex- 
ception of  hydatid  disease  were  dependent  on 
the  presence  of  gallstones. 

Lesions  of  the  pancreas:  Cancer  of  pancreas, 
4;  abscess  of  the  pancreas,  1;  congestion  of 
pancreas,  2;  fatty  degeneration  of  pancreas,  9; 
chronic  interstitial  pancreatitis,  39;  pancreas 
bile-stained,  1;  pancreatic  hemorrhage,  5;  cyst- 
ic pancreatic  duct,  2:  edema  of  pancreas,  1; 
pancreatic  cyst,  1;  pancreatic  sand,  1.  The 
total  number  of  lesions  of  the  pancreas  was  66. 

The  close  relationship  between  gallstones 
and  pancreatic  disease  has  long  been  recog- 
nized. In  the  entire  series  of  post- 
mortems 382  lesions  of  the  pancreas  were 
noted.  These  included  5 cases  of  hemorrhage 
and  36  of  cancer.  Tt  will  be  seen  that  gall- 
stones were  present  in  all  the  cases  of  hem- 
orrhage and  in  4 of  the  11  cases  of  cancer. 
Some  surgeons  have  urged  against  chole- 
cystectomy and  favored  cholecvstotomy  be- 
cause they  believed  that  the  pancreas  was 
always  involved  and  that  better  drainage 
could  be  obtained  bv  the  latter  operation. 
This  study  does  not  bear  out  this  contention 
because  pancreatic  disease  was  present  in 
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only  13  per  cent,  of  the  gallstone  cases  and 
gallstones  were  present  in  only  17  per 
cent,  of  the  pancreatic  diseases. 

Lesions  of  the  liver : Biliary  pigmentation,  9; 
parenchymatous  degeneration,  13;  gumma,  5; 
hydatid  cyst,  1;  fibrosis,  7;  sarcoma,  1;  focal 
necrosis,  8;  angioma,  2;  nutmeg  liver,  8;  cya- 
notic induration,  1;  passive  congestion,  61; 
cloudy  swelling,  12;  amyloid  liver,  7;  red  atro- 
phy, 17;  perihepatitis,  39;  fatty  degeneration, 
129:  cirrhosis,  91;  abscess,  7;  interstitial  hepa- 
titis, 17;  hepatic  cysts,  5;  brown  atrophy,  1; 
cancer,  4;  hemorrhagic  infiltration,  2.  Total 
number  of  liver  lesions  found  was  447. 

Lesions  of  the  stomach  and  intestines:  Gas- 
tric hemorrhage,  1;  erosion  of  stomach,  1; 
gastrectasia,  12;  hour-glass  stomach,  1;  gas- 
tritis, 53;  stenosis  of  pylorus,  5;  ulcer  of  stom- 
ach, 10;  polyp  of  stomach,  3;  hyperplasia  of 
gastrohepatic  lymph  nodes,  1;  ecchymoses  of 
stomach,  8;  duodenitis,  8;  enteritis,  24;  ad- 
hesions obstructing  duodenum,  1;  colitis,  21; 
chronic  appendicitis,  34.  Total  number  of  le- 
sions of  the  gastrointestinal  tract  wTas  183. 

It  has  been  stated  by  Williams  that  acute 
tuberculosis  is  rarely  found  in  connection 
with  gallstones  while  healed  tubercular  foci 
are  common.  In  this  series  the  following 
tubercular  lesions  were  noted : Healed  tu- 
bercular foci,  110;  acute  tuberculosis  of 
lungs,  51 ; primary  tuberculosis  of  gall 
bladder,  1 ; tubercular  cholecystitis,  1 ; 
acute  tubercular  enteritis,  1 ; acute  tuber- 
cular peritonitis,  4.  This  represents  a to- 
tal of  110  healed  and  58  active  tubercular 
processes. 

The  relation  of  gallstones  to  cancer  is 
interesting.  Williams,  in  his  Natural  His- 
tory of  Cancer,  claims  that  gallstones  are 
frequently  found  in  connection  with  cancer. 
He  does  not  attribute  any  causal  relation 
between  the  two  processes.  He  claims  that 
both  conditions  are  caused  by  the  ingestion 
of  a highly  nutritious  diet:  he  also  claims 
that  gallstones  are  found  frequently  in  the 
insane  for  the  same  reason.  In  the  total 
number  of  gallstone  cases  48  were  from 
the  insane  department,  a percentage  of 
0.5.  surely  not  a large  proportion. 

The  following  cases  of  cancer  were  noted: 


Cancer  of  the  rectum,  3;  pancreas,  4;  esopha- 
gus, 3;  stomach  and  esophagus  (cardla),  1; 
cecum,  2 ; breast,  2 ; gall  bladder,  7 ; common 
duct,  2;  sigmoid,  1;  larynx,  2;  urinary  bladder, 
1;  liver,  4;  uterus,  2;  pylorus,  9.  Other  malig- 
nant diseases  noted  were:  Hypernephroma,  4; 
sarcoma  of  neck,  1;  sarcoma  of  brain,  1;  retro- 
peritoneal sarcoma,  1;  sarcoma  of  the  liver,  1; 
sarcoma  of  the  mediastinum,  1.  Cancer  was 
found  43  times,  or  a percentage  of  8.5. 

In  the  entire  series  of  post-mortems,  can- 
cer was  found  456  times.  Gallstones  were 
present  in  9.2  per  cent,  of  the  cases.  From 
this  report  it  would  seem  that  Williams’ 
contention  was  not  well  founded.  While 
there  is  apparently  no  connection  between 
gallstones  and  cancer  in  general,  the  rela- 
tion between  gallstones  and  cancer  of  the 
biliary  passages  is  most  important.  The 
following  cases  of  cancer  of  the  biliary 
passages  are  recorded. 

GALL  BLADDEB. 

Pathologic  No.  1752  B.  White,  aged  63.  Gall- 
stones in  bladder;  metastases  to  liver  and  gas- 
trohepatic lymph  nodes;  kidney  stones. 

Pathologic  No.  1922  B.  White,  male,  aged  68. 
No  stones;  metastases  to  liver  and  retroperi- 
toneal lymph  nodes. 

Pathologic  No.  1242  B.  White,  female,  aged 

59.  Gallstones  in  bladder. 

Pathologic  No.  525  B.  White,  female,  aged 
48.  Gallstones  in  cystic  duct;  adiposis  dolorosa; 
myoma  of  uterus;  ovarian  cyst. 

Pathologic  No.  1670  A.  White,  male,  aged 
82.  Stones  in  bladder;  direct  extension  to  the 
liver. 

Pathologic  No.  6145  A.  White,  female,  aged 
65.  No  stones;  metastases  to  liver  and  pan- 
creas. 

Pathologic  No.  4916  A.  White,  female,  aged 

60.  Stones  in  bladder;  metastases  to  liver, 
omentum,  spleen,  right  kidney;  fibroma  of  the 
uterus. 

Pathologic  No.  5185  A.  White,  female,  aged 
60.  Stones  in  bladder  and  cystic  duct. 

Pathologic  No.  5304  A.  White,  male,  aged 
80.  No  stones;  metastases  to  left  adrenal  and 
liver. 

Pathologic  No.  88  A.  White,  female,  aged 
79.  Many  stones  in  bladder;  two  in  cystic 
duct. 

Pathologic  No.  434  A.  White,  male,  aged 
65.  Biliary  sand  in  bladder;  stones  in  cystic 
(luct;  metastases  to  liver. 
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BILE  DUCTS. 

Pathologic  No.  1022  A.  White,  male,  aged 
65.  Cancer  of  common  duct;  fistula  between 
bladder  and  colon;  stones  in  common  duct; 
metastases  to  colon,  lungs,  spleen  and  skin. 

Pathologic  No.  839  B.  White,  male,  aged  72. 
Cancer  of  cyst'c  duct;  no  stones;  metastases 
to  liver,  kidneys,  appendix,  mesentery,  mesen- 
teric and  gastrohepatic  lymph  nodes,  dia- 
phragm and  lungs. 

Pathologic  No.  3037  A.  White,  male,  aged 
59.  Cancer  of  common  duct;  stones  in  bladder, 
cystic  and  common  ducts;  metastases  to  gall 
bladder,  liver  and  head  of  pancreas. 

Pathologic  No.  3213  A.  White,  female,  aged 
79.  Cancer  of  cystic  duct;  stones  in  cystic 
duct;  metastases  to  liver,  lungs,  peribronchial 
and  gastrohepatic  lymph  nodes;  parovarian 
cyst. 

Pathologic  No.  3895  A.  White,  male,  aged 
36.  Cancer  of  hepatic  duct;  no  stones. 

In  the  series  of  cancer  cases  the  liver 
was  the  site  of  primary  cancer  twenty-six 
times.  Gallstones  were  present  in  the 
bladder  in  three  cases  and  in  the  cystic 
duct  in  one  case.  The  pancreas  was  the 
site  of  primary  cancer  in  thirty-six  cases. 
Gallstones  were  present  in  the  gall  bladder 
four  times  and  in  all  the  bile  ducts  once. 
In  recapitulating  the  cases  of  gall-bladder 
cancer,  we  find  that  stones  were  present  in 
eight  of  the  eleven  cases.  In  cancer  of  the 
bile  ducts  stones  were  present  in  three  of 
the  five  cases.  Studying  these  few  cases  it 
would  seem  that  gallstones  play  an  im- 
portant part  in  the  etiology  of  cancer  of 
the  gall  bladder  and  ducts  but  in  cancer 
of  the  liver  and  pancreas  they  are  only 
incidental.  They  occurred  in  cancer  of 
these  two  organs  no  more  frequently  than 
in  cancer  of  more  remote  ones.  There  is 
record  of  only  one  case  of  cancer  of  the  first, 
portion  of  the  duodenum ; stones  were  not 
present  in  this  case.  Of  course  we  may  find 
as  the  result  of  future  investigation  a spe- 
cific cause  of  cancer  and  we  will  have  to 
discard  all  our  present  notions  of  its  etiol- 
ogy. We  do  know  now  from  experimental 
work  and  clinical  observation  that  irrita- 
tion plays  an  important  part  in  the  pro- 


duction and  development  of  the  disease 
and  it  is  fair  to  presume  in  the  light  of 
published  reports  that  gallstones,  from 
their  constant  irritation,  play  an  important 
role  in  the  development  of  cancer  of  the 
biliary  passages. 

Other  lesions  of  interest  noted  were  the  fol- 
lowing: Fat  necrosis  of  the  mesentery,  1;  sub- 
phrenic  abscess,  2;  jaundice,  42;  ascites,  2; 
bile-stained  ascites,  1;  obesity,  24.  Associated 
kidney  stones  were  present  in  16  cases  and 
urinary  calculi  in  one  case. 

While  no  one  can  pretend  to  say  that  all 
the  lesions  noted  in  this  study  were  the 
results  of  gallstones,  many  undoubtedly 
were.  If  we  consider  the  lesions  found  in 
the  biliary  passages  alone  and  discard  all 
the  others  we  have  a formidable  array  of 
pathologic  conditions  which,  while  they 
caused  death  in  but  few  cases,  must  have 
produced  such  serious  symptoms  as  to  ren- 
der the  health  of  the  individuals  precarious. 
Further,  if  we  consider  that,  in  spite  of  a 
great  number  of  pathologic  lesions  which 
must  have  produced  typical  symptoms,  but 
twenty-three  of  the  cases  were  diagnosed, 
we  must  agree  that  gallstones  do  not  at- 
tract the  attention  of  the  clinicians  as  much 
as  they  deserve. 

As  to  treatment  I believe  that  gallstone 
disease  is  practically  always  a surgical 
condition.  Nonsurgical  measures  may  for 
the  time  relieve  the  symptoms  and  in  the 
early  stages  cure  the  inflammatory  com- 
plications and  may  even  cause  the  removal 
of  the  stones;  but  the  only  way  to  cure 
gallstones  and  to  prevent  their  complica- 
tions is  to  remove  them  early.  The  only 
way  in  which  they  can  positively  be  re- 
moved is  by  surgery.  I would  also  advo- 
cate very  strongly  an  early  operation.  The 
longer  the  delay  the  more  likely  are  the 
complications  to  be  either  of  such  a na- 
ture as  to  require  a formidable  operation  for 
their  cure  or  such  as  to  kill  the  patient  in 
spite  of  surgery.  I am  aware  that  these 
views  are  ultra  radical  but  so  was  the  view 
of  early  and  universal  operations  for  ap- 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


5*9 


pendicitis.  As  soon  as  the  surgeon  is  given 
the  same  consideration  in  diseases  of  tire 
upper  abdomen  as  lie  now  has  in  conditions 
of  the  lower  abdomen,  just  so  soon  will  the 
same  great  strides  be  taken  in  our  knowl- 
edge of  diseases  of  the  stomach,  liver  and 
other  organs  occupying  this  zone,  as  has 
been  accomplished  in  diseases  of  the  ap- 
pendix and  the  female  pelvis. 

In  discussing  treatment  of  gallstones  I 
can  not  avoid  saying  something  about  the 
treatment  of  cancer  in  general.  If  we  ac- 
cept the  theory  of  irritation  as  a cause  of 
cancer  we  can  learn  an  important  lesson 
in  the  treatment  of  this  condition.  I firm- 
ly believe  that  all  the  time  and  energy 
spent  in  inculcating  the  lesson  of  the  neces- 
sity and  means  of  early  diagnosis  of  cancer 
is  well-nigh  wasted.  No  matter  how  early 
this  disease  may  be  diagnosed,  very  few 
cases  can  be  cured  once  it  has  developed. 
The  time  to  cure  cancer  is  before  it  starts; 
in  other  words,  we  should  teach  how  to 
prevent  cancer  rather  than  how  to  cure  it. 
If  gallstones  are  a cause  of  cancer  then,  if 
the  stones  are  removed  early  enough,  can- 
cer will  not  develop. 

As  to  cancer  of  the  gall  bladder  and 
ducts  so  I believe  this  principle  of  preven- 
tion should  be  applied  to  all  organs  of  the 
body  where  as  the  result  of  irritation  can- 
cer might  develop.  If  75  per  cent,  of  all 
gastric  cancers  are  preceded  by  ulcer,  every 
gastric  ulcer  removed  by  surgical  means 
would  mean  practically  a case  of  gastric 
carcinoma  prevented.  This  is  an  end  worth 
fighting  for  if  we  realize  that  in  1906  nearly 
1500  died  in  Pennsylvania  from  cancer  of 
the  stomach  and  while  I have  not  seen  the 
figures  of  later  years  the  chances  are  that 
it  now  exacts  an  even  greater  toll.  ■ 

Time  will  not  permit  a discussion  of  the 
indications  for  the  various  operations  on  the 
gall  bladder  and  ducts.  Suffice  it  to  say 
that  cholecystectomy  should  be  more  gener- 
ally employed  in  selected  cases  than  it  is  at 
present. 


DISCUSSION. 

Dr.  Francis  P.  Ball,  Lock  Haven:  This 

strikes  me  as  an  exceedingly  important  sub- 
ject. It  is  so  important  that  a good  deal  more 
discussion  should  he  given  to  the  matter. 
Neither  the  general  practitioners  nor  the  laity 
recognize  the  importance  of  gallstones.  The 
laity  and  a good  many  general  practitioners 
feel  that  gallstones  produce  a little  discom- 
fort, that  they  frequently  persist,  often 
throughout  life,  without  producing  any  serious 
harm  or  damage,  but  we  know  that  very  fre- 
quently indeed  they  produce  serious  results. 
We  have  been  able  to  teach  the  laity  and  the 
general  practitioner  the  importance  of  appendi- 
citis and  its  gravity.  I believe  it  is  our  duty 
to  endeavor  to  teach  them  that  this  condition 
of  affairs  is  quite  as  serious.  It  would  be 
well  to  have  a paper  cf  this  character  read 
by  a surgeon  before  the  medical  section.  The 
fact  that  the  general  practitioner  does  not 
give  sufficient  weight  and  importance  to  this 
subject  has  been  brought  to  my  mind  recently. 
Some  lime  ago  I had  the  pleasure  of  address- 
ing a medical  society  on  gallstones  and  after- 
wards  a prominent  member,  who  does  no  sur- 
gery and  is  simply  a general  practitioner,  crit- 
icized quite  severely  the  attitude  that  I took 
in  regard  to  operation.  More  recently,  while 
operating  for  a case  of  gallstone  disease,  a 
lent  general  practitioner  from  one  of 
the  large  towns  told  me  that  he  thought  we 
bad  a,  rather  severe  surgical  itch  and  that  he 
believed  we  ought  not  to  operate  so  often  on 
gallstones.  I want  to  mention  some  of  the 
results  of  gallstones  such  as  Charcot’s  fever 
and  cancer  and  while  we  have  been  taught 
that  cancer  of  the  gall  bladder  is  an  exceedingly 
rare  disease  I am  inclined  to  believe  that  the 
time  will  come  when  we  will  discover  that  it 
is  not  such  an  infrequent  occurrence. 


CLINICAL  STUDIES  IN  THE  AUSCUL- 
TATORY METHOD  OP  DETERMIN- 
ING BLOOD  PRESSURE. 


BY  EDWARD  H.  GOODMAN,  M.D.. 

AND  A.  ALEXANDER  HOWELL.  M.D., 
Philadelphia. 

(Read  in  the  Section  on  Medicine,  Medical 
Society  of  the  State  of  Pennsylvania,  Pittsburg 
Session,  October  4,  1910.) 

Blood-pressnre  estimations  have  become 
of  such  great  importance  that  certain  con- 
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ditions,  especially  those  pertaining  to  car- 
diorenal and  cardiovascular  diseases,  are 
not  well  understood  without  inquiry  into 
this  question.  Originally  of  theoretical 
importance  only,  as  used  in  the  physiolog- 
ical laboratories,  it  has  developed  into  a 
practical  measure  of  undoubted  value  and, 
thanks  to  the  mechanical  improvements  in 
the  instruments,  may  be  applied  under  all 
conditions. 

To  the  methods  generally  practiced, 
namely  the  palpatory  (Strasburger),  the 
graphic  (Janeway,  Masing,  Sahli)  and  os- 
cillatory (v.  Recklinghausen),  a distinctly 
new  procedure  was  described  by  Korotkow1 
in  1905.  A narrow  cuff  and  the  customary 
manometer  are  employed  and  the  brachial 
artery  compressed  in  the  usual  manner. 
If  a stethoscope  be  placed  over  the  artery 
below  the  cuff,  care  being  taken  to  avoid 
pressure,  and  the  air  in  the  cuff  be  gradu- 
ally released,  a remarkable  cycle  will  pre- 
sent itself.  First  will  be  heard  a loud, 
clear-cut,  snapping  tone(  the  first  phase), 
which  is  followed  by  a second  phase  consist- 
ing of  a succession  of  murmurs ; the  third 
phase  begins  with  the  disappearance  of  the 
murmurs  and  the  reappearance  of  a tone, 
resembling  in  a certain  degree  that  of  the 
first  phase  but  less  well  marked,  which  soon 
becomes  less  clear  in  quality  (dull),  the 
fourth  phase,  and  is  followed  by  the  disap- 
pearance of  all  sounds,  the  fifth  phase. 

Originally  Korotkow  did  not  describe  the 
fourth  phase,  the  fourth  in  his  cycle  being 
the  disappearance  of  all  sounds.  Ettinger2 
was  the  first  to  mention  an  alteration  in 
tonal  quality  of  the  third  phase  in  the 
transition  to  the  final  stage,  and  since  his 
observation  has  been  confirmed  by  all  work- 
ers with  the  auscultatory  method,  five 
phases  would  seem  to  comprise  a normal 
cycle.  Krylow,3  in  the  year  preceding  the 
appearance  of  Ettinger ’s  paper,  claimed 
that  typically  the  phenomenon  consisted 

’Korotkow : Quoted  by  Ettinger 

*Ettlnger : Wirn.  Id.  Woch.,  1907  p 99» 

"Krylow : Quoted  by  Ettinger. 


of  but  three  phases,  the  first  tone,  the  mur- 
mur, and  a second  tone  somewhat  duller 
than  the  first  which  becomes  still  more 
muted  and  finally  disappears.  It  will  be 
seen  that  he  recognizes  the  five  phases  of 
Ettinger  and  that  his  classification  into  but 
three  is  an  arbitrary  one. 

Korotkow  held  that  the  first  sharp  tone 
heard  on  releasing  the  pressure  in  the  cuff 
indicated  the  maximum  or  systolic  pres- 
sure, and  that  the  diastolic  pressure  was 
attained  at  that  point  when  all  sounds 
ceased  to  be  heard.  The  point  of  maximum 
pressure  has  been  agreed  on  as  that  when 
the  first  sound  is  heard,  and  with  the  ex- 
ception of  Fischer4  and  of  Lang  and  Mans- 
wetowa,5  who  hold  that  the  diastolic  pres- 
sure corresponds  to  the  dulling  of  the  tone 
(fourth  phase),  it  is  generally  agreed  that 
the  disappearance  of  the  tone  is  coincident 
with  the  minimal  or  diastolic  pressure. 

Origin  of  Sounds  Heard  during  a Nor- 
mal Cycle.  First  phase : Korotkow  believes 
the  first  sound  to  be  due  to  the  sudden  dis- 
tention of  the  vessel  walls  by  the  inrush 
of  blood,  and  claims  to  have  proved  this  ex- 
perimentally by  pouring  salt  solution  into 
the  iliac  arteries  of  an  animal.  Bozowsky* 
held  that  the  tone  is  of  cardiac  origin  and 
is  propagated  along  the  vessel,  but,  as 
Krylow  very  properly  says,  if  this  were  so, 
the  sound  should  be  best  heard  when  the 
artery  is  not  compressed,  which  is  not  the 
case.  It  is  generally  thought  that  Korot- 
kow’s  explanation  of  the  origin  of  the  first 
sound  is  correct. 

Second  phase : Krylow  has  given  the 

most  satisfactory  theory  for  the  production 
of  the  murmurs  heard  during  this  phase. 
His  hypothesis  is  that  during  the  propul- 
sion of  blood  from  a vessel  of  small  lumen 
to  a vessel  of  larger  caliber  whirlpool-like 
eddies  are  produced ; the  factors  necessary 
for  such  a murmur  being  then  small  lumen, 

‘Fischer:  Deutsch.  mcd.  Woch.,  1908,  p.  1141. 

"Lang  and  Manswetowa  : Dcutscli.  Arch.  f.  Id. 

Mcd.,  1908,  94,  p.  441. 

“Bozowsky : Quoted  tyy  Ettinger, 
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small  pulse  wave,  lessened  shaking  of  vessel 
wall  and  diminished  rapidity  of  the  blood 
stream  in  the  narrowed  vessel. 

Third  phase : Krylow  recalls  the  observa- 
tion of  Landois  and  Corrigan,  that  the 
rapidity  of  the  blood  current  in  the  vessels 
is  inversely  proportional  to  the  square  of 
the  diameter  of  the  lumen.  The  tone  of 
this  phase  is  less  loud  than  that  of  the  first 
because,  despite  the  increase  of  blood  flow- 
ing through  the  vessel,  the  lumen  is  so 
much  wider  that  the  rapidity  of  the  cur- 
rent is  lessened  and  hence  the  tones  are  less 
sharp. 

The  fourth  phase  marks  a transition 
from  the  third  to  the  fifth. 

Fifth  phase:  The  disappearance  of  all  aus- 
cultatory phenomena  depends  on  the  com- 
plete or  almost  complete  restoration  of  the 
normal  caliber  of  the  vessel,  so  that  there 
is  no  cause  for  the  vibration  of  the  vralls. 

Comparative  studies  have  been  made  be- 
tween the  auscultatory  method  of  Korot- 
kow  and  the  other  methods  by  Ettinger,2 
Lang  and  Manswetowa,5  Fischer,4  Ehret,T 
Sterzing,8  Schrumpf  and  Zabel,9  and  oth- 
ers, and  it  is  the  concensus  of  opinion  that 
for  accuracy  and  ease  of  application  the 
auscultatory  method  is  much  to  be  pre- 
ferred. The  systolic  pressure  with  this 
method  is  usually  about  ten  millimeters 
higher  than  with  the  oscillatory  method, 
while  we  are  not  able  to  make  accurate  com- 
parisons of  the  diastolic  pressure  with  the 
two  methods,  owing  to  the  uncertainty  of 
our  findings  with  v.  Recklinghausen’s 
method. 

While  much  is  to  be  learned  from  a study 
of  the  systolic  and  diastolic  pressures,  yet 
it  is  apparent  that  a definite  cycle  of  five 
phases  might,  if  closely  studied,  open  up 
new  fields  of  research. 

Fischer  has  devoted  much  attention  to 
the  various  phases  and  concludes  that  the 

’Ehret : Deutsch.  med.  Woch.,  1909,  p.  959. 

'Sterzing:  D<utsch.  med.  Woch.,  1909,  p.  1874. 

•Schrumpf  and  Zabel  : Munch,  med.  Woch.,  1909, 

P.  704. 
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third  phase  is  the  most  important.  In 
anemias  the  second  phase  is  long  and  plain- 
ly heard,  apparently  at  the  expense  of  the 
third  phase;  the  fourth  phase  is  longer 
than  normal  and  the  diastolic  pressure  is 
generally  low.  In  cases  of  cardiac  weak- 
ness the  second  and  third  phases  may  be 
absent  or  either  one  may  be  missing.  In 
the  first  instance  the  case  was  generally 
more  serious,  while  the  third  phase  was 
usually  associated  with  a less  grave  cardiac 
lesion.  In  arteriosclerosis  of  moderate  se- 
verity, in  lead  poisoning  and  in  certain 
nervous  cardiac  conditions,  the  third  phase 
was  quite  clear  cut. 

Ettinger  summarizes  his  findings  as  fol- 
lows : In  twenty-eight  cases  of  cardiac 

incompetency  with  dyspnea  and  edema, 
the  third  phase  was  absent  nine  times, 
and  he  believes  this  is  a valuable  sign  of 
cardiac  weakness.  Of  these  nine  cases,  in 
two  the  second  and  fourth  phases  were 
lacking  also,  and  in  four  the  second  phase. 
All  these  six  cases  showed  a high  grade  of 
cardiac  insufficiency;  he  is  of  the  opinion 
that  absence  of  the  third  phase  indicates 
cardiac  weakness  and  wffien  the  second  and 
fourth  phases  are  lacking  also  it  is  a sign 
that  it  is  of  severe  degree.  In  two  cases 
with  objective  and  subjective  improvement 
there  was  a return  of  the  third  phase,  and 
two  cases  became  worse  coincidently  with 
the  disappearance  of  the  second  and  third 
phases.  In  one  pneumonia  patient  with 
cardiac  weakness,  on  the  day  preceding 
death  there  was  a sudden  disappearance 
of  the  second  and  third  phases. 

In  a paper  devoted  to  the  study  of  the 
changes  in  arterial  pressure  during  com- 
pensatory disturbances,  Lang  and  Manswe- 
towa10 make  the  interesting  observation 
that  with  improvement  there  is  a fall  in 
blood  pressure  (seventeen  of  eighteen  cases 
of  mitral  disease).  This  is  most  clearly 
marked  in  cases  of  emphysema,  and.  less 

10Lang  and  Manswetowa : Deutsch.  Arch.  f.  kl. 
Med.,  1908,  94,  p.  465. 
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well  shown  in  aortic  disease  and  in  arterio- 
sclerosis. This  rise  of  blood  pressure  dur- 
ing decompensation  they  explain  on  the 
bases  of  hindrance  to  the  outflow  of  blood 
from  the  arteries,  depending  in  turn  on  the 
sluggish  blood  stream  and  venous  stagna- 
tion. 

During  our  study  of  the  auscultatory 
method  in  the  dispensary  of  the  University 
Hospital,  especial  attention  has  been  paid 
to  the  various  phases  in  conjunction  with 
the  determination  of  the  maximal  and  min- 
imal pressures.  We  were  soon  struck  with 
the  wide  variation  of  the  duration  of  the 
phases  under  certain  pathological  condi- 
tions, and  in  every  case  the  length  of  each 
phase  was  carefully  measured  and  record- 
ed, and  the  force  of  each  tone  and  murmur 
during  each  individual  phase  carefully 
noted,  together  with  the  regularity  of  each 
sound. 

The  method  we  adopted  was  uniformly 
the  same.  The  examinations  were  made 
with  the  patient  in  the  sitting  posture, 
the  Stanton  sphygmomanometer  with  a 
Janeway  cuff  being  used.  The  brachial 
artery  was  ausculted  below  the  cuff  with  a 
double  stethoscope,  care  being  taken  to 
avoid  any  unnecessary  pressure.  Prom 
three  to  five  readings  were  made  in  each 
case,  and,  when  wide  variations  were  noted, 
repeated  examinations  were  made,  the 
mean  being  taken  as  the  final  result,  A 
point  we  wish  to  emphasize  is  that  in  order 
to  obtain  uniform  readings  a sufficiently 
long  time  must  be  allowed  between  each  ex- 
amination to  allow  of  the  circulation  re- 
turning to  its  normal  condition.  We  have 
the  patient  bend  his  arm,  move  his  fingers 
and  in  addition  stroke  his  arm  upward. 
Any  venous  stagnation  will  increase  the 
blood  pressure  and  will  materially  affect 
the  readings.  All  cases  likely  to  show  al- 
teration in  blood  pressure  are  examined, 
together  with  a large  group  of  cases  admit- 
ted to  the  dispensary  for  other  conditions 
(gastric,  nervous,  pulmonary). 


Our  first  object  was  to  determine  what 
might  be  regarded  as  a normal  cycle,  and 
we  believe  this  to  consist  of  five  phases, 
the  systolic  pressure  being  130  mm.  and  the 
diastolic  85.  The  phases  are  clear  cut  and 
bear  a definite  relation  to  the  difference 
between  the  extremes  of  pressure.  The 
phases  in  millimeters  average  as  follows: 
First,  14  mm.;  second,  20  mm.;  third,  5 
mm. ; fourth,  6 mm.  The  puLse  pressure 
being  45  mm.,  the  phases  have  the  follow- 
ing percentages:  First,  31.1  per  cent.;  sec- 
ond, 44.4  per  cent.;  third,  11.1  per  cent.; 
fourth,  13.3  per  cent. 

Having  determined  the  duration  of  the 
five  phases  comprising  a normal  cycle,  our 
next  endeavor  was  to  learn  whether  certain 
pathological  conditions  were  accompanied 
by  variations  in  length  and  character  of 
the  different  phases.  In  this  study  we  feel 
we  have  made  considerable  progress  and 
we  are  hopeful  that  further  work  will 
strengthen  our  present  opinion  that  the 
study  of  the  various  sequences  is  of  utmost 
importance.  As  the  lengths  of  the  indi- 
vidual phases  are  controlled  to  such  an  ex- 
tent by  the  difference  between  the  systolic 
and  the  diastolic  pressures,  we  believe  it 
is  necessary  not  only  to  record  the  lengths 
of  the  individual  phases,  but  also  to  ascer- 
tain their  percentage  relation  to  the  pulse 
pressure.  We  are  not  in  a position,  at 
this  time,  to  make  final  statements  regard- 
ing the  value  of  all  our  findings,  as  our 
work  needs  the  confirmation  which  only 
study  over  a longer  period  and  with  more 
cases  can  afford.  We  are  prepared,  how- 
ever, to  state,  first,  that  for  routine  estima- 
tion of  the  systolic  and  diastolic  pressures, 
the  auscultatory  method  is  by  far  the  most 
accurate  and  satisfactory;  secondly,  that 
the  noting  of  the  phases  is  of  importance 
in  diagnosis;  thirdly,  in  following  the 
course  of  a case,  the  auscultatory  sequence 
taken  from  day  to  day  is  a distinct  aid  in 
therapeusis  and  in  prognosis. 

The  sequence  which  stands  out  pre- 
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eminently  and  is  of  utmost  importance  is 
that  met  with  in  aortic  insufficiency.  In 
this  case  there  is  no  fifth  phase,  and  we 
would  regard  the  nondisappearance  of  the 
tone  to  be  pathognomonic  of  aortic  insuf- 
ficiency. 0 

We  do  not  feel,  at  this  moment,  that  any 
particular  phase  is  of  the  greatest  signifi- 
cance, but  rather  that  the  importance  of 
each  phase  should  be  interpreted  by  its  re- 
lation to  the  other  phases  and  by  its  rela- 
tion to  the  total  pulse  pressure.  Arterio- 
sclerosis with  cardiac  hypertrophy  pre- 
sents uniformly  a sequence  in  which  the 
second  and  third  phases  are  prolonged. 
When  there  is  no  such  prolongation,  under 
like  conditions  the  circulation  is  function- 
ally below  par. 

Mitral  disease  when  compensated  has  not 
shown  any  marked  peculiarities  in  sequence, 
but  it  is  when  decompensation  sets  in  that 
these  develop.  Broadly  speaking  it  may 
be  said  that  when  decompensation  occurs 
the  normal  relation  of  the  phases  is  lost, 
to  be  resumed  on  improvement. 

Myocarditis  and  decompensation  from 
whatever  cause  produce  much  the  same 
effect.  The  second  phase  is  the  first  to 
suffer,  and  not  only  is  there  a decrease  of 
the  extent  through  which  the  murmur  is 
heard,  but  also  the  individual  murmurs 
become  shorter  and  softer.  The  third  phase 
is  the  next  to  be  affected  by  an  encroach- 
ment of  the  fourth  phase  which  is  corre- 
spondingly lengthened,  and  when  this  oc- 
curs the  condition  seems  clinically  to  be 
still  more  severe.  We  found  also  that  any 
arrhythmia  which  may  be  present  is  noted 
earlier  by  the  auscultatory  method  than  by 
feeling  the  pulse  or  listening  to  the  heart. 
This  arrhythmia,  which  we  have  called 
tonal  arrhythmia,  is  recognized  not  alone 
by  irregularity  in  time,  but  by  variations 
in  the  intensity  of  successive  murmurs  or 
tones  and  in  marked  cases  tones  and  mur- 
murs may  alternate.  In  mild  grades  of 
arrhythmia  the  irregularity  is  best  noted 


at  the  beginning  of  the  phases.  We  be- 
lieve that,  if  attention  is  directed  to  these 
tonal  arrhythmias,  true  functional  deficien- 
cies will  be  recognized  when  such  would 
escape  notice  if  palpation  of  the  pulse  and 
auscultation  of  the  heart  were  alone 
practiced. 

We  think  the  auscultatory  method  will 
be  found  useful  in  differentiating  certain 
organic  and  functional  derangements.  In 
a class  of  cases  where  organic  lesions  were 
known  to  be  present,  repeated  blood- 
pressure  estimations  showed  a uniformity 
in  sequence.  As  opposed  to  this  group 
there  is  one  presenting  the  same  chain  of 
symptoms,  in  which  no  organic  lesion  could 
be  discovered,  but  in  which  the  readings 
were  characterized  by  marked  variations  in 
sequence  relations.  This  irregularity  is  not 
confined  to  the  individual  phase,  but  there 
are  variations  in  the  systolic  and  diastolic 
pressures.  In  such  instances  we  felt  we 
were  dealing  with  a neurosis,  rather  than 
with  a true  organic  cardiac  lesion. 

The  following  conclusions  may  be  drawn 
from  our  work  so  far : — 

1.  For  accuracy  and  simplicity,  the  aus- 
cultatory method  of  estimating  blood  pres- 
sure is  to  be  preferred  to  any  clinical 
method. 

2.  In  diagnosing  aortic  insufficiency, 
absence  of  the  fifth  phase  is  almost  pathog- 
nomonic. 

In  the  diagnosis  of  cardiac  neuroses,  the 
recognition  of  tonal  arrhythmias,  irregular- 
ities and  maximal  and  minimal  pressures, 
and  variations  in  sequence  relation  will 
prove  of  much  value. 


The  supreme  court  of  Minnesota  has 
handed  down  a decision  in  the  case  of 
Delia  Keever  and  Kate  Flannigan  against 
the  city  of  Mankato  holding  the  city  liable 
for  its  negligence  in  its  corporate  capacity 
for  permitting  its  water  supply  to  become 
polluted,  causing  the  death  of  citizens  from 
typhoid  fever. 
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(Read  by  title  in  the  Section  on  Medicine, 
Medical  Society  of  the  State  of  Pennsylvania, 
Pittsburg  Session,  October  4,  1910.) 

The  factors  that  enter  into  the  produc- 
tion of  blood  pressure  in  health  must  be 
appreciated  before  an  intelligent  study  of 
excessive  arterial  tension  from  the  thera- 
peutic viewpoint  is  possible.  These  factors 
are  (1)  the  contraction  of  the  ventricle, 
(2)  the  resistance  offered  by  the  arteries 
and  arterioles  by  virtue  of  their  normal 
elasticity,  which  is  known  as  vasomotor 
tone,  and  (3)  the  volume  of  blood  in  the 
vascular  system.  Blood  pressure  varies  dur- 
ing the  different  phases  of  the  cardiac 
cycle,  being  greatest  at  the  moment  of 
completion  of  ventricular  systole,  and  least 
at  the  end  of  diastole,  just  before  the  ven- 
tricles again  begin  to  contract.  It  is  evi- 
dent that  during  systole  blood  pressure  is 
the  resultant  of  two  forces,  ventricular  con- 
traction and  peripheral  (arterial)  resist- 
ance— the  third  factor,  the  volume  of  the 
circulating  blood,  may  be  disregarded  un- 
der ordinary  conditions — while  during  di- 
astole the  ventricle  is  passive,  and  the  periph- 
eral resistance  alone  comes  into  play. 
Theoretically,  therefore,  it  is  necessary,  in 
studying  arterial  tension,  to  determine  both 
the  systolic  and  the  diastolic  blood  pressure 
in  order  to  ascertain  which  of  the  two  fac- 
tors is  altered.  No  thoroughly  satisfactory 
clinical  instrument  has  yet  been  devised  for 
accurately  measuring  diastolic  pressure, 
and  in  practice  we  have  to  be  content  with 
the  information  obtained  from  the  systolic 
reading  alone.  Approximately  the  ventric- 
ular factor  can  be  estimated  by  the  usual 
clinical  methods  of  examining  the  heart, 


chiefly  by  determining  the  character  and, 
with  limitations,  the  strength  of  the  first 
mitral  sound. 

The  average  systolic  blood  pressure  in 
health  is  generally  given  as  120  to  140 
millimeters  of  mercury  ig  adult  males,  and 
slightly  lower  in  females.  The  observations 
should  be  made  as  nearly  as  possible  under 
identical  conditions  in  each  ease,  especially 
in  respect  to  the  position  of  the  patient. 
The  pressure  is  highest  in  the  recumbent, 
and  lowest  in  the  erect,  position.  Other 
factors  that  influence  the  reading  are  prac- 
tically the  same  as  those  which  modify  the 
pulse  rate.  The  average  of  a small  series 
(123)  of  observations  on  normal  men  in 
good  health,  namely  accepted  life-insurance 
risks,  taken  with  an  aneroid  instrument, 
was  found  to  be  134  millimeters,  which 
agrees  fairly  well  with  the  generally  ac- 
cepted figure.  These  observations  were 
taken  during  the  active  hours  of  the  day, 
mostly  in  the  afternoon,  and  the  ages 
ranged  between  twenty  and  sixty-four,  the 
majority  being  between  forty  and  fifty-five. 
The  readings  were  taken  in  every  case  with 
the  subject,  in  the  sitting  posture. 

It  follows  from  the  physiology  of  blood 
pressure  that  high  arterial  tension  may  be 
caused  by  (1)  increased  force  of  the  ven- 
tricidar  contractions,  (2)  increased  periph- 
eral resistance,  and  (3)  an  increase  in 
the  volume  of  circulating  blood.  Of  these 
three  factors,  the  second,  increased  periph- 
eral resistance,  is  the  most  important 
from  the  standpoint  of  treatment,  and  it 
would  be  a distinct  advantage,  in  order  to 
eliminate  the  influence  of  ventricular  con- 
traction, if  the  diastolic  pressure  could  be 
determined  accurately.  Increase  in  the 
total  volume  of  blood  can  be  rec- 
ognized clinically  and  at  times  furnishes 
an  indication  for  venesection,  to  relieve 
pressure  on  the  right  ventricle.  Hyper- 
trophy of  the  left  ventricle  is  practically 
always  a compensatory  condition,  and  the 
therapeutic  indication  will  be  met,  if  at 
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all,  by  diminishing  peripheral  resistance, 
thus  reducing  the  load  on  the  heart. 

Among  the  conditions  in  which  hyper- 
tension is  a prominent  feature  may  be  men- 
tioned disease  of  the  kidneys,  especially 
chronic  interstitial  nephritis,  with  or  with- 
out arteriosclerosis;  chronic  autointoxica- 
tion due  to  faulty  metabolism,  not  neces- 
sarily associated  with  kidney  lesions;  gout 
and  the  lithemic  diathesis ; arteriosclerosis ; 
lead  poisoning;  emphysema  and  chronic 
bronchitis ; certain  forms  of  valvular 
heart  disease,  especially  mitral  stenosis, 
sometimes  aortic  disease.  The  blood  pres- 
sure in  the  last-mentioned  group  of  cases 
depends,  however,  not  on  the  presence  of 
a valve  lesion,  but  on  associated  changes  in 
the  myocardium  and  the  vasomotor  system. 

In  all  these  conditions  there  is  one  com- 
mon cause  underlying  the  excessive  arterial 
tension,  namely  the  influence  of  an  irritant 
acting  on  the  walls  of  the  blood  vessels 
through  vasomotor  innervation  and  produ- 
cing a condition  of  spasm,  which  may  lead 
to  the  structural  changes  comprised  under 
the  term  arteriosclerosis.  The  irritant  may 
be  a mineral  poison,  such  as  lead ; or  an  or- 
ganic poison,  as  the  toxin  of  Bright’s  dis- 
ease or  gout;  or  toxic  substances  elaborated 
in  the  body  as  a result  of  disturbance  of 
the  hepatic  function  or  some  other  fault 
of  metabolism.  This  group  includes  a large 
number  of  cases,  exhibiting  clinically  the 
symptoms  of  chronic  intestinal  indigestion, 
“toxemic”  headaches,  and  nervous  disturb- 
ances— often  vaguely  described  by  the  suf- 
ferer as  rheumatism  or  neuralgia — in  which 
none  of  the  familiar  and  demonstrable 
causes  of  high  tension  can  be  found  in  the 
cardiovascular  and  renal  systems.  Extreme 
slowing  of  the  pulse  rate,  amounting  to 
bradycardia,  sometimes  associated  with  ex- 
cessively high  blood  pressure,  is  an  occa- 
sional symptom  in  this  type  of  cases.  Low- 
ering of  the  arterial  tension  under  these 
circumstances  is  a welcome  incident  in  the 
general  improvement,  brought  about  by 
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rational  measures  directed  to  the  correc- 
tion of  the  underlying  nutritional  disturb- 
ance; but  it  should  never  be  the  primary 
object  of  treatment.  Drugs  that  diminish 
the  blood  pressure  may  be  indicated  at 
times,  for  a brief  period,  to  relieve  definite 
symptoms;  but  to  obtain  permanent  im- 
provement a suitable  diet  must  be  found 
and  enforced,  and  satisfactory  elimination 
secured  by  approved  methods  of  treatment, 
among  which  drugs  play  but  a subor- 
dinate part. 

It  is  stated  in  some  textbooks  that  dia- 
betes is  characterized  by  high  arterial  ten- 
sion, and  that  an  abnormally  low  blood 
pressure  in  this  disease  is  a grave  prog- 
nostic sign.  The  cases  in  which  I have 
made  systematic  observations  fail  to  bear 
out  this  statement,  and  I believe  that  when 
high  tension  is  present  it  is  due  to  an  asso- 
ciated cause,  usually  gout  or  interstitial 
nephritis. 

With  regard  to  arteriosclerosis,  it  is  well 
known  that,  while  hypertension  is  the  rule, 
the  opposite  condition  is  often  observed, 
depending  on  the  condition  of  the  heart 
muscle.  Late  in  the  disease,  when  myo- 
carditis has  resulted  from  the  insufficient 
nutrition  of  the  myocardium,  the  blood 
pressure  may  be  lower  than  normal.  Ow- 
ing to  the  hardening  of  the  vessel  wall  it  is 
impossible  to  obtain  a correct  idea  of  ar- 
terial tension  in  arteriosclerotic  subjects 
without  instrumental  observation.  It  is 
very  probable  that  all  cases  of  arterioscle- 
rosis go  through  a preliminary  stage  of 
vascular  spasm  and  hypertension  before 
actual  changes  take  place  in  the  coats  of 
the  vessels,  and  it  is  during  this  so-called 
prearteriosclerotic  stage  that  the  thera 
peutic  indication  to  be  derived  from  sys- 
tematic blood-pressure  observations  is  most 
valuable. 

In  emphysema  the  increased  tension 
usually  observed  is  due  in  part  to  cardiac 
hypertrophy  and  in  part  to  insufficient  oxy- 
genation of  the  tissues  from  the  decrease  in 


526 


• THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


respiratory  area.  Mechanical  resistance  is 
a minor  factor.  The  tension  is  only  mod- 
erately increased,  and  the  usual  symptoms 
of  hypertension  are  not  present,  unless 
there  is  also  arteriosclerosis  or  chronic  dis- 
ease of  the  kidneys. 

Observations  of  the  blood  pressure  in 
two  cases  of  Raynaud’s  disease,  which  I 
have  recently  had  under  my  care,  failed  to 
show  any  deviation  from  the  normal.  In 
one  case  (reported  in  the  Pennsylvania 
Medical  Journal,  April,  1910),  the  pres- 
sure was  never  above  122  millimeters,  al- 
though the  clinical  note  “a  moderate  de- 
gree of  arteriosclerosis”  was  made  in  the 
history.  In  this  case  the  amputated  legs 
showed  irregular  areas  of  obliteration  in 
several  arteries  of  the  foot  and,  micro- 
scopically, “extensive  obliterative  thrombo- 
angitis.  ” In  the  second  case,  in  which  the 
disease  has  not  as  yet  progressed  so  far 
and  in  which  gangrene  is  developing  in  the 
fifth  finger  of  the  left  hand  after  an  esti- 
mated duration  of  a little  more  than  three 
years,  the  blood  pressure  varies  between 
120  and  130  millimeters.  The  cause  of 
Raynaud’s  disease  is  not  known,  but  it 
seems  probable  that,  the  spastic  condition, 
going  on  to  obliteration,  which  develops 
in  the  blood  vessels,  is  limited  to  the  af- 
fected extremities,  and  that  the  absence  of 
hypertension  is  due  to  the  fact  that  the 
large  arteries  are  not  affected.  This  would 
also  explain  the  absolute  failure  of  nitro- 
glycerin and  other  vasomotor  depressants 
to  relieve  the  pain  and  other  subjective 
symptoms. 

The  commonest  condition  in  which  we 
have  to  deal  with  high  arterial  tension  is 
chronic  interstitial  nephritis,  with  which 
arteriosclerosis  may  or  may  not  be  associ- 
ated. It  is  in  connection  with  this  disease 
particularly  that  I wish  to  discuss  the  ther- 
apeutic indication  of  hypertension.  The 
practical  question  is  whether  excessive  ar- 
terial tension  is  in  itself  harmful  or  has 
merely  a diagnostic  and  prognostic  signif- 


icance. The  second  question  to  determine 
is  how  far,  if  at  all,  it  is  necessary  or  ex- 
pedient to  lower  the  tension  by  means  of 
medicinal  agents  now  that  we  have  a con- 
venient clinical  method  of  measuring  the 
blood  pressure  accurately.  In  a disease  like 
chronic  interstitial  nephritis,  which  we 
know  to  be  attended  by  the  danger  of  cere- 
bral hemorrhage  or  the  rupture  of  an  ar- 
tery at  some  other  vital  point,  such  as  the 
retina,  it  would  appear  to  be  the  physi- 
cian’s duty  to  guard  his  patient  well 
against  such  an  accident  by  eveiy  means 
in  his  power  and,  with  that  end  in  view, 
as  well  as  to  relieve  the  strain  on  the  heart, 
the  nitrites  and  iodids  are  generally  given 
as  a routine  measure  in  the  management 
of  nephritic  patients.  But  after  studying 
the  effect  of  this  liue  of  treatment  by  sys- 
tematic observations  of  the  blood  pressure, 
one  comes  to  question  the  wisdom  of  giving 
vasomotor  depressants  in  every  case  of  high 
arterial  tension. 

I have  selected  eight  cases  of  this  type, 
from  dispensary  and  private  records,  all  of 
which  I have  been  able  to  study  at  fairly 
regular  intervals  for  periods  varying  from 
a few  months  to  six  years. 

These  patients  all  show  evidences  of  inter- 
stitial nephritis,  constant  or  occasional  albu- 
minuria and  hyaline  and  granular  tube  casts, 
and  in  all  of  them  excessive  arterial  tension  is 
a prominent  feature.  Four  are  typical  exam- 
ples of  chronic  interstitial  nephritis  with  car- 
diac hypertrophy  (Cases  2,  5,  7 and  8) ; in  two 
the  most  prominent  feature  is  generalized  ar- 
teriosclerosis (Cases  3 and  4);  one  is  compli- 
cated with  diabetes  and  gout  (Case  6) ; and  one 
is  a case  of  myxedema  (Case  1).  Some  of  the 
earlier  observations  were  made  with  the  old 
Riva-Rocci  manometer  and  with  Stanton’s  in- 
strument; the  more  recent  ones,  comprising 
most  of  the  readings  here  given,  with  the  Tycos 
aneroid  sphygmomanometer. 

The  highest  reading  obtained  in  all  these 
observations,  aggregating  132  in  all,  was  270 
mm;  the  lowest,  145  mm.  The  highest  average 
blood  pressure  in  the  same  case  (Case  1)  was 
260.5  mm.;  the  lowest  (Case  8),  167.8  mm.  The 
general  average  of  the  132  observations  is  193.7 
mm.  In  all  but  one  of  the  cases  an  effort  wa« 
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Case. 

Age. 

No. 

4154. 

1. 

Mrs. 

M.  8., 

Russian . 63 

2. 

Mr. 

w.  vv. 

P.,  American.  55 

3. 

Mrs, 

S.  E. 

C.,  American.  48 

No. 

3697. 

4. 

Mrs. 

S.  0., 

Russian.  55 

5. 

M rs. 

F.  J. 

S.,  American  47 

No.  5021  1-2. 

6. 

M rs. 

M.  F., 

Italian.  62 

No. 

5652. 

7. 

Mr. 

G.  C., 

American.  34 

No. 

5497. 

8. 

Mr. 

Th.  K.,  American.  50 

<D 

2S 

oh 


EC  >2 


o £ 


Int.  nephritis  : myxedema. 


Int.  nephritis ; myocar- 
ditis. 

General  arteriosclerosis : 
venous  sclerosis  ; anemia  ; 
impaired  vision  ; chronic 
int.  nephritis. 

General  arteriosclerosis ; 
fusiform  aneurysm  of  ca- 
rotid ; int.  nephritis. 

Int.  nephritis  ; sclerosis 

of  retinal  vessels. 

Diabetes;  gout;  int.  neph- 
ritis ; obesity. 

Chronic  int.  nephritis : 

sclerosis  of  retinal  ves- 
sels ; alb.  retinitis. 

Chronic  int.  nephritis ; 

failing  vision. 


6 yrs.  270  242  260.5  4 

4 yrs.  195  152  176.8  21 

2 1-2  yrs.  225  178  200.9  13 

18  1110s.  222  145  189.5  35 

9 mos.  242  182  206  25 

8 mos.  225  170  198.6  7 

2 mos.  230  185  212  6 

4 mos.  195  145  167.8  20 


One  observation  of 
330  with  Uiva-Uocci 
instrument  omitted. 

Death  from  heart  fail- 
ure. 

Cause  of  death  not 
known. 


Marked  tolerance  of 
nitrites. 

Marked  intolerance  to 
nitrites  ; later  devel- 
oped tolerance. 

No  attempt  to  influ- 
ence blood  pressure. 

Nitrites  pushed; 
marked  intolerance  ; 
died  suddenly,  cause 
not  ascertained. 

Subjective  condition 
best  at  165. 


made  to  bring  the  blood  pressure  down  to  nor- 
mal by  the  administration  of  drugs,  pushed  to 
the  limit  of  tolerance. 

While  in  most  of  the  patients  a general  im- 
provement was  noted  whenever  the  blood  pres- 
sure was  kept  within  bounds,  it  was  not  found 
practicable  to  lower  it  beyond  a certain  point, 
which  varied  in  each  case.  This  was  not  due 
solely  to  intolerance  to  the  nitrites,  which  is 
sometimes  a serious  obstacle  to  their  employ- 
ment and  was  observed  in  several  of  the  cases. 
Increased  arterial  tension  is  a necessary  part 
of  the  clinical  picture  of  Bright’s  disease;  its 
absence  indicates  that  the  organism  is  failing 
to  overcome  its  disabilities,  in  short  that  there 
is  failure  of  compensation.  Thus,  in  Case  8, 
in  which  the  kidneys  are  as  yet  but  slightly 
involved  so  far  as  can  be  judged  by  urinary 
findings,  whenever  the  blood  pressure  falls  be- 
low 165  mm.  or  thereabouts  the  patient  com- 
plains of  weakness  and  an  increase  of  vertigo, 
which  is  his  chief  subjective  complaint.  He 
responds  very  well  to  nitroglycerin  and  has 
never  complained  of  the  characteristic  flushing, 
throbbing  and  headache,  known  as  the  “N-G” 
head : but  he  feels  best  when  his  tension  is 
above  160  mm.  The  same  observation  was  made 
even  more  strikingly  in  Case  4,  that  of  a wo- 
man suffering  from  general  arteriosclerosis, 
with  marked  accentuation  of  the  second  aortic 
sound,  an  obstructive  murmur  at.  the  aortic 
valve,  very  variable  in  strength,  and  a fusiform 
aneurysm  of  the  right  carotid  artery.  She  had 
a marked  tolerance  for  the  nitrites  and  other 
vasomotor  depressants  (aconite),  and  had  tak- 


en as  much  as  twelve  grains  of  sodium  nitrite 
per  diem  tor  weeks  at  a time.  Her  average 
systolic  pressuie  in  thirty-five  observations  dur- 
ing a period  of  eighteen  months  was  189.5  mm. 
The  lowest  reading  was  162  mm.,  with  the  ex- 
ception of  one  which  was  taken  uuring  an  at- 
tack of  cardiac  weakness,  and  was  145  mm. 
Calling  to  see  her  in  response  to  an  urgent  call 
1 found  her  greatly  prostrated,  with  very  weak 
heart  action,  entire  absence  of  the  systolic  aor- 
tic murmur,  a weak  pulse  and  a blood  pressure 
of  145  mm.  The  sodium  nitrite  was  withdrawn, 
a cardiac  stimulant  ordered,  and  a few  days 
later  she  had  regained  her  usual  state  of  health, 
reported  herself  as  feeling  quite  comfortable, 
and  the  blood  pressure  had  risen  to  190  mm. 

Case  2,  that  of  a vigorous,  plethoric,  middle- 
aged  man,  was  under  observation  almost  con- 
stantly during  the  last  five  years  of  his  life. 
The  urine  at  almost  every  examination  con- 
tained albumin  and  was  loaded  with  hyaline 
and  granular  casts;  the  blood  pressure  was  con- 
stantly high,  the  average  during  the  last  three 
and  a half  years  being  176.8  mm.  Much  of  the 
time  he  was  taking  some  vasomotor  depressant, 
w ith  benefit  tohissymptoms, but  with  little  effect 
on  the  blood-pressure  reading.  He  was  the  type 
of  plethoric  patient  in  whom  one  would  expect 
a cerebral  hemorrhage,  and  it  is  perhaps  rea- 
sonable to  believe  that  the  treatment  may  have 
contributed  toward  warding  off  such  an  acci- 
dent. The  high  tension  continued  during  his 
last  illness  until  the  last  few  days  before  death, 
which  was  due  to  heart  failure. 
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In  Case  5 the  fundus  changes  were  very 
marked  and  caused  the  patient  to  be  referred 
to  the  medical  clinic  by  the  ophthalmologists, 
w ho  gave  an  unfavorable  prognosis.  His  eye- 
sight gradually  failed  and  he  was  obliged  to 
give  up  his  work,  that  of  bartender.  He  was 
under  observation  from  March  11  to  April  22, 
and  died  on  May  8,  it  was  said,  suddenly  with 
convulsions. 

Case  7 is  a typical  case  of  interstitial  nephri- 
tis w ith  hypertrophy  and  pronounced  signs  of 
arteriosclerosis  in  the  retinal  vessels.  The 
gloomy  prognosis  given  by  the  ophthalmologist 
in  this  case  also  has  not  so  far  been  verified, 
and  the  patient  is  nowT,  after  about  nine 
months'  observation  and  treatment,  distinctly 
improved.  The  urine  has  for  some  weeks  been 
free  from  casts,  with  an  occasional  trace  of  al- 
bumin; the  heart  action  is  improved  (palpita- 
tion has  subsided  and  edema  is  absent),  and 
the  patient  feels  better.  The  blood  pressure  is 
-constantly  high  and  does  not  yield  to  nitroglyc- 
erin, sodium  nitrate,  aconite  or  erythrotetrani- 
trate,  all  of  which  have  been  given  in  as  large 
doses  as  the  patient  would  tolerate.  She  at 
first  showed  herself  absolutely  intolerant  to  the 
nitrites,  but  has  developed  some  degree  of  tol- 
erance to  small  doses.  The  improvement  in 
this  case  I attribute  entirely  to  the  correction 
of  diet  and  the  ordering  of  the  patient’s  daily 
life  with  regard  to  exercise,  sleep,  bathing  and 
the  like.  The  patient  is  in  good  circumstances 
and  exceptionally  docile. 

Case  3,  like  Case  7,  was  referred  from  the 
eye  dispensary,  and  was  also  characterized  by 
constant,  excessively  high  tension  and  pro- 
nounced sclerotic  changes  in  the  radials  and 
other  accessible  vessels.  The  average  blood 
pressure  in  this  case  was  200.9  mm.  High  ten- 
sion seems  to  be  the  rule  in  nephritics  who  pre- 
sent marked  signs  of  sclerosis  or  albuminuria  in 
the  eyeground. 

With  regard  to  the  choice  of  drugs  for 
the  lowering  of  blood  pressure,  after  try- 
ing various  substitutes  for  nitroglycerin, 
or  trinitrin  as  we  should  now  call  it,  it 
seems  to  me  to  be  as  satisfactory  as  any 
other  drug  we  have  for  the  purpose,  with 
the  possible  exception  of  aconite,  which 
sometimes  proves  a useful  substitute  when 
there  is  intolerance  to  nitrites.  Sodium 
nitrite,  sodium  and  potassium  iodid,  cir- 
rholysin  (allyl-sulphocarbamide-bismuth 
diiodid),  thiosinamin  (allyl  sulphocar- 


bamide,  a product  of  allyl  thiocyanate — 
volatile  oil  of  mustard — and  ammonia), 
antiselerosin  (Trunecek’s  serum,  contain- 
ing the  mineral  constituents  of  blood  ser- 
um) I have  used  at  various  times  in  the 
cases  here  reported.  The  iodids  are  bene- 
ficial in  chronic  Bright’s  disease,  but  they 
do  not  appear  to  affect  the  blood  pressure. 
Antiselerosin  seemed  to  have  a good  effect 
in  Case  3,  judging  by  clinical  results, 
but  had  little  if  any  influence  on  the  blood 
pressure. 

Some  patients  are  very  sensitive  to  the 
action  of  nitroglycerin,  and  much  perse- 
verance is  sometimes  required  to  induce 
them  to  tolerate  the  drug.  If  the  ordinary 
dose  of  1/100  or  1/200  of  a grain  produces 
the  characteristic  throbbing  headache,  it  is 
a good  plan  to  order  a dilution  of  spirits 
of  nitroglycerin  so  that  one  drop  shall  con- 
tain 1/1000  to  1/500  of  a grain  of  nitro- 
glycerin, and  have  the  patient  increase  the 
dose  by  one  drop  each  day  as  is  the  custom 
in  ordering  Fowler’s  solution.  In  this  way 
I have  succeeded  in  raising  the  dose  grad- 
ually to  1/50  or  even  1/33  of  a grain 
in  the  ease  of  patients  who  at  first  would 
not  tolerate  the  smallest  effective  doses. 

It  is  not  my  purpose  here  to  speak  of  the 
treatment  of  cardiorenal  disease,  but  I wish 
to  repeat  with  emphasis  that  the  manage- 
ment of  such  cases  must  consist  chiefly  in 
correcting  the  diet,  enforcing  suitable  hab- 
its of  living,  and  securing  proper  elimina- 
tion by  all  the  available  channels.  Drug 
treatment,  especially  the  administration  of 
nitrites,  which  is  so  often  overdone,  is  of 
quite  secondary  importance.  Venesection 
is  the  most  direct  means  of  promptly  low- 
ering an  excessive  blood  pressure,  and  may 
be  employed  unhesitatingly  whenever  the 
indication  is  urgent.  It  finds  its  chief  ap- 
plication in  uremia,  engorgement  of  the 
right  side  of  the  heart  in  cardiac  failure, 
in  the  eclamptic  attacks  of  the  toxemia  of 
pregnancy,  and  rarely  in  pneumonia.  High 
arterial  tension  is  not  the  only  indication 
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for  venesection,  however,  and  its  absence 
or  even  the  presence  of  low  pressure  is  not 
a contraindication  to  its  employment. 

CONCLUSIONS. 

1.  High  arterial  tension  is  not  in  itself 
an  indication  for  direct  corrective  treat- 
ment by  drugs. 

2.  It  is  a diagnostic  sign  of  value  in  a 
number  of  morbid  conditions  characterized 
by  the  absorption  of  toxic  substances, 
poisons  or  disease  products,  and  in  the 
early  stages  of  chronic  interstitial  nephritis 
and  general  arteriosclerosis. 

3.  Lowering  an  excessive  blood  pressure 
below  a certain  point,  which  varies  for  each 
individual,  may  be  harmful  instead  of 
beneficial. 

4.  While  excessive  arterial  tension  (above 
180  millimeters  of  mercury,  systolic  pres- 
sure) is  unquestionably  an  unfavorable 
prognostic  sign,  it  may  be  present  for  years 
and  is  not  incompatible  with  a fair  degree 
of  health. 

THE  DIAGNOSIS  AND  TREATMENT 

OF  RELAXED  AND  WEAK  FEET. 


BY  CHARLES  A.  E.  CODMAN,  M.  D., 
Philadelphia. 


(Read  in  the  Section  on  Medicine,  Medical 
Society  of  the  State  of  Pennsylvania.  Pittsburg 
Session.  October  6,  1910.) 

The  relaxed  foot  or  the  weak  foot,  so  fre- 
quently seen  in  practice  and  commonly 
referred  to  as  flat  foot,  is,  technically  speak- 
ing, a relaxed  or  weakened  condition  of 
the  plantar  arch.  All  that  portion  of  the 
lower  extremity  below  the  tibiotarsal  articu- 
lation enters  into  the  formation  of  the 
foot.  The  bones  are  placed  together  so 
that  they  form  an  arch,  with  its  convexity 
above  and  its  concavity  or  plantar  surface 
below.  The  weight  of  the  body  is  received 
on  the  astragalus  and  is  transmitted  to  the 
foot  through  the  ligaments,  muscles  and 
facia.  The  greatest  strain  of  the  load  falls 
between  the  astragalus  and  scaphoid.  In 


the  normal  foot  the  muscular  and  ligamen- 
tous structures  are  fully  developed,  their 
functions  exchanged,  and  the  individual 
walks  with  a heel-and-toe  gait,  showing 
grace,  suppleness  and  elasticity. 

The  deviations  from  this  condition,  ex- 
hibiting symptoms,  will  now  be  considered. 
The  relaxed  or  weak  foot  is  the  prelim- 
inary stage  or  forerunner  of  the  flat  foot. 
The  symptoms  are  variable,  and  their  se- 
verity is  no  indication  of  the  degree  or  ex- 
tent of  the  deformity.  There  may  be 
marked  deformity  without  symptoms  or,  as 
more  commonly  occurs,  troublesome  symp- 
toms with  little  deformity.  The  deformity 
is  usually  a slight  depression  of  the  plantar 
arch,  with  or  without  slight  eversion  of  the 
foot,  and  is  caused  by  weakness  of  the 
structure  of  the  sole  and  inner  side  of  the 
foot. 

This  is  followed  by  sagging  of  the  arch. 
The  pain  in  similar  cases  was  formerly 
ascribed  to  gout  and  rheumatism.  The 
earilest  noted  symptoms  are  general  uncom- 
fortableness in  the  feet  and  limbs  after 
standing  or  walking,  early  fatigue  and 
pain.  The  tendency  of  this  condition  is  to 
grow  worse  until  finally  there  is  pain,  which 
becomes  more  or  less  severe,  variously  re- 
ferred to  the  foot,  the  ankle,  heel,  tendon 
of  Achilles,  calf  muscles,  knees  and  but- 
tocks. There  may  be  some  swelling  of  the 
foot  across  the  instep,  edema  about  the 
ankle,  puffing  out  of  the  lateral  aspect  of 
the  arch,  with  tenderness  on  pressure  over 
and  under  the  foot.  If  this  condition  is 
not  properly  treated,  the  symptoms  are  like- 
ly to  increase  in  severity,  and  the  gait  be- 
comes characteristic.  The  patient  walks 
with  the  feet  slightly  everted  and  the  toes 
turned  upwards  in  the  effort  to  hold  the 
feet  right.  The  knees  are  slightly  flexed, 
also  the  thighs,  and  the  patient  leans  for- 
ward slightly  and  walks  with  a slow,  un- 
steady gait,  gently  placing  the  feet  upon 
the  ground  at  every  step.  The  facial  ex- 
pression is  one  of  anxiety  or  worry.  Final- 
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ly,  locomotion  becomes  so  painful  that  the 
sufferers  are  obliged  to  rest  for  long  periods 
of  time,  even  after  the  slightest  exertion. 
Many  patients  experience  relief  when 
standing  by  inverting  both  feet  and  pla 
cing  the  weight  of  the  body  upon  the  outer 
side  of  the  feet.  This  position  is  so  fre- 
quently assumed  that  it  might  almost  be 
termed  characteristic  of  this  condition. 

The  age  of  the  patient  seems  to  have  but 
little  influence.  Young  adults  and  those 
in  middle  life,  however,  comprise  the  great- 
est number  of  cases. 

There  are  many  causes  for  this  condition. 
Among  the  most  frequent  may  be  men- 
tioned the  improper  position  in  walking, 
which  may  be  due  to  habit  and  the  wearing 
of  shoes  which  place  the  foot  wrongly  un- 
der its  load ; general  relaxation  of  the  liga- 
ments; long  illness;  injury;  sudden  over- 
flexion and  extension  of  the  foot;  occupa- 
tions which  require  long  standing,  the  lift- 
ing and  carrying  of  heavy  weights ; sudden 
increase  in  the  bodily  weight;  the  constant 
strain  of  trying  to  stand  in  moving  trolley 
cars ; stepping  from  the  high  steps  of  cars, 
carriages,  etc.,  and  in  fact  any  condition 
affecting  the  bodily  health. 

Diagnosis  is  usually  not  difficult,  and 
can  be  made  from  the  symptoms.  Oiling 
the  feet  and  having  the  patient  stand  upon 
white  paper  is  useful  merely  as  a record, 
and  serves  no  other  purpose. 

In  the  various  surgical  volumes,  scant 
attention  has  been  given  to  the  mechanical 
and  physical  treatment  of  this  condition. 
It  is  generally  passed  over  with  a few  lines, 
stating  that  “elastic  bandages  or  light 
metallic  lateral  supports  are  usually  suffi- 
cient, or  that  a steel  artificial  arch  under 
the  sole,  with  an  internal  offshoot,  will 
generally  give  relief  and  may  even  cure. 
“Many,  various  and  iniquitous  are  the 
appliances  inflicted  upon  suffering  patients. 
The  fallacy  of  accepting  a ready-made  in- 
sole for  any  and  all  degrees  of  relaxed  and 
weak  feet  is  evidenced  by  the  suffering  en- 


dured by  those  who  have  been  compelled  to 
wear  them.  In  the  light  of  the  present 
knowledge  of  the  subject  it  would  be  just 
as  reasonable  to  advise  patients  in  need  of 
artificial  teeth  to  visit  a department  store, 
and  have  a salesman  sell  them  a set,  and 
expect  a good  result.  We  know  this  is  a 
physical  impossibility,  as  all  artificial 
dentures  must  be  made  from  impressions 
of  the  particular  case  in  hand.  So  it  is 
with  those  suffering  from  various  forms  of 
weak,  relaxed  and  flat  feet,  the  individual 
case  is  a case  unto  itself,  and  must  be  care- 
fully studied  and  corrected.  Ready-made 
insoles  may  give  temporary  relief.  They 
do  not  hasten  the  recovery  of  the  patient. 
More  often  they  retard  recovery  and  cause 
greater  deformity  and  suffering. 

Estimation  of  the  amount  of  correction 
the  individual  case  may  need  depends  large- 
ly upon  the  severity  of  the  symptoms.  These 
have  no  proportionate  relation  to  the 
amount  of  the  deformity. 

In  order  to  correct  the  deformity,  the 
author  has,  for  several  years,  been  follow- 
ing the  method  hereafter  described.  The 
patient  is  made  to  sit  back  as  far  as  possi- 
ble on  a straight,  hard,  wood  chair,  with 
his  feet  resting  comfortably  on  the  floor. 
Previous  to  the  patient’s  being  seated,  a 
square  of  white  paper,  three  feet  by  three 
feet,  is  placed  on  the  floor  in  front  of  the 
chair  with  the  two  front  legs  of  the  chair 
resting  on  it,  in  order  to  prevent  its  being 
moved.  Th.e  patient’s  legs  must  be  exactly 
vertical,  the  feet  resting  comfortably  on 
the  floor.  Draw  an  outline  of  each  foot, 
and  then  draw  a line  horizontal  to  the 
heels,  to  be  used  as  a base  line.  Lift  one 
foot  of  the  patient  and  slowly  draw  it  for- 
ward until  the  heel  and  the  ball  of  the 
foot  are  just  touching  the  paper.  In  most 
cases  it  will  be  noticed  that  the  arch  of  the 
foot  has  been  fully  restored,  and  if  an 
impression  is  taken  in  this  position,  it  will 
be  clearly  demonstrated.  However,  very 
few,  if  any,  patients  can  stand  a full  degree 
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of  correction.  It  is  necessary  to  mark  the 
paper  with  an  outline  of  the  foot  in  this 
position  and  then  replace  it  in  the  first 
outline.  The  point  to  decide  is  the  degree 
of  correction  necessary  for  the  particular 
case  in  hand.  This  usually  depends  upon 
the  severity  of  the  symptoms,  the  amount 
of  tenderness  and  swelling,  the  degree  of 
the  deformity  and  the  elasticity  of  the  foot. 
When  the  foot  is  in  the  position  with  the 
degree  of  correction  decided  upon,  an  im- 
pression is  taken  in  plaster.  From  this  im- 
pression a model  is  made.  Pyrolin  or  cel- 
luloid insoles  are  molded  upon  this  model. 
These  will  fit  the  patient,  and  should  be 
used  in  shoes  with  good  straight  lasts  and 
broad  low  heels. 

The  patient  must  be  impressed  with  the 
fact  that  the  insoles  are  only  a means  to 
an  end.  They  are  to  assist  in  restoring 
the  foot  to  its  original  position,  and  help 
the  patient  to  cultivate  the  normal  attitude 
in  walking.  In  order  to  strengthen  the 
muscles  of  the  foot  and  leg,  exercises  are 
prescribed  which  tend  to  restore  suppleness 
and  flexibility.  The  plates,  shoes,  etc.,  are 
but  temporary. 

DISCUSSION’. 

Dr.  J.  Torrance  Rugh.  Philadelphia.  I 
want  to  emphasize  one  or  two  points  which  T 
think  of  the  utmost  importance.  I agree  with 
Dr.  Codman  in  regard  to  the  treatment  of  these 
cases,  in  placing  greater  importance  upon  ex- 
ercise rather  than  upon  the  support.  The  sup- 
port should  be  supplied  for  the  immediate  re- 
lief of  the  pain  and  distress  hut  the  patients 
should  be  allowed  to  continue  their  work.  The 
other  point  is  upon  diagnosis.  Do  not  be  satis- 
fied simply  with  the  history  of  rheumatism. 
Take  off  the  shoes  and  examine  the  feet  and 
note  the  beginning  weakness  and  relaxation. 
See  that  there  is  no  permanent  thickening  of 
the  structures.  Exclude  rheumatism  by  show- 
ing that  there  is  no  involvement  of  other 


joints.  Ascertain  whether  the  patient  is  en- 
gaged in  an  occupation  which  predisposes  to 
the  condition  by  putting  greater  strain  upon 
these  parts.  Dr.  Codman  spoke  of  a straight 
last  and  a low  heel.  A shoe  which  in  itself 

ill  give  a greater  support  to  the  inner  side 
of  the  foot,  thus  removing  the  need  of  the 
brace,  is  advisable  in  my  opinion.  There  is  a 
great  tendency  for  the  patient  to  become  habit- 
uated to  a brace,  as,  in  the  matter  of  drugs,  one 
may  become  habituated  to  a drug.  There  should 
be  a proper  shoe,  restoration  of  tone  and  the 
patient  should  be  taught  how  to  walk  to  get 
the  best  results. 

Dr.  .Tames  K.  Young.  Philadelphia:  I should 
like  to  call  attention  to  the  manufacture  of 
celluloid  plates  for  the  treatment  of  flat  foot. 
1 have  used  two  kinds  of  plates,  one  made 
from  sheet  pyrolin  and  one  from  stockinette 
painted  a ith  a solution  of  pyrolin  after  the 
method  of  Hoffa  of  Eerlin.  In  making  the 
plates  from  sheet  pyrolin  the  cast  of  the  foot 
must  first  he  taken.  This  is  made  by  oiling  the 
foot  and  placing  it  in  a cream  of  plaster  of 
Paris,  the  patient  sitting  in  a chair  and  the 
foot  resting  lightly  in  the  plaster,  with  the 
foot  pushed  slightly  forward.  This  impression 
can  then  be  modeled  and  upon  this  the  sheet 
pyrolin  can  he  fitted  after  boiling  it  in  hot 
v ater. 

The  second  kind  of  plate  is  made  from  a 
cast  of  the  foot,  which  is  made  with  plaster- 
of-Paris  bandages.  The  patient  sitting  in  a 
chair  has  the  foot  oiled,  a thin  strip  of  alu- 
minum is  p'aced  over  thedorsum  of  thefoot.the 
piaster-of-Paris  bandages  are  then  applied  to 
the  entire  foot  and  molded  carefully  into  place 
with  the  hand,  correcting  the  broken-down 
arch.  Before  the  plaster  sets  allow  the  foot 
to  rest  upon  the  table.  This  form  is  then 
removed  and  a counter  cast,  made  by  filling 
it  with  plaster  of  Paris.  Upon  this  counter 
cast  the  flat-foot  plate  is  made  by  painting  suc- 
cessive layers  of  stockinette  with  a liquid  made 
by  dissolving  pyrolin  in  commercial  acetone. 
After  it  has  hardened  the  plate  is  cut  out. 
the  edges  trimmed  and  it  is  ready  for  use.  By 
this  method  any  physician  can  make  a special 
plate  for  his  own  patient. 
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RECENT  ADVANCES  MADE  IN 
SYPHILIS. 


BY  ALEXANDER  A.  UHLE,  M.D.. 

Philadelphia. 

(Read  in  the  Section  on  Eye.  Ear,  Nose  and 
Throat  Diseases.  Medical  Society  of  the  State 
of  Pennsylvania.  Pittsburg  Session.  October  5. 
1010.) 

There  is  no  disease  of  more  serious  con- 
cern to  the  physician  and  the  community 
than  syphilis,  because  of  its  prevalence 
among'  all  classes  of  society,  its  effects  seen 
in  every  tissue  of  the  body,  its  similarity 
to  almost  ever\r  other  malady,  its  marked 
activity  after  many  years  of  latency,  and 
its  worst  horror,  the  transmission  by  inher- 
itance to  the  next  generation.  Since  the  dis- 
covery of  the  cause  of  syphilis  in  1905,  the 
results  of  experimental  and  laboratory  re- 
search have  demonstrated,  as  facts,  what 
were  previously  inferences,  and  it  has  re- 
sulted in  adding  more  to  our  knowledge 
than  four  centuries  of  previous  clinical 
study. 

Among  the  more  recent  advances  made 
in  the  study  of  this  disease  may  be  men- 
tioned the  present  ideas  concerning  its  or- 
igin and  history;  the  discovery  of  its  cause; 
its  transmission  to  lower  animals;  the  de- 
velopment of  accurate  means  of  diagnosis 
and  prophylaxis;  and.  at  the  present  time, 
the  discovery  of  a drug,  not  by  accident  but 
by  study,  by  Ehrlich,  one  injection  of 
which,  it  is  claimed,  arrests  the  disease  to 
a greater  extent  than  one  year  of  treatment 
bv  any  other  method. 

The  origin  of  syphilis  has  always  been  a 
vexed  question,  due  chiefly  to  the  fact  that 
the  true  nature  of  the  three  venereal  dis- 
eases was  not  recognized  until  the  end  of 
the  first  half  of  the  nineteenth  century. 
Historical  evidence  points  to  the  fact  that 
syphilis  was  first  recognized  when  it  oc- 
curred as  an  epidemic  in  Europe  after  the 
siege  of  Naples  by  the  French  under 
Charles  the  Eighth.  Since  that  time  there 


have  been  two  views  concerning  its  origin: 
First,  that  it  is  a disease  of  modern  origin 
in  Europe,  brought  there  from  America 
by  the  first  discoverers ; the  second,  that  it 
is  a disease  of  antiquity  which  passed  un- 
recognized until  it  appeared  as  an  epidemic. 

Dr.  Ivan  Bloch,  probably  the  greatest 
living  authority  on  the  history  of  syphilis, 
claims  that  all  facts  point  to  the  last  decade 
of  the  fifteenth  century,  particularly  from 
1493  to  1500,  as  the  time  when  syphilis 
first  appeared  in  Europe.  He  also  states 
that  there  is  nothing  in  literature,  nor  in 
the  study  of  bones  of  ancient  inhabitants 
of  Europe,  to  warrant  the  statement  that 
syphilis  existed  in  Europe  prior  to  its  epi- 
demic appearance  following  the  invasion 
of  Italy  by  the  French.  The  changes  found 
in  the  remains  of  prehistoric  bones  de- 
scribed by  earlier  observers  as  being  due 
to  syphilis  are  not  corroborated  by  later 
investigators,  as  Virchow,  Fournier,  Bloch 
and  others. 

Among  the  more  recent  achievements 
made  in  syphilis,  one  of  the  first,  and  prob- 
ably the  greatest,  was  the  discovery  of  the 
cause  by  Schaudinn  in  1905,  named  by  him 
the  spirocheta  pallida.  Prior  to  this  dis- 
covery there  had  been  no  less  than  a hun- 
dred causes  advanced  for  syphilis.  With- 
in a few  months  following  the  announce- 
ment by  Schaudinn  of  his  discovery 
numerous  observers  confirmed  bis  findings. 
Not  only  can  this  organism  be  demonstrated 
by  staining  methods  in  the  scrapings  from 
syphilitic  lesions  and  within  the  syphilitic 
tissue,  but  with  the  aid  of  the  ultra  micro- 
scope the  organisms  can  be  observed  in  a 
living  state  in  a dark  field.  The  presence 
of  the  spirocheta  pallida  has  been  demon- 
strated in  every  lesion  of  acquired,  heredi- 
tary and  experimental  syphilis,  whereas 
it  has  never  been  found  in  any  other  dis- 
ease. - Up  to  the  present  time  it  has  resisted 
all  attempts  at  cultivation. 

Just  prior  to  the  discovery  of  the  spiro- 
cheta pallida,  Metchnikoff  and  Roux,  in 
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1903,  successfully  inoculated  a chimpanzee 
with  syphilis.  Since  then  several  species  of 
monkeys  have  been  inoculated  by  many 
investigators,  the  infective  lesion  produced 
being  a chancre  containing  spirocheta 
pallida  in  its  secretions.  It  was  found 
possible  to  carry  this  infection  through 
several  generations.  In  the  anthropoids  a 
primary  lesion  is  followed,  after  a period  of 
incubation,  by  secondary  manifestations 
similar  to  those  found  in  man.  The  acute 
stage  is  of  short  duration  and  tertiary 
symptoms  do  not  develop.  In  the  lower 
species  of  monkeys  inoculation  is  possible 
but  there  are  few  evidences  of  general  in- 
fection. Prom  the  experimental  chancres 
the  spirocheta  pallida  was  recovered.  Not 
only  does  the  inoculation  of  the  secretion 
of  chancre  and  secondary  lesions  of  syphilis 
give  positive  results,  but  the  inoculations 
of  scrapings  from  tertiary  lesions  were  suc- 
cessful in  a number  of  cases.  This  fact, 
also  the  demonstration  of  spirocheta  pallida 
in  tertiary  lesions,  proves  this  type  of  le- 
sion to  be  infectious.  Inoculations  from 
the  blood  of  syphilitic  cadavers  several 
hours  after  death  were  also  successful.  As 
this  organism  remains  viable  for  several 
hours  after  death,  it  serves  as  a warning 
to  those  performing  necropsies  upon  syph- 
ilitics. Of  the  thousands  of  autopsies  made 
upon  syphilitics,  only  a very  few  of  such  in- 
fections have  been  reported. 

Further  experiments  on  animals  taught 
us  the  futility  of  attempting  to  abort  syph- 
ilis by  excision  of  the  initial  lesion,  for  it 
was  found  that  excision  of  the  focus  a few 
hours  after  infection  did  not  arrest  the  de- 
velopment of  syphilis.  It  is  interesting  to 
note  that  inoculations  of  the  spermatic 
fluid  of  syphilitics  were  occasionally 
positive. 

The  practical  results  of  animal  experi- 
mentation have  opened  up  a field  for  the 
study  of  a scientific  prophylaxis.  It  was 
found  that  if,  within  a few  hours  after 
experimental  inoculations,  the  site  of  in- 


fection was  thoroughly  rubbed  with  an  oint- 
ment of  one  part  calomel  and  two  parts 
lanolin,  general  syphilitic  infection  could 
be  arrested.  This  abortive  prophylaxis 
was  carried  out  upon  monkeys  by  Metch- 
nikoff  and  Roux,  and  was  successful  up  to 
eighteen  and  one  half  hours  after  inocula- 
tion. The  student,  Maissoneuve,  allowed 
himself  to  be  inoculated  with  syphilitic 
virus  and  one  hour  later  received  an  in- 
unction of  calomel  ointment  at  the  site  of 
inoculation.  He  was  under  the  personal 
observation  of  Professor  Fournier  for  two 
years,  during  which  time  he  was  free  from 
evidences  of  syphilitic  infection.  Several 
apes  inoculated  as  controls  developed  syph- 
ilis ; one,  receiving  an  inunction  within  a 
few  hours,  remained  free  from  infection 
while  another,  receiving  an  inunction 
twenty  hours  after  inoculation,  developed 
the  disease.  Prophylactic  inunctions  were 
used  experimentally,  from  five  minutes  up 
to  twenty  hours  after  inoculation,  and  were 
uniformly  successful  up  to  eighteen  and 
one  half  hours.  Neisser,  in  his  experiments 
upon  about  nine  hundred  monkeys,  found 
that  this  ointment  could  not  absolutely  be 
relied  upon,  but  that  if  its  application,  at 
the  point  of  inoculation,  within  an  hour  and 
one  half  after  the  introduction  of  the  virus, 
was  preceded  by  a thorough  washing  with  a 
solution  of  bichlorid  of  mercury,  1 in  1000, 
it  prevented  the  development  of  the  disease. 

The  futility  of  cauterization  of  the  in- 
fected area,  as  a means  of  prophylaxis,  was 
also  demonstrated  by  animal  experimenta- 
tion. This  was  forcibly  impressed  upon 
my  mind,  several  years  ago,  when  a nurse 
in  one  of  the  largest  hospitals  of  Philadel- 
phia, noticing  an  abrasion  upon  his  hand, 
after  assisting  in  a minor  operation  upon  a 
known  syphilitic,  had  it  thoroughly  cauter- 
ized, but  syphilis  developed  notwithstand- 
ing this  precaution. 

Again,  animal  experimentation  has  taught 
us  that  by  passing  the  disease  through  a 
succession  of  small  monkeys  the  virus  is  ap- 
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parently  attenuated,  so  that  upon  inocula- 
tion into  man  nothing  but  a mild  local  phe- 
nomenon is  observed,  constitutional  mani- 
festations being  absent. 

Hereditary  syphilis  in  the  third  genera- 
tion is  accepted  by  several  observers.  The 
late  Robert  Taylor  reported  two  cases  oc- 
curring in  his  practice,  and  Fournier  re- 
ports 116  cases  of  transmission  to  the  third 
generation,  the  lesions  being  manifested  in 
the  form  of  dystrophia. 

There  is  also  every  evidence  to  believe 
from  the  reports  of  competent  observers 
that  reinfection  with  syphilis  does  occur. 
It  is  possible  that  such  cases  are,  however, 
exceedingly  rare,  and  that  many  so  report- 
ed have  been  simply  a recurrence  of  in- 
duration at  the  site  of  a former  primary 
lesion,  the  so-called  chancre  redux,  or  a 
small  gumma  which  when  ulcerated  and 
occurring  on  the  genitalia  looks  not  unlike 
a primary  sore.  In  order  to  prove  a rein- 
fection with  syphilis  the  patient  must  have 
passed  through  a characteristic  primary 
and  secondary  stage  and  the  suspicious 
primary  lesion  seen  for  the  second  time 
must  have  been  followed  in  due  time  by 
secondary  manifestations. 

In  1906,  Wassermann,  Neisser  and  Bruck 
devised  a serum  reaction  for  the  definite 
diagnosis  of  syphilis.  This  reaction  is  dif- 
ficult to  make  and  requires  no  less  than 
four  hours’  work,  by  one  specially  trained 
in  the  technic  and  laboratory  methods,  to- 
gether with  the  following  material : Red 
blood  corpuscles  of  the  sheep,  inactivated 
serum  from  a rabbit  immunized  against  the 
red  corpuscles  of  sheep,  serum  from  a nor- 
mal guinea,  pig,  watery  or  alcoholic  extract 
of  syphilitic  liver  and  the  serum  of  the 
patient’s  blood.  Notwithstanding  the  dif- 
ficulties of  the  test  a vast  amount  of  work 
has  been  done  by  many  observers.  The 
greatest  amount  of  work  has  been  done  by 
Noguchi  in  this  country,  who  has  devised  a 
modification  of  Wassermann ’s  method.  It 
is  claimed  that  the  Wassermann  reaction 


is  also  positive  in  leprosy,  scarlet  fever 
and  a few  other  diseases.  It  is  doubtful  if 
these  assertions  are  correct  and,  even  if 
they  are,  it  does  not  lessen  the  utility  or 
value  of  the  reaction.  During  the  past  year 
it  has  been  my  privilege  to  observe  the  re- 
sults made  by  Dr.  John  L.  Laird  on  patients 
having  syphilis,  treated  in  two  genito- 
urinary dispensaries,  and  for  the  past  two 
months  on  every  patient  in  the  genito- 
urinary and  venereal  wards  of  the  Phila- 
delphia General  Hospital. 

Of  570  patients,  on  whom  908  tests  have 
been  made,  341  had  syphilis.  It  was  not 
found  positive  in  any  patient  who  did  not 
have  syphilis,  but  was  positive  in  every  pa- 
tient with  syphilis  who  was  untreated.  It 
was  positive  as  early  as  the  seventh  day 
following  the  appearance  of  the  chancre 
and  was  invariably  positive  three  weeks 
after  the  appearance  of  the  initial  lesion. 
The  test  is  influenced  by  mercury,  and  be- 
comes negative  after  its  administration  for 
a variable  length  of  time  which  as  yet  has 
not  been  estimated.  Hypodermic  injections 
of  mercury  cause  a negative  Wassermann 
reaction  sooner  than  other  methods  of  ad- 
ministration. It  was  surprising  how  fre- 
quently the  test  was  positive  even  after 
mercury  had  been  administered  internally 
for  several  years,  following  the  empirical 
rule  laid  down  from  clinical  observations. 
From  one  negative  reaction,  in  a patient 
who  has  given  at  one  time  a positive  reac- 
tion and  been  upon  specific  treatment,  it 
can  not  be  deduced  that  the  patient  is 
cured.  The  subsequent  treatment  should  be 
governed  by  repeated  Wassermann  reac- 
tions, made  at  stated  intervals.  In  the  Was- 
sermann reaction  we  possess  an  accurate 
method  of  diagnosing  syphilis,  a valuable 
aid  in  treatment  and  the  only  method  of 
determining  a cure. 

In  the  treatment  of  syphilis,  it  can  not 
be  too  strongly  emphasized  that  the  patient 
should  receive  as  much  attention  as  the  dis- 
ease itself,  and  the  most  careful  attention 
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to  hygiene  in  all  its  phases  is  now  more  than 
ever  regarded  with  the  greatest  importance. 
Mercury  has  been  regarded  as  specific,  and 
potassium  iodid  a valuable  adjunct  in 
treatment.  The  questions  which  arise  are, 
when  shall  treatment  with  mercury  begin, 
how  long  shall  it  be  administered,  what 
preparations  and  methods  of  administra- 
tion are  to  be  preferred  and  when  can  a cure 
be  assumed  ? Treatment  with  mercury 
should  be  given  as  soon  as  a positive  diag- 
nosis is  made.  In  the  light  of  recent  dis- 
covery, this  is  when  a typical  chancre  exists 
from  which  the  spirocheta  pallida  has  been 
obtained,  and  when  the  patient’s  blood 
shows  a positive  Wassermann  reaction. 
"Where  these  means  of  diagnosis  can  not  be 
obtained  it  is  safer  to  wait  for  the  second- 
ary manifestations  before  instituting  treat- 
ment. 

As  to  the  preparations  of  mercury  to  be 
employed  and  the  method  of  administra- 
tion, there  are  no  rules  to  be  laid  down.  As 
each  case  presents  its  peculiar  features,  so 
also  must  the  method  of  treatment  be 
adapted  to  them.  No  one  method,  be  it  in- 
ternal, inunction  or  hypodermic,  should 
be  used  routinely  to  the  exclusion  of  oth- 
ers. In  mild  cases  the  internal  adminis- 
tration of  the  protoiodid  of  mercury,  one 
grain  per  diem  for  adult  male  and  three 
quarters  of  a grain  for  a female,  suffices. 
Under  this  treatment  the  initial  lesion  heals 
promptly,  the  eruption  disappears  within  a 
few  weeks,  the  general  condition  of  the 
patient  improves  and  the  body  weight  in- 
creases. If  no  improvement  is  noted  with- 
in two  weeks,  mercury  if  tolerated  should 
be  increased  to  two  grains  a day,  and,  if 
improvement  does  not  follow,  other  meth- 
ods of  administration  should  be  made  rath- 
er than  to  increase  the  dose. 

If  this  dose  is  tolerated  and  no  lesions 
are  present,  clinical  experience  has  taught 
us  that  treatment  should  be  given  continu- 
ously for  a considerable  period  of  time. 


Treatment  by  inunction,  while  no  doubt 
very  efficient,  has  in  private  practice  usu- 
ally been  objected  to  because  of  the  filth 
and  difficulties  attending  its  proper  admin- 
istration. For  this  reason  intramuscular 
injections  of  the  insoluble  salts  of  mercury, 
chiefly  the  salicylate,  in  doses  of  one  grain 
repeated  weekly,  are  preferable.  In  preco- 
cious and  severe  syphilis  this  means  of 
treatment,  giving  the  injections  at  inter- 
vals of  two  or  three  days,  if  necessary,  is 
followed  by  the  most  prompt  and  ofttimes 
really  wonderful  results,  and  it  is  attended 
with  so  little  pain  that  in  many  clinics, 
both  here  and  abroad,  it' has  been  given  the 
preference  over  both  internal  and  inunc- 
tion treatment. 

As  to  the  role  of  the  iodids  in  the  treat- 
ment of  syphilis,  they  are  indicated  in  any 
lesion  which  involves  the  connective  tissue. 
For  cutaneous  lesions  small  doses  of  ten  to 
fifteen  grains  per  diem  suffice,  but  in  vis- 
ceral syphilis  and  particularly  in  syphilis 
of  the  nervous  system,  large  doses  are  in- 
dicated. It  should  always  be  used  in  con- 
junction with  mercury,  and  its  use  should 
be  stopped  when  the  indications  for  its  ad- 
ministration are  fulfilled.  Potassium  iodid 
has  no  specific  action  in  curing  syphilis,  it 
does  not  inhibit  the  growth  of  or  destroy 
the  spirocheta  pallida,  nor  does  it  prevent 
the  development  of  other  lesions  or  cause  a 
negative  "Wassermann  reaction. 

As  to  the  length  of  time  required  to  cure 
syphilis,  clinicians  have  progressively  ex- 
tended the  period  from  one  to  five  years  of 
continuous  or  intermittent  treatment,  and 
have  even  after  this  period  advised  their 
patients  to  take  intermittent  courses  of 
mixed  treatment  for  an  indefinite  period. 
All  clinicians  have  seen  patients  apparently 
cured  after  such  courses  of  treatment,  but 
who  among  them  felt  positive,  when  he 
gave  his  patient  a clean  bill  of  health  ? Now 
we  may  state  that  a patient  should  continue 
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treatment  as  long  as  the  blood  test  is 
positive. 

The  treatment  of  syphilis  by  the  organic 
salts  of  arsenic  has  in  recent  years  attract- 
ed considerable  attention.  The  organic 
salts  have  been  found  to  possess  decided 
curative  action  in  protozoan  diseases  and 
have  been  applied  by  analogy  to  the  treat- 
ment of  syphilis.  The  first  of  these  salts 
to  attract  any  attention  was  atoxyl,  an  or- 
ganic salt  of  arsenic.  It  was  used  exten- 
sively abroad  and  particularly  in  Africa  in 
the  treatment  of  sleeping  sickness,  and  sub- 
sequently in  syphilis  both  experimental  and 
acquired.  There  is  no  doubt  that  atoxyl 
has  a specific  influence  upon  syphilis,  but 
clinical  experience  has  proved  that  it  is  in 
many  instances  decidedly  toxic  in  its  ac- 
tion. Other  organic  arsenic  salts,  sup- 
posed to  be  nontoxic,  were  introduced. 
These  drugs  also  have  a specific  action  on 
syphilis,  but,  contrary  to  what  was  first 
believed,  experience  has  shown  them  to  be 
also  toxic,  and  contraindicated  in  certain 
diseases  of  the  eye  and  kidney.  The  toxic 
symptoms  following  the  injections  are  in- 
somnia, dizziness  and  gastric  pain.  Several 
cases  of  blindness  from  optic  atrophy  have 
been  reported.  The  latest  of  the  arsenic 
remedies  recommended  is  Ehrlich’s  “606,” 
discovered  in  November,  1909,  after  years 
of  experiment  in  conjunction  with  Dr. 
Hata.  Dr.  Ehrlich  claims  that  this  remedy 
has  not  as  yet  been  perfected  and  that  its 
administration  is  not  without  danger;  for 
this  reason  its  use  has  been  confined  to 
certain  investigators.  It  is  claimed  that 
one  injection  of  this  remedy  destroys  all 
the  spirocheta?,  being  harmless  to  animal 
tissues,  and  that  one  injection  arrests  the 
disease  to  as  great  an  extent  as  one  year’s 
treatment  by  any  other  method.  If  future 
experience  should  prove  these  assertions  to 
be  correct  it  would  serve  as  a fitting  climax 
to  the  recent  advances  made  in  the  study 
of  a disease  which  is  almost  withopt.  paral- 
lel in  the  history  of  medicine. 


THE  EARLY  OCULAR  SIGNS  OF 
SYPHILIS. 

BY  WENDELL  REBER,  M.D., 
Philadelphia. 

(Read  in  the  Section  on  Eye,  Ear,  Nose  and 
Throat  Diseases,  Medical  Society  of  the  State 
of  Pennsylvania,  Pittsburg  Session,  October  5. 
1910.) 

There  is  no  tissue  of  the  eye  or  its  ap- 
pendages that  has  not  been  invaded  by 
syphilis  in  its  various  forms.  Necessarily 
this  is  true  mostly  of  secondary  and  tertiary 
syphilis  but  as  the  title  of  this  communica- 
tion has  more  especial  reference  to  the  early 
ocular  signs  of  syphilis,  mention  will  be 
made  only  of  the  primary  and  secondary 
lesions  met.  Just  what  percentage  of  syph- 
ilitics exhibit  such  ocular  invasion  is  im- 
possible to  say.  Such  statistics  would  be 
of  much  value  but  up  to  the  present  writ- 
ing all  those  submitted  are  open  to  more  or 
less  question,  inasmuch  as  patients  thus  af- 
flicted are  not  prone  to  tell  all  they  know 
even  under  the  most  artful  questioning. 
All  figures  thus  far  offered  upon  this  ques- 
tion must  therefore  naturally  represent 
a lower  percentage  than  actually  obtains. 
Moreover,  syphilis  may  be  contracted  ve- 
nereally  and  yet  without  the  knowledge  of 
the  patient  (as  for  instance  urethral  chan- 
cre) and  if  the  secondary  symptoms  are 
not  marked  such  a patient  could  conscien- 
tiously aver  that  as  far  as  his  knowledge 
goes  he  has  never  been  infected.  Finally, 
many  cases  of  syphilis  are  contracted  inno- 
cently, without  the  slightest  suspicion  on 
the  part  of  the  patient  of  the  nature  of 
his  malady.  All  skepticism  as  to  the  prev- 
alence of  innocently  acquired  syphilis 
should  disappear  before  the  evidence 
massed  by  Bulkley1  who  has  brought  to- 
gether authentic  histories  of  over  9000  cases 
of  chancre  situated  elsewhere  than  on  the 
genitals. 

Fortunately  the  time  seems  close  at  hand 

’Bulkley  : Syphilis  Insontium,  p.  894. 
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when  patients  will  no  longer  be  compelled 
to  perjure  themselves  in  their  own  defense 
but  will  simply  be  submitted  to  some  trust- 
worthy diagnostic  reaction. 

DeWecker,  whose  experience  was  colos- 
sal, says  that  15  per  cent,  of  syphilitics 
present  some  ocular  form  of  the  disease. 
Alexander2  quotes  six  foreign  observers  be- 
sides himself  whose  combined  statistics  in- 
clude 138,000  cases,  among  which  2998,  or 
2%  per  cent.,  furnished  a syphilitic  history. 
In  1385  ophthalmic  eases  with  a history 
of  an  initial  lesion,  Alexander  found  the 
ocular  muscles  affected  in  15  per  cent.,  the 
uveal  tract  in  24  per  cent.,  and  the  optic 
nerve  and  retina  in  48  per  cent. 

The  Primary  Lesion.  Naturally  the  oc- 
currence of  a primary  lesion  in  the  visual 
sphere  is  limited  to  the  lids,  conjunctiva 
and  cornea.  The  literature  would  indicate 
not  only  that  such  lesions  are  not  rare  but 
that  their  usual  site  is  on  the  conjunctiva 
or  at  the  margin  of  the  lids.  In  his  work, 
Bulkley1  reports  159  such  cases  and  re- 
cently Pelissier2  has  contributed  a small 
monograph  on  this  subject.  The  lesions 
may  be  induced  by  infection  which  may  be 
carried  to  the  eye  by  the  finger  or,  as  frequent- 
ly occurs,  by  the  use  of  the  tongue  for  the 
removal  of  foreign  bodies  in  the  eye.  This 
custom  is  not  uncommon  among  the  lower 
classes  and,  if  oral  syphilis  be  present  in 
one  who  performs  this  absurd  office,  an 
initial  sclerosis  appearing  on  the  lids  is 
entirely  possible.  The  diagnosis  in  suspect- 
ed primary  lesion  of  the  lids,  conjunctiva 
or  cornea  is  much  facilitated  by  examina- 
tion of  the  scrapings  in  which  the  spiro- 
cheta;  may  be  found,  as  shown  by  Sydney 
Stephenson,  Aubineau  and  many  others. 
Primary  lesion  of  the  cornea  is  rare  indeed. 
Binet’s  case4  reported  some  years  ago  be- 
gan apparently  as  a conjunctivitis  and  con- 
tinued as  an  ulcerative  keratitis,  followed 

Alexander  : Syphilis  und  Auge,  1889. 

•Pelissier  : I, a Chancre  Sypbilitique  de  la  Conjunc- 
tive Bulbaire,  Lyon,  1904. 

•Antonelli  and  Benedetti : The  Ophthalmoscope, 

July,  August  and  September,  1905. 


fourteen  months  afterward  by  a papular 
rash.  Syphilides  of  the  cornea  may  also  in- 
clude ulcerative  keratitis,  primary  punc- 
tate keratitis  and  the  so-called  nodular 
keratitis,  although  these  are  all  more  likely 
to  be  present  as  secondary  phenomena. 

Secondary  Lesions.  Secondary  syphilis 
may  involve  the  cornea,  the  lens,  the  vitre- 
ous, the  uveal  tract  or  the  optic  nerve  and 
retina,  but  secondary  syphilis  affecting  the 
refractive  media  of  the  eye  is  comparatively 
rare  as  concerns  the  cornea  and  lens,  al- 
though much  more  frequent  as  touching  the 
vitreous  humor.  Ulcerative  keratitis  may 
very  rarely  be  due  to  syphilitic  invasion 
but  the  diagnosis  should  be  very  sure.  In- 
terstitial keratitis,  however,  does  occur  as 
an  acquired  phenomenon  (two  to  ten  per 
cent,  of  cases  according  to  Stephenson)  al- 
though most  frequently  hereditary  in  ori- 
gin. It  is  much  more  likely  to  be  unilater- 
al in  the  acquired  form  of  the  disease. 
Once  in  a great  while  reports  come  to  hand 
of  seeming  syphilitic  disease  of  the  lens, 
such  as  Scherl’s  case,5  but  again  the  diag- 
nosis should  be  fortified  in  every  way  be- 
fore making  it  positive.  Not  so  with  the 
vitreous  humor  however,  which  frequently 
is  diseased  as  the  result  of  a syphilitic  proc- 
ess. This  is  probably  secondary  to  disease 
in  the  uveal  tract  from  which  the  vitreous 
derives  its  nourishment,  and  as  the  uveal 
tract  is  the  tissue  of  election  in  secondary 
ocular  syphilis  it  is  not  surprising  that 
vitreous  disease  should  frequently  accom- 
pany and  even  at  times  be  practically  the 
only  sign  of  it.  The  fact  that  the  organism 
of  Schaudinn  is  most  frequently  found  in 
the  walls  of  the  smaller  blood  vessels  in 
secondary  syphilis  will  explain  the  liability 
of  the  uveal  coat  to  the  ravages  of  this 
disease.  Indeed  the  iris  and  ciliary  body 
are  quite  as  likely  to  be  the  seat  of  second- 
ary signs  as  the  skin  and  the  oral  and  rectal 
mucosa.  The  percentage  rate  of  cases  of 

“Scherl  : Gummose  Neubildung  der  Iris  und  des 

CUiarkorpus  mit  Uebergang  auf  die  Linse,  Arch.  f. 
Augenheilk.  Bd.  xxv.,  S.  287. 
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iritis  and  iridocyclitis  in  which  syphilis  is 
operative  is  stated  by  vonArlt  to  be  29, 
deWecker  55,  Mauthner  70,  Schnabel  48, 
von  Graefe  60,  Knapp  30,  and  Alexander 
60.  This  makes  a mean  percentage  rate  of 
50  which  agrees  perfectly  with  the  figures 
of  Brunson  of  the  Hot  Springs  of  Arkansas, 
who  has  probably  seen  more  ocular  syphilis 
than  any  ophthalmologist  in  this  country. 
Syphilitic  iritis,  as  it  is  sometimes 
called,  is  also  known  as  parenchymatous, 
papulous  or  condylomatous  iritis  because 
of  the  presence  of  nodules  at  the  pupillary 
margin  or  in  the  iris  tissue.  Gummatous 
iritis  or  more  properly  gumma  of  the  iris 
occurs  principally,  according  to  Alexander, 
at  the  ciliary  border,  and  is  quite  sure  to 
leave  areas  of  atrophy  in  the  iris  tissue  as  a 
sequel  of  their  absorption.  Every  iritis  is 
therefore  open  to  the  suspicion  of  being 
syphilitic,  until  trauma,  tuberculosis,  mi- 
crobie  infection  or  the  rheumatic  and  gouty 
diatheses  have  been  plainly  shown  to  be 
causative.  Choroiditis  is  perhaps  as  fre- 
quently syphilitic  in  origin  as  iritis  and 
even  more  valuable  from  a diagnostic  stand- 
point. Iritis  may  be  so  perfectly  treated 
as  to  leave  no  vestige  of  its  previous  exist- 
ence, while  choroiditis  almost  invariably 
leaves  telltale  cicatrices  that  may  be  studied 
years  afterward,  when  syphilis  is  a prob- 
. able  factor  in  some  obscure  condition. 

Next  to  the  uveal  tract,  the  optic  nerve 
and  retina  show  special  susceptibility  to  the 
syphilitic  poison.  Nine  German  observers 
found  optic  neuritis  or  retinitis  of  specific 
origin  in  56  per  cent,  of  981  cases.  It  is 
true  that  in  many  instances  these  inflamma- 
tions appeared  as  part  of  a central  tertiary 
syphilis,  but  neuritis  or  neuroretinitis  are 
also  to  be  recorded  among  the  secondary 
manifestations  of  the  disease. 

Most  frequent  of  involvement  in  this  mal- 
ady are  the  intra-  and  extraocular  muscles. 
Alexander  found  56  per  cent,  of  269  extra- 
ocular palsies  to  be  luetic  while  77^  per 
cent,  of  76  intraocular  palsies  were  definite- 


ly syphilitic.  This  is  a verj'  high  percent- 
age, but  Alexander  is  a high  authority  and 
his  figures  are  quite  well  supported  by  those 
of  other  workers.  These  palsies,  however, 
if  seen  in  the  secondary  stage,  are  not  fre- 
quent at  that  time  and  are  almost  likely  to 
characterize  its  later  phases.  The  major- 
ity of  them  herald  the  onset  of  the  tertiary 
ravages  of  the  malady,  and  are  therefore 
not  to  be  considered  here. 

Differential  Diagnosis.  The  lesions 
referred  to  are  to  be  carefully  distin- 
guished at  every  point  from  tuberculosis. 
Indeed,  there  is  quite  a probability  that 
many  lesions  of  the  ocular  tissues  above  de- 
scribed may  have  been  tubercular  and  were 
put  down  as  syphilitic  for  want  of  com- 
plete knowledge.  From  the  labora- 
tory standpoint  we  are  now  in  a 
position  to  render  much  more  accu- 
rate our  diagnosis  of  the  lesions  be- 
longing to  these  two  great  diseases,  close 
as  they  sometimes  approach  each  other. 
With  the  microscopic  examination  of  scrap- 
ings and  the  reactions  of  Wassermann  and 
Noguchi,  many  formerly  doubtful  diag- 
noses of  syphilis  may  be  assured  and  the 
various  tuberculin  reactions  assist  on  the 
other  side  of  the  differentiation.  Recent- 
ly Bulson8  has  written  on  the  Noguchi  re- 
action as  an  aid  to  diagnosis  in  eye  lesions. 
He  feels  that  the  Noguchi  reaction  is  more 
delicate  and  less  complicated  than  the  Was- 
sermann reaction  and  probably  more  ac- 
curate. He  goes  on  wisely  to  say  that  “its 
value,  however,  will  be  greater  when  carried 
out  by  one  thoroughly  familiar  with  hemo- 
lytic work  and  skilled  in  laboratory 
technic.” 

Prognosis.  Inasmuch  as  syphilis  gener- 
ally attacks  the  eye  savagely,  without  re- 
gard to  the  tissues  involved,  patients  as  a 
rule  appear  in  the  early  stages  of  the  dis- 
order and  the  results  of  the  treatment  are 
therefore  usually  gratifying. 

Treatment.  For  generations  mercury 

'Bulsoo  : Jour.,  A.  il.  A.,  July  16,  1010,  p.  181, 
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has  been  the  good  and  faithful  servant  in 
all  forms  of  syphilitic  manifestations,  and 
for  years  to  come  it  is  likely  it  will  so  re- 
main because  of  its  ease  of  application  and 
its  definite  results.  Necessarily  the  caprice 
of  the  ophthalmologist  will  decide  what 
form  of  mercury  shall  be  exhibited. 

In  the  past  decade  arsenic  in  various 
forms  has  been  persistently  advocated  as 
the  superior  agent  and  its  most  recent  prep- 
aration as  brought  forward  by  Ehrlich  has 
set  the  whole  medical  profession  agog.  The 
extensive  reports  of  the  results  he  and  his 
collaborators  have  been  obtaining  with 
dioxydiamidoarsenobenzol  (or  “606”  as  it 
is  arbitrarily  designated)  are  startling,  to 
say  the  least,  and  coming  from  a less  reli- 
able source  would  be  received  with  incredu- 
lity. Yet  the  work  of  Ehrlich  and  his  as- 
sistants has  been  so  painstaking  and  con- 
sistent that  their  announcement  must  re- 
ceive the  most  careful  consideration.  The 

two  thousand  and  more  cases  from  which 

* 

they  draw  their  deductions  are  certainly 
enough  to  warrant  fairly  positive  conclu- 
sions. Too,  the  deliberative,  highly  digni- 
fied manner  which  Ehrlich  has  pursued 
stands  out  as  a model  of  scientific  conserva- 
tism. It  would  really  seem  that  a very 
substantial  advance  has  been  made  in  the 
treatment  of  syphilis  and  its  complications. 
On  the  other  hand,  the  method  of  applying 
the  treatment  is  intricate  and  far  from 
easy  so  that  for  some  time  to  come  its  ap- 
plication will  be  reserved  for  the  chosen, 
well-trained  few,  rather  than  for  the  body 
of  the  profession,  general  and  special. 

Without  resorting  to  that  brand  of  con- 
servatism that  is  likely  to  warp  one’s  power 
of  observation  and  deduction,  we  think  we 
may  safely  say  that  it  will  be  a long  time 
before  the  generality  of  the  profession  will 
abandon  its  good  old  friend  mercury  which 
has  been  tndy  a gift  of  the  gods.  Our  at- 
titude should  always  be  that  of  Paul : 

‘ ‘ Prove  all  things  and  hold  fast  to  _tbat 

which  is  good.” 


THE  OCULAR  AFFECTIONS  IN  CON- 
GENITAL SYPHILIS. 


BY  S.  D.  R1SLEY,  A.M.,  M.D.,  PH.D., 
Philadelphia. 

(Read  in  the  Section  on  Eye,  Ear,  Nose  and 
Throat  Diseases,  Medical  Society  of  the  State 
of  Pennsylvania,  Pittsburg  Session,  October  5, 
1910.) 

In  arranging  this  symposium  on  syphi- 
lis as  affecting  certain  special  organs  of  the 
body,  your  chairman  has  doubtless  been 
guided  by  his  desire  to  have  presented  be- 
fore  this  special  section  and  recorded  in  its 
annals  the  very  significant  and  important 
additions  which  have  been  made  within 
very  recent  years  to  our  definite  under- 
standing of  the  essential  nature  of  the  dis- 
ease. 

It  is  probable  that  no  form  of  disease 
has  been  subjected  to  a more  critical  clin- 
ical study  than  syphilis.  From  the  initial 
lesion  onward  through  its  various  phases 
of  development  it  has  been  pictured  with 
an  accuracy  of  clinical  detail  that  has  left 
but  little  to  desire.  Modern  research  how- 
ever has,  with  the  aid  afforded  by  the  great 
advance  which  has  been  made  in  the  lab- 
oratory technic  of  microbiology,  placed 
within  our  reach  possibilities,  which  were 
denied  to  our  predecessors,  for  the  inti- 
mate study  and  diagnosis  of  syphilis  in  its 
protean  manifestations. 

The  clinical  history  pointed  so  definitely 
to  a specific  infection  that,  as  far  back  as 
1837,  Donne  sought  for  the  infecting  agent 
and  supposed  that  he  had  identified  it  in 
certain  vibrios  discovered  in  vulvar  chan- 
cres. Subsequent  investigation  did  Hot 
confirm  his  early  observations.  Indeed,  it 
was  only  after  microbiology  had  reached 
an  advanced  stage  that  it  was  possible  to 
discover  and  eliminate  the  spirillum  of 
syphilis  from  the  numerous  microorgan- 
isms assembled  in  syphilitic  lesions. 

There  is  no  more  interesting  chapter  in 
the  history  of  medical  discovery  than  that 
which  relates  the  untiring  industry,  the 
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skill  and  scientific  acumen  displayed  in 
every  biological  laboratory  in  Europe  in 
the  search  for  the  infecting  agent  in  syph- 
ilis. It  is  excelled  in  interest  only  by  the 
heroism  of  our  own  countrymen  m unrav- 
eling the  mystery  underlying  the  propaga- 
tion of  yellow  fever  and  malaria.  For 
more  than  twenty  years  the  search  had  con- 
tinued, but  it  was  reserved  for  Schaudinn, 
a zoologist  expert  in  the  study  of  the  pro- 
tozoa, and  Dr.  E.  Hoffmann,  specialist  in 
syphilis,  laboring  conjointly,  to  discover 
the  spirocheta  pallida,  their  results  being 
published  in  May,  1905.  This  discovery 
has  given  a renewed  impetus  to  the  study  of 
syphilis.  While  the  clinical  picture  has 
not  been  changed,  we  now  have  at  hand 
means  for  the  detection  of  the  spirillum 
and  for  determining  the  effects  of  treat- 
ment in  its  destruction. 

in  studying  the  ocular  affections  due  to 
syphilis  it  is  not  practicable  to  avoid  a 
more  or  less  general  view  of  the  disease, 
since  the  affections  of  the  eye  are  either 
one  of  the  many  local  manifestations  of  a 
systemic  infection,  i.  e.  a blood  disease,  or 
a sequel  of  the  resulting  dyscrasia.  In  ac- 
quired syphilis  in  the  adult,  the  develop- 
ment of  the  disease  has  been  divided  for 
convenience  into  the  primary,  secondary 
and  tertiary  stages. 

In  congenital  syphilis  we  shall  find  that 
the  secondary  and  tertiary  manifestations 
present  much  the  same  symptom  complex 
as  in  the  acquired  disease  in  the  adult  and 
that  cases  of  hereditary  ocular  syphilis 
group  themselves  in  much  the  same  man- 
ner. In  group  one,  for  example,  the  child 
will  exhibit,  either  at  birth  or  soon  after, 
the  characteristic  symptom  complex  of  sec- 
ondary syphilis,  viz,  the  stuffed  nostrils, 
mucous  patches  and  eruptions  on  the  skin, 
and  more  or  less  well-marked  febrile  reac- 
tion. Associated  with  these,  occurs  the 
plastic  or  exudative  inflammation  of  the 
uveal  tract  of  the  eye,  that  is  to  say  cho- 
roiditis and  iridocyclitis,  but  rarely  affec- 


tions of  the  cornea  except  descemetitis. 

Having  in  mind  the  well-known  predi- 
lection of  the  spirillum  of  syphilis,  in  this 
first  stage  of  general  infection,  to  attack 
the  ectodermic  and  mesodermic  structures 
throughout  the  body,  it  is  not  cause  for 
surprise  that  the  eyes  should  be  so  fre- 
quently involved  in  metastatic  collections 
of  the  microorganism.  It  should  be  borne 
in  mind  in  this  connection  that  the  eye  is 
developed,  embryonically,  solely  from  the 
ectoderm  and  mesoderm,  and  that  studies 
in  the  pathology  of  syphilis  have  shown 
that  first  the  ectodermic  and  second  the 
mesodermic  structures  are  those  most  li- 
able to  invasion.  The  highly  vascular 
uveal  tract  and  its  abundant  lymph  chan- 
nels, both  developed  from  the  mesoderm, 
would  seem  to  render  these  structures  par- 
ticularly liable  to  invasion  by  living  micro- 
organisms circulating  freely  in  the  blood 
and  lymph  streams.  Accordingly,  in  oph- 
thalmoscopic study  of  the  infant  and  young 
children  suffering  from  syphilitic  menin- 
gitis, we  find  also  iritis  and  choroiditis,  the 
latter  characterized  by  more  or  less  gross 
disturbance  of  the  abundant  pigment  epi- 
thelium. In  eyes  that  have  never  been  ex- 
amined until  the  school  age,  or  possibly  un- 
til an  existing  nystagmus  has  called  atten- 
tion to  the  defective  vision,  it  is  not  very 
unusual  to  find  more  or  less  disseminated 
choroiditis  with  pigment  splotches,  cho- 
roidal atrophies  and  pigment  rings.  They 
may  or  may  not  be  associated  with  other 
stigmata  of  syphilis. 

The  occurrence  of  prenatal  iritis  has 
been  called  in  question.  My  personal  ex- 
perience suggests  that  it  must  rarely  occur. 
I have,  however,  published  the  history  of 
one  case  occurring  in  my  own  practice,  an 
abstract  of  which  is  appended  to  this  pa- 
per. That  such  cases  should  be  rare  is  ob- 
vious when  we  consider  the  conditions 
wdiich  must  occasion  it.  The  profound  in- 
fection of  the  fetus  at  so  early  a stage  of 
utero-gestation  is  usually  associated  with 
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profound  pathologic  changes  in  the  pla- 
centa and  cord  in  syphilis,  and  must  lead 
either  to  the  death  of  the  fetus  or  to  pre- 
mature or  stillbirth  deliveries.  Therefore, 
living  children,  born  with  secondary  ocular 
syphilitic  metastases  must  of  necessity  be 
rare. 

The  cases  of  ocular  disease  occurring 
within  the  first  month  of  extrauterine  life 
are,  however,  by  no  means  so  uncommon, 
t hildren  born  of  syphilitic  parents  are, 
for  the  most  part,  quite  healthy  at  birth, 
it  has  interested  me  to  inquire  at  what  age 
the  taint  manifests  itself.  The  statistics 
of  Still,  and  of  Diday  quoted  by  Still,  show 
that  in  258  cases  of  congenital  syphilis  the 
symptoms  of  general  infection  were  noted 
before  the  close  of  the  first  month  in  ap- 
proximately fifty-four  per  cent.,  rarely  aft- 
er the  third  month.  Without  collecting 
my  own  cases  of  syphilitic  eye  disease  in 
infants  my  impression  is  that  my  experi- 
ence is  in  close  accord  with  these  statistics. 

Violent  iritis  in  infants  has  been  rare, 
but  more  frequently  ciliary  injection, 
slight  posterior  synechias,  deposits  on 
Descemet’s  membrane,  proliferating  cho- 
roiditis and  later  the  examples  of  so-called 
pseudoglioma,  resulting  in  total  blindness 
in  one  or  both  eyes. 

It  is  probable  that  in  many  cases  of  mild 
general  infection  the  stuffed  nostrils  of 
tainted  infants  are  ascribed  to  cold-taking, 
that  the  skin  eruption  is  diagnosed  as 
prickly  heat  by  mother  and  nurse  and,  as 
a consequence,  suitable  treatment  is  never 
instituted.  In  like  manner  the  mild  in- 
flammations of  the  choroidal  tract  pass  un- 
noticed until  the  results  of  the  disease  are 
discovered  in  early  youth.  In  these  unob- 
served cases  of  congenital  syphilis  we 
doubtless  find  adequate  explanation  for 
many  of  the  cases  of  obscure  choroidal  dis- 
ease even  in  young  people  or  later  in  life. 

Another  phase  of  ocular  disease  falling 
into  this  group  is  that  depending  upon 
syphilitic  endarteritis,  affecting  the  vessels 
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of  the  retina  and  choroid  in  association 
with  syphilitic  meningitis.  The  very  seri- 
ous importance  and  frequency  of  oblitera- 
tive endarteritis  in  subjects  of  congenital 
syphilis  has,  I am  sure,  been  in  some  meas- 
ure neglected  by  ophthalmologists.  In 
children  it  is  probably  rare  for  the  reason 
that  when  the  virus  attacks  the  vascular 
system,  as  it  is  so  prone  to  do,  it  usually 
proves  fatal  to  the  product  of  conception 
either  before  or  soon  after  birth.  Within 
the  present  year,  however,  I have  seen  two 
striking  examples  of  endarteritis  of  the 
retinal  vessels  in  syphilitic  adults. 

Turning  now  to  the  second  group  of 
hereditary  ocular  syphilis,  which  comes 
under  the  observation  of  the  ophthalmolo- 
gist, we  are  again  confronted  by  the  sim- 
ilarity of  the  symptom  complex  with  ter- 
tiary syphilis  in  the  adult. 

Mott1  in  his  syphilis  of  the  nervous  sys- 
tem, quoting  Barlow  and  Bury,  says,  “It 
may  indeed  now  be  said,  in  contrast  to  the 
early  views,  that  nearly  every  variety  of 
nervous  affection  of  acquired  syphilis  has 
its  parallel  amongst  congenital  examples.” 
Mott  himself  asserts  that,  “it  seems  to  be 
proved  that  syphilis  acquired  in  infancy 
after  birth  may  be  followed  by  the  same 
results  as  its  acquisition  in  utero  or  its 
sperm  or  germ  inheritance,”  and  quotes 
from  Welander  of  Stockholm  the  case  of  a 
boy  who  had  acquired  syphilis  from  his 
nurse  when  three  months  old.  At  the  age 
of  thirteen  he  suffered  with  interstitial 
keratitis  and  nodes,  and  had  the  character- 
istic Hutchinson’s  teeth. 

In  the  study,  therefore,  of  ocular  affec- 
tions in  tainted  children,  we  should  expect 
to  find  the  same  group  of  symptoms  with 
which  we  are  familiar  in  the  later  stages  of 
acquired  syphilis  in  adults,  with,  in  addi- 
tion. the  sequelae  of  a vicious  dyscrasia,  e. 
g.  arrested  development,  glandular  disease, 
impaired  metabolism,  nodes,  and  gummata, 

■A  System  of  Syphilis,  Vol.  iv.,  p.  416,  Edited  by 
Power  and  Murphy, 
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interstitial  keratitis,  imbecility  or  impaired 
mentality  from  arrested  development  of 
the  brain;  meningitis,  optic  atrophy  and 
the  tabetic  phenomena  in  childhood  or 
early  life.  While  it  is  true  that  the  later 
stages  of  the  syphilitic  infection  are  the 
important  etiologic  factors  in  some  of  the 
most  serious  forms  of  disease  of  the  nerv- 
ous system  in  adult  life,  e.  g.  in  tabes  and 
general  paralysis,  and  must  be  regarded 
with  corresponding  gravity,  nevertheless 
the  corresponding  stage  of  the  disease  in 
inherited  syphilis  is  of  even  graver  import 
to  the  child. 

The  secondary  phenomena  of  the  disease 
have  already  wrought  havoc  with  the 
tender  tissues  of  infancy.  The  infected 
blood  and  lymph  streams  in  the  growing 
child  have  carried  the  spirocheta  to  the 
walls  of  the  vascular  system,  to  the  glands, 
to  the  brain,  to  all  the  internal  viscera,  to 
the  ears  and  to  the  eyes.  The  metabolism 
lias  been  impaired,  growth  arrested,  the 
mind  enfeebled.  Our  institutions  for  the 
feeble-minded  have  many  examples  of 
children  with  pegged  and  notched  teeth, 
the  scars  of  interstitial  keratitis,  choroidal 
splotches,  impaired  hearing  and  other  stig- 
mata of  inherited  syphilis.  Therefore,  in 
our  study  and  treatment  of  interstitial  ker- 
atitis and  its  allied  affections,  these  consid- 
erations should  be  borne  in  mind,  for  we 
have  to  overcome  by  treatment  not  only 
the  specific  cause  of  the  disease  but  the 
sequelae  or  results  of  the  disease  on  the  or- 
ganism of  the  child.  It  is  here  that  the 
Wassermann  reaction  is  of  importance  and 
value  in  directing  the  treatment. 

It  is  obvious,  if  the  presence  of  spiro- 
cheta pallida  has  been  demonstrated,  that 
the  only  known  rational  treatment  is  the 
administration  of  mercury  and  possibly 
arsenic.  But  it  is  well  known  that  many 
cases  of  parenchymatous  keratitis  occur  in 
individuals  in  whom  the  syphilitic  inherit- 
ance can  not  be  traced  with  any  degree  of 
plausibility  and  where  the  usual  stigmata 


are  wanting.  Then  too  in  cases  where  the 
pegged  and  notched  teeth  and  the  syphi- 
litic facies  are  associated  with  the  keratitis, 
we  fail  to  secure  the  usually  favorable  re- 
sponse from  mercury.  It  is  possible  that 
even  in  cases  of  inherited  syphilis  that  the 
keratitis  may  be  but  one  of  the  sequelae  of 
the  vicious  dyscrasia  caused  by  the  second- 
ary stage  of  the  disease,  and  at  most  can 
be  regarded  as  a parasyphilitic  phenome- 
non ; that  is  to  say,  it  may  be  of  the  same 
type  of  keratitis  not  infrequently  associated 
with  myxedema,  the  tubercular  diathesis 
and  other  diseases  of  impaired  nutrition. 
I have  discussed  this  phase  of  the  subject 
elsewhere  at  some  length2  and  have  given 
illustrative  cases  in  which  no  treatment  was 
availing  until  the  impaired  influence  of  the 
thyroid  glands  over  the  general  nutrition 
had  been  reinforced  by  the  administration 
of  the  pulverized  thyroid  of  the  sheep. 

In  the  syphilitic  dyscrasia,  not  only  the 
uveal  tract  of  the  eye  but  the  thyroid  and 
other  ductless  glands  have  fallen  a prey 
to  the  baneful  influence  of  the  spirillum. 
In  our  treatment  this  probability  must  be 
borne  in  mind. 

Another  factor  in  the  etiology  of  the 
corneal  disease  may  be  overlooked;  viz,  the 
disturbance  of  the  nutrition  of  the  eye- 
ball by  the  obliterative  endarteritis  of  the 
retinal  and  choroidal  vessels.  The  avascu- 
lar structures,  viz,  the  vitreous  body,  lens 
and  cornea,  are  especially  prone  to  suffer 
from  this  impairment  of  the  normal  nutri- 
tive function  of  the  choroid. 

I do  not  recall  any  case  of  optic  nerve 
disease  in  hereditary  syphilis  except  as  a 
concomitant  or  sequel  of  meningitis,  e.  g. 
cases  of  juvenile  general  paralysis  or  tabes, 
with  atrophy  of  the  optic  nerves.  It  is 
probable  that,  if  all  cases  of  hydrocephalus 
and  meningitis  in  tainted  children  were  ex- 
amined with  the  ophthalmoscope  before 
the  fatal  issue,  optic-nerve  disease  and 

2Some  Etiologic  Factors  in  Interstitial  Keratitis, 
Oph.  Record,  July,  1908. 
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atrophy  in  syphilis  would  not  be  so  rare 
as  it  seems. 

In  my  personal  experience  cases  of  ocu- 
lar palsies  in  syphilitic  children  have  been 
very  rare,  probably  because  of  the  extreme- 
ly fatal  result  of  the  disease  where  the 
brain  has  been  invaded  by  the  spirillum. 

The  following  case  history  is  appended 
as  illustrative  of  several  phases  of  congen- 
ital syphilis,  all  too  briefly  discussed  in  the 
limited  time  allotted  to  the  presentation  of 
papers.  I had  the  opportunity  to  observe 
this  case  more  or  less  continuously  for  fif- 
teen years. 

Kate  H.,  a blind  girl,  aged  fifteen  years,  tall 
for  her  age,  spare  of  frame  and  a middle-grade 
moral  imbecile,  but  possessed  of  a prodigious 
memory  and  strange  fancies,  who  had  recently 
been  discharged  from  the  blind  asylum  be- 
cause of  her  corrupting  influence  over  the  oth- 
er inmates,  was  brought  to  my  clinic  at  the 
Wills  Hospital  for  treatment  of  the  eyes.  She 
first  came  under  my  care  as  a private  patient 
in  infancy,  in  1893,  through  the  courtesy  of 
Dr.  Roland  G.  Curtin,  who -had  been  the  fami- 
ly adviser  for  twelve  years. 

I am  indebted  to  him  for  the  following 
family  .history:  The  parents,  born  in  Ireland, 

were  thrifty  industrious  people,  living  in  their 
own  house  and  owning  two  other  houses.  The 
mother,  a woman  of  stalwart  frame  and  good 
mind,  had  suffered  four  miscarriages,  occur- 
ring from  the  fourth  to  the  seventh  month  of 
gestation.  The  fifth  conception  soon  oc- 
curred and  the  woman  was  placed  on  con- 
tinuous mercurial  treatment,  with  the  result 
that  she  gave  birth  to  a living,  perfectly 
healthy  child,  exhibiting  no  evidence  of  in- 
herited disease.  The  mercury  was  then  ad- 
ministered to  both  parents  and  in  due  time  a 
sixth  pregnancy  ensued  and  a daughter  was 
born  at  full  term,  grew  up  to  young  woman- 
hood, a sprightly  healthy  girl. 

Supposing  themselves  cured  the  parents 
then  neglected  both  their  physician  and  the 
treatment.  A seventh  pregnancy  then  oc- 
curred, the  product  of  the  conception,  born 
at  or  near  full  term,  being  the  subject  of  this 
sketch.  When  brought  to  me  in  October, 
1893,  she  was  a puny  cfiild,  aged  eight  weeks, 
presenting  well-marked  syphilitic  facies,  a 
skin  eruption,  stuffed  nostrils,  and,  so  far  as 
could  be  determined  in  so  young  a child,  blind 


in  both  eyes.  The  eyes  were  bad  at  birth  and 
inspection  showed  an  annular  attachment  of 
both  irides  to  the  anterior  capsule  of  both 
lenses,  and  the  pupil  in  the  right  eye  occluded 
by  a gray  mass  of  lymph.  The  eyeballs  were 
small  and  soft;  the  anterior  chamber,  shallow. 
In  a word,  the  eyes  had  been  ruined  by  a 
prenatal  iritis,  h result  of  specific  infection. 

A mercurial  bandage  was  prescribed  and 
worn  continuously.  The  general  nutrition 
improved  rapidly,  the  eruption  on  the  skin 
vanished,  the  stuffing  of  the  nostrils  disap- 
peared and  the  child  grew  and  steadily  im- 
proved in  health,  losing  much  of  the  general 
syphilitic  dyscrasia.  The  right  eye  remained 
blind,  became  stony  hard,  enlarged  slowly, 
and  passed  into  a marked  buphthaknos.  When 
twenty  months  old  she  was  admitted  to  the 
Wills  Hospital,  the  left  eye  having  greatly  im- 
proved under  the  mercurial,  the  bandage  hav- 
ing been  worn  continuously  for  a year.  The 
enlarged  right  eye  was  removed  and  an  iri- 
dectomy performed  on  the  left.  This  resulted 
in  sufficient  vision,  as  the  child  grew,  to  en- 
able her  to  see  her  way  about,  and  remained 
stationary  for  about  six  years  and  then  steadi- 
ly failed  until  in  1902  she  could  perceive 
shadows  only.  I then  advised  her  admission 
to  the  blind  asylum,  an  institution  for  the 
instruction  of  the  blind,  where  she  remained 
until  December,  1907. 

With  the  deterioration  of  vision  she  became 
feeble-minded,  but  as  is  quite  common  in  cer- 
tain phases  of  imbecility,  displayed  some  of 
the  qualities  of  erratic  genius  which,  for  a 
time,  deceived  her  friends  and  even  some  of 
her  teachers.  For  example,  she  had  a phe- 
nomenal memory  and  a vivid  imagination, 
memorizing  long  passages  from  the  poets  and 
imagining  herself  the  poet,  these  ecstatic  mo- 
ments being  followed  by  periods  of  irritabili- 
ty, petulance  and  deep  despondency.  She  fi- 
nally sank  into  a moral  degeneracy  that  com- 
pelled her  incarceration  in  a more  suitable 
environment.  The  parents  started  in  life 
with  bright  normal  minds  and  for  years  seem 
to  have  lived  thrifty  lives,  but  finally,  through 
the  baneful  direct  and  secondary  effects  of 
syphilitic  infection,  sank  into  poverty  and  the 
father  died  a drunkard  and  syphilitic  wreck. 

Among  the  many  points  of  interest  in 
this  painful  history,  are,  first,  the  remark- 
able efficiency  of  mercury,  as  shown  in  the 
family  history,  in  holding  in  abeyance,  at 
least,  the  baneful  influence  of  the  syphi- 
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litic  infection;  second,  the  doubt  which  it 
suggests,  and  which  ever  must  be  present 
ill  the  mind  of  medical  men,  regarding  the 
ultimate  curability  of  syphilis,  for  no  soon- 
er was  treatment  withdrawn  in  this  un- 
fortunate family  after  two  healthy  inter- 
mediate births  than  the  infection  reassert- 
ed its  sway  in  the  vicious  inheritance  in 
this  child,  ruining  her  body  and  mind. 

AURAL  MANIFESTATIONS  OF  SYPH- 
ILITIC DISEASE. 


By  S.  MacCuen  Smith,  M.  D., 
Philadelphia. 


(Head  in  the  Section  on  Eye,  Ear,  Nose  and 
Throat  Diseases,  Medical  Society  of  the  State 
of  Pennsylvania,  Pittsburg  Session,  October  5, 

1910.) 

Syphilitic  affections  of  the  ear  are,  com- 
paratively speaking,  of  rare  occurrence,  and 
are  usually  local  manifestations  of  a general 
infection  or  secondary  to  the  same.  Any 
part  of  the  organ  of  hearing  may  be  the 
seat  of  a syphilitic  process.  Politzer1  re- 
ports four  cases  of  chancre  of  the  external 
ear,  three  of  the  lobe,  one  in  the  anterior 
w^all  of  the  external  auditory  canal,  and 
one  in  the  external  meatus.  The  chancres 
were  due  to  sexual  abuse  or  to  the  handling 
of  infected  objects.  Syphilitic  eruptions 
may  also  occur,  chietiy  of  the  macular, 
papular,  pustular  and  squamous  forms. 
Despres2  found  among  1200  syphilitics  live 
cases  of  syphilitic  papules  in  the  external 
auditory  passages.  In  the  tertiary  stage 
the  disease  may  manifest  itself  as  an  ulcer 
on  the  w'alls  of  the  meatus,  during  a sup- 
purative otitis  media.  The  discharge  gen- 
erally assumes  a dirty  yellow  or  grayish 
color,  which  seems  to  be  more  or  less  char- 
acteristic of  this  lesion.  These  aural  in- 
fections may  also  give  rise  to  painful  ul- 
cers, associated  with  decided  swelling  of 
the  retroauricular  lymph  glands. 

‘Politzer : Lehrbuch  tier  Ohrenheilkunde,  2d  edit., 

p.  170. 

•Desprfc* ; Annul,  det  Mai.  da  I’Or,,  1878, 


Lang3  reports  syphilitic  disease  of  the 
tympanic  membrane.  The  middle  ear  is 
affected  by  syphilis  in  various  ways,  though 
it  is  most  difficult  to  demonstrate  with  ac- 
curacy the  presence  of  tympanic  syphilitic 
disease  unless  a definite  lesion  of  this  nature 
involves  the  nasopharynx,  even  to  the  ex- 
tent of  a more  or  less  rapid  destruction  of 
the  soft  parts,  and  even  then  the  diagnosis 
is  within  the  bounds  of  reasonable  doubt, 
for  we  can  not  arbitrarily  assume  a case  to 
be  one  of  syphilitic  otorrhea  simply  because 
the  subject  suffers  from  a specific  lesion. 
However,  with  the  tests  of  Wassermann, 
Noguchi  and  others  at  our  command,  we 
may  expect  the  actually  demonstrable  cases 
largely  to  increase.  Recently  an  attempt 
has  been  made  to  investigate  the  role  syph- 
ilis plays  in  the  etiology  of  nervous  deaf- 
ness and  otosclerosis.  Busch  examined 
forty-six  patients  suffering  from  disease  of 
the  ear  in  which  the  cause  of  the  impaired 
hearing  was  obscure,  with  the  result  that  in 
pure  nervous  deafness  the  Wassermann 
reaction  was  positive  in  fifty-two  per  cent, 
of  the  cases,  while  in  otosclerosis  it  was 
positive  in  twenty-three  and  one  half  per 
cent. 

The  pharyngeal  ostium  of  the  Eustachian 
tube  has  been  found  by  several  observers 
to  be  the  seat  of  a syphilitic  primary  af- 
fection. As  a source  of  middle-ear  infec- 
tion, the  use  of  the  Eustachian  catheter 
is  probably  the  most  dangerous  and  prolific 
means  of  introducing  the  infectious  ma- 
terial directly  into  the  tympanic  cavity.  I 
have  personally  seen  several  such  instances, 
thus  showing  the  necessity  of  thorough 
aseptic  precautions  in  its  use.  The  metallic 
catheter,  therefore,  would  seem  to  be  the 
only  safe  instrument  to  use,  as  it  can  be 
thoroughly  sterilized  by  boiling. 

Syphilitic  otitis  media  may  appear  as  a 
purulent  or  sclerotic  affection  of  the  mu- 
cous membrane,  and  here  thickening  of  the 

“Lang : Text  book  on  Syphilis,  p.  431, 
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periosteum  is  not  uncommon.  The  symp- 
toms and  sequela?  (perforation  of  the  tym- 
panic membrane,  suppuration  of  the  me- 
ninges, sinus  thrombosis,  paralysis  of  the 
facial  nerve,  etc.)  of  syphilitic  middle-ear 
disease  are  identical  with  those  occurring 
from  ordinary  suppurative  otitis  media, 
but  are  much  more  rapid  *and  destructive. 
If  one  can  judge  a syphilitic  otorrhea  by 
the  character  of  discharge,  I am  inclined 
to  believe  that,  notwithstanding  the  absence 
of  definite  general  manifestations,  many  of 
the  facial  palsies  seen  in  connection  with 
this  disease  are  due  to  an  infiltration  of  the 
syphilitic  virus.  In  any  event,  it  is  inter- 
esting to  note  the  local  and  general  im- 
provement under  the  administration  of 
those  therapeutic  measures  known  as 
“specific  treatment”;  indeed,  the  retrogres- 
sion of  the  symptoms  under  the  influence 
of  such  specific  therapy  is  frequently  our 
only  means  of  arriving  at  a diagnosis.  Al- 
though this  diagnosis  by  exclusion  may  not 
be  ultrascientific  nor  unalterably  correct,  it 
has  served  a good  and  useful  purpose  in  the 
past,  and  will  no  doubt  continue  to  be  our 
most  dependable  diagnostic  asset  for  the 
near  future,  at  least  in  the  numerous  cases 
known  as  doubtful  or  questionable. 

Of  great  interest  are  the  syphilitic  dis- 
eases of  the  internal  ear.  These  sometimes 
appear  in  very  early  stages  of  the  infection 
(in  an  observation  of  Politzer’s,  laby- 
rinthine symptoms  occurred  a few  days  aft- 
er the  appearance  of  the  chancre).  As  a 
rule,  however,  they  belong  to  the  later 
stages  of  the  disease  and  the  labyrinthine 
affection  may  sometimes  occur  many  years 
after  infection  has  taken  place,  and  in 
fact  be  the  only  noticeable  symptom  of 
syphilis. 

During  the  tertiary  stage  of  the  acquired 
form,  labyrinthine  disease,  of  slow  progress 
or  sudden  occurrence,  may  be  attributed 
to  the  infection.  Many  patients  suffering 
from  Meniere’s  series  of  symptoms,  either 
from  sudden  exudation  into  the  cavities  of 


the  labyrinth  or  from  gradual  involvement, 
give  a syphilitic  history,  present  or  past. 
Labyrinthine  disease  from  the  acquired 
form  is  usually  unilateral,  whereas  in  he- 
reditary syphilis  it  is  more  apt  to  be  bi- 
lateral. Males  are,  of  course,  much  more 
frequently  affected. 

Prior  to  labyrinthine  involvement  in  gen- 
eral systemic  syphilis,  the  patient  may  suf- 
fer from  a seemingly  simple  catarrhal  dis- 
ease of  the  middle  ear.  which  no  doubt  has 
its  origin  in  the  systemic  affection.  In 
many  of  these  cases  the  hearing  is  suddenly 
lost,  even  within  twenty-four  to  forty-eight 
hours,  the  patient  becoming  almost  totally 
deaf  in  one  or  both  ears,  and  this  is  accom- 
panied bv  vertigo  and  severe  tinnitus  au- 
rium.  Rone  conduction  in  such  cases  is 
practically  nil.  and  perception  for  high 
tones  is  greatly  diminished. 

Among  the  pathologic  lesions  of  laby- 
rinthine syphilis,  there  are  found  small- 
celled  infiltration  of  the  connective  tissue, 
thickening  of  the  periosteum,  vascular  dis- 
ease of  specific  nature,  hemorrhages,  granu- 
lar degeneration  of  the  ganglion  cells,  and 
others.  Labyrinthine  disease  and  the  deaf- 
ness dependent  upon  it  are  much  more  com- 
mon in  hereditary  syphilis  than  in  the  ac- 
quired form.  One  third  of  the  patients 
having  hereditary  syphilis  are  said  to  suffer 
from  difficulty  in  hearing,  arising  from 
disease  of  the  internal  ear.  as  a result  of 
this  lesion.  Frequently  this  hereditary 
form  of  labyrinthine  disease  is  associated 
with  interstitial  keratitis.  Fournier,  in  his 
lectures  upon  hereditary  syphilis,  states 
that  in  hereditary  syphilitic  children  com- 
plete unilateral  deafness  may  be  noted 
without  demonstrable  anatomical  changes 
of  the  ear.  In  cases  of  sudden  deafness  in 
children,  with  subjective  noises  and  vertigo, 
of  slow  or  rapid  development,  T am  inclined 
to  suspect  syphilis  as  the  underlying 
cause,  especially  when  accompanied  by  ker- 
atitis or  iritis,  or  where  Hutchinson ’s  teeth 
are  present.  The  diagnosis  depends  prin- 
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eipally  upon  the  demonstration  of  a syph- 
ilitic affection,  but  the  sudden  appearance 
of  the  disturbance  in  hearing,  which  rapid- 
ly develops  to  complete  deafness,  in  the 
absence  of  other  demonstrable  etiologic 
factors,  greatly  favors  syphilis. 

The  prognosis  of  labyrinthine  syphilis 
is  quite  unfavorable,  as  specific  treatment 
is  but  little  effective  in  this  condition,  even 
in  apparently  mild  cases,  but,  on  the  other 
hand,  severe  cases  are  sometimes  markedly 
improved  by  an  energetic  antisyphilitic 
treatment. 

Syphilitic  disease  may  also  affect  the 
acoustic  nerve  in  the  same  manner  that  it 
does  any  of  the  cranial  nerves. 

The  seemingly  increasing  prevalence  of 
congenital  deaf-mutism,  in  its  relation  to 
syphilitic  affections,  is  of  the  highest  im- 
portance. Tt  is  an  interesting  and  yet  note- 
worthy fact  that  but  comparatively  few 
congenital  deaf-mutes  are  born  of  parents 
so  afflicted.  It  is  quite  common,  on  the 
other  hand,  for  several  members  of  the 
same  family  to  suffer  either  from  congen- 
ital or  acquired  deaf-mutism.  notwithstand- 
ing both  parents  may  enjoy  normal  hear- 
ing. This  would  seem  to  show  an  hered- 
itary tendency  favorable  to  the  develop- 
ment of  this  affliction.  An  incomplete  in- 
vestigation of  this  particular  phase  of  the 
subject  has  demonstrated  beyond  question 
that  one  or  both  parents  have  suffered  at 
some  time  previous  from  a syphilitic  infec- 
tion. Beck4  examined  one  hundred  deaf- 
mute  children  by  the  Wassermann  reaction, 
and  in  only  three  was  the  reaction  posi- 
tive. In  one  child  there  were  corneal 
opacities;  in  the  other  two  all  symptoms 
were  lacking  which  could  possibly  be  re- 
garded as  of  syphilitic  origin.  Tn  spite  of 
this  small  percentage,  it  is  probable  that 
the  Wassermann  reaction  will  be  of  im- 
portance in  the  future  diagnosis  of  this 
particular  type  of  aural  affection.  Unfor- 

,Beek : Zeitschr.  f.  Ohretihl.,  B<1.  60,  Heft  3-4,  p. 
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tunately,  with  a positive  result,  little  is  to 
he  expected  of  antisvphilitic  treatment  in 
these  cases. 


SYPHILIS  OF  THE  UPPER  RESPIRA- 
TORY TRACT. 


BY  GEORGE  C.  STOUT.  M.D., 

Otologist  and  Laryngologist  to  the  Presbyterian 
Hospital,  Philadelphia. 

(Read  in  the  Section  on  Eye,  Ear,  Nose  and 
Throat  Diseases,  Medical  Society  of  the  State 
of  Pennsylvania.  Pittsburg  Session,  October  5, 
1910.) 

The  subdivision  of  syphilis  into  three 
stages,  as  first  suggested  by  Rieord.  is  very 
convenient  for  purposes  of  study,  but  one 
must  remember  that  these  divisions  are  ar- 
bitrary and  that  the  apparent  intervals  di- 
viding the  various  stages  do  not  coincide 
with  the  arrests  in  the  progress  of  the  dis- 
ease which  is  persistent  from  the  incipienev 
of  the  primary  sore  to  the  end  of  the  con- 
dition. Even  the  apparent  periods  of  rest 
between  the  stages  are  most  irregular  in 
duration,  oftentimes  one  stage  overlapping 
another,  the  secondary  and  tertiary  co- 
existing in  the  same  case.  Moreover,  in 
lesions  of  the  upper  respiratory  tract,  it  is 
frequently  impossible  for  the  most  experi- 
enced observer  to  differentiate  between  the 
so-called  secondary  and  tertiary  manifesta- 
tions. 

The  appearances  of  the  syphilitic  lesions 
in  the  nose,  throat  and  mouth  are  protean : 
they  are  almost  limitless  in  variety,  and 
their  character  and  extent  are  limited  only 
by  the  anatomical  peculiarities  of  the  neigh- 
borhood in  which  they  are  found. 

Pathologically,  these  manifestations  in 
the  respiratory  tract,  as  elsewhere,  are  al- 
ways due  to  round-celled  (embryonic)  in- 
filtration : they  are  inflammatory  and  of 
perivascular  origin.  Tn  other  words,  in  all 
of  the  lesions  there  is  the  occurrence  of 
more  or  less  circumscribed  tissue,  formed  of 
small  round  cells,  or  larger  polyhedral 
cells,  with  occasional  giant  cells.  In  the 
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tertiary  form  the  same  conditions  hold,  ex- 
cepting that  they  are  more  intense  and  ex- 
uberant, and  include  perivascular  cell 
changes  and  irritative  processes,  which  at 
times  result  in  the  development  of  fibrous 
connective  tissue,  and  at  other  times  eventu- 
ate into  degenerative  changes  (coagulation 
necrosis),  with  resulting  deformities  from 
the  destruction  of  tissue,  and  from  the 
formation  of  scar  tissue. 

Primary  Type.  While  the  major  number 
of  extragenital  chancres  occur  in  the  ce- 
phalic region,  they  are  found  in  the  nose  or 
throat  with  relative  infrequency.  Buckley, 
in  9058  cases  of  extragenital  chancre,  found 
primary  infection  of  the  nose  only  twenty- 
five  times.  Lebort,  in  thirty-seven  cases  of 
primary  nasal  chancre,  found  twenty-one 
externally  located,  and  sixteen  within  the 
nostril. 

The  increased  care  and  precision  in  our 
methods  of  observation  in  recent  years  have 
led  to  the  reporting  of  more  and  more  cases 
of  primary  lesions  in  the  mouth,  nose  and 
throat.  Such  lesions  seem  to  occur  most 
frequently  on  the  lips:  next  on  the  tonsils, 
the  entrance  to  the  nose,  the  lower  and 
anterior  part  of  the  septum  or  ala,  and, 
with  less  frequency,  in  the  tongue,  gums 
and  cheeks,  respectively.  They  have  also 
been  found  in  the  nasopharynx,  near  the 
ostium  tubi,  and  on  the  inferior  turbinates. 

The  primary  lesions  in  the  mouth  are 
probably  often  due  to  direct  infection, 
while  those  in  the  nose  are  probably  due  to 
infection  through  the  fingers  or  handker- 
chief of  the  patient. 

The  clinical  appearance  of  the  primary 
lesion  varies  with  the  age.  In  young  chil- 
dren it  often  appears  as  a simple  papule, 
running  its  course  without  induration 
(Messei),  while  in  the  adult  it  soon  becomes 
indurated,  having  a shiny,  red,  smooth  sur- 
face, soon  breaking  down  into  an  ulcer  with 
hard  infiltrated  edges,  covered  with  yellow- 
ish gray  pus.  On  the  septum  or  naso- 
pharynx chancres  appear  as  hard,  red, 


shiny  swellings,  which  may  interfere  with 
respiration,  may  cause  hardness  of  hearing 
or  headaches,  and  are  always  accompanied 
by  swellings  of  the  cervical  and  submaxil- 
lary or  postauricular  glands ; these  latter 
buboes,  appearing  promptly  (first  or  second 
week),  are  a decided  aid  in  diagnosis. 
They  soon  break  down,  forming  an  ulcer 
with  indurated  edges  and  covered  with  a 
shiny  film. 

Primary  lesions  in  the  mouth,  nose  and 
throat  may  be  acquired  innocently  or  other- 
wise. In  my  own  experience  two  out  of 
three  cases  of  chancre  of  the  tonsils1  were 
probably  innocently  acquired.  In  the  first 
case  this  was  certainly  so. 

Case  1.  Miss  S.,  a trained  nurse,  applied 
her  lips  directly  to  the  diseased  breast  of  her 
sister-in-law,  in  order  to  relieve  tension  by 
suction.  The  sister-in-law  was  at  the  time 
suffering  from  an  undiagnosed  case  of  syph- 
ilis, and  later  on  the  sister-in-law,  her  hus- 
band, and  still  later  the  child  that  was  born 
at  this  time,  came  under  my  care  for  the 
late  lesions.  All  three  rapidly  improved  un- 
der mercury  and  potassium  lodid. 

Case  2.  Mr.  B.,  a medical  student,  with 
primary  lesion  of  the  tonsil.  The  history 
was  unreliable,  but  the  diagnosis  seemed 
beyond  doubt.  The  left  tonsil  appeared  large, 
hard,  and  covered  by  an  adherent  membrane, 
as  if  cauterized.  Swallowing  was  very  dif- 
ficult, the  lymph  glands  at  the  angle  of  the 
jaw  became  indurated  and  swollen,  and  the 
disease  did  not  respond  to  ordinary  treatment, 
but  yielded  promptly  to  mercury  and  potas- 
sium iodid. 

Case  3.  Miss  C.  In  this  case  the  obstinacy 
of  the  tonsillar  condition  led  me  to  eliminate 
everything  excepting  tuberculosis  or  syphilis, 
and  the  probability  of  the  former  was  remote. 
Dr.  P..  the  family  physician  who  brought  the 
patient  to  me.  as  well  as  the  young  lady  her- 
self, absolutely  denied  the  possibility  of  spe- 
cific infection.  The  enlarged,  hard  tonsil 
covered  with  fibrinous  discharge,  the  inability 
to  swallow,  together  with  the  bubonic  en- 
largement of  the  cervical  and  submaxillary 
glands  on  that  side,  made  the  diagnosis  so 
apparent,  however,  that  T suggested  using 
intramuscular  injections  of  mercury  at  once. 

’Reported  some  years  ago  to  the  College  of  Phy- 
sicians of  Philadelphia. 


54* 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


Dr.  P.  consented  to  this,  after  some  demur- 
ring, and  one  third  of  a grain  of  bichlorid 
was  .injected  deep  into  the  muscles  of  the 
back,  daily  for  three  days.  The  condition 
began  to  clear  up,  hut  Dr.  P.,  still  thinking 
the  diagnosis  an  error,  insisted  on  stopping 
the  antisyphilitic  treatment  with  the  result 
that  in  about  one  week  the  patient  broke 
out  with  a severe  syphilitic  rupia,  large,  cone- 
shaped,  greenish  rupia  appearing  on  the  chin, 
as  well  as  elsewhere  on  the  body,  when  of 
course  the  diagnosis  was  manifestly  correct, 
and  under  mercurial  injections  the  patient 
rapidly  recovered.  The  early  cessation  of  the 
treatment,  however,  resulted  in  her  having 
deep  specific  scars  on  her  chin,  which  will 
mark  her  for  life.  Upon  the  precocious  ap- 
pearance of  these  tertiary  lesions  the  patient 
privately  admitted  to  me  that  she  had  been 
exposed  to  the  disease,  thus  adding  further 
evidence  to  the  fact  that  the  history  in  these 
cases  is,  as  a rule,  absolutely  valueless. 

The  primary  infection  in  this  region  is 
always  transmitter!  by  mediate  or  imme- 
diate contact,  often  innocently,  by  kissing, 
from  drinking  vessels,  towels,  etc,.,  or  by 
stupidly  sucking  a diseased  breast  with 
unprotected  lips.  Cases  have  been  reported 
in  which  a stick  of  candy,  passed  from 
mouth  to  mouth,  was  the  immediate  source 
of  infection.  So  far  as  T know,  the  primary 
lesion  has  never  been  recognized  in  the 
larynx  or  trachea. 

Secondary  Type.  The  ervthemata  man- 
ifest themselves  in  the  nose  as  eoryzas  or 
snuffles  and  are  bv  no  means  so  easily  recog- 
nized at  first  sight  as  our  familiarity  with 
the  name  would  imply.  Oenerally  speak- 
ing, in  obstinate  cases  of  coryza  in  poorly 
developed  infants,  especially  if  the  secre- 
tions are  blood-stained,  crusty  or  scabby, 
the  diagnosis  is  probably  one  of  syphilis. 
In  the  adult,  very  obstinate  eoryzas,  par- 
ticularly if  the  dark-red  aureola  at  the  up- 
per margin  of  the  soft  palate  is  found,  are 
apt  to  be  suspicious,  but  J venture  to  say 
that  many  of  these  cases  pass  through  our 
hands  undiagnosed  in  the  early  stages. 

The  most  frequent  cases  of  syphilis  found 
on  our  records  are  those  with  mucous 


patches  under  the  tip  of  the  tongue,  at  its 
inner  edge,  or  on  the  tonsils. 

Secondary  lesions  are  apt  to  appear  soon- 
er in  buccal  chancres  (six  days  or  more) 
and  the  course  of  the  disease  in  such  cases 
is  generally  more  severe.  The  ervthemata 
and  mucous  patches  are  not  readily  recog- 
nized in  the  nose,  but  mucous  patches  are 
often  seen  on  the  edges  of  the  tongue,  on 
its  lower  surface,  inside  the  lips,  cheeks  or 
angle  of  the  mouth,  back  of  the  tongue, 
on  the  laryngeal  or  faucial  tonsils,  the  soft 
palate  or  the  pharynx. 

An  interesting  group  of  secondary  nasal 
lesions  (usually  occurring  in  young  chil- 
dren of  from  six  to  eighteen  months!, 
which  I have  not  seen  mentioned  in  text- 
books, but  a number  of  which  I have  seen 
in  private  practice,  is  composed  of  those 
cases  which  seem  to  have  a general  round- 
celled  infiltration  of  the  nasal  mucous  mem- 
brane from  front  to  back,  which  practically 
precludes  nasal  breathing,  and  in  which 
the  child  breathes  in  short,  jerky  gasps, 
making  a peculiarly  loud,  hoarse  noise 
for  one  so  small.  This  noisy  breathing  is 
most  alarming  to  the  parents  or  physician 
not  familiar  with  it,  and  is  usually  the 
cause  of  the  consultation.  Also,  the  absence 
of  nasal  breathing  makes  suckling  diffi- 
cult, and  materially  depresses  the  physical 
condition  of  the  child.  These  cases  re- 
spond quickly  to  mercurial  inunctions,  es- 
pecially of  the  yellow  oxid  applied,  once 
daily,  directly  to  the  nasal  mucous  mem- 
brane from  front  to  back. 

Mucous  patches  are  broken-down,  round- 
celled  infiltrations,  having  a whitish,  pearly 
appearance,  like  that  given  when  nitrate  of 
silver  is  applied  to  a mucous  membrane. 
They  are  often  surrounded  by  a deep  red 
ring,  which  is  pathognomonic  of  syphilis. 
After  ulceration  they  at  times  leave  small, 
depressed  scars  (the  scars  of  Erb2).  These 
mucous  patches  are  apt  to  recur  if  not  care- 


2Rruch,  p.  20S, 


Cicatricial  Tissue  in  Oko-Naso-Phakynx,  Resulting 
From  Cured  Gummata.  (Author’s  Case.) 
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fully  watched,  even  after  long  intervals. 
(Treatment:  Chromic  and  internal  medi- 
cine.) Such  cases  are  often  obstinate,  es- 
pecially when  they  dip  into  the  tonsillar 
crypts.  Tobacco  seems  to  be  especially 
contraindicated,  and  alcohol  or  hot  foods 
are  also  irritating. 

Secondary  lesions  are  not  often  found 
primarily  in  the  larynx,  but  when  found 
they  occur  more  often  on  the  epiglottis  and 
on  the  aryepiglottic  folds,  or  false  and  true 
vocal  cords  respectively.  The  condition 
closely  resembles  a pneumocoecie  or  tuber- 
cular ulcerative  mucous  membrane  in  the 
larynx,  and  the  general  history  is  often  nec- 
essary to  establish  the  diagnosis.  So,  too, 
syphilis  in  the  persistent  erythematous 
stages  resembles  closely  a marked  subacute 
laryngitis,  and  the  clinical  history  and  ther- 
apeutic test  are  often  necessary  to  establish 
the  diagnosis. 

Tertiary  Type.  Tertiary  syphilis  is  rec- 
ognized far  more  frequently  in  the  nose  and 
throat  than  the  primary  or  secondary  va- 
rieties of  the  disease,  and  its  early  diag- 
nosis is  of  prime  importance  in  order  to 
prevent  the  most  extensive  lesions  and  de- 
formities. Indeed,  the  mutual  dread  of 
these  possible  deformities  is  ever  present  to 
both  patient  and  physician  in  such  cases, 
until  the  condition  is  brought  under  con- 
trol, and  at  times,  in  the  malignant  or 
fulminating  varieties  of  syphilis,  the  de- 
formities come  on  with  surprising  rapidity 
in  spite  of  the  most  radical  treatment  at 
the  hands  of  the  most  expert  syphi- 
lolo  gists. 

In  the  early  stages  the  tertiary  lesions  in 
the  nose  resemble  an  ordinary  obstinate 
coryza.  There  are  sneezing,  difficult  breath- 
ing, loss  of  voice,  headache : the  membrane 
is  red.  swollen,  and  edematous,  giving  out 
a free,  watery  discharge.  It  is  often  im- 
possible^ to  retract  it  by  cocain  or  adre- 
nalin, the  latter  being  in  itself  a suspicious 
fact.  It  is  resistant  to  the  probe,  vascular, 
and  at  times  bleeding.  Usually  the  septum 


is  most  involved,  but  often  the  turbinates 
also.  Later  on  there  is  necrosis  of  the  soft 
and  hard  tissues,  superficial  or  deep  or  both, 
giving  off  the  foul  odor  of  necrosis,  with 
bloody  scabs  and  ulcers,  and,  later,  seques- 
tra of  bone,  the  entire  vomer  being  lost  at 
times,  as  well  as  the  turbinates.  There  may 
be  penetration  into  the  cerebral  cavity. 
While  the  deformity  and  tissue  destruction 
may  progress  to  any  degree,  the  following 
three  cases  may  briefly  illustrate  some  of 
the  different  types  of  upper  respiratory 
syphilis. 

Case  4.  Miss  F.,  a trained  nurse,  referred 
to  me  by  Dr.  W.  in  April,  1910,  complained 
of  an  obstinate  cold  in  her  head  of  many 
weeks’  standing,  which  Dr.  W.  said  had  failed 
to  respond  to  any  ordinary  form  of  treat- 
ment. The  nasal  mucous  membrane  covering 
the  septum  was  found  markedly  swollen, 
deep  red  in  color,  resistant  to  the  probe,  bleed- 
ing severely,  especially  from  the  left  nostril, 
after  the  application  of  the  probe.  Ordinary 
treatment  made  absolutely  no  impression  up- 
on the  condition.  Tuberculosis  was  elim- 
inated and  from  the  diffuseness  of  the  condi- 
tion and  the  above  symptoms  the  diagnosis  of 
secondary  syphilis  was  made.  Without  at- 
tempting to  elicit  a history  (as  the  patient 
was  unmarried)  she  was  placed  upon  anti- 
syphilitic remedies:  in  a few  weeks  both 

nares  opened,  breathing  became  normal,  and 
the  hemorrhages  from  the  nose  ceased.  Later 
on,  by  chance,  and  unknown  to  the  patient 
herself,  a clear  history  of  syphilitic  infection 
was  brought  out. 

Case  5.  Mr.  P.  had  been  a strong  healthy 
man,  moderately  addicted  to  the  use  of  al- 
cohol, in  whom  the  primary  infection  was 
most  virulent,  of  the  phagedenic  type.  With- 
in a few  months  after  the  primary  infection 
gummata  appeared  on  both  nasal  alas,  on  the 
nasal  septum,  in  the  integument  of  the  fore- 
head and  cheeks,  all  of  which  rapidly  under- 
went coagulation  of  necrosis.  At  the  time 
I first  saw  him,  eighteen  months  after  the 
primary  lesion,  both  alee  had  been  entire- 
ly destroyed,  the  septal  cartilage  had  wholly 
disappeared  (although  there  was  only  a tiny 
perforation)  and  deep  specific  scars  marked 
the  forehead,  cheeks  and  chin.  This  patient 
could  not  take  potassium  iodid  for  three  con- 
secutive days,  even  in  tiny  doses,  and  could 
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not  take  mercury  by  the  mouth.  He  respond- 
ed to  inunctions  of  mercury  and  iothion, 
however,  although  the  deformities,  of  course, 
remained. 

Case  6.  Mr.  M.  J.  P.  I first  saw  him  late 
in  the  tertiary  stage,  and  at  this  time  the 
septum  of  the  nose  had  entirely  disappeared, 
although  the  columnar  cartilages  were  in  situ, 
unimpaired.  The  turbinates  on  both  sides 
had  entirely  disappeared;  the  inner  (nasal) 
walls  of  the  antra  had  melted  away:  the  an- 
terior walls  of  the  sphenoid  were  absent,  and 
the  frontal  sinuses  both  opened  into  the  roof 
of  the  nares  by  openings  as  large  as  the  end 
of  the  little  finger.  The  floor  of  the  nose  an- 
teriorly was  composed  of  blackened  necrotic 
bone,  which  was  attached  in  places,  on  its 
under  surface,  to  the  periosteum  forming  the 
roof  of  the  mouth,  but  for  the  most  part  was 
floating  in  a foul-smelling  pus.  It  was  this 
foul  odor  that  caused  the  patient  to  consult 
me.  The  treatment  in  this  case  consisted  of 
mercury  and  the  iodids  pushed  to  the  physio- 
logical limit.  The  sequestra  in  the  floor  of 
the  nose,  which  were  the  remains  of  the 
palatal  processes  of  the  supermaxillary  bones, 
were  teased  loose  from  their  attachment  to 
the  periosteum,  and  removed  through  the 
nose,  leaving  the  periosteum  in  situ.  After 
their  removal  the  partition  between  the  nose 
and  mouth  was  made  up  simply  of  periosteum 
with  the  mucous  coverings,  and  could  be 
tented  up  at  any  point  with  a probe,  but  the 
ozena  had  entirely  disappeared.  In  this  case, 
in  spite  of  the  entire  absence  of  the  septum, 
both  bony  and  cartilaginous,  the  external 
nose  was  normal  to  the  casual  observer. 

In  many  eases,  after  destruction  of  the 
nasal  septum,  the  formation  of  scar  tissue 
and  its  fibrous  contraction  draws  the  nose 
inward,  giving  it  the  so-called  saddle-back, 
or  binocular  shape.  The  saddle-back  noses 
at  times  occur  with  very  little  septal  de- 
formity A case  referred  to  me  by  Dr.  IT. 
two  years  aero  is  one  example  of  many  such. 

Mr.  A.  consulted  his  family  physician  (one 
of  our  best  men)  for  an  unusually  malodorous 
discharge  from  the  nose.  For  the  space  of 
a week  his  physician  used  ordinary  antiseptic 
treatments,  but  the  condition  did  not  respond, 
and  at  the  end  of  ten  days  the  nose  fell  in 
markedly,  and  the  case  was  referred  to  me. 
At  this  time  a small  area  of  what  was  appar- 
ently coagulation  necrosis  was  found  on  the 


septum  just  adjacent  to  the  tip  of  the  nasal 
bones.  Antisyphilitic  remedies  were  applied, 
and  the  disease  halted.  To-day  the  interior 
of  the  nose  shows  no  deformity  whatever; 
the  external  deformity,  however,  remains. 
This  patient  absolutely  denied  specific  infec- 
tion. 

Another  case  of  this  kind,  reported  to  me 
this  spring,  was  that  of  Mr.  J.  who  had  an 
excessively  unpleasant  discharge  from  the 
nose.  In  this  case  I knew  of  a previous  syph- 
ilitic history,  and  suspected  at  once  the  na- 
ture of  the  trouble.  The  patient  was  put  on 
mercury  and  iodid  of  potash;  the  lesion, 
which  was  found  on  the  septum,  just  below 
the  tip  of  the  nasal  bones,  was  cleansed;  and 
the  iodon  powder  was  daily  insufflated  on 
the  surface  of  the  ulceration,  with  the  result 
that  the  disease  was  arrested  in  about  ten 
days,  and  no  deformity  resulted. 

In  another  interesting  group  of  eases  the 
only  lesions  found  are  deep  ulcerations  in 
the  rhinopharynx,  often  invisible  until  the 
palate  is  drawn  well  forward  and  upward. 
A ease  of  this  type  was  as  follows : — 

Mrs.  (Burlington,  N.  J.)  had  com- 

plained of  sore  throat  for  several  months, 
but  her  family  physician  (who  evidently 
thought  she  was  neurasthenic)  gave  her  va- 
rious gargles  without  result.  She  went  to 
another  physician,  who,  while  unable  to  diag- 
nose the  cause  of  her  trouble,  felt  sure  there 
was  some  real  lesion,  and  brought  her  to  me 
in  consultation.  Retraction  of  the  palate 
showed  several  deep  ulcerations,  evidently  ne- 
crosed gummata,  high  up  in  the  nasopharynx. 
The  local  application  of  the  old  iodin,  iodid  of 
potash,  and  glycerin  mixture,  together  with 
the  internal  administration  of  mercury  and 
iodid,  resulted  in  the  entire  cure  of  the  con- 
dition and  relief  of  the  patient  in  about 
three  weeks. 

Tertiary  lesions  of  the  mouth,  pharynx, 
and  larynx  may  start  in  the  deep  (perichon- 
drium) or  superficial  parts.  They  are 
found  on  the  palate  (hard  or  soft),  the 
tongue,  the  lips,  the  angle  of  the  mouth,  or 
cheek,  the  tonsils,  and  larynx  or  pharynx. 
They  may  appear  at  any  time,  from  a few 
weeks  after  the  primary  infection,  to  fifty 
years  after  it,  although  probably  most  fre- 
quently in  from  one  to  three  years.  Ter- 
tiary lesions  in  these  parts  often  coexist 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


55i 


with  secondary  lesions.  At  first  they  ap- 
pear as  round-celled  infiltration,  or  gum- 
mata,  diffuse  or  circumscribed,  which  have 
a tendency  to  break  down  if  not  promptly 
treated.  The  necrotic  process  may  begin 
superficially,  or  in  the  deeper  parts.  The 
superficial  ulcer  has  hard,  sharp-cut  edges, 
while  if  the  necrotic  process  begins  in  the 
deeper  parts,  a crater-like  hole  is  formed 
leading  down  to  the  depth  of  the  ulcer, 
which,  while  healing,  forms  large  scars  and, 
in  the  tongue,  causes  the  so-called  glossito- 
syphilitica  indurativa.  The  pharvugeal 
tonsil  may  also  be  affected.  Gummata 
seem  to  have  a predilection  for  the  soft 
and  hard  palates,  breaking  down  quickly 
in  these  parts,  and  forming  perforations 
connecting  the  nose  and  mouth,  such  per- 
forations being  accompanied  by  regurgita- 
tion of  food  or  liquid,  and  giving  a nasal 
tone  to  the  voice. 

In  the  absence  of  history  gummata  of  the 
palate  or  nasopharynx  are  sometimes  diffi- 
cult to  diagnose.  Bruch  suggests  the  ther- 
apeutic test  in  all  cases  that  have  pain  or 
swelling  radiating  to  the  ear,  together  with 
paresis  of  the  soft  palate,  because  of  the 
danger  of  perforation  in  these  cases  if  not 
promptly  treated.  Gummata  of  the  palate 
or  pharynx  are  often  not  painful,  and  are 
found  only  by  chance,  when  the  patient 
detects  a lump  with  his  tongue,  or  they  are 
at  times  diagnosed  only  after  the  destruc- 
tive idcerative  process  has  set  in.  An  in- 
teresting case  of  this  kind  was  referred  to 
me  by  Dr.  S.  in  April,  1910. 

Mr.  G.  detected  a swelling  in  his 
soft  palate  which  interfered  with  deglutition 
and,  fearing  cancer,  he  applied  to  Dr.  S.  for 
diagnosis  and  treatment.  In  the  absence  of 
history  Dr.  S.  referred  the  case  to  me.  A 
growth,  the  size  of  a small  chestnut,  was 
readily  palpated  in  the  soft  palate,  in  the 
median  line.  Specific  history  was  absolutely 
denied.  Examination,  however,  showed  des- 
quamative syphiloderma  on  the  palmar  sur- 
faces of  the  hands.  The  patient  was  placed 
on  antisyphilitic  treatment,  including  large 
doses  of  iodids,  with  the  result  that  in  three 


weeks  the  growth  had  entirely  disappeared. 

In  the  tertiary  lesions  in  the  larynx  and 
trachea  we  have  the  breaking  down  of  the 
round-celled  infiltration,  causing  necrosis, 
ulcers,  and  the  consequent  scar-tissue  de- 
formities, and  stenosis.  There  is  rarely 
hemorrhage  in  specific  lesions  of  the  larynx 
and  trachea.  As  in  the  upper  portion  of 
the  tract,  the  breaking-down  process  may 
begin  on  the  surface  of  the  membrane  and 
work  down  to  the  deeper  parts,  or,  it  may 
begin  in  the  deeper  layer  and  work  up 
toward  the  surface.  Here,  too,  perichon- 
dritis may  come  on  later,  and  may  be  the 
result  of  specific  infection,  but  is  probably 
more  often  due  to  coccic  infection  entering 
through  superficial  syphilitic  ulcerations. 
The  resulting  scar  tissue  is  prone  to  con- 
tract giving  rise  to  serious  deformities  and 
stenosis,  to  which  may  be  added  that  caused 
by  necrosis  of  the  laryngeal  or  tracheal 
cartilages,  with  or  without  sequestra,  and. 
from  the  ulcerative  processes,  there  may  be 
perforations  between  the  esophagus  and  the 
trachea.  At  times  there  is  paralvsis  of  the 
vocal  cords  due  to  the  (1')  infiltration  ex- 
tending to  the  vocal  cords  themselves,  (2) 
pressure  on  the  recurrent  laryngeal  nerves 
by  the  round-celled  infiltration,  or  (3)  ri- 
gidity of  the  cricoarytenoid  joint  from  cica- 
tricial contraction,  and  hoarseness  may  re- 
sult from  any  of  these  conditions.  Gum- 
mata seem  to  have  a special  predilection 
for  the  epiglottis,  while  specific  perichon- 
dritis seems  to  prefer  the  arytenoid  and 
cricoid  cartilages. 

In  certain  patients,  who  are  apparently 
otherwise  cured  of  their  syphilis  (and  this 
particularly  in  alcoholics),  the  vocal  cords 
are  often  thick,  red,  puffy,  relaxed  or  flab- 
by. and  not  readily  controlled  by  volition, 
making  the  speaking  voice  hoarse  and  rasp- 
ing, and  the  singing  voice  entirely  inoper- 
ative, a condition  exceedingly  difficult  to 
improve  by  either  internal  or  local  treat- 
ment. I have  frequently  seen  this  condi- 
tion, although  it  seems  to  have  escaped  the 
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notice,  or  to  have  been  thought  unworthy 
of  report,  of  other  men. 

Papillomata  are  at  times  met  with  in 
these  syphilitic  larynges,  sometimes  sessile, 
sometimes  pedunculated,  and  at  times  are 
as  dense  in  structure  as  tendon,  and  most 
difficult  to  remove. 

Often  the  epiglottis  is  entirely  destroyed 
without  any  inconvenience  to  the  patient. 
In  these  cases  it  is  only  rare  that  small 
ulcers  on  the  edge  of  the  epiglottis  are 
painful  upon  deglutition.  In  some  cases 
the  laryngeal  stenosis  seems  to  be  due  to 
diffuse  fibrosis  of  the  larynx  (another  con- 
dition which  rarely  seems  to  be  mentioned 
by  writers)  which,  in  appearance  to  the 
laryngoscope,  resembles  a general  round- 
celled  infiltration  of  the  mucous  membrane, 
but  which  is  hard  and  precludes  the  intro- 
duction of  the  smallest  intubation  tubes. 

The  tertiary  diseases  of  the  larynx  at 
times  resemble  tuberculosis,  carcinoma,  or 
lupus,  and  here  the  clinical  history  or  thera- 
peutic test  is  necessary  to  clear  the  di- 
agnosis. 

A case  illustrating  this  general  fibrosis 
of  the  larynx  is  that  of  Mr.  P.,  who  had 
suffered  from  a malignant  form  of  syphilis. 

When  I first  saw  him,  six  years  ago,  the 
epiglottis  had  been  entirely  destroyed  by  a 
necrotic  condition,  and  the  larynx  was  much 
stenosed.  While  the  false  cords  were  visible, 
the  landmarks  were  hard  to  differentiate  on 
account  of  the  general  thickening  of  the 
laryngeal  mucous  membrane.  The  larynx 
was  so  small  it  was  impossible  to  introduce 
the  smallest  O’Dwyer  tube.  This  patient  was 
unable  to  take  the  iodids  for  any  length  of 
time,  even  in  the  smallest  doses.  His  other 
syphilitic  manifestations  disappeared  after 
inunctions  of  mercury  and  iothion,  but  the 
fibrosis  of  the  larynx  seemed  slowly  to  pro- 
gress. Later  on  both  false  cords  were  prac- 
tically destroyed  by  the  actual  cautery,  very 
cleverly  applied  by  Dr.  Schmidtheusen  of  Aix- 
la-Chapelle,  but  after  the  lapse  of  another 
year  the  larynx  closed  up  entirely,  and  rapid 
tracheotomy  was  necessary.  Here  the  scar 
tissue  was  hard  and  evident.  Mercury,  ad- 
ministered in  large  doses  hypodermatically 


and  by  frequent  inunctions,  together  with 
iothion  inunctions  and  iodid  of  potash  to  his 
limit,  had  no  effect  whatever  on  the  laryn- 
geal stenosis,  and  the  patient  was  obliged  to 
wear  the  tube  until  the  time  of  his  death, 
five  years  after  it  was  first  introduced. 

Such  cases  are  in  constant  danger  before 
the  tracheotomy,  as  a slight  edema  or  spasm 
may  bring  on  asphyxiation. 

In  another  case  of  specific  stenosis  at  St. 
Mary’s  Hospital,  the  iodids  brought  on 
edema  of  the  larynx  and  rapid  tracheotomy 
was  done,  but  the  patient  suddenly  became 
insane  two  days  after  the  tracheotomy,  and 
committed  suicide. 

Diagnosis.  In  the  primary  lesion  of  the 
nose  or  pharynx  the  marked  indurative  ul- 
cer is  accompanied  by  enlarged  lymph 
glands  in  its  neighborhood.  These  buboes, 
coming  on  from  one  to  two  weeks  after 
inoculation,  are  an  important  diagnostic 
aid.  The  breathing  is  interfered  with 
when  the  primary  sore  occurs  in  the  nose  or 
.nasopharynx.  Lancinating  pains  in  the 
ear  are  usual  in  nasopharyngeal  chancres, 
and  dull  headaches  are  a common  symptom 
when  the  lesion  occurs  in  this  region. 
These,  together  with  a dull  feeling  in  the 
head,  and  the  obstinacy  of  the  condition 
add  to  the  suspicion  of  syphilis.  The  oc- 
currence of  the  secondaries  completes  the 
diagnosis. 

Cracks  or  fissures  at  the  angle  of  the 
mouth,  when  obstinate,  are  always  suspi- 
cious of  syphilis.  The  smooth  red  patches 
on  the  tongue,  appearing  as  if  they  had 
been  shaved,  and  bleeding  readily,  are  also 
found  in  syphilis.  Later  they  become  deep 
ulcerations  covered  with  yellowish  film. 

Bruch  calls  attention  to  the  leukomata 
from  hydrargyrosis  at  times  found  in  the 
region  of  Erb’s  scars ; these  are  small  round 
white  patches,  which  must  not  be  confused 
with  true  syphilitic  lesions,  but  are  aggra- 
vated by  mercurial  treatments,  as  well  as 
by  chromic  acid  or  silver  nitrate. 

The  patient’s  history  is  probably  of  less 
valpe  in  these  cases  than  in  any  other  dis- 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


553 


ease.  This  is  partly  because  of  ignorance 
in  the  eases  which  have  been  innocently 
acquired,  of  which  there  are  not  a few,  and 
partly  from  a false  modesty.  In  this  con- 
nection my  plan  is  to  suspect  everybody, 
whatever  may  be  their  social  sphere,  their 
age,  their  religious  or  other  affiliations. 

I believe  far  more  cases  of  syphilis  are 
innocently  and  ignorantly  acquired  than 
most  of  us  dream.  In  1897  several  author- 
ities stated  that  there  were,  approximately, 
seven  million  syphilitics  in  the  United 
States.  These  cases  are  met  in  the  practice 
of  nose  and  throat  men  with  greater  fre- 
quency than  in  any  other  class  of  physi- 
cians, with  the  possible  exception  of  the 
genitourinary  men. 

The  early  erythematous  conditions  are 
not  so  easily  recognized,  although  Seiler 
claimed  that  he  could  diagnose  syphilis 
by  a peculiar  brick-hued  aureola  over  the 
soft  palate,  without  any  other  symptoms  or 
history. 

When  mucous  patches  are  found  in  the 
mouth  or  pharynx  the  diagnosis  is  unmis- 
takable, even  in  the  absence  of  other  mani- 
festations or  history.  The  pearly  gray 
ulcers,  resembling  nitrate  of  silver  applica- 
tions on  the  mucous  membranes,  obstinate, 
not  often  painful,  symmetrical  or  not,  un- 
der or  upon  the  tongue,  inside  the  lips, 
cheeks,  or  on  the  tonsils  or  pharynx,  are 
almost  unmistakable  to  the  trained  eye,  and, 
when  accompanied  by  the  secondary  lesions 
elsewhere  and  a general  clinical  history, 
they  make  the  diagnosis  positive. 

So  with  the  tertiary  symptoms.  The 
rounded  smooth  gummata  are  readily  diag- 
nosed by  their  appearance,  the  clinical  his- 
tory of  lesions  elsewhere  and  the  thera- 
peutic test.  In  the  later  destructive  stages 
tertiary  syphilis  resembles  tuberculosis, 
lupus,  or  carcinoma,  even  before  they  are 
broken  down,  and  especially  when  the  ton- 
sils or  lateral  pharyngeal  walls  are  affected. 
I have  seen  at  least  one  case  of  cancer  of 
the  tonsil  which  was  most  difficult  to  dif- 


ferentiate from  syphilis.  Cancer  often  co- 
exists with,  or  follows,  syphilitic  lesions  of 
the  tonsils. 

If  the  spiroclietae  of  Schaudinn  and  Hoff- 
mann are  found  they  assure  the  diagnosis, 
but  their  absence  does  not  prove  the  con- 
trary. So,  too,  the  Wassermann  test  may 
be  of  value  in  obscure  cases,  or  in  cases 
where  the  lesions  can  not  be  readily  reached. 
The  therapeutic  test,  however,  together 
with  the  clinical  history,  are,  so  far,  prob- 
ably our  best  means  of  diagnosis  in  the 
great  bulk  of  cases.  In  connection  with 
the  therapeutic  test  it  must  be  remembered 
that  certain  exceptional  cases,  apparently 
nonspecific,  can  take  tremendous  doses  of 
the  iodids,  while  others,  undoubtedly  spe- 
cific, do  not  bear  mercury  or  the  iodids  at 
all  well. 

Treatment.  The  general  treatment  of 
syphilis  of  the  upper  respiratory  tract  is 
the  same  as  that  of  syphilis  in  any  other 
region  of  the  body.  Mercury  is  the  drug 
which  cures  the  toxemia,  and  is  to  be  used 
in  the  early  stages,  while  the  iodids  should 
be  used  in  the  later  stages,  their  particular 
function  seeming  to  be  to  dispose  of  the 
lesions.  While  every  physician  knows  that 
these  are  the  remedies  to  be  applied  in  cases 
of  syphilis,  there  is  probably  no  disease 
more  often  improperly  treated  than  is  syph- 
ilis. In  other  words,  the  dosages  are  not 
properly  applied  to  given  cases  Mercury 
should  be  applied  to  the  limit  of  endurance 
at  first,  and  later  in  tonic  doses,  with  peri- 
ods of  rest  from  treatment.  In  the  later 
stages  the  iodids  should  be  pushed  to  the 
limit  so  long  as  there  is  a lesion  present. 
Patients  who  can  not  bear  mercury  readily 
when  taken  by  the  stomach,  should  be  given 
inunctions  or  hypodermics.  For  clear  and 
positive  results  deep  hypodermic  injections 
are  unqualifiedly  the  most  efficient  measure 
we  have  at  our  command.  It  is  probable 
that  atoxyl,  as  we  learn  more  about  it,  will 
prove  a valuable  adjunct  in  our  treatment 
of  these  cases. 
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In  cases  in  which  the  iodids  are  not  well 
borne,  it  is  my  custom  to  use  inunctions  of 
iothion.  Inunctions  of  mercury,  while  a 
more  efficient  method  of  treatment  than  its 
use  by  the  mouth,  are  so  filthy  that  they 
will  not  often  be  tolerated  by  private  pa- 
tients. Some  cases  which  will  not  bear  the 
iodids  readily  will  take  large  doses  of  the 
tincture  of  iodin  internally  with  good  re- 
sults. 

Locally,  strict,  nonirritating  antisepsis, 
supplemented  by  the  antiseptic  powders,  of 
which  iodoform  is  the  best  but  the  most  un- 
pleasant, is  indicated.  The  free  use  of 
iodon  powder  on  ulcerations  has  met  with 
most  favorable  results  in  my  hands.  Ten 
per  cent,  chromic  acid  or  silver  nitrate 
(twenty-five  per  cent.)  is  more  efficient  in 
indolent  ulcerations.  Calomel  powder 
should  not  be  used  in  the  nose  after  the 
iodids  have  been  pushed,  as  the  nasal  fluids, 
when  saturated  with  the  iodids,  form  a 
caustic  with  the  calomel  with  disastrous 
results.  At  times  Zittmann’s  decoction 
will  act  favorably  upon  syphilis  when  other 
remedies  are  not  well  borne. 

Many  of  the  suggestions  for  treatment  of 
nasal  deformities  and  laryngeal  stenosis  by 
means  of  mechanical  contrivances  are  more 
injurious  than  efficient,  and  no  general 
rule  can  be  laid  down  in  this  class.  The 
bridge  to  hold  up  the  nose,  the  various 
bougies  and  dilators  for  the  larynx  must  be 
left  to  the  ingenuity  of  the  attending  physi- 
cian in  each  given  case. 

As  to  the  use  of  “606”  or  cacodalate 
of  soda,  I know  nothing  from  personal 
experience. 

DISCUSSION. 

ON  PAPERS  OF  DBS.  UHLE,  KEBER,  RISLEY,  SMITH 
AND  STOUT. 

Da.  Uhle,  opening  the  discussion  at  the  re- 
quest of  the  chairman:  While  it  has  been  my 
privilege  to  see  many  patients  with  syphilis,  it 
is  my  practice  to  refer  syphilis  of  special  or- 
gans. as  the  eye,  nose  and  throat,  to  those  who 
specialize  in  those  branches.  Judging  from  the 
number  of  patients  treated  yearly  in  the  hos- 


pitals, it  is  my  belief  that  syphilis  is  a very 
prevalent  disease,  as  Dr.  Stout  has  said. 

Mucous  patch  of  the  mouth  is  a common 
condition.  I have  frequently  observed  that 
mucous  patches  do  not  respond  to  treatment  by 
mercury,  and  the  usual  mouth  washes.  The 
addition  of  five  to  ten  drops  of  saturated  solu- 
tion of  potassium  iodid  three  times  a day  seems 
of  distinct  benefit.  Deep  ulceration  is  fre- 
quently observed  in  dispensary  practice.  Hy- 
podermic injections  of  the  insoluble  salts  of 
mercury  and  potassium  iodid  control  the  dis- 
ease best  in  such  cases. 

Regarding  the  diagnosis,  from  personal  ex- 
perience with  the  Wassermann  reaction,  I am 
convinced  that  this  reaction  is  one  of  the  great- 
est advances  that  has  as  yet  been  made  in  the 
study  of  syphilis.  During  my  service  at  the 
Philadelphia  General  Hospital  a serum  test  was 
made  by  Dr.  John  Laird  upon  every  patient  in 
the  genitourinary  and  venereal  wards.  The 
tubes  of  blood  were  marked  by  numbers  and 
sent  to  the  laboratory.  The  serum  diagnosis 
was  not  found  positive  in  a nonsyphilitic.  I 
am  convinced  that  when  the  patient  gives  a 
doubtful  history  and  syphilis  is  suspected  the 
results  of  a Wassermann  reaction,  properly 
done,  can  be  relied  upon.  If,  however,  the  pa- 
tient has  been  taking  mercury  before  this  test 
is  made,  the  result  may  be  interfered  with, 
more  so  by  hypodermic  administration  than  by 
internal  administration.  Under  these  circum- 
stances treatment  should  be  stopped  for  some 
time  and  the  test  made  again. 

Dr.  W.  C.  Posey,  Philadelphia:  Our  der- 

matological friends  claim  that  they  can  recog- 
nize the  syphilitic  character  of  a skin  lesion  in 
ninety-nine  cases  out  of  a hundred  by  simple 
inspection  alone.  It  is  not  so  in  ophthal- 
mology, however,  and  with  the  exception  of 
gummatous  iritis  I know  of  no  w’ay  to  differ- 
entiate the  iritis  of  syphilis  from  inflammation 
of  that  membrane  from  other  causes.  It  be- 
hooves us,  therefore,  to  recognize  the  impor- 
tance of  employing  the  Wassermann  reaction 
and  the  Noguchi  tests  in  all  doubtful  cases.  We 
have  relied  too  much  in  the  past  upon  the 
doubtful  results  of  a therapeutic  test  and  the 
time  is  now  at  hand  when  each  of  us  should 
submit  his  cases  to  the  definite  analysis  of  the 
laboratory. 

I should  like  to  ask  Dr.  Reber  if  he  thinks 
syphilitic  iritis  is  more  apt  to  attack  syphilitic 
subjects  with  a gouty  or  rheumatic  diathesis. 
We  all  know  how  much  more  apt  gonorrheal 
patients  who  are  rheumatic  are  to  develop  iritis 
than  those  without  this  tendency  and  it  would 
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be  interesting  to  note  if  the  same  is  true  of 
syphilitic  subjects. 

in  paralysis  of  the  extraocular  muscles  we 
shoulu  never  be  satisfied  that  we  are  dealing 
ith  an  isolated  manifestation  of  syphilis,  but 
should  at  once  make  careful  search  for  other 
symptoms  of  commencing  disease  of  the  brain 
or  cord,  palsy  of  an  extraocular  muscle  being 
so  frequently  the  precursor  of  tabes  and  other 
diseases  of  the  cerebrospinal  system.  On  the 
other  hand,  I think  it  has  been  my  experience 
that  an  isolated  iridocycloplegia  of  syphilitic 
origin  may  often  exist  for  years  without  other 
signs  of  central  disease  manifesting  themselves. 

Or.  Risley’s  remarks  brought  out  several  new 
and  important  observations,  and  I agree  with 
him  that  it  is  not  unlikely  that  many  cases  of 
so-called  pseudoglioma  may  have  a syphilitic 
origin.  It  is  certainly  true  that  but  a small 
number  can  be  accounted  for  by  a previous 
meningeal  condition,  a view  which  has  for  so 
many  years  been  tenable,  especially  in  Eng- 
land. Likewise,  I believe  that  many  cases  of 
buphthalmus  arise  from  a syphilitic  uveitis,  for 
it  has  been  my  experience  that  this  form  of 
ocluar  disease  is  not  extremely  rare  in  infants; 
syphilis  of  the  iris,  alone,  in  infants  is  extreme- 
ly rare. 

Dr.  Edward  Stieren,  Pittsburg:  1 have  been 
much  interested  by  the  symposium,  and  wish 
to  add  an  account  of  an  interesting  condition  in 
a patient  of  mine  at  the  present  time.  We 
have  all  seen  alopecia  of  the  eyebrows  and 
lashes  occurring  with  alopecia  of  the  scalp,  and 
have  looked  upon  it  as  a secondary  manifesta- 
tion of  acquired  syphilis.  This  young  lady  was 
moderately  myopic,  and  presented  a condition 
of  baldness  of  both  lids  and  of  the  outer  mar- 
gins of  the  browr  of  the  right  side.  Ophthal- 
moscopic examination  revealed  a condition 
which  is  seen  only  in  congenital  syphilis;  that 
is,  the  peripheral  changes  in  the  choroid  and 
retina,  the  prognosis  being  in  these  cases  that 
they  are  never  fatal  to  sight. 

Another  point  that  interested  me  was  the  re- 
mark made  by  Dr.  Risley  regarding  syphilitic 
endarteritis  and  its  role  in  the  causation  of  eye 
disease.  Last  year  in  this  section  I reported 
several  cases  of  presenile  syphilitic  cataract  in 
which  retinal  endarteritis  seemed  to  be  the 
causal  factor.  I think  that  the  deleterious  in- 
fluence on  the  nutrition  of  the  crystalline 
lenses  was  occasioned  by  reduction  of  the  cali- 
ber in  the  blood  vessels  by  syphilitic  endarter- 
itis, as  the  ophthalmoscope  showed  this  con- 
dition to  be  present. 


Du.  Rkber,  closing:  In  answer  to  Dr.  Posey's 
question  as  to  the  greater  frequency  of  iritis 
in  gouty  subjects,  I would  say  that  we  should 
naturally  look  for  a greater  prevalence  of  this 
disease  in  those  whose  resistance  is  lowered  by 
the  gouty  diathesis.  I did  not  dwell  on  paraly- 
sis of  either  the  extra-  or  intraocular  muscles 
inasmuch  as  my  paper  has  to  do  with  primary 
and  secondary  syphilis.  Ocular  palsies  are 
usually  a tertiary  manifestation  andarealmost 
invariably  associated  with  some  central 
nervous  disease. 

Among  the  newer  organic  or  semiorganic 
remedies  that  are  being  used  in  the  treatment 
of  specific  infections,  atoxyl  stands  as  the 
type.  In  a goodly  number  of  instances  in 
which  the  drug  has  been  used  for  any  lengtn 
of  time,  there  have  been  serious  ocular  disturb- 
ances, principally  optic  nerve  degenerations. 
This  should  give  us  pause  in  rushing  into  the 
use  of  any  of  the  new  remedies. 

As  to  the  presence  of  spirochetae  in  the  cor- 
neas of  infants  with  hereditary  or  acquired 
congenital  interstitial  keratitis,  it  is  doubtless 
familiar  to  you  all  that  Mr.  Sydney  Stephenson 
has  recovered  the  organism  from  the  cornea 
in  repeated  cases. 

A case  that  recently  came  under  my  observa- 
tion fits  in  with  the  remarks  made  by  Dr. 
Posey  a fewr  moments  ago.  A young  woman, 
exhibiting  fine  arborizing  opacities  in  both  cor- 
neas, had  had  an  interstitial  keratitis  at  four- 
teen years  of  age  which  lasted  about  two  years. 
From  all  that  could  be  learned,  the  physician 
who  treated  her  at  that  time  indulged  in  no 
specific  medication  whatever.  Since  that  time 
the  corneas  have  been  perfectly  quiet.  Three 
months  ago  she  came  under  the  observation  of 
Dr.  Bennett  of  Buffalo,  who  referred  her  to  me. 
He  reported  that  the  Noguchi  and  Wassermann 
reactions  were  negative.  The  von  Pirquet  and 
the  Morro  reactions,  conducted  by  Dr.  William 
Egbert  Robertson,  were  positive.  She  showed 
the  typical  interstitial  lesions  generally  as- 
cribed to  hereditary  syphilis,  poor  teeth,  a 
scaphoid  face,  a little  interference  with  hear- 
ing (referred  to  by  Dr.  Smith  in  his  paper), 
and  other  signs,  yet  there  was  no  evidence  of 
the  existence  of  syphilis.  Her  mother  and  one 
sister  had  died  of  pulmonary  tuberculosis  and 
another  sister  now  has  tubercular  laryngitis. 
While  the  patient  presents  none  but  laboratory 
evidences  of  tuberculosis  I think  that  hers  is  a 
case  of  tubercular  interstitial  keratitis  that  ten 
years  ago  would  have  been  diagnosed  as 
syphilitic. 
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Dk.  Jay  F.  Schaalbebu,  Philadelphia:  The 

remarks  of  Dr.  btout  concerning  the  wide- 
spread prevalence  oi'  syphilis  are  luily  warrant- 
ea  by  published  statistics.  Proiessor  Blaschko 
ot  Berlin  states  that  live  thousand  cases  oi 
syphilis  occur  in  Berlin  each  year  and  that  one 
out  oi  every  ten  males  is  or  has  been  syphilitic, 
in  Paris,  it  is  estimated  that  sixteen  per  cent, 
oi  the  male  population  is  syphilitic.  In  our 
own  country,  it  is  computed  that  there  are  halt 
a million  syphilitic  men;  and  in  a recent  repoit 
made  by  Dr.  Kober,  oi  the  American  Public 
Health  Association,  it  is  stated  that  there  are 
two  million  syphilitics  in  the  United  States. 

I am  aiso  in  accord  with  Dr.  Stout  regaining 
the  prevalence  oi  innocent  iniections  being 
greater  than  is  usually  believed.  There  are, 
likewise,  more  professional  infections  than  is 
suspected.  Within  the  last  few  months  I have 
seen  two  physicians  with  chancre  oi  the  linger 
conti  acted  from  patients,  and  I have  heard  oi 
other  cases.  Chancres  oi  the  lip  have  certain 
peculiar  characteristics  of  diagnostic  value. 
One  half  of  the  growth  usually  occupies  the 
dry  portion  of  the  vermilion  border  and  the 
other  half  the  moist  surface.  The  dry  half  is 
cyusted,  whereas  the  moist  portion  is  covered 
by  a whitish  or  grayish  pellicle.  When  one 
sees  a tumor  of  this  character  associated  with 
neighboring  adenopathy,  one  may  feel  pretty 
sure  that  the  condition  is  an  initial  luetic  lesion. 
Apropos  of  chancre  of  this  region,  Gastou  and 
Commandon  found  spirochetal  on  the  rims  of 
drinking  glasses  previously  used  by  syphilitics 
with  mouth  manifestations.  Physicians  gener- 
ally do  not  take  sufficient  precautions  to  pro- 
tect themselves  and  their  patients  from  possi- 
ble syphilitic  infection.  The  wearing  of  rub- 
ber gloves  during  all  operative”  manipulations 
is  a valuable  protective  measure. 

There  are  cases  of  superficial  luetic  glossitis 
occasionally  encounterd  which  are  refractory 
to  the  ordinary  antisyphilitic  remedies.  Often 
the  destruction  of  the  diseased  cells  with  acid 
nitrate  of  mercury  or  nitric  acid  will  effect  a 
cure  in  such  cases.  I have  recently  employed 
the  new  Ehrlich  preparation.  This  drug  has 
now  been  used  in  over  seven  thousand  cases; 
if  we  may  judge  from  the  opinions  of  the  most 
competent  syphilographers  of  Europe,  our 
armamentarium  is  being  enriched  with  a drug 
that  has  no  equal  in  therapeutics.  If  future 
observations  prove  that  the  disappearance  of 
the  spirochetse  is  permanent,  a new  era  in  ther- 
apeutic medicine  is  at  hand. 

Dr.  Risley,  closing:  I wish  to  emphasize  the 
point  discussed  In  my  paper  in  relation  to  the 


case,  mentioned  by  Dr.  Reber,  of  a tu- 
bercular keratitis  in  the  daughter  of  a 
tuberculous  mother,  if  the  view  expressed 
in  my  paper  is  correct  we  can  not  regard  such 
a case  as  necessarily  tubercular  keratitis,  it 
may  have  been  one  of  the  group  referred  to 
under  the  title  of  those  due  to  impaired  nutri- 
tion, the  result  of  a dyserasia.  This  condition 
of  affairs  exists  in  the  class  of  people  that  we 
have  been  in  the  habit  of  calling  scrofulous, 
many  of  whom,  without  being  at  the  time 
either  syphilitic  or  tuberculous,  may  have  in- 
terstitial keratitis  and  certain  other  allied  con- 
ditions due  to  impaired  vitality  from  birth,  the 
mother  being  in  an  unfit  condition  to  produce 
a vigorous,  healthy  child  because  of  her  exist- 
ing tuberculosis.  That  this  was  the  true  ex- 
planation for  the  keratitis  seems  to  find  em- 
phasis in  the  negative  results  of  laboratory 
study.  The  cornea,  being  an  avascular  struc- 
ture, is  often  one  of  the  first  to  suffer  in  any 
of  the  diseases  characterized  by  impaired  nu- 
trition. 

While  I am  convinced  that  the  majority  of 
cases  of  interstitial  keratitis  must  be  regarded 
as  a tertiary  syphilitic  phenomenon,  I am 
equally  sure  that  they  must  often  fall  into  the 
category  of  parasyphilitic  affections,  no  spiril- 
lum being  present  so  far  as  can  be  determined. 

As  to  the  third  generation,  the  literature  of 
the  subject  has  not  yet  shown  satisfactorily 
any  instance  of  syphilis  in  the  third  generation, 
but  it  is  not  probable  that  the  child  of  a moth- 
er who  has  congenital  syphilis  will  be  the  most 
likely  sort  of  mother  to  give  birth  to  children 
with  good  vitality. 

Dr.  Stout,  closing:  I consider  intramuscular 
injections  of  mercury  the  ideal  method  of  treat- 
ment when  a quick  result  is  aimed  for.  Local 
treatment  is  discussed  in  the  paper. 

A STUDY  OF  THE  URINARY  ACIDITY  AND 
ITS  RELATIONS. 

Henry  R.  Harrow'er  of  Chicago,  111.,  considers 
a quantitative  determination  of  the  acidity  of 
the  urine  in  a twenty-four  hours’  specimen  of 
great  value,  and  absolutely  necessary  in  the 
treatment  of  most  diseases.  The  index  of  uri- 
nary acidity  varies  with  different  states  of 
metabolism,  especially  in  conditions  of  autoin- 
toxication. In  35  per  cent,  of  the  cases  exam- 
ined by  the  author  albumin  and  casts  accom- 
panied high  degrees  of  acidity.  There  is  a dis- 
tinct association  between  high  acidity  and 
putrefaction  of  intestinal  contents;'  in  diabetes 
an  excess  of  acid  is  the  rule;  the  reduction  of 
acidity  is  an  important  prophylactic  measure. 
The  best  method  of  estimating  acidity  is  by 
titrating  a definite  quantity  of  urine  with  an 
alkali  solution  of  known  strength,  using  phe- 
nolphthalein  as  an  indicator.— Medical  Record, 
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RESECTION  OP  PENDULOUS  FAT 
FROM  THE  ABDOMINAL  WALL  IN 
CONNECTION  WITH  OPERATIONS 
FOR  SEPARATION  OF  THE  RECTI 
MUSCLES,  DISPLACEMENT  OF 
THE  UTERUS  AND  VENTRAL 
HERNIA. 


BY  BROOKE  M.  ANSPACH,  M.D., 
Philadelphia. 


(Read  by  title  in  the  Section  on  Surgery, 
Medical  Society  of  the  State  of  Pennsylvania, 
Pittsburg  Session,  October  4,  1910.) 

The  anterior  abdominal  wall  is  composed 
of  a number  of  muscles  and  fasciae  so  con- 
nected, interwoven  and  blended  as  to  make 
a flexible  cover  for  the  peritoneal  cavity, 
capable  of  great  strength  and  affording 
protection  and  support  to  the  viscera  be- 
neath. Ordinarily,  there  is  no  vacuum 
within  the  peritoneal  cavity.  “The  con- 
tents fill  the  containing  walls  completely” 
(Smith).  When  the  patient  is  in  repose, 
the  pressure  from  the  outside  and  the 
pressure  from  the  inside  upon  the  abdom- 
inal parietes  are  equal.  When  the  hollow 
viscera  are  empty,  the  anterior  abdominal 
wall  by  its  contractility  draws  nearer  the 
spine,  and  when  the  viscera  are  distended, 
the  wall  relaxes  to  permit  of  increased 
space  within. 

Therefore,  the  abdominal  wall,  which 
normally  so  closely  follows  and  applies  it- 
self to  the  ever-changing  contents  of  the 
abdominal  cavity,  affords  the  abdominal 
viscera  considerable  support,  and  when  its 
flexibility  and  contractile  power  are  im- 
paired, the  enclosed  viscera  are  deprived  of 
a proportionate  amount  of  support,  and 
then  must  depend  upon  their  peritoneal 
attachments. 

The  causes  of  weak  abdominal  parietes 
include  congenitally  poor  muscular  develop- 
ment and  atony  or  wasting  of  the  muscles, 
the  result  of  corsets  or  abdominal  supports 
which  splint  the  abdominal  wall  and  pre- 
vent its  functional  exercise.  Possibly  the 


most  frequent  cause  is  the  overdistention 
or  overstretching  which  is  incident  to  preg- 
nancy. It  may  effect  the  entire  anterior 
abdominal  parietes  as  a whole,  or  especially 
the  fascia  between  the  recti  muscles  causing 
a diastasis.  Without  doubt,  the  latter  is 
the  most  frequent  condition,  although  the 
two  forms  may  be  combined. 

Permanent  overstretching  of  the  abdom- 
inal wall  weakens  the  support  normally 
afforded  to  the  abdominal  viscera  and,  as  a 
consequence,  when  the  patient  is  in  the 
erect  posture,  the  force  of  gravity  causes  a 
pull  upon  the  ligamentous  attachments 
and  mesenteries,  and  produces  symptoms  of 
dragging.  If  such  a condition  is  allowed 
to  persist,  a downward  displacement  of  the 
abdominal  organs  becomes  permanent. 

It  is  unnecessary  to  dwell  upon  the  symp- 
toms of  relaxation  of  the  abdominal  wall 
in  women,  for  they  are  well  known. 
There  may  be  another  factor  besides 
overdistention,  however,  in  the  pro- 
gression of  abdominal  relaxation,  and 
another  in  the  symptoms,  and  that 
factor  lies  in  the  excessive  deposit 
of  adipose  tissue  which  takes  place  so  fre- 
quently during  pregnancy  and  remains  as 
a permanent  heritage,  increasing  the  droop 
of  the  anterior  abdominal  wall,  and  adding 
to  the  weight.  Although  the  part  the  in- 
creased deposit  plays  in  the  production  of 
dragging  symptoms  is  secondary  in  im- 
portance to  the  relaxation  of  the  muscles 
and  fascia,  it  is  a great  mechanical  an- 
noyance and,  in  a certain  number  of  cases, 
decidedly  increases  the  symptoms  of  re- 
laxation. 

The  accumulation  of  fat  usually  presents 
itself  as  a great  pendulous  transverse  fold 
lying  across  the  lower  abdomen  below  the 
umbilicus  and  forming  a crease  just  above 
the  mons  veneris  where  it  overhangs  the 
lower  abdominal  wall.  This  crease  is  sub- 
ject to  continual  heat  and  moisture,  and 
may  be  the  source  of  perpetual  annoyance 
to  the  individual. 
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For  the  past  three  years  it  has  been  my 
custom,  when  performing  an  abdominal 
operation  for  the  relief  of  diastasis,  dis- 
placement of  the  uterus,  or  ventral 
hernia,  to  resect  the  excessive  tissue 
from  each  side  of  the  incision  in 
longitudinal  strips.  This,  to  a certain  ex- 
tent, reduces  the  amount  of  adipose  tis- 
sue, but  does  not  get  rid  entirely  of  the 
transverse  fold.  The  idea  to  resect  the  ex- 
cess of  fat  by  making  the  skin  incision 
transverse  was  a natural  sequence  of  em- 
ploying Mayo’s  operation  for  ventral 
hernia.  By  the  excision  of  a transverse 
wedge  of  tissue,  the  pendulous  fat  can  be 
entirely  removed,  and  the  annoying  crease 
above  the  pubes  is  prevented  from  re- 
forming. 

During  the  last  year,  a paper  by  Wein- 
hold  appeared  upon  this  subject.  That 
author  proposed  resection  of  the  fat  as  an 
adjunct  to  the  abdominal  operations  I have 
mentioned,  and  in  the  discussion  which  fol- 
lowed the  general  trend  of  opinion  seemed 
to  be  that  it  was  useless,  so  far  as  the  re- 
lief of  symptoms  was  concerned,  and  that 
for  cosmetic  purposes  it  would  be  unjusti- 
fiable alone  or  in  conjunction  with  a serious 
abdominal  operation. 

Kelly  soon  after  took  an  opposite  view 
and  not  only  considered  it  advisable  in 
conjunction  with  operations  within  the 
abdomen  or  upon  the  abdominal  wall,  but 
commended  it  as  the  operation  of  election 
for  cosmetic  reasons  and  to  relieve  the  pa- 
tient of  mechanical  annoyance. 

Weinhold,  in  his  paper,  described  two 
types  of  fatty  abdominal  wall,  the  tight 
and  the  relaxed.  In  other  words,  the  ac- 
cumulation of  fat  may  be  quite  independent 
of  any  general  relaxation  of  the  abdominal 
muscles  or  separation  of  the  recti,  or  it 
may  be  associated  with  a general  relaxation 
of  the  abdominal  wall  with  or  without  sep- 
aration of  the  recti.  In  the  lesser  degrees 
of  relaxation,  the  fat  is  partly  supported 
by  its  attachment  to  the  umbilicus.  In 


the  greater  degrees,  it  hangs  absolutely 
unsupported  as  a loose  curtain. 

Lipectomy  may  be  done  in  conjunction 
with  other  intraperitoneal  procedures  when 
the  abdomen  is  not  relaxed.  In  the  relaxed 
form,  it  should  be  preceded  by  Webster’s 
operation  and,  in  very  marked  cases,  if  the 
condition  of  the  patient  permits  it,  by  the 
plan  devised  by  Coffey.  The  technic  is  so 
simple  that  it  requires  no  description.  I 
believe  lipectomy  will  be  useful  chiefly  as 
an  adjunct  to  other  abdominal  operations, 
those  especially  for  uterine  displacement 
and  diastasis  of  the  recti.  In  connection 
with  them,  I think  it  deserves  attention, 
and  will  be  advisable  in  all  cases  where 
the  abdominal  wall  is  fat  and  overhanging. 

ACUTE  MANTA:  ITS  DIAGNOSIS, 

PROGNOSIS  AND  TREATMENT. 

By  George  W.  McCafferty,  Jr.,  M.D., 
Resident  Physician,  Pennsylvania  Hospital  for 
the  Insane,  Depaitment  for  Wo- 
men, Philadelphia. 


(Read  before  the  West  Branch  of  the  Phila- 
delphia County  Medical  Society,  February  21, 
1911.) 

Following  the  counsel  to  “seek  much  of 
one  science  and  somewhat  of  several,’’ 
justly  and  naturally  you  are  interested  in 
every  specialty  and  subdivision  of  our 
science  of  medicine,  including  its  most  mys- 
terious and  least  conquered  depaitment, 
that  of  alienism.  While  its  pathological 
course  is  often  a chain  of  unexpected  hap- 
penings, and  the  death  phenomena  of  the 
insane  constitutes  a series  of  surprises,  it 
has  been  a pleasure  to  arrange  for  your 
hearing  the  plan  and  purpose  of  these 
facts,  that  the  general  practitioner  may  re- 
view, as  well  as  present  opportunity  per- 
mits, the  frequent  and  important  subject  of 
mania. 

Acute  mania  is  a form  of  insanity  in 
which  there  is  disturbance  of  the  intellec- 
tual faculties  accompanied  by  aberrant 
manifestations  of  motor  impulses ; and  thus 
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the  object  in  treatment  is  to  restore  the 
normal  standard  of  thinking,  feeling,  seeing 
and  acting. 

Unusual  difficulties  accompany  the 
course  of  this  variety  of  mental  aberration, 
and  are*  particularly  accentuated  if  treat- 
ment is  attempted  without  the  confines  of 
a hospital  for  those  mentally  ill.  Among 
these  discordant  factors  may  be  briefly 
mentioned  the,  at  times,  noisy  or  repulsive 
actions  of  the  patient,  or  again  the  sleep- 
lessness and  generally  depraved  physical 
state  so  characteristic  of  this  riot  of  mental 
and  physical  activities.  During  this  period 
it  must  be  borne  in  mind  that  the  employ- 
ment, as  a routine  procedure,  of  quieting 
medicines  is  to  be  condemned,  this  end 
being  attained  by  a carefully  selected  ther- 
apeusis,  aiming  to  control  the  primary 
condition  of  the  patient  and  not  merely  to 
cover  the  secondary  or  outward  manifesta- 
tions of  the  disease. 

Mania  may  develop  suddenly  or  may  fol- 
low an  attack  of  depression.  The  patient 
presents  an  almost  infinite  variety  of 
moods ; he  is  possessed  of  unsystematized 
delusions,  hallucinations  and  illusions;  he 
is  insominous  and  destructive,  often  un- 
tidy, uncleanly,  and  exhibits  decided  varia- 
tion and  even  complete  reversal  of  all 
natural  characteristics.  His  condition  is 
clearly  illustrated  by  the  saying  of  a rela- 
tive: “My  husband  is  absolutely  the  reverse 
of  what  he  was  when  in  his  normal  mind.” 

In  acute  mania  the  brain  is  found  to  be 
congested  and  the  disease  is  probably  due 
to  loss  of  inhibitory  action  of  the  highest 
controlling  centers.  It  occurs  most  fre- 
quently in  early  adult  life  between  the 
ages  of  twenty-five  and  forty  years.  He- 
redity is  its  strongest  predisposing  cause, 
while  alcoholism,  all  forms  of  anxiety,  wor- 
rying, bereavement  and  shocks  may  become 
the  immediate  and  exciting  causes.  Its 
great  majority  of  eases  recover;  and  the 
disease  is  more  common  among  women  than 
among  men. 


Premonitory  symptoms  include  the 
period  of  depression  which  varies  in  dura- 
tion from  a few  days  to  three  or  four 
months;  this  period  is  characterized  by  sen- 
sations of  a neurasthenic  type,  a general 
tired  feeling,  irritability,  restlessness  and 
hypochondriacal  symptoms, — with  cephal- 
algias, anorexia,  constipation,  insomnia  and 
considerable  loss  in  weight.  When  the  true 
condition  begins  to  make  itself  known  the 
depression  undergoes  transition  into  a mor- 
bid mental  state,  displaying  self-satisfac- 
tion, ecstatic  joy  and  optimism,  conditions 
in  which  the  unfortunate  imagines  himself 
about  to  welcome  returning  health.  His  en- 
thusiasm and  interest  in  all  life’s  phases 
signally  revive.  Nevertheless  he  simul- 
taneously becomes  still  more  irritable  and 
restless ; he  often  walks  the  floor  and  grows 
still  more  cheerful  or  garrulous. 

The  patient  enters  upon  new  proposi- 
tions and  his  mode  of  life  is  wholly 
changed;  he  makes  needless  purchases  and 
is  apt  to  indulge  to  an  excessive  degree  in 
the  use  of  tobacco,  liquors  and  excessive 
venery.  He  is  emotional  and  experiences 
swift  transition  from  flights  of  anger  to 
floods  of  tears.  While  the  patient  ’s  con- 
dition is  becoming  worse,  his  ideas  are  ob- 
served to  grow  more  and  more  disordered, 
distorted  and  disturbed;  he  laughs  spon- 
taneously, affects  the  grotesque  and  the- 
atrical ; he  sings,  laughs,  shouts  and 
screams ; irritability,  unrest  and  floor- 
walking increase;  he  becomes  destructive, 
opposes  care  and  treatment ; he  is  of- 
ten vulgar,  profane,  obscene,  and  fre- 
quently careless  and  uncleanly,  if 
not  habitually  filthy.  All  inhibitory  idea- 
associations  entirely  cease  their  influ- 
ence upon  the  excited  outbursts  and 
explosions,  as  it  were,  of  thought  and 
speech.  In  even  more  severe  types  we  may 
have  acute  delirium  wherein  the  patient 
will  be  noisy,  incoherent,  very  restless,  and 
frequently  inclined  to  change  his  position. 
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Here  a pronounced  rise  in  temperature  is 
also  to  be  noted. 

The  sufferer  with  acute  mania  is  subject 
to  illusions  and  hallucinations,  the  latter 
being  both  visual  and  aural,  with  those  of 
vision  predominating;  also  those  of  touch 
and  taste  attend,  whence  the  patient  will 
sometimes  refuse  food.  Increased  influx  of 
idea  is  conspicuous  and  diagnostic,  together 
with  abnormal  fluency  of  speech  which 
varies  from  loquaciousness  to  garrulity  or 
even  logorrhea,  as  the  case  may  be.  He  not 
seldom  confuses  the  identity  of  individuals. 
At  times  the  patient  having  acute  mania 
will  talk  with  such  rapidity  that  clues  to 
any  rational  association  of  idea  or  even 
sound  are  impossible  to  find.  Every  moni- 
tion of  modesty,  likewise,  is  wholly  absent. 

Physical  Signs.  In  acute  delirium  the 
temperature  may  reach  105°  F.  or  higher, 
while  in  an  attack  of  ordinary  acute  mania 
the  temperature  is  nearly  normal  and  it 
may  be  found  subnormal.  Usually  the  pulse 
is  accelerated  in  its  number  of  beats  and 
the  degree  of  muscular  strength  frequently 
exerted  may  be  termed  astonishing.  A char- 
acteristic and  disagreeable  odor  is  frequent- 
ly exhaled,  through  variation  in  the  sweat. 
Loss  of  appetite  continues  till  the  begin- 
ning of  convalescence,  when  suddenly  the 
patient  begins  apparently  to  atone  for  lost 
opportunities  in  this  regard,  taking  food 
henceforth  with  marked  avidity  and  in- 
creasing in  weight  proportionally  as  con- 
valescence progresses.  Generally  the  skin 
is  found  to  be  of  yellow  hue,  the  tongue 
dry;  dark  circles  surround  the  eyes,  which 
appear  sunken,  having  the  pupilar  dilation 
which  has  given  rise  to  the  popular  ex- 
pression, “the  eyes  of  a maniac.’’ 

Acute  mania  is  at  present  viewed  as  a 
purely  functional  disorder  and  is  due  to  the 
disturbance  of  perversion  of  metabolism 
which  occasions  the  malign  activity  of 
various  toxins. 

Mania  terminates  with  death,  recovery, 

or  its  course  may  be  continued  or  pro- 


longed, or  result  in  dementia.  The  outlook 
towards  recovery  is  fairly  good ; about  sev- 
enty per  cent,  of  the  patients  recover,  about 
ten  per  cent,  die  and  the  remainder  develop 
some  assignable  form  of  chronic  mental 
illness. 

The  patient  suffering  from  an  attack  of 
this  disease  should  be  isolated,  carefully 
nursed  and  treated,  which  the  more  readily 
can  be  done  in  a hospital  especially  devoted 
to  the  care  of  such  cases.  Rest  in  bed 
prevents  further  exhaustion,  adds  ease  to 
the  attention  awarded  the  sufferer  and 
facilitates  the  various  services  of  bathing, 
administering  nourishment  and  medication 
and  at  times  in  applying  the  necessary 
restraint. 

The  better  to  control  motor  excitement 
and  to  superinduce  sleep,  an  alcohol  bath 
should  be  given ; the  room  should  be  dark- 
ened and  all  needless  noise  abated;  the 
use  of  the  hot  or  cold  pack,  or  continued 
bath  as  indicated,  or  hyoscin  hydrobromid 
given  hypodermically.  Avoid  protracted 
use  of  hypnotics  and  depressomotors,  be- 
cause such  practice  is  against  the  quick 
and  ultimate  recovery  of  the  unfortunate. 

After  the  patient  is  in  bed  he  should 
receive  nourishment  and  thereafter  the  gas- 
trointestinal condition  must  at  once  be 
cared  for,  because  dyspepsia  and  constipa- 
tion quite  generally  exist  and  thus  the  pre- 
vailing condition  of  autointoxication  pro- 
duced by  the  absorption  of  the  toxins  is 
effectually  relieved.  Then  follows  atten- 
tion to  the  other  emunctory  organs,  the 
lungs,  the  skin,  the  liver  and  the  kidneys. 

Approved  routine  practice  gives  the  mild 
chlorid  of  mercury  together  with  sodium 
bicarbonate,  of  each  two  grains,  to  be  fol- 
lowed with  a Seidlitz  powder  or  a dose  of 
oleum  ricini;  after  the  bowels  are  freely 
moved,  let  due  care  be  taken  that  they  be 
moved  each  day.  This  treatment  may  not 
exert  an  absolutely  quieting  influence  di- 
rectly or  immediately,  but  the  subsequent 
condition  of  the  patient  warrants  its  com- 
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plete  advisability.  His  being  made  com- 
fortable often  affords  a period  of  whole- 
some, salutory  sleep  and  minimizes  the  oc- 
casion for  the  use  of  somnifacients. 

In  hospital  experience  the  fact  is  famil- 
iar that  many  patients  prior  to  their  ad- 
mission have  lost  from  twenty-five  to  thirty 
pounds  in  weight  and  for  the  individual  to 
regain  his  normal  avoirdupois  constitutes 
an  auspicious  omen,  for  the  reason  that 
during  this  process,  the  disordered  subcon- 
scious state  and  functionating  cerebral 
processes  discontinue  as  such,  and  prospect 
of  recovery  becomes  assured. 

The  emunctorv  organs  regulated,  it  is 
well  to  prescribe  a supportive  bitter  tonic, 
which  will  stimulate  the  appetite  and  keep 
the  heart  properly  entoned.  The  contin- 
ued use  of  such  drugs  as  trionol,  sulphonol. 
veronal  and  the  remaining  by-products 
of  coal-tar.  generally  is  not  to  be  warranted 
and  will  do  more  harm  than  good.  Paral- 
dehyd.  while  often  suggested,  is  but  little 
used,  owing  to  its  peculiar  odor  and  its 
disagreeable  and  enduring  taste.  Ready 
employment  of  both  quinin  and  Rochelle 
salts  is  advised,  especially  when  there  is 
an  icteric  appearance  of  the  skin.  In  this 
disease  the  occurrence  of  inanition  is  al- 
ways to  be  borne  in  mind  and  guarded 
against.  This  may  arise  from  a vicious 
cycle  of  excessive  expenditure  of  mental 
and  physical  energy,  generally  coupled 
with  a deficiency  of  alimentation ; this  last 
particularly  during  the  early  period  of  the 
disease,  at  a time  when  the  patient  is  as  yet 
under  the  surveillance  of  his  friends  or 
relatives.  Should  this  condition  arise,  the 
two  indications  are  restraint  and  the  in- 
gestion of  food  in  proper  and  sufficient 
form.  Should  this  be  rejected,  tubal  feed- 
ing is  to  be  instituted.  Alcoholic  stimula- 
tion is  to  be  conjoined  with  the  foregoing. 

This  briefly  is  a resume  of  this  interest- 
ing topic  and  expressiveof  the  cardinal  facts 
to  be  considered  by  the  attending  clinician. 


A REPORT  OF  THE  PHYSICAL  EX- 
AMINATION OF  THE  FRESHMAN 
CLASS  IN  THE  WILLIAM  PENN 
HIGH  SCHOOL  FOR  GIRLS,  PHIL- 
ADELPHIA. 

BY  FLORENCE  HARVEY  RICHARDS,  M.D., 
Medical  Director;  Instructor  in  Orthopedics. 
Polyclinic  Hospital;  Instructor  in  Materia 
Medica  and  Therapeutics.  Woman’s  Medical 
College  of  Pennsylvania,  Philadelphia. 

A thorough  physical  examination  of  the 
Freshman  Class  of  our  school  has  been 
made  this  year  for  the  first  time,  and  I 
venture  to  publish  the  results,  believing 
that  they  will  be  of  interest  to  both  physi- 
cian and  teacher.  The  following  statistics 
will  speak  for  themselves: — 

Number  of  girls  examined.  462;  average 
age.  14]/2  years;  parents,  both  American- 
born.  236:  one  foreign-born.  52’  both  for- 
eign-born, 124;  Afro-Amerians,  25.  Nation- 
ality of  parents  arranged  according  to  num- 
bers; American,  Russian,  German,  Italian. 
English.  Irish.  Austrian,  Hungarian.  Nor- 
wegian, Swedish.  Scotch,  Roumanian, 
Welsh,  Canadian. 

Physical  Examination:  Heart,  valvular 
disease,  13.  Lungs,  good.  395;  fair,  67; 
tubercular  history  in  immediate  family,  18; 
tubercular  history  one  generation  removed, 
53.  Enlarged  tonsils,  132.  Adenoids,  37. 
Teeth,  good,  302:  good  but  not  clean.  114; 
poor,  43;  bad,  3.  Eyes,  wearing  glasses, 
73:  vision  fair, 418:  poor,  30;  bad.  14.  Ears, 
earache  in  childhood.  96;  deafness,  27. 
Skin,  acne  on  face,  97.  Nervous  condition, 
good,  262;  fair,  119;  poor,  81.  General 
condition,  good,  408;  fair.  49;  poor,  5.  Men- 
struation, not  yet  established.  84;  at  10 
years,  1;  11  years,  11;  12  years,  60;  13 
years,  154;  14  years,  109;  15  years,  30;  16 
years,  4;  17  years,  1;  pain,  45;  irregularity, 
119.  Miscellaneous,  chorea,  3;  goiter,  7; 
typhoid  fever  within  three  years,  18;  ap- 
pendicitis, 4;  rheumatism,  2;  diabetes,  1; 
tubercular  hip  disease,  1 ; congenital  dislo- 
cation hip,  1 ; cleft  palate,  1 ; resected  rib, 
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1 : old  fracture,  1 ; dislocation  of  clavicle, 
1 ; ptosis  of  eyelid.  1 ; tubercular  glands  of 
neck,  2. 

Orthopedic  Examination : Right  dorsal 
scoliosis.  31:  left,  10;  lumbar  lordosis,  2: 
right-dorsal  rotation.  5;  head  forward.  7; 
right  hip  prominent.  0 ■ left.  7 : round 
shoulders,  12:  short  leg  (congenital  disloca- 
tion of  hip),  1 : funnel  chest.  1:  wry  neck. 
2.  Total  deformities.  87.  Cards  sent  home, 
notifying  parents  and  guardians,  192. 

Remarks : Close  vision  of  the  class  is 
good  : far  sight,  poor.  The  nervous  condi- 
tion of  the  school  is  not  good,  probably  due 
to  the  large  foreign  element,  which  shows 
itself  in  high  spirits,  bordering  on  loss  of 
control,  and  hysteria  in  many  cases.  The 
large  numbers  showing  earache  in  child- 
hood is  significant,  demonstrating  the  prev- 
alence of  infectious  diseases  of  childhood. 
The  orthopedic  deformities  we  shall  try  to 
correct  in  the  gymnasium.  A practical 
course  in  hygiene,  touching  on  all  the  points 
in  the  examination  and  others  as  well,  will 
lie  given  to  the  entire  class,  as  we  believe 
that  education  along  these  lines  is  neces- 
sary for  a happy  and  healthy  citizenship. 

“THE  NEW  SOCIAL  SERVICE  AT  THE 

HOSPITALS  TO-DAY  MAKES  THE  END 

OF  TREATMENT  THE  BEGINNING  OF  A 

NEW  START  IN  LIFE.’’ 

An  illustrated  article  with  the  above  heading 
appeared  in  the  Delineator  for  July,  1910.  The 
second  and  third  paragraphs  are  as  follows:  — 

The  hospitals  a while  ago  turned  the  pages 
of  their  record  books  to  discover  that  forty-five 
per  cent,  of  the  charity  patients  discharged 
from  their  doors  are  ultimately  returned  to 
them.  There  have  been  slow  days  of  suffering 
on  the  white  cot  in  the  long  white  ward. 
Fainter  falls  the  sound  of  Charon's  oars,  and 
the  boat  recedes  in  the  vanishing  mists.  The 
patient  at  length  is  sharply  face  to  face,  with 
life  once  more.  The  doctor  and  the  nurse  who 
have  intervened  step  aside,  and  he  walks  into 
the  street  to  find  again  his  place  in  the  moving 
throng.  Weak  and  handicapped,  he  hesitates 
before  the  struggle  for  existence.  “Move  on!” 
orders  a policeman.  And  he  stumbles  desper- 
ately ahead,  perhaps  to  a scanty  means  of 


livelihood  that  sent  him  to  the  sick-bed,  per- 
haps to  look  weary  miles  for  work.  In  either 
event,  lacking  finances  or  friends  to  shield  him, 
he  may  be  swept  from  his  feet.  A day  or  a 
month  passes,  and  again  they  are  bringing  him 
on  a stretcher  to  the  hospital  cot.  This  time 
or  the  next  may  be  the  last.  But  it  is  a long 
way  around  to  death.  It  were  kinder  never  to 
have  nursed  him  back  from  the  gray  edge  of 
eternity  that  first  time  he  lay  white  and  still 
in  the  long  white  ward.  Do  we  rescue  a 
drowing  man  to  throw  him  again  into  the 
whirlpool?  Philanthropy  traveling  in  that  sort 
of  circle  is  not  good  economics. 

And  it  is  frightful  inhumanity,  pronounced 
the  investigators  who  traveled  round  the  circle 
and  came  back  to  tell  what  they  saw.  Then 
they  placed  at  the  hospital  gates  the  Social 
Service  Bureau.  Its  purpose  is  personally  to 
conduct  the  wan  wayfarer  through  on  his  re- 
turn to  the  world  and  firmly  reestablish  there 
his  connections  with  life.  The  Massachusetts 
General  Hospital  at  Boston  inaugurated  the 
work  some  five  years  ago.  Since  then  more 
than  thirty  other  institutions  have  adopted  it, 
notably,  among  the  rest,  Bellevue  in  New  York. 
It  is  one  of  the  most  significant  movements 
of  modern  times.  Through  it  the  hospital 
aims  to  complete  the  efficiency  of  the  individual. 
And  the  work  of  making  people  whole  widens 
away  beyond  plasters  and  pills. 

ON  NAGGING. 

My  son  taught  me  a lesson  on  the  subject 
of  “nagging”  when  he  was  but  four  years  old, 
and  one  that  I have  never  forgotten.  He  had 
been  guilty  of  a small  misdemeanor  and  had 
tried  to  wmiggle  out  of  it  by  not  telling  the 
exact  truth.  I gave  him  a mild  spanking;  and, 
as  has  always  been  my  custom,  talked  the 
matter  over  afterward.  I began  by  saying, 
“Now\  Robert,  if  you  had  told  me  the  truth,  I 
should  not  have  punished  you.” 

He  stood  before  me  scraping  one  foot  along 
the  carpet,  and  he  looked  up  at  me  and  said, 
“What  would  you  have  done?”  and  I answered, 
“I  should  have  only  talked  to' you.”  “Well,” 
he  drawled,  “how  long  wrould  you  have  talked?” 

He  is  a big  boy  in  high  school  now,  but 
when  times  arise  requiring  a reprimand  and 
I get  started,  I still  hear  that  little  voice, 
“How  long  would  you  have  talked?”  and  I go 
right  to  the  point  and  say  what  I have  to 
say  on  the  subject.  But,  in  the  boy’s  own  lan- 
guage, I “cut  it  short”  and  never  refer  to  it 
again  unless  it  is  absolutely  necessary. 
Harper's  Bazar. 
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‘‘Before  submitting  a paper  to  the  atten- 
tion of  your  medical  society,  have  you 
previously  revised  it  with  the  thought  that 
you  will  censor  everything  irrelevant,  re- 
dundant, insincere;  have  you  substituted  a 
plain  Anglo-Saxon  word  for  a polysyllabic 
one;  have  you  condensed  a paragraph’  into 
a sentence,  and  a sentence  to  a word  if 
clearness  demanded  it?  If  so,  in  the  name 
of  a long-suffering  medical  audience,  rear! 
your  paper  .and  may  you  be  thrice  blessed!” 

IMPROVEMENT  IN  THE  MILK  SUPPLY. 

Apart  from  infectious  diseases,  most  of 
the  illnesses  of  children,  with  the  resulting 
high  mortality,  are  due  to  a contaminated 
or  adulterated  milk-supply.  Even  some  of 
the  infections  are  conveyed  by  milk  to  both 


adults  and  children.  From  practical  not 
less  than  esthetic  considerations,  it  is  ob- 
vious that  there  is  large  room  for  improve- 
ment in  the  milk  supply,  especially  of  large 
cities.  A short  time  ago  the  mayor  of  the 
city  of  Philadelphia  appointed  a commis- 
sion consisting  of  able  physicians  to  study 
the  entire  question  and  this  commission  aft- 
er most  thorough  study  has  just  presented 
an  elaborate  and  comprehensive  report.  It 
was  found  that  good  clean  milk  can  not  be 
produced  profitably  at  current  prices,  and, 
accordingly,  it  is  recommended  that  the 
minimum  wholesale  price  be  increased  to 
five  cents  a quart  and  the  minimum  retail 
price  to  nine  cents  a quart.  It  is  proposed, 
in  order  to  ensure  standards  of  purity,  that 
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bacterial  and  chemical  limitations  be  adopt- 
ed. To  prevent  changes  in  the  milk  after 
its  production  it  should  be  kept  at  a uni- 
form temperature  of  50°F.  from  the  time 
of  milking  to  the  time  it  reaches  the  con- 
sumer, and  the  latter  should  be  instructed 
in  methods  of  preservation.  Milk  should 
be  shipped  in  sealed  packages,  and  prefer- 
ably at  night  in  order  to  facilitate  expedi- 
tion in  transportation  and  to  render  lower 
the  charges  for  this.  Pasteurization  under 
official  scrutiny  is  recommended.  Only 
such  milk  should  be  guaranteed  as  comes 
from  tuberculin-tested  animals.  Dairy 
farms,  creameries,  condensaries,  bottling 
and  ice-cream  establishments,  as  well  as 
places  from  which  milk  is  dispensed,  should 
be  inspected  systematically  and  regularly. 
Dealers  in  milk  and  in  milk-products 
should  be  licensed.  In  order  to  carry  out 
the  foregoing  measures  and  recommenda- 
tions, there  would  need  to  be  a department 
of  milk-supervision,  with  a chief  supervisor 
and  an  adequate  corps  of  inspectors  for 
both  country  and  city.  It  is  only  by  such 
means  as  those  proposed  that  continued 
and  progressive  improvement  in  the  milk- 
supply  can  be  looked  for.  with  the  certain- 
ty of  a great  reduction  in  disease-morbidity 
and  mortality  among  children  principally 
and  in  no  inconsiderable  degree  in  adults 
also.  The  cost  might  seem  high,  but  it 
would  soon  be  made  good  in  preservation 
of  life  and  increased  usefulness  and  pro- 
ductiveness. E. 


NORMAL  FACTORS  IN  COAGULATION  OF  BLOOD. 

The  transfusion  of  blood  from  one  indi- 
vidual to  another  as  a remedial  agent  in  the 
hemorrhagic  diseases  has  been  done  quite 
frequently  during  the  last  few  years.  The 
object  of  this  procedure,  in  the  majority  of 
instances,  has  been  to  produce  a quicker 
and  better  coagulation  of  the  blood  of  the 
recipient. 

Inasmuch  as  this  operation  has  become 
comparatively  common,  arid  is  spoken  of 


so  frequently  even  in  the  daily  press,  it 
seems  proper  to  consider  the  latest  views 
concerning  the  normal  factors  in  the  coag- 
ulation of  blood,  and  thereby  be  enabled  to 
deduce  the  manner  in  which  the  transfused 
blood  acts  in  hastening  the  coagulating 
power  of  the  blood  of  the  patient  receiving 
the  transfusion. 

Normal  coagulation  depends  on  the  fol- 
lowing factors,  which  are  put  forth  in  a 
concise  manner : — 

Thrombogen  -|-  thrombokinase  and  calcium 
salts  = fibrin  ferment  or  thrombin. 
Fibrinogen  -f-  fibrin  ferment  or  thrombin 
=fibrin. 

Fibrin  -f-  corpuscles =clot-|- serum  =blood. 

In  considering  the  process  of  coagulation, 
we  find  there  are  two  final  products  that 
unite  to  form  the  fibrin  which  is  the  essen- 
tial factor  in  coagulation,  fibrin  ferment 
and  fibrinogen : in  the  formation  of  fibrin 
ferment,  the  union  of  the  coagulating  sub- 
stances is  necessary.  The  presence  and 
action  of  these  substances  can  readily  be 
demonstrated  by  the  following  experi- 
ments : — 

If  blood  is  allowed  to  run  through  a can- 
nula, in  such  a manner  as  not  to  come  in 
contact  with  any  cut  tissue,  into  a vessel 
which  has  been  previously  oiled  or  paraf- 
fined. it  will  not  coagulate  for  a long  time, 
especially  if  it  be  kept  cold.  Now  if  to 
this  blood  be  added  some  tissue-extract, 
which  can  be  obtained  by  rubbing  muscle 
or  thymus  gland  with  sand  in  a mortar,  and 
extracting  with  sodium-chlorid  solution,  co- 
agulation will  readily  occur. 

Hence,  something  in  the  blood  plus 
tissue-extract  causes  coagulation.  The  sub- 
stance which  is  present  in  the  tissue-extract 
has  been  given  the  name  thrombokinase  and 
is  present  in  all  tissues,  including  cellular 
elements  of  the  blood. 

If  some  of  the  unclotted  blood  be  centrif- 
ugalized  several  times,  in  order  to  elim- 
inate the  corpuscles  and  blood  platelets,  and 
then  treated  with  tissue-extract,  it  will  not 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


coagulate;  but  if  an  extract  of  blood  plate- 
lets be  added  it  will  coagulate.  This  shows 
that  a substance,  called  thrombogen  and 
derived  from  blood  platelets,  coming  in  con- 
tact with  tissue-extract  (thrombokinase) 
which  was  added,  and  calcium  salts  which 
are  always  present  in  blood  plasma,  pro- 
duces fibrin  ferment.  And  fibrin  ferment 
acting  on  a protein,  fibrinogen,  which  is  a 
constituent  of  blood  plasma  and  can  be  ob- 
tained in  a relatively  pure  form  by  pre- 
cipitation with  neutral  salts,  produces 
fibrin,  which  entwines  the  corpuscles  and 
forms  the  clots. 

Calcium  salts  are  necessary  only  for  the 
formation  of  fibrin  ferment,  for  a calcium 
free  solution  of  fibrin  ferment  added  to  a 
solution  of  fibrinogen  induces  clotting. 

Knowing  the  above  facts,  it  is  easy  to 
conceive  the  pathology  of  the  hemorrhagic 
diseases  so  far  as  the  blood  is  concerned. 
For  example,  a lack  of  either  thrombo- 
kinase, thrombogen,  or  calcium  salts  might 
be  responsible  for  the  abnormal  condition. 

Addis  believes  that  the  decreased  coag- 
ulability of  blood  in  hemophilia  is  due  to  an 
inherited  quantitative  defect  in  the  pro- 
thrombin, whereby  it  is  less  readily  ac- 
tivated than  normal  prothrombin;  while 
Sahli  holds  that  the  condition  is  due  to  a 
deficiency  in  thrombokinase.  which  in  turn 
is  due  to  a cellular  anomaly  of  both  the 
blood  corpuscles  and  the  endothelial  cells. 

Having  thus  arrived  at  a conception  of 
the  pathology  of  the  hemorrhagic  diseases, 
it  is  possible  to  explain,  in  a rational  man- 
ner. the  action  of  the  biological  treatment 
of  these  affections,  namely  the  injection  of 
blood  serum,  and  transfusion  of  blood. 
Blood  serum  is  supposed  to  contain  fibrin 
ferment  so  that,  on  the  addition  of  serum 
to  blood,  fibrin  ferment  is  supplied  directly. 

It  is  possible  that  serum  when  added  to 
blood  might  produce  a stimulating  effect 
on  the  formed  elements  of  the  blood,  and 
thus  cause  an  increased  production  of  the 
normal  elements  required  in  coagulation, 
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acting  somewhat  in  the  manner  of  a 
vaccine. 

In  the  transfusion  of  blood,  the  necessary 
elements  for  coagulation  are  supplied  di- 
rectly. It  is  probable  that  equally  as  good 
results  might  be  obtained  by  injecting  de- 
fibrinated  blood,  which  has  the  advantage 
of  being  a much  simpler  procedure. 

C.  L.  P. 


MEDICAL  GRAFT. 

Much  has  been  said  on  the  subject  of 
splitting  of  fees,  but  too  little  on  the  sub- 
ject of  medical  graft.  In  some  localities 
of  this  state  it  is  the  custom  of  doctors, 
members  of  the  county  and  state  societies, 
to  insist  that  all  bills  rendered  patients  re- 
ferred to  the  surgeons,  medical  men,  or 
specialists,  in  consultation  or  otherwise,  be 
sent  to  them.  Why?  It  would  indeed  be 
interesting  to  see  some  of  these  bills  upon 
presentation  to  the  patient,  as  the  sender 
would  hardly  recognize  the  original. 

A workman  is  worthy  of  his  hire,  and' 
it  is  just  and  right  that  the  physician  re- 
ferring the  case  should  be  well  paid  for 
the  time  spent  witnessing  an  operation,  or 
time  spent  with  a consultant  in  the  exam- 
ination of  a case.  Be  fair  with  your  pa- 
tient, and  be  fair  to  yourself.  Do  not  draw 
the  cloak  of  respectability  around  you  and 
try  to  impress  your  friends  with  the  fact 
that  you  would  not  stoop  so  low  as  to  ask 
or  receive  any  graft.  Do  not  stand  on  the 
corner,  sit  in  the  cafes  and  clubs,  and  talk 
about  the  poor  councilman  who  was  con- 
victed of  bribery,  when  you  are  doing  the 
same  thing  only  in  a different  way.  by  in- 
creasing the  original  fee,  and  putting  the 
difference  in  amount  in  your  own  pocket. 
The  doctor  who  does  this  never  calls  a con- 
sultant again,  if  he  insists  in  sending  his 
bill  direct  to  the  patient,  but  looks  around 
for  another  who  does  not  suspect  his  mo- 
tive in  asking  that  the  bill  be  sent  to  him 
for  collection.  “By  their  deeds,  ye  shall 
know  them.” 
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Publicity  is  an  effective  weapon  to  use 
in  these  cases,  as  it  is  in  any  case  where 
grafting  is  going  on.  A man  will  do  many 
things  under  cover,  but  the  mental  suffer- 
ing is  intense,  when  he  is  once  found  out, 
and  the  public  and  his  professional  breth- 
ren see  him  revealed  in  his  true  light. 

Some  counties  in  this  state  are  hotbeds 
for  this  form  of  medical  graft,  but  “be 
sure  your  sins  will  find  you  out,”  and  when 
the  searchlight  of  the  profession  is  turned 
your  way  you  will  have  only  yourselves  to 
blame  if  your  standing  and  reputation  suf- 
fer. (X) 


LAST  INVITATION  FOR  THE  HARRISBURG  PROGRAM. 

As  announced  in  the  Journal  for  Jan- 
uary the  Committee  on  Scientific  Work 
held  a meeting  in  Philadelphia,  January 
12.  and  decided  to  ask  for  twenty  volunteer 
papers  for  the  session  in  Harrisburg,  next 
September,  five  for  the  General  Meetings, 
and  five  each  for  the  Section  on  Medicine, 
the  Section  on  Surgery,  and  the  Section  on 
Eye,  Ear,  Nose  and  Throat  Diseases.  A 
brief  outline  of  the  paper  offered  must  he 
submitted  to  the  committee  not  later  than 
the  first  of  May.  This  outline  is  to  aid  the 
committee  in  the  selection  of  the  papers 
when  more  than  five  are  offered  for  one 
section,  and  is  also  for  publication  in  the 
program  to  aid  in  the  preparation  for  dis- 
cussion. The  scientific  program  will  he  the 
best  one  yet  presented  by  the  society,  and 
efforts  are  being  made  to  secure  a large 
attendance.  S. 


ARE  OUR  COUNTY  SOCIETIES  DOING  GOOD  WOPK  ’ 
A letter  from  the  office  of  the  secretary 
of  the  American  Medical  Association  asks 
if  we  can  give  “some  definite  idea  as  to 
whether  the  members  of  the  county  med- 
ical societies  are  really  profiting  hv  the 
work  being  done  in  the  society.”  The  let- 
ter continues:  “Tt,  seems  to  me  that  in 

states  like  Pennsylvania,  the  chief  good  is 
to  he  expected  from  an  improvement  in 


the  programs  at  the  county  society  meet- 
ings. Would  it  be  possible  for  you  to  let 
me  know  how  many  of  the  societies,  out- 
side of  those  in  which  are  located  the  two 
largest  cities  in  the  state,  are  meeting  at 
least  monthly  and  are  having  programs  of 
distinct  scientific  value?  Is  the  postgrad- 
uate course  as  suggested  by  the  American 
Medical  Association  being  used  to  any 
great  extent,  or  is  the  scheme  that  was  de- 
vised in  Pennsylvania  for  postgraduate  lec- 
tures still  being  followed?  Would  it  be 
of  advantage  to  have  papers  of  real  merit 
that  are  presented  before  one  of  the  coun- 
ty medical  societies  read  by  invitation  be- 
fore others?  Could  this  be  accomplished 
by  an  interchange  of  information  among 
the  state  councilors?” 

Excerpts  from  this  letter  have  been 
quoted  to  show  our  membership  at  large 
that  the  parent  society  is  anxious  that  the 
county  societies  shall  do  valuable  scientific 
work,  and  also  to  stimulate  thinking  and 
self-examination  on  the  part  of  our  mem- 
bers as  to  whether  we  are,  as  individuals 
and  as  local  societies,  living  up  to  our 
privileges.  The  interchange  of  county  so- 
ciety bulletins  and  programs  among  the  lo- 
cal secretaries  gives  them  a general  idea 
of  the  work  being  done  by  the  county  so- 
cieties. Much  of  this  scientific  and  social 
work  is  really  valuable,  but  in  many  of  the 
societies  there  is  room  for  decided  im- 
provement. It  is  hoped  that  the  local  of- 
ficers will  import  any  needed  enthusiasm 
in  their  work  so  that  they  may  become 
more  and  more  useful  to  the  members  and 
to  the  communities.  If.  however,  the  officers 
fail  to  take  the  initiative  in  the  work  of 
improvement,  there  is  no  good  reason  why 
any  individual  member  or  members  should 
not  lead  in  this  work. 

The  state  secretary  will  he  glad  to  re- 
eoive  any  information,  showing  the  value 
of  the  work  being  done  by  the  county  so- 
cieties or  any  suggestions  for  needed  im- 
pj  ovement  on  the  part  of  officers  of  the 
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state  or  county  societies,  and  the  columns 
of  the  Journal  are  open  for  proper  com- 
munications of  this  nature.  Let  us  all 
woi  k together  and  make  the  work  of  our 
county  societies  and  our  state  society  more 
valuable  than  ever  before.  S. 


PRESIDENT  DONALDSON  MUCH  IMPROVED. 

Authentic  information  has  been  received 
that  Dr.  Donaldson  is  doing  nicely  and 
that  he  will  soon  be  able  to  resume  work. 
Already  he  is  writing  in  bed  with  a pencil 
to  know  how  society  matters  are  progress- 
ing. The  members  will  be  glad  to  see  and 
hear  from  him  again.  S. 


Changes  in  Membership  of  County  Societies. 

The  following  names  have  been  reported 
since  the  March  Journal  was  printed:  — 

Allegheny  County — Frank  R.  Braden, 
Coraopolis;  William  T.  Phillips,  Library; 
Henry  P.  Ashe,  Fred  W.  Bremer,  Edwin  R. 
Fleming,  Otto  C.  Hagmaier,  Alonzo  Don 
Husted,  Samuel  Harrison  Johnson,  Achilli  V. 
Opipari,  Joseph  Stybr,  George  William  Stim- 
son,  Pittsburg;  William  McCrea  Findley, 
Robert  E.  Grove,  Wilkinsburg. 

Franklin  County — Harry  B.  McGarrah, 
Fannettsburg. 

Mercer  County — Charles  O.  Beckenbrode, 
South  Sharon;  Homer  S.  Wilson,  Grove  City. 

Philadelphia  County — William  H.  Long, 
Philadelphia. 

Washington  County — Robert  Argyle  Spahr, 
West  Brownsville. 

Fannie  Davis,  801  Arch  St.,  Pittsburg,  has 
been  transferred  from  Venango  to  Allegheny 
County  Society. 

Robert  A.  Walker  (Univ.  of  Wooster,  Med. 
Dept.,  Cleveland,  ’79)  died  at  his  home  in 
Ford  City,  March  29,  from  cancer  of  the 
bowels. 

John  R.  Hoskins  (Jefferson  Med.  Coll.,  ’04) 
died  at  his  home  in  West  Chester,  April  6, 
aged  30. 

Chester  W.  Stranahan  (Jefferson  Med. 
Coll.,  ’67)  died  at  his  home  in  Erie,  April  4, 
from  the  effects  of  a paralytic  stroke  which 
he  suffered  four  years  ago,  aged  66. 

Peter  J.  Roebuck  (Univ.  of  Pennsylvania, 
’60)  died  at  his  home  in  Lititz,  March  9,  from 
pneumonia. 

Charles  A.  Oliver  (Univ.  of  Pennsylvania, 
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’76)  died  at  his  home  in  Philadelphia,  April 
8,  of  uremia,  aged  57. 

Jacob  R.  Spangler  (Jefferson  Med.  Coll., 
’74)  died  at  his  home  in  York,  March  21, 
from  pneumonia,  aged  60. 

Russell  B.  Lynn,  having  permanently  locat- 
ed in  Elmira,  has  joined  the  Chemung  County 
(N.  Y.)  Medical  Society  and  is  no  longer  a 
member  of  Bradford  County  Society. 

Walter  S.  Adams  is  no  longer  a member 
of  Mercer  County  Society. 

The  following  changes  of  address  have 
been  noted: — 

■Walton  Forest  Dutton  from  Walkers  Mills 
to  401  Fourth  Ave.,  Carnegie. 

Thomas  H.  Grimes  from  Sewickley  to  Lis- 
bon, Ohio. 

George  D.  Morton  from  Moores  to  Honey- 
brook,  Chester  County. 

William  S.  Ash  from  Mont  Alto  to  25  W. 
Antietam  St.,  Hagerstown,  Md. 

Harold  E.  Hersh  from  Allentown  to  Palmer- 
ton,  Carbon  County. 

John  Funke  from  Philadelphia  to  Atlanta 
College  of  Physicians  and  Surgeons,  Atlanta, 
Ga. 

Present  membership  5507.  S. 


STATE  NEWS  ITEMS. 


MARRIED. 

Dr.  Tsaclore  Williams,  Pittsburg,  and  Miss 
Ida  Saul,  February  26. 

Dr.  Leroy  S.  Townsend  and  Miss  Grace 
Coates,  both  of  Beaver  Falls,  February  28. 

Dr.  Howard  Leon  Jameson,  Philadelphia, 
and  Miss  Eunice  Ostrum,  East  Mauch  Chunk, 
January  14. 

DIED. 

Dr.  Franklin  Winger  (Jefferson  Med.  Coll., 
’86)  in  Ephrata,  March  15,  aged  47. 

Dr.  John  H.  Hieber  (Cincinnati  Coll,  of 
Med.  and  Surg.,  ’71)  in  Pittsburg,  March  11, 
aged  68. 

Dr.  Katharine  B.  Leidich  (Woman’s  Med. 
Coll.,  of  New  York,  ’99)  in  Harrisburg. 
March  24. 

Dr.  Alexander  R.  Gray  (Jefferson  Med. 
Coll.,  ’55)  in  Jenkintown,  March  12,  from 
heart  disease,  aged  78. 

Dr.  Charles  Avery  Hart  (Western  Pennsyl- 
vania Med.  Coll.,  Pittsburg,  ’99)  in  Butler. 
March  14,  from  heart  disease,  aged  33. 

Dr.  I, ends  K.  Esrey  (Hahnemann  Med. 
Coll.,  Philadelphia,  ’88)  in  Philadelphia. 
March  24,  from  heart  disease,  aged  68. 

Dr.  S.  Albert  Fisliblate  (Eclectic  Med.  Coll, 
of  the  City  of  New  York,  ’79)  of  Pittsburg, 
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in  New  York,  February  23,  from  locomotor 

ataxia,  aged  55. 

Dr.  Lawrence  Ellsworth  Jones  (Howard 
Univ.,  Washington,  D.  C.,  ’07)  in  Rochester, 
December  28,  from  acute  nephritis,  aged  31. 

Dr.  Frederick  Garvin  Conger  (Western 
Pennsylvania  Med.  Coll.,  Pittsburg,  ’95)  of 
Mondovi,  in  Oakland,  Pittsburg,  January  31, 
aged  41. 

Dr.  Charles  Joseph  Hammett  (Bellevue 
Hosp.  Med.  Coll.,  ’65)  formerly  of  Homestead, 
in  Washington,  February  3,  from  obstruction 
of  the  esophagus,  aged  76. 

ITEMS. 

Dr.  John  B.  Carrell,  Hatboro,  is  taking  a 
needed  rest  on  a slow  steamer  to  Germany. 

Rush  Hospital  for  the  Treatment  of  Tuber- 
culosis has  received  $5000  from  Mr.  John 

Wanamaker. 

The  Jewish  Consumptive  Institute  of  Phil- 
adelphia realized  about  $7000  at  a charity 
ball  given  March  23. 

Dr.  Harry  Somerville,  Chest  Springs, 
Cambria  County,  is  interested  in  the  growth 
of  alfalfa,  and  sells  the  seed. 

Dr.  George  G.  Harman,  Huntingdon,  was 
operated  on  for  appendicitis  at  the  German 
Hospital,  Philadelphia,  March  22,  and  is  now 
convalescent. 

Proposed  Botanical  Garden.  The  Board  of 
Health  of  Hollidaysburg  is  considering  the 
establishment  of  a botanical  garden  for  the 
cultivation  of  medicinal  plants  and  herbs. 

Cellular  Basis  of  Heredity  was  the  subject 
of  an  address  by  Dr.  Edmund  B.  Wilson  of 
Columbia  University,  at  the  College  of  Phy- 
sicians, Philadelphia,  March  30,  in  the  Weir 
Mitchell  course. 

The  York  Medical  Club,  a new  organization, 
is  officered  as  follows:  President,  Dr.  Edward 
W.  Brickley;  vice-president.  Dr.  Lawton  M. 
Hartman:  secretary.  Dr.  Wm.  S.  Weakley: 
and  treasurer.  Dr.  Parker  N.  Wentz. 

Medical  Club  Reception  to  President  Taft. 

The  Philadelphia  Medical  Club  will  receive 
and  entertain  the  Honorable  William  H.  Taft, 
President  of  the  United  States,  at  the  Bellevue- 
Stratford  on  the  evening  of  May  4,  1911. 

The  Philadelphia  and  the  New  York  Ob- 
stetrical Societies  held  a joint  meeting  in 
Philadelphia.  April  7.  Drs.  John  G.  Clark  and 
E.  P.  Davis,  Philadelphia,  J.  O.  Polak, 
Brooklyn,  and  W.  E.  Studdiford,  New  York, 
read  papers  on  pelvic  infections. 

Examining  Board  Appointments.  Gover- 
nor Tener  sent  to  the  Senate,  April  3,  the 
following  nominations:  Winters  D.  Hamaker, 
Meadville,  and  George  A.  Knowles,  Philadel- 
phia, to  be  members  of  the  Board  of  Medical 
Examiners,  representing  the  Medical  Society 
of  Pennsylvania.  Doctor  Hamaker  is  a re- 
appointment. 

Dr.  John  B.  Deaver.  The  first  number  of 
The  Bulletin  of  the  Lancaster  City  and  County 
Medical  Society  tells  how  a dozen  Lancaster 


physicians  faced  a blinding  snow  storm  on 
their  way  to  Philadelphia,  February  20,  to 
attend  the  first  clinic  of  Dr.  Deaver  as  profes- 
sor of  clinical  surgery  at  the  University  of 
Pennsylvania. 

Woman’s  Medical  College.  A modern 
well-equipped  clinical  amphitheater  has  been 
erected  recently  for  the  Woman’s  Medical 
College  of  Pennsylvania  at  a cost  of  about 
$22,500,  and  is  now  in  use.  The  building  in- 
cludes a complete  sterilizing  plant,  anesthe- 
tizing and  recovery  rooms,  dressing  rooms  for 
surgeons  and  assistants,  and  waiting  rooms 
for  patients. 

General  Ballington  Booth,  in  an  address  at 
Allentown,  April  3,  announced  that  the  Vol- 
unteers are  about  to  open  their  sanitarium 
at  Aquashicola,  Carbon  county.  The  patients 
will  be  housed  in  small  bungalows.  It  is  de- 
signed to  have  forty  of  these  bungalows  at 
once.  The  medical  department  of  the  sani- 
tarium will  be  in  charge  of  Dr.  Arthur  W. 
Yale  of  Philadelphia. 

Fines  in  Pure  Food  Cases.  During  the 
month  of  March  the  Dairy  and  Food  Division 
of  the  State  Department  of  Agriculture  col- 
lected $1858.20  in  pure  food  fines.  $1200  in 
fines  for  the  sale  of  bad  eggs,  $280  in  oleo- 
margarine fines,  $200  in  meat  fines,  $155.70 
in  milk  fines,  $100  in  lard  fines  and  smaller 
amounts  for  other  offenses,  making  a total 
for  the  month  of  $4685.50. 

The  North  Penn  Clinical  Society,  section 
of  the  Bucks  County  Medical  Society,  held  an 
interesting  meeting  at  Sellersville,  March  15, 
with  twenty-three  present.  The  meeting  was 
devoted  entirely  to  review  of  the  postgraduate 
work  on  the  treatment  of  fractures  and  to 
T-ray  demonstrations.  Dr.  H.  T.  Edwards, 
skiagrapher  at  St.  Luke’s  Hospital,  South  Beth- 
lehem, was  the  guest  of  the  section  and  showed 
the  different  fractures  as  they  appear  under  the 
a?-ray. 

J.  Alison  Scott  Research  Fellowship.  About 
200  friends  of  the  late  J.  Alison  Scott,  former 
adjunct  professor  of  medicine  in  the  Uni- 
versity of  Pennsylvania,  have  contributed 
$10,000  to  the  University  for  the  purpose 
of  establishing  a memorial.  It  has  been  de- 
cided to  make  this  in  the  form  of  a fellow- 
ship for  medical  research  at  the  university. 
About  $200  of  the  interest  of  the  money  will 
be  spent  each  year  in  helping  some  needy 
third  or  fourth  year  medical  student  to  finish 
his  course.  The  remainder  of  the  interest 
will  be  reinvested  until  the  entire  sum  is 
large  enough  to  support  some  physician  who 
will  be  able  to  do  research  work. 

Notice  to  Physicians.  The  following  postal 
card  has  been  mailed  to  all  Philadelphia  phy- 
sicians: “The  Pennsylvania  State  Department 
of  Health,  conjointly  with  the  Philadelphia 
Bureau  of  Health,  is  taking  a block  census 
of  children  under  two  years  of  age  born  in 
Philadelphia.  This  work  will  henceforth 
continue  regularly.  Where  unregistered 
births  are  discovered  an  immediate  prosecu- 
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tion  will  be  instituted  against  the  physician, 
midwife,  institution  or  person  found  to  be 
negligent.  This  notice  is  intended  as  a warn- 
ing that  the  law  requiring  the  registration  of 
all  births  within  ten  days  of  their  occurrence 
will  be  absolutely  enforced  in  every  instance. 
Stillbirths  must  be  registered  both  as  births 
and  deaths.” 

The  Medical  and  Dental  Professions  Vic- 
tims of  Goldbrick  Venders.  A warning  is 
contained  in  the  recent  experience  of  a Phila- 
delphia dentist.  A young  man  came  briskly 
into  his  office  and  said:  “Good  morning,  Doctor. 
I am  substituting  for  Mr.  Peters  who  called 
twice  last  week  without  being  able  to  see  you; 
I suppose  you  received  two  letters  from  John 
Hopkins? — Now  you  know  my  business  I am 
sure — Well,  he  called;  you  must  have  received 
the  letters.  I suppose  the  incidents  have  just 
slipped  your  memory.  I am  representing  the 
University  Extension  Society.  They  find  that 
a number  of  dentists  and  physicians  are  unable 
to  attend  their  meetings  so  have  decided  to 
publish  their  lectures  each  week  at  the  rate  of 
twelve  and  a half  cents.  They  embrace  courses 
in  philology,  ethnology,  anthropology, 
archeology,  sociology,  paleontology,  ge- 
ology, biology,  history,  philosophy,  etc., 
by  eminent  men.  We  have  secured  Ambassa- 
dor Takahara  to  speak  on  Japan;  John  B. 
I ong,  on  China;  Cen.  Leonard  Wood,  on  Cuba; 
Charles  H.  Allen,  on  Porto  Rico;  H.  C.  Lodge, 
on  Hawaii;  and  expect  that  Col.  Roosevelt  will 
deliver  the  address  on  Central  Africa.  By  the 
way,  I am  a nephew  of  the  late  Prof.  Chapman 
of  Jefferson  and  expect  to  be  a neighbor  of 
yours  in  two  weeks.  I propose  opening  an 
office  on  Erie  Avenue.  I took  my  Arts  at  the 
University  of  Pennsylvania,  Medicine  at 
Harvard  and  have  been  studying  in  Europe  for 
two  years.  I did  some  work  with  Prof.  Bern- 
heim  at  X.  Also  spent  time  in  Vienna,”  etc. 
The  next  morning  another  agent  called,  deliv- 
ering the  booklets,  and  to  the  dentist’s  great 
surprise  he  was  told  that  he  had  signed  a con- 
tract for  a $48  set  of  “The  New  America  and 
the  East.”  When  relating  his  experience  the 
next  day,  a friend  said  to  the  dentist  that  he 
had  heard  an  oily  old  professional  promoter 
say,  "Our  best  customers  are  dentists  and  phy- 
sicians. I have  a list  of  5000.” 


GENERAL  NEWS  ITEMS. 


Dr.  William  Warren  Potter  (Buffalo  Univ. 
Med.  Coll.,  ’59)  died  at  his  home  in  Buffalo, 
March  14,  aged  72. 

The  Medical  Inspection  of  Schools  in  Ver- 
mont after  September,  1911,  is  required  by  a 
recent  act  of  the  legislature  of  that  state. 

Johns  Hopkins  Hospital  will  require  its 
medical  and  surgical  staff  to  give  up  private 
practice  and  devote  themselves  exclusively  to 
the  work  of  the  hospital. 

Dr.  John  B.  Murphy,  president-elect  of 
the  American  Medical  Association,  is  ill  at  his 
home  with  typhoid  fever.  He  has  recently 
r#turn«d  from  a trip  to  Florida. 
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Abortionist  Sentenced.  Dr.  Frederick  Hugo 
Wichman,  Reno,  charged  with  causing  the 
death  of  Mrs.  Emma  J.  Ross  by  an  illegal  op- 
eration in  October  last,  is  said  to  have  been 
found  guilty,  March  17,  and  sentenced  to 
imprisonment  for  eight  years  in  the  Nevada 
Penitentiary.  Motions  for  new  trial  and  for 
appeal  were  argued  and  denied. 

Information  Desired.  Readers  who  may 
have  had  personal  experience  in  the  operative 
treatment  of  aneurysm  by  the  intrasaccular 
method  of  suture  (endoaneurysmorrhaphy, 
also  known  as  the  “Matas  operation”),  will 
confer  a favor  by  communicating  their  expe- 
rience directly  to  Dr.  R.  Matas,  2255  St. 
Charles  Avenue,  New  Orleans,  Louisiana. 

Dr.  Edward  F.  Ashley,  bacteriologist  at 
the  quarantine  hospital,  New  York  Harbor, 
died  March  21  of  spinal  meningitis,  contracted 
while  assisting  in  the  work  of  investigating 
the  cases  of  spinal  meningitis  among  Greek 
immigrants.  Dr.  Ashley  was  35  years  old  and 
a graduate  of  Yale  University  and  the  College 
of  Physicians  and  Surgeons  of  New  York. 

Public  Drinking  Cups  Must  Go.  Believing 
the  public  drinking  cup  to  be  a carrier  of  in- 
fectious diseases,  the  New  York  City  Board  of 
Health  has  adopted  an  additional  section  to 
the  Sanitary  Code  which  will  make  it  unlaw- 
ful after  October  1,  1911,  to  have  what  is 
known  as  a “common  drinking  cup”  in  any 
public  building,  institution,  factory,  theater, 
school,  railroad  station  or  ferry  house  in  the 
city. 

The  Owen  Bill  for  a Department  of  Health. 
The  first  bill  introduced  into  the  Senate  at 
the  opening  of  the  Special  Session  of  Congress 
was  one  by  Senator  Owen  creating  a depart- 
ment of  public  health.  The  bill  has  been 
changed  somewhat  from  the  one  introduced 
last  year  so  as  to  obviate  the  objections  urged 
by  certain  seotarians,  and  so  as  to  remove  as 
far  as  possible  the  groundless  fears  of  the 
formation  of  a medical  trust. 

Dr.  James  C.  Hepburn,  East  Orange,  N.  J., 
celebrated  his  ninety-sixth  birthday,  March 
13.  He  is  the  oldest  living  alumnus  of 
Princeton  University,  and  a graduate  of  the 
medical  department  of  the  University  of 
Pennsylvania  in  1836.  He  was  for  many 
years  a missionary  in  Singapore  and  in  Japan, 
and  on  his  ninetieth  birthday  received  the 
decoration  of  the  Imperial  Order  of  the  Rising 
Sun  from  the  Emperor  of  Japan. 

The  Blackwell  Memorial.  At  the  recent 
annual  meeting  of  the  Woman’s  Medical  So- 
ciety of  New  York  State,  resolutions  were 
passed  regarding  the  recent  deaths  of  Drs. 
Elizabeth  Blackwell,  Hastings,  England,  and 
Emily  Blackwell,  New  York  City,  who  are 
recognized  as  pioneers  in  the  study  and  prac- 
tice of  medicine,  and  who  by  their  persevering 
efforts  opened  the  way  for  other  women  to 
enter  that  field.  The  society  expressed  its 
deep  respect  for  and  appreciation  of  the  char- 
acter and  work  of  the  Drs.  Blackwell,  its  in- 
debtedness to  them,  and  its  earnest  desire 
to  carry  forward  the  work  so  nobly  begun 
by  th*m. 
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COUNTY  BULLETIN  EXCERPTS. 


A Printed  Letter,  Armstrong. 

The  Officers  of  the  Armstrong  County 
Medical  Society  are  indeed  very  happy  and 
when  we  tell  you  that  every  physician  in  the 
county  except  one  is  now,  February  27,  a 
member  and  that  all  except  five  have  their 
dues  paid  for  1911,  you  will  join  us  in  our 
enthusiasm;  but  this  is  not  all  that  brings  the 
Taft  smile  on  our  president’s  jovial  face,  for 
our  scientific  and  business  meetings  are  well 
attended,  full  of  interest,  practical  and  ap- 
plicable in  our  every  day  duties,  and  harmony 
reigns  supreme.  It  is  indeed  a source  of 
great  pleasure  to  every  physician  to  compare 
the  pleasant  relations  existing  to-day  with 
those  of  a few  years  ago.  Now  we  work  for 
better  organization  and  for  each  other;  then 
we  were  selfish  and  never  cared  a whit  for 
the  other  fellow;  now  we  sustain  each  other 
and  honor  our  profession;  then  the  more  se- 
cretive and  jealous  the  better  we  seemed  to 
feel;  now  we  meet  and  talk  over  our  misun- 
derstandings and  adjust  little  differences  and 
stand  close  together. 

The  Bulletin,  Berks. 

Some  Time  Ago  a naval  surgeon  said,  “I 
have  just  returned  from  an  examination  of 
applicants  for  a position  on  the  corps  of  med- 
ical men  of  the  navy.  We  expect  different 
things  from  different  men.  We  asked  one 
applicant  who  had  been  out  of  school  about 
six  years  the  following  question,  ‘Who  was 
Ambrose  Pare?’  He  failed  to  answer  the 
question,  and  he  failed  in  the  examination. 
He  had  apparently  not  been  utilizing  his  time, 
for  we  all  know  that  medical  men  have  time 
on  their  hands  the  first  few  years  after  leav- 
ing college.  We  expect  them  to  utilize  their 
time,  and  six  years  after  leaving  college  a man 
should  have  read  more  and  know  more  of  the 
general  field  of  medicine  than  the  newly- 
graduated  man.  We  did  not  ask  the  latter 
class  of  men  any  such  questions.” 

How  would  we  fare  before  such  a board  of 
examiners?  And  yet,  is  their  attitude  not 
just?  It  certainly  is. 

Time  is  everyone’s  asset.  How  shall  we 
utilize  it?  Don’t  forget  to  read  about  the 
men  who  have  done  so  much  for  the  profes- 
sion. Become  familiar  with  them.  They 
will  be  an  inspiration  to  you  in  your  work. 

Medical  Monthly,  Bucks. 

Recently  Suit  Was  Instituted  against 

Dr.  R , of  the  Fayette  County  Society, 

for  $5000  damages  for  alleged  malpractice 
in  the  care  of  a fractured  clavicle.  Councilor 
T.  D.  Davis  responded  promptly  and  efficiently 
to  his  appeal  to  the  state  society.  Result: 
Case  nonsuited.  Expense  to  state  society 

$300.  To  Dr.  R , nothing.  Medical 

defense  at  practically  nothing  per  year  inter- 
ests every  member,  and  can  be  made  to  inter- 
est those  who  are  now  nonmembers.  In  ac- 
cepting the  report  of  our  Medical  Defense 


Committee  for  1910  the  House  of  Delegates 
approved  these  recommendations:  (1)  “The 
education  of  our  membership  to  the  possibil- 
ties  and  advantages  of  an  elaboration  of  our 
present  defense  fund  plan.”  (2)  “The  adop- 
tion in  the  year  1912  of  a medical  defense 
fund  plan  based  on  the  best  experience  of 
similar  working  plans  in  other  societies.” 
Medical  Society  Reporter,  Lackawanna. 

Some  Day  this  state  society  of  ours,  with 
approximately  six  thousand  members,  will 
dump  party  politics  and  go  after  things  as  a 
unit,  but  only  after  they  have  thrown  out 
of  their  counsels  every  one  of  the  political 
place  seekers  from  the  Board  of  Medical  Ex- 
aminers down.  These  are  the  medical  polit 
ical  gangsters  who  fear  for  their  positions  if 
the  kind  of  legislation  is  enacted  that  is  now 
before  the  legislature. 

Monthly  Bulletin,  Lawrence. 

Pennsylvania  Should  Be  Congratulated 
on  her  health  commissioner.  We  have  a 
good  one  and  he  merits  our  hearty  support. 
The  Health  Bulletins  are  of  a high  order  and 
should  be  read  by  everyone  who  has  the  wel- 
fare of  the  community  at  heart. 

The  Bulletin,  Luzerne. 

We  Are  Especially  Grateful  for  these 
congratulations  and  expressions  of  apprecia- 
tion, and  we  will  endeavor  to  make  the  future 
numbers  of  our  little  paper  a bright,  ener- 
getic helper  in  the  cause  of  county  society 
work.  We  again  ask  for  the  cooperation  of 
the  entire  membership.  It  must  not  be  a 
one-man  institution  or  its  welcome  will  soon 
be  worn  out. 

The  Bulletin,  Lycoming. 

The  Flavor  of  Originality.  Every  phy- 
sician, whether  his  experience  be  large  or 
small,  evolves  some  things  from  within  him- 
self. He  has  something  in  diagnosis,  in  treat- 
ment and  in  managment  that  he  received 
neither  from  medical  literature  nor  from  oth- 
er physicians.  These  are  the  things  that  are 
appreciated  and  valued  when  imparted  to 
others.  It  is  the  nice  working  of  these 
things  into  scientific  papers,  discussions  and 
reports  of  cases  that  gives  them  the  flavor 
of  originality. 

Weekly  Roster,  Philadelphia. 

Reform  in  Sight.  As  a matter  of  record 
the  Roster  notes  the  recent  formation  in  Phila- 
delphia of  an  “order”  the  first  here  to  supply 
in  a new  way,  among  other  benefits,  free 
medical  service  to  its  members.  The  peculiar 
feature  of  the  new  movement  is  that  each 
member  shall  select  his  own  physician,  the 
funds  being  supplied  by  the  lodge  in  question. 
Herein  lies  the  probable  solution  of  this  whole 
problem  of  the  higher  cost  of  living  to  the 
masses  and  the  danger  of  pauperizing  the 
general  medical  practitioner.  All  these  “sick 
benefit”  unions  must  ultimately  change  to  this 
truly  American  plan  of  a free  field  for  all 
practitioners  as  opposed  to  election  b>  each 
lodge  of  some  especial  medical  favorite, 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


57i 


REVIEWS. 


TREASURES  OF  TRUTH.  By  George  F. 
Butlei,  Author  of  “Love  and  Its  Affinities,’’ 
“The  Isle  of  Content,”  etc.  Ravenswood, 
Chicago:  S.  DeWitt  Clough.  Price  75 

cents;  leather  bound  $1.00. 

This  artistic  little  book  deals  with  the  more 
cheerful  philosophy  of  life.  It  has  met  with 
immediate  approval  and  is  one  in  which  is 
found  on  every  page  an  inspiration,  a 
message  of  good  cheer  and  encouragement. 
“Many  readers  of  these  pages  will  doubtless 
recognize  some  rare  gems  which,  as  old 
friends,  will  flash  back  smiles  of  recognition.” 
“Emerson  ranks  the  quoter  of  good  things 
next  to  the  originator  of  them.”  B. 


PREVENTION  OF  INFECTIOUS  DISEASES. 
By  Alvah  H.  Doty,  M.D.,  Health  Officer  of 
the  Port  of  New  ' York.  8vo,  281  pages. 
Price,  cloth,  $2.50.  New  York  and  London: 
D.  Appleton  and  Company,  1911. 

There  are  few  subjects  more  important  than 
those  comprised  in  the  title  of  the  volume  be- 
fore us,  which  deals,  however,  more  especially 
with  the  situation  as  it  presents  itself  at  sea 
and  at  ports  of  entry.  The  text  is  divided  into 
thirteen  chapters.  The  first  takes  up  the  gen- 
eral consideration  of  the  matter,  while  subse- 
quent chapters  deal  consecutively  with  classi- 
fication of  infectious  diseases,  marine  sanita- 
tion, smallpox,  yellow  fever,  typhus  fever,  chol- 
era. plague,  disinfection,  disinfectants,  disin- 
fection in  connection  with  apartments  of  the 
sick,  isolation  and  discharge  of  the  patient,  the 
thermometer,  and  the  mosquito.  The  pre- 
sentation is  made  in  a lucid  and  attractive 
manner,  along  modern  lines.  Dr.  Doty  speaks 
authoritatively  by  reason  of  a large  and  varied 
experience.  E. 


SOCIETIES. 


WILLS  HOSPITAL  OPHTHALMIC  SOCIETY. 

Meeting  of  January  3,  1911,  Dr.  William 
Campbell  Posey,  Chairman. 

Melanosarcoma.  Dr.  Conrad  Berens  pre- 
sented several  patients,  among  them  an  aged 
negro  whose  orbit  had  been  exenterated 
twenty-three  years  ago  for  the  removal  of  a 
melanosarcoma  which  had  arisen  from  the 
apex  of  the  orbit.  The  orbit  Is  now  filled  in 
by  granulations  in  a remarkable  degree,  the 
proliferation  having  been  greatly  favored  by 
the  implantation  of  sponge-grafts.  He  pre- 
sented also  a woman  of  50  who  claimed  that 
her  eye  had  been  injured  about  seven  years 
previously.  Injury  was  followed  by  a painful 
protrusion  of  the  globe,  which  later  subsided 
and  the  ball  began  to  shrink.  The  phthisical 
ball  was  enucleated  recently,  but  with  much 


difficulty  because  of  adhesions  and  because 
of  the  presence  of  a mass  in  the  orbit.  This 
mass,  evidently  a melanosarcoma,  appeared  to 
be  capsulated.  It  had  arisen  within  the  globe 
which  it  had  broken  through  in  the  region  of 
the  nerve  and  had  grown  to  quite  a large 
size  at  the  apex  of  the  orbit.  Prompt  heal- 
ing ensued  and  the  patient  is  able  to  leave 
the  hospital. 

Orbital  Cystocele.  A third  case  was  that 
of  a man  of  50  who  was  kicked  by  a horse 
fifteen  years  ago,  the  force  of  the  blow  falling 
on  the  nasal  process  of  the  frontal  bone.  On 
admission  to  the  hospital  two  weeks  ago  the 
left  eye  was  proptosed  outwardly  and  down- 
wards, the  limbus  resting  on  the  external  or- 
bital margin.  A large  cystocele  was  found 
completely  filling  the  orbital  cavity.  This 
was  evacuated  through  an  incision,  extending 
along  the  lower  margin  over  the  edge  of  the 
nasal  bone  upward  and  beyond  the  orbital 
notch.  As  the  frontal  sinuses  were  involved, 
they  were  opened;  lacrymal  and  nasal  bones 
were  destroyed  and  ethmoidal  cells  were  scraped 
out.  The  cavity  was  then  drained  by  a rubber 
tube  through  which  was  passed  double 
strands  of  heavy  silk,  the  purpose  of  the  silk 
being  that  when  the  tube  is  removed  the 
strands  can  be  removed  one  at  a time  until 
the  fistulous  opening  contracts  upon  those 
that  remain.  Dr.  Berens  said  that  this  was 
the  forty-sixth  case  of  mucocele  upon  which 
he  had  operated,  wTith  uniformly  good  results. 
In  his  earlier  operations  he  believed  he  had 
not  been  so  radical  as  he  is  to-day,  for  now 
he  breaks  down  all  suspicious  tissues. 

Erysipelatous  Eruption  following  the  Use 
of  Biclilorid  of  Mercury  Salve  (1  in  3000) 
after  Cataract  Extraction.  Dr.  Schwenk  re- 
ported two  cases  in  which  there  was  marked 
swelling  of  the  lids  and  cheeks  accompanied 
by  induration  of  the  tissues  and  mucoid  dis- 
charge. The  wounds  did  not  become  infected 
but  healed  promptly  and  good  visual  results 
were  obtained.  In  one  case,  in  a woman,  heal- 
ing took  place  in  seven  days  after  the  with- 
drawal of  the  salve  under  the  continuous  use 
of  compresses  of  fifty  per  cent,  solutions  of 
hot  magnesium  sulphate.  In  the  other 
case  the  man  was  discharged  before  recov- 
ery, yet  in  his  case  healing  occurred  after 
a few  days  under  the  same  treatment. 

Dr.  Nelson  S.  Weinberger,  the  retiring 
house  surgeon,  said  that  he  had  had  the  care 
of  two  other  cases  of  erysipelas  following  the 
use  of  bichlorid  salve.  In  those  there  was 
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the  same  sort  of  swelling  as  in  Dr.  Schwenk’s 
cases,  and  they  also  had  eruptions  over  their 

bodies. 

The  chairman  said  he  was  much  interested 
in  Dr.  Schwenk’s  case,  especially  so  as  he  has 
used  White’s  formula  for  the  bichlorid-vaselin 
ointment  without  ever  having  had  such  unto- 
ward effects  from  it.  He  could  very  well  at- 
test the  usefulness  of  the  solution  of  magnesi- 
um sulphate  in  cases  of  erysipelas,  for  he  had 
employed  it  in  several  instances  with  prompt 
results. 

Thrombosis  of  the  Inferior  Orbital  Vein. 
Dr.  Schwenk  described  a case  in  which  the 
patient  at  first  came  for  relief  of  greatly  dis- 
torted lids  and  conjunctive  following  the  ef- 
fects of  trachoma  many  years  ago.  A short 
time  after  this  it  was  noticed  that  the  lower 
lid  of  left  side  was  bluish  and  orbital  tissues 
tense.  Later  the  globe  protruded  and  lid 
became  everted,  all  in  the  manner  of  an  in- 
tense orbital  edema  or  cellulitis.  When  in- 
cision was  made  into  this  painful  and  boggy 
region,  instead  of  a free  flow  of  blood  or 
other  fluid,  only  small  black  clots  exuded  with 
thin  serum.  A counter  opening  was  made  and 
a gauze  drain  inserted  which  was  later  re- 
placed by  a rubber  tube.  A week  later  an- 
other incision  was  made,  giving  exit  to  a 
small  quantity  of  pus  which  had  evidently 
been  sacculated  in  several  foci.  In  ten  days 
there  was  a somewhat  freer  flow  of  black 
d£bris  and  pus  and  the  swelling  has  been 
much  reduced. 

The  patient  had  hitherto  refused  to  allow 
any  operation  on  her  eyelids  because  of  fear 
of  anesthetics.  Advantage  was  now  taken 
of  her  willingness  for  operation  provided  none 
was  used.  Owing  to  peculiar  distortion  pres- 
ent in  right  lids,  Dr.  Schwenk  devised  pro- 
cedures which  were  rather  unique  in  tarsal 
surgery.  Tarsal  and  ciliary  borders  were 
divided,  splitting  the  lid  to  one  inch  fro  u 
ciliary  border.  From  each  canthus  vertical 
and  parallel  incisions  were  made  and  skin 
was  dissected  from  tarsus  for  about  4 mm. 
upwards.  The  corners  of  this  larger  flap  were 
stitched  to  lower  angles  of  vertical  incisions. 
Then  ciliary  border  was  fastened  to  tarsus. 
The  vertical  spaces  were  united,  the  flaps  of 
which  were  turned  on  their  bases  and  united 
to  raw  surface  left  on  the  edge  of  new  tarso- 
ciliary  border. 

Interstitial  Keratitis.  Dr.  Charles  Jones 
presented  from  Dr.  Oliver’s  clinic  the  case  of 
a young  girl  with  interstitial  keratitis,  of 


known  specific  history,  in  whom  the  Wasser- 
mann  reaction  was  positive,  and  in  whom  Ehr- 
lich’s serum  had  been  used  with  marked  bene- 
fit. For  the  three  weeks  preceding,  the  usual 
general  treatment  had  had  no  appreciable  ef- 
fect upon  the  rather  violent  symptoms,  but 
two  days  after  serum  was  given  the  photo- 
phobia lessened  and  in  six  days  the  injection 
was  not  so  great. 

Glaucoma.  Dr.  Schwenk  showed  a case  sec- 
ondary to  uveal  disease  and  asked  advice  as  to 
treatment.  The  chairman  expressed  the  opin- 
ion that  as  myotics  could  not  now  have  any 
effect  he  would  perform  cyclodialysis  because 
there  would  be  less  hemorrhage  than  by  iri- 
dectomy. 

Orbital  Cellulitis.  Dr.  J.  Ferdinand  Kline- 
dinst,  of  York,  detailed  a fatal  case.  The  dis- 
ease had  probably  extended  from  a pustule 
between  the  orbits,  which  was  followed  by 
erysipelas.  He  could  not  offer  a solution  to 
the  question  as  to  how  death  was  caused  as 
no  autopsy  was  made. 

Ethmoiditis.  Dr.  Schwenk  recalled  a case 
which  proved  fatal  after  probing  of  the  lacry- 
mal  ducts. 

Dr.  S.  D.  Risley  in  commenting  upon  Dr. 
Klinedinst’s  reportand  recalling  Dr.  Schwenk’s 
interesting  case,  to  which  he  too  had  been 
called  in  consultation,  said  that  for  many 
years  he  had  regarded  the  region  of  the  lacry- 
mal  sac  as  a dangerous  surgical  area  because 
of  the  venous  drainage  backwards  into  the 
cavernous  sinuses;  and  thought  it  possible 
that  the  fatal  issue  in  these  cases  might  be 
explained  by  the  presence  of  an  infectious 
thrombus  in  these  sinuses.  The  edema  of 
eyelids,  the  proptosis  and  severe  intracranial 
pain  are  signs  of  such  infection.  The  rela- 
tively sudden  death  could  be  due  to  these 
conditions.  He  referred  to  an  instance  oc- 
curring in  the  hands  of  another  surgeon, 
where  operation  upon  the  lacrymal  sac  for 
supposed  obstruction  of  the  duct  with  dacryo- 
cystitis was  followed  by  edema  of  lids,  violent 
pains  in  head,  unconsciousness  and  death  in 
thirty-six  hours. 

The  chairman  said  he  believed  that  all  such 
cases  of  orbital  cellulitis  were  caused  by  dis- 
ease of  adjacent  sinuses.  He  would  regard 
the  case  cited  by  Dr.  Risley  as  one  of  pre- 
lacrymal  abscess  involving  the  frontal  cells: 
he  agreed  that  death  could  be  caused  by  the 
passage  of  septic  thrombi  from  the  sinuses. 
Abscess  of  orbit  secondary  to  foci  in  the  body 
could  cause  death  by  emboli  lodging  in  orbital 
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vessels,  as  such  a process  might  very  easily 
involve  the  cerebral  meninges. 

Dr.  Klinedinst  in  closing  said  that  the  veins 
can  carry  septic  matter  to  the  orbit  and  to 
the  cavernous  sinuses,  and  thereby  cause  the 
violent  pains  in  the  head  so  frequently  noted. 
In  this  connection  he  recalled  a fatal  case  in 
which  a septic  thrombus  was  found  in  the 
jugular  sinus. 

Presentation  of  Patients.  Dr.  Zentmayer 
again  showed  the  man  whose  eye  had  been 
injured  by  a cartridge.  He  found  at  opera- 
tion that  the  lenticular  mass  consisted  of  lens 
and  capsule,  which  he  discinded,  and  the  case 
now  shows  swollen  lens  particles  in  aqueous 
chamber. 

Dr.  Highland  Dewey  exhibited  three  inter- 
esting fundus  conditions  found  in  young  girls 
under  his  care.  The  first  was  in  a child  of 
12,  in  whom  there  were  the  remains  of  a pre- 
natal retinitis,  marked  by  a large  area  of 
dense  white  cicatricial  bands  involving  the 
macular  region.  Inflammatory  process  was 
believed  to  have  been  prenatal  because  there 
was  a coloboma  of  disk.  The  second  was  a 
case  of  uveitis  in  a child  of  8,  in  which  there 
were  spots  of  deposits  larger  than  usual  on 
Descemet’s  membrane,  vitreous  opacities  and 
a distinct  neuritis.  In  the  last  case,  in  a girl 
of  8,  the  position  of  the  nerve-head  was  occu- 
pied by  a greenish-white  body,  from  the  up- 
per part  of  which  three  large  filamentous 
bands  extended  forward  into  vitreous,  where 
they  could  be  focussed  with  a plus  7.  The 
vitreous  was  filled  with  fine  opacities  which 
interfered  with  the  study  of  the  fundus.  Dew- 
ey believed  this  case  to  be  one  of  retained  hy- 
aloid artery.  Dr.  Weinberger  presented  from 
Dr.  Oliver’s  service  a case  showing  the  good 
results  from  resection  of  the  tarsus.  Dr.  Posey 
showed  a patient,  only  recently  admitted, 
with  double  choked  disk,  which  he  believed 
to  be  of  the  retrobulbar  type.  Dr.  Risley  in 
speaking  of  Dr.  Posey’s  case  said  he  had  made 
only  a cursory  ophthalmoscopic  study  of  the 
case,  yet  he  thought  there  were  obvious  ar- 
teriosclerotic changes  in  the  retinal  vessels, 
some  of  which  presented  the  characteristic 
appearances  described  by  Mr.  Gunn,  while  the 
veins  exhibited  signs  of  increased  blood  pres- 
sure. He  was  therefore  inclined  to  regard 
the  case  as  one  of  optic  neuritis  associated 
with  cardiovascular  disease.  He  believed 
that  Dr.  Posey  has  not  yet  had  the  opportu- 
nity to  investigate  the  case  from  such  a stand- 
point. 
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Meeting,  February  6,  1911,  Dr.  S.  D.  Risley, 
Chairman. 

Bitemporal  Hemianopsia.  Dr.  W.  C.  Posey 
exhibited  a case  in  an  unmarried  woman  of 
31  years.  The  patient  had  been  in  fair 
health  until  April,  1909,  when  her  menses 
stopped  without  apparent  cause  and  her 
vision  began  to  fail,  that  of  the  right  eye 
some  weeks  prior  to  that  of  the  left  eye.  She 
has  not  menstruated  since  and  her  sight  has 
steadily  decreased.  There  were  no  signs  of 
ocular  inflammation,  headache  or  other  symp- 
toms of  increased  intracranial  pressure,  but 
there  was  drowsiness,  which  has  been  a pro- 
nounced symptom  for  a year.  Her  sense  of 
smell  is  acute.  X-ray  shows  no  visible  tumor, 
nor  are  there  evidences  of  sinus  disease.  The 
ophthalmoscope  reveals  secondary  optic 
atrophy  in  each  eye,  and  a study  of  the 
fields  shows  bitemporal  hemianopsia;  the 
field  in  each  eye  being  represented  by  small 
triangular  areas  in  the  upper  nasal  portion. 
A diagnosis  of  disease  of  the  chiasm  of  un- 
known nature  has  been  made  and  potassium 
iodid  with  suprarenal  extract  has  been  pre- 
scribed. Vision  in  the  right  eye,  2/60;  in 
the  left,  finger-counting  at  1 meter.  These 
signs  have  persisted  from  the  time  of  the 
first  examination  except  that  the  fields  are 
somewhat  more  contracted.  Dr.  Posey  said 
that  although  Dr.  Cushing,  in  a recent  letter 
to  him,  had  spoken  most  encouragingly  of 
the  results  which  he  had  obtained  by  surgical 
measures  in  a number  of  cases  of  chiasmal 
disease,  he  could  not  bring  himself  to  advise 
operation  in  this  case,  as  he  thought  it  not 
unlikely  that  the  small  portion  of  field  which 
remained  might  be  destroyed  by  the  surgeon 
or  life  itself  threatened,  whereas,  the  patient 
might  still  retain  the  little  vision  for  a long 
period. 

Dr.  Posey  referred  to  two  other  cases  of 
bitemporal  hemianopsia,  recently  under  his 
care.  The  first,  a woman  of  62,  who  had  no- 
ticed a blur  over  the  nasal  half  of  the  median 
line  of  the  left  eye  for  one  year  previous  to 
examination,  had  previously  seen  Dr.  Cutler 
of  New  York,  who  had  made  a diagnosis  of 
optic  atrophy.  The  dimness  of  vision  in  the 
left  eye  disappeared  under  the  administration 
of  potassium  iodid,  but  six  months  later  the 
vision  in  the  right  eye  became  similarly  af- 
fected. Vision  was  reduced  in  the  left  eye 
to  4/40;  right,  5/15.  Both  fields  showed 
temporal  hemianopic  contractions.  Extreme 
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diminution  of  the  light  sense  was  complained 
of  and  demonstrated  by  the  Bjerrum  type. 
Considerable  variation  occurred  from  time  to 
time  in  the  extent  of  the  fields.  Supraorbital 
headache,  usually  on  the  left  side,  had  been 
present  for  years.  Other  symptoms  of  intra- 
cranial growth  were  absent.  There  was  a 
pronounced  rheumatic  history,  the  patient 
having  suffered  from  sciatica  and  muscular 
involvement.  A diagnosis  of  atrophy  of  the 
optic  nerves,  secondary  to  chiasmal  disease, 
was  made,  the  nature  of  the  lesion  in  the 
chiasm  being  in  doubt,  though  it  was  thought 
it  might  be  a cyst.  The  patient’s  removal 
to  New  York  brought  her  once  more  under 
the  care  of  Dr.  Cutler,  whose  report  of  the 
postmortem  which  followed  shortly  after- 
wards is  as  follows:  — 

“The  autopsy  showed  a round  aneurysm 
the  size  of  a lime  pressing  upon  the  chiasm. 
It  sprang  from  the  left  internal  carotid,  just 
after  it  penetrated  the  dura  and  before  it 
divided  to  form  the  anterior  and  middle  cere- 
bral. The  presence  of  a small  quantity  of 
old  extravasation  as  well  as  a quantity  of 
fresh  blood  showed  that  the  leakage  must 
have  continued  for  some  time.” 

The  second  case,  a man  of  35,  in  excellent 
general  health,  had  complained  of  dimness 
of  vision  for  about  two  years  prior  to  con- 
sultation. There  had  been  but  little  headache 
and  no  complaint  of  symptoms  of  cranial 
growth.  Both  fields  showed  characteristic 
bitemporal  hemianopic  limitations,  which 
varied  but  little  in  extent  during  the  six 
months  the  patient  had  been  under  observa- 
tion. An  x-ray  examination  showed  a dis- 
tinctly abnormal  appearance  in  the  region  of 
the  pituitary  fossa  which  seemed  to  face  al- 
most directly  posteriorly.  Dr.  Pancoast 
thought  that  this  appearance  might  arise 
from  the  pressure  of  a growth. 

Dr.  S.  D.  Risley,  in  commenting  on  the 
subject  of  bitemporal  hemianopsia,  detailed 
the  history  of  a case  in  a woman  aged  65, 
the  mother  of  four  healthy  children,  who  un- 
til two  years  before  had  been  in  good  health. 
She  had  never  suffered  from  any  serious  dis- 
ease and  still  regarded  her  health  as  perfect. 
There  was  neither  albuminuria  nor  glycosuria. 
Two  years  ago  she  found  it  difficult  to  follow 
the  lines  of  print  while  reading  and  consulted 
her  oculist  who  found  impaired  central  vision 
and  concentric  narrowing  of  the  fields  of 
vision  which  steadily  progressed.  She  was 
then  seen  by  an  eminent  internist  who  treated 


her  for  anemia  but  without  any  improvement 
of  the  ocular  conditions.  On  October  10, 
1910,  she  was  seen  by  Dr.  Risley  in  consulta- 
tion with  her  attendant  when  it  was  found 
that  she  had  bitemporal  hemianopsia  with  a 
paracentral  scotoma  in  the  retained  visual 
area  in  the  left  eye  and  well  advanced  atrophy 
of  the  nasal  half  of  both  optic  nerves. 
Wernicke’s  pupillary  inaction  was  observed 
in  each  eye  when  light  was  thrown  upon  the 
nasal  half  of  the  retina.  Vision  in  the  right 
eye,  6/30,  in  the  left  6/60,  with  eccentric 
fixation,  the  macula  being  included  in  the 
blind  field.  The  woman  had  a large,  mask- 
like, face,  a massive  torso;  and  the  hands 
and  feet,  especially  the  feet,  were  very  large 
when  compared  to  the  size  of  the  limbs.  The 
patient  was  drowsy,  often  fell  asleep  even 
while  eating.  Loss  of  the  sense  of  smell  was 
complete  and  the  patellar  reflexes  and  ankle 
clonus  were  absent.  Rontgen  plates  showed 
marked  change  in  the  size  of  the  lesser  wings 
of  the  sphenoid  bone  and  the  sella  turcica 
was  converted,  almost,  into  a foramen  by  the 
enlargement  of  the  sides.  No  tumor  of  the 
soft  parts  could  be  made  out. 

Dr.  Risley  said  he  had  regarded  the  case 
as  one  of  acromegaly;  in  which  opinion  he 
was  joined  by  Dr.  C.  K.  Mills,  who  also  saw 
the  case  in  consultation,  when  he  gave  an 
unfavorable  prognosis  as  to  any  prospect  of 
relief  by  treatment,  yet  he  thought  she  might 
retain  the  nasal  fields  of  vision.  This  was 
doubtful  because  of  the  possibility  that  the 
enlargement  of  the  lesser  wings  of  the  sphe- 
noid bone  might  prove  to  be  progressive  in 
which  case  the  pressure  upon  the  optic  nerves 
in  the  canal  would  cause  complete  atrophy. 

Dr.  John  H.W.  Rhein,  by  invitation,  said  that 
he  is  interested  especially  in  two  of  the 
symptoms  described  in  Dr.  Posey’s  case,  name- 
ly the  drowsiness  and  exophthalmus.  Drow- 
siness is  frequently  seen  in  tumors  of  the 
pituitary  body.  In  one  case  in  the  literature 
the  patient  slept  for  seven  months.  Som- 
nolence occurred  in  thirty  of  the  145  cases 
which  he  collected  in  a review  of  the  litera- 
ture of  the  subject.  Exophthalmus  has  been 
observed  in  a small  number  of  cases,  its  sig- 
nificance, however,  may  be  greater  than  has 
hitherto  been  recognized;  it  was  persistent  in 
a case  which  he  reported  before  the  state 
medical  society  in  October,  1910.  The  diag- 
nosis of  tumors  of  the  pituitary  body  offers 
great  difficulties  because  of  the  fact  that  they 
often  cause  no  symptoms,  the  presence  of 
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the  tumor  not  being  suspected  during  life, 
but  is  found  only  at  the  aptopsy.  Symptoms 
referable  to  the  eye  are  noticed  in  almost 
one  half  of  the  cases;  indeed,  the  most  char- 
acteristic symptom  of  tumors  of  the  pituitary 
region  is  bitemporal  hemianopsia. 

The  onset  of  acromegaly  without  disturb- 
ance of  vision  does  not  necessarily  mean  that 
there  is  a tumor  in  the  pituitary  region,  be- 
cause there  are  a number  of  cases  on  record 
in  which  the  pituitary  body  was  not  diseased 
at  all.  Aside  from  the  bitemporal  hemian- 
opsia, there  are  no  other  distinctive  localizing 
symptoms.  The  third  nerve  is  involved  with 
only  moderate  frequency,  and  the  senses  of 
smell,  taste  and  hearing  are  but  rarely  im- 
plicated. The  absence  of  pressure  symptoms 
is  explained  in  some  cases  by  the  fact  that 
the  growth  of  the  tumor  has  been  slow  and 
that  the  adjacent  structures  adapt  themselves 
to  the  gradual  increase  in  size  of  the  tumor. 

Headache  and  vomiting  are  less  frequent 
than  in  tumors  in  other  parts  of  the  brain. 
Choked  disk  may  be  present  though  atrophy 
of  the  optic  nerve  is  the  more  usual  lesion. 

While  operative  procedures  are  difficult  and 
attended  with  great  risk,  a number  of  cases 
have  been  successfully  operated  upon  recent- 
ly, and  Dr.  Rhein  believes  that  an  operation 
should  be  advised  under  certain  conditions, 
especially  when  it  can  be  decided  that  the 
tumor  is  showing  progressive  tendencies. 

Dr.  Zentmayer  said  that  there  were  two 
symptoms  of  bitemporal  hemianopsia  deserv- 
ing of  emphasis,  unusual  variations  in  the 
field  of  vision  and,  in  women,  early,  permav 
nent  cessation  of  the  menstrual  function. 
He  cited  a case  under  his  observation  for 
nineteen  years.  At  first  there  was  hemian- 
opsia for  color  only,  later  for  form  also. 
Later  a quadrant  was  regained  only  to  be 
subsequently  lost.  After  nineteen  years  the 
field  again  enlarged  so  that  it  was  of  an  ir- 
regularly contracted  form.  Vision  which 
had  remained  5/15  for  a greater  part  of  the 
time  rose  to  5/6  at  the  time  of  the  increase 
in  the  area  of  the  field.  As  remarkable  as 
this  case  seems  it  is  not  unique,  for  Packard 
reported  a similiar  case  several  years  ago. 
Dr.  Spiller’s  explanation  of  this  phenomenon 
is  that  pressure  upon  the  chiasm  is  relieved 
by  the  tumor  breaking  through  into  the 
ventrical.  While  this  is  probably  true,  it 
fails  to  explain  how  nerve  fibers  which  have 
had  their  function  in  abeyance  for  nineteen 
years  could  regain  their  conductility. 


Dr.  W.  C.  Posey  exhibited  a case  of  spe- 
cific uveitis  which  showed  remarkable  benefit 
from  the  use  of  salvarsan,  a married  wo- 
man of  22,  who  had  had  a miscarriage  at  6 
weeks,  and  now  has  two  children  living  and 
well,  born  at  full  term.  There  is  no  family 
nor  personal  history  of  tuberculosis  or  syph- 
ilis. The  eyes  were  first  affected  in  Novem- 
ber, 1909,  the  inflammation  persisted  with 
great  intensity  until  June,  1910.  After  five 
months  of  comparative  quiescence,  the  acute 
symptoms  reappeared  and  have  continued 
with  marked  severity. 

Both  eyes  were  affected  from  the  first,  the 
inflammation  taking  the  form  of  a diffuse 
uveitis.  When  first  seen  by  Dr.  Posey  in 
December,  1910,  the  corneas  were  diffusely 
hazy  and  there  were  irregularly  shaped  areas 
of  opacity  which  gave  one  the  impression  of 
tubercular  deposits  throughout  the  substantia 
propria.  The  pupillary  areas  of  the  cornea, 
however,  were  free.  The  pupils  were  occlud- 
ed, dense  annular  synechias  had  bound  the 
irides  down  to  the  capsule  of  each  lens  so 
that  the  irides  were  partially  bombe.  The 
tension  of  each  eye  was  elevated,  that  of  the 
right  being  greater.  While  the  clinical  ap- 
pearance suggested  tuberculosis  as  the  causal 
factor,  it  was  thought  wiser  to  submit  the 
patient  to  a more  thorough  examination.  The 
wisdom  of  this  was  soon  manifest,  as  a care- 
fully applied  tuberculin  test  proved  negative, 
while  the  Wassermann  reaction  was  positive. 
Upon  admission  the  vision  equaled  counting 
fingers  at  1 meters,  in  the  right  and  at  1 
meter  in  the  left.  Tarsal  and  ciliary  injec- 
tions were  intense  and  there  was  marked  pho- 
tophobia and  lacrymation.  The  patient  was 
markedly  cachectic,  the  blood  examination ' 
showed  erythrocytes  5,800,000,  leukocytes 
9200,  hemoglobin  80  per  cent.  There  was  a 
heavy  cloud  of  albumin  in  the  urine  and  some 
hyalogranular  casts.  After  consultation  with 
Dr.  Eshner,  who  had  noted  rough  breathing 
at  the  left  apex,  the  patient  having  been  sub- 
jected to  months  of  antisyphilitic  treatment 
without  avail,  she  was  given  potassium  cit- 
rate, liq.  ferri  et  ammonii  acetatis,  and 
quinin  and  strychnin.  Weak  solutions  of 
atropin  and  pilocarpin  "with  dionin  were  used 
alternately  and  hot  compresses  locally.  The 
patient  was  nursed  very  carefully,  yet  not- 
withstanding all  efforts  her  ocular  condition 
remained  unchanged.  At  the  end  of  a month, 
the  internal  medication  just  mentioned  was 
discontinued  and  mercury  and  potassium 
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iodid  represcribed.  The  ocular  inflammation, 
however,  failed  to  respond  and  ten  days  ago 
an  intravenous  injection  of  salvarsan  was 
made  by  Dr.  Schamberg.  After  the  lapse  of 
forty-eight  hours  a marked  improvement  took 
place  and  four  days  later,  the  eyes  became 
almost  free  from  injection.  The  lids  could 
be  opened  wide,  and  the  vision  in  each  eye 
rose  to  counting  fingers  at  2 meters.  The 
eyes  became  reinjected  about  ten  days  after 
the  salvarsan  was  administered,  so,  on  the 
eighteenth  day  after  the  injection  was  given, 
a second  was  made  by  Dr.  Schamberg,  and 
this  too  was  followed  by  a marked  improve- 
ment in  the  ocular  symptoms.  The  patient 
has  gained  in  weight;  and  the  exmination  of 
the  urine,  daily,  shows  that  the  albumin  and 
casts  are  diminishing. 

Dr.  S.  Lewis  Ziegler  exhibited  a boy  of  9 
whose  left  eye  became  inflamed  six  weeks 
previously,  with  intense  photophobia,  lacry- 
mation,  and  diminished  vision.  Two  weeks 
after  this  the  right  eye  became  inflamed. 
Both  eyes  now  show  typical  interstitial  kera- 
titis. He  was  admitted  to  the  hospital,  De- 
cember 5,  1910,  and  one  week  later  was  given 
a subcutaneous  injection  of  salvarsan,  which 
produced  a slight  improvement.  On  Febru- 
ary 1,  an  intravenous  injection  was  given. 
A Wassermann  test  proved  to  be  strongly 
positive. 

Tecluiic  of  Administration  of  Salvarsan  and 
the  Ocular  Complications  Attending  the  Use. 
Dr.  Jay  F.  Schamberg,  by  invitation,  in  dis- 
cussing this  subject  said  he  believes  there  is 
a concensus  of  opinion  that  salvarsan  should 
be  given  by  intravenous  injections  rather  than 
by  intragluteal  or  subcutaneously,  for  it  is 
usually  painless,  and  the  influence  on  the 
disease  becomes  more  prompt  and  more  pro- 
found. The  solution  must  be  absolutely  clear, 
as  flocculent  solutions  may  cause  fatal  col- 
lapse. A clear  solution  can  not  be  obtained 
unless  the  physiologic  salt  solution,  used  as  a 
diluent,  is  made  of  distilled  water  and  chem- 
ically pure  sodium  chlorid. 

The  injection  is  sometimes  followed  by 
vomiting  and,  for  a brief  period,  a moderate 
rise  of  temperature.  Injections  can  be  re- 
peated in  ten  days  or  two  weeks.  In  appro- 
priate cases  the  danger  from  such  injections 
properly  given  is  very  slight.  In  the  vast 
majority  of  cases  the  remedy  has  a marvelous 
influence  on  the  lesions  of  syphilis.  It  can 
not  yet  be  counted  to  “cure  at  one  stroke.” 
It  will,  however,  doubtless  abridge  the  course 


of  syphilis  and  increase  the  rapidity  of  cure. 
He  believes  it  will  be  necessary  or  at  least  de- 
sirable to  supplement  its  use  by  the  later  em- 
ployment of  mercury. 

The  chief  indications  for  its  use  are  in  ma- 
lignant syphilis;  in  syphilis  involving  the 
brain,  larynx  or  other  important  organs;  in 
severe  lesions  of  the  mucous  membranes;  and 
especially  in  cases  in  which  there  is  an  idio- 
syncrasy against  mercury  and  the  iodids,  or 
in  those  which  have  been  refractory  to  the 
use  of  these  drugs.  It  has  likewise  a won- 
derful influence  on  syphilitic  cachexia.  It  is 
contraindicated  in  grave  cardiac,  vascular  or 
renal  disease;  in  advanced  degenerative  con- 
ditions of  the  nervous  system  and  in  optic 
neuritis,  particularly  when  these  are  not 
syphilitic  in  character. 

Good  results  have  been  obtained  from  the 
use  of  salvarsan  in  many  luetic  ocular  condi- 
tions including  iritis,  uveitis,  choroiditis  and 
in  severe  cases  of  luetic  optic  neuritis.  In 
interstitial  keratitis,  both  successes  and  fail- 
ures have  been  reported.  In  an  almost  negli- 
gible proportion  of  cases  in  the  20,000  cases 
so  treated,  subsequent  involvement  of  the 
optic  and  vesticular  nerves  has  been  reported. 
These  have  in  large  part  occurred  after  the 
treatment  of  secondary  syphilis  chiefly,  and 
undoubtedly  in  patients  who  have  not  received 
intravenous  injections.  A patient  of  Scham- 
berg’s  developed  a choked  disk  seven  weeks 
after  a subcutaneous  injection.  She  had 
misty  vision  and  severe  headaches  before  the 
injection.  Under  vigorous  treatment  with 
potassium  iodid  and  inunctions  of  mercury 
her  vision  has  improved.  He  is  of  the  opin- 
ion that  in  most  of  the  cases  reported,  the 
nerve  trouble  is  syphilitic  in  nature  and  due, 
at  least  in  part,  to  the  cessation  of  treatment 
after  the  use  of  salvarsan.  It  is  barely 
possible,  in  rare  instances,  that  the  drug  may 
have  sensitized  the  nerve  tissues  to  the  re- 
maining syphilitic  poison. 

Presentation  of  Cases.  Dr.  Posey  showed 
a case  of  double  papilledema  from  supposed 
sphenoidal  disease.  The  patient,  a miner  and 
a Slav,  aged  55,  from  whom  it  has  been 
impossible  to  obtain  a satisfactory  history, 
stated  that  when  18  years  old  he  was  struck 
on  the  head  and  rendered  unconscious.  Blood 
flowed  from  the  left  ear  and  his  hearing  on 
that  side  became  much  impaired.  He  in- 
dulged in  tobacco  and  alcohol  freely  until 
one  year  ago,  at  which  time  the  vision  began 
to  fail,  and  he  became  much  disturbed  by 
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vertigo  and  headache.  He  became  nauseated 
but  did  not  vomit.  The  headache  was  con- 
fined to  the  temporal  and  occipital  regions. 
The  loss  of  sight  appeared  first  in  the  right 
eye  and  progressed  until  blindness  ensued 
some  few  weeks  before  consultation,  and  the 
vision  of  the  left  began  to  fail  some  months 
after  that  of  the  right  eye.  An  examination 
revealed  moderate  papilledema  without  hem- 
orrhages or  extravasations  in  each  eye, 
though  it  was  more  pronounced  in  the  right. 
The  fields  were  concentrically  contracted  both 
for  form  and  for  color.  The  right  eye  was 
blind,  and  the  vision  of  the  left  equaled  5/12. 
The  right  pupil  was  5 mm.  and  did  not  react 
to  light;  the  left  was  4 mm.  and  was  slug- 
gish. The  urine  was  negative.  Dr.  Watson 
removed  two  polypi  from  the  right  middle 
meatus  and  washed  out-  a quantity  of  pus 
from  the  right  antrum.  An  examination  of 
the  sphenoidal  and  ethmoidal  cavities  showed 
both  to  be  unaffected  apparently,  though  a 
transillumination  which  had  been  made  by 
Dr.  Hansell  showed  marked  darkness  under 
the  orbit  on  the  right  side  and  in  the  right 
temporal  region,  while  an  ;r-ray  examination 
showed  pathological  involvement  of  the 
sinuses  on  the  right  side.  Dr.  Spiller  found 
distinct  diminution  of  pain  and  tactile  sense 
over  the  distribution  of  the  right  fifth  nerve, 
and  a distinct  weakness  of  the  masseter  and 
temporal  muscles. 

Dr.  Posey  said  that  further  attempts  to  de- 
tect sinus  disease  would  be  made,  yethewasin- 
clined  to  attribute  the  optic  neuritis  to  retro- 
bulbar pressure,  probably  just  posterior  to  the 
foramina,  and  he  thought  that  the  involve- 
ment of  the  Gasserian  ganglion  on  the  right 
side  might  indicate  the  encroachment  of  a 
tumor  on  that  structure  or  it  might  be  a 
necrosis  of  the  sphenoid  itself. 

Dr.  Posey  presented  a man  aged  40,  an 
electric  mechanician  exhibiting  lenticular 
opacities  believed  to  have  been  caused  by  ex- 
posure to  an  electric  spark.  The  man  stated 
that  following  the  short-circuiting  of  some 
electric  wires  which  he  was  repairing,  there 
was  a flash  of  extremely  brilliant  light  to 
which  his  eyes  were  subjected  and  as  a con- 
sequence of  which  the  vision  has  been  failing 
in  each  eye.  The  flash  had  burned 

the  brows  and  lashes  and  the  eyes  were 
sore  for  several  days.  Beyond  this  tran- 
sient burn  of  lids  and  eyes,  how- 
ever, there  had  been  no  signs  of  outward 
inflammation.  The  accident  had  occurred  a 


year  previously,  but  the  loss  of  sight  was  not 
noted  until  about  two  months  afterward  and 
the  vision  has  steadily  decreased  and  is  now 
the  right  eye  6/35;  in  the  left,  but  6/60. 
Both  lenses  contain  opacities,  those  in  the 
right  for  the  greater  part  are  in  the  anterior 
cortex,  and  those  in  the  left  are  at  the  equa- 
tor. These  opacities  are  made  up  of  a series 
of  fine  dots  and  lines,  and  scattered  here  and 
there  throughout  the  lenses  are  numerous 
fine  hyaline  globules.  Both  corneas  are  clear; 
and  a careful  ophthalmoscopic  examination 
reveals  no  choroidal  lesion.  Both  fields  showr 
concentric  contraction  for  form  and  fer  color. 
There  is  a specific  history  dating  twenty  years 
back  but  nothing  else  in  the  personal  or  fam- 
ily history  that  could  be  considered  to  be  a 
causal  factor  in  the  production  of  any  lenticu- 
lar haze  could  be  learned.  The  examination 
of  the  urine  was  negative. 

Dr.  Albert  C.  Sautter,  by  invitation,  said 
the  electrical  injuries  of  the  eye  may  be 
caused  by  exposure  to  electric  light  of  great 
intensity,  the  harmful  influence  being  attrib- 
uted to  the  ultra-violet  rays  by  the  passage 
of  an  electric  current  through  the  body. 
Electric  ophthalmia  is  perhaps  the  most  usual 
ocular  disturbance  encountered  after  exposure 
to  such  light  rays,  a frequent  cause  being  the 
bright  flash  which  occurs  in  short-circuiting. 

Our  knowledge  concerning  the  effect  of 
lights  rich  in  ultra-violet  rays  upon  the  lens 
is  derived  mainly  from  experiments  on  the 
lower  animals.  Parsons  and  Henderson  and 
others  have  shown  that  the  lens  has  a strong 
capacity  for  absorbing  ultra-violet  rays;  and 
they  were  able  to  produce  pathological 
changes  in  the  cells  of  the  anterior  capsule 
by  exposing  rabbits  to  the  light  from  mercury 
lamps.  Upon  the  human  lens,  however,  the 
effects  of  strong  light  are  still  open  to  ques- 
tion. Cataract  has  been  observed  rather  fre- 
quently after  lightning  strokes  and  although 
in  these  cases  the  light  factor  can  not  be 
disregarded,  electrolytic,  metabolic,  and  me- 
chanical factors  probably  play  an  important 
part,  especially  since  we  know  cataract  may 
occasionally  follow  electric  shock  without 
light  phenomena.  Hess  found  necrosis  of  the 
capsular  epithelium  and  lens  opacities  after 
subjecting  cats’  and  rabbits’  eyes  to  sparks 
from  a Leyden  jar,  and  he  attributes  cataract 
caused  by  lightning  primarily  to  a necrosis  of 
the  capsular  epithelium.  Kiribuchi  confirmed 
Hess’s  findings  but  attributed  the  lenticular 
changes  to  ciliary  hyperemia,  and  it  seems 
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reasonable  to  suppose  that  the  vascular  en- 
gorgement which  follows  lightning  or  electric 
stroke  may  involve  the  uveal  tract,  particular- 
ly the  ciliary  body,  and  thus  impair  the  nu- 
trition of  the  lens.  Keratitis;  hemorrhages 
into  the  anterior  chamber,  vitreous,  retina, 
choroid  and  optic  nerve;  uveitis;  optic  neu- 
ritis; rupture  of  the  choroid;  and  blindness 
from  lesions  in  the  cortical  centers  have  been 
observed  after  electric  shock. 

Dr.  Ziegler  said  that  the  usual  effect  of 
electric  exposure  consisted  of  a retinal  anes- 
thesia, which  fortunately  was  only  transitory 
and  function  was  sooner  or  later  fully  re- 
stored. 

The  Chairman  called  attention  to  the  fact 
set  forth  in  the  history  that  the  opacity  of 
the  lens  came  on  only  after  a long  interval. 
He  thought  it  probable  therefore  that  the 
original  injury  was  in  the  retina  and  choroid, 
and  that  the  impaired  nutrition  of  the  lens 
was  to  be  regarded  as  a sequel  to  the  retino- 
choroiditis.  In  the  cases  of  impaired  vision 
he  had  seen  following  flashes  of  strong  light 
or  protracted  exposure,  as  in  testing  lights, 
observing  eclipses  of  the  sun,  etc.,  he  had 
found  a fogged  retina  and  a general  fluffiness 
of  the  fundus  suggesting  a mild  edema,  and 
when  this  cleared  up  there  often  was  found 
more  or  less  permanent  injury  in  the  macu- 
lar region.  In  reply  to  a question  relative 
to  a case  he  had  reported  in  October,  1910, 
Dr.  Risley  remarked  that  in  that  case  there 
was  no  visible  injury  to  the  eyes,  although 
the  man  was  blind.  The  electric  current 
from  a trolley  wire  had  passed  through  the 
patient’s  body  from  his  miner's  lamp  to  the 
wet  earth.  He  regarded  that  case  as  one  of 
central  blindness  and  that  probably  an  edema 
of  the  cortical  visual  centers  was  present, 
resulting  in  serious  and  probably  permanent 
injury.  He  called  attention  to  the  views  of 
Mr.  Parsons  presented  at  the  St.  Louis  meet- 
ing of  the  Ophthalmologic  Section  of  the 
American  Medical  Association,  regarding  the 
effects  of  light  on  the  crystalline  lens,  yet  no 
case  of  impairment  of  its  transparency  which 
he  could  rationally  attribute  directly  to  the 
effect  of  light  had  fallen  under  his  own  ob- 
servation, unless  indeed  the  case  now  presented 
by  Dr.  Posey  could  be  attributed  to  this  cause. 

Dr.  Crampton  showed  a little  child  with 
vaccinal  ulcers  on  the  lids  of  one  eye.  As 
the  local  reactions  were  singularly  slight  for 
such  large  ulcerations  the  question  arose  as 
to  whether  or  not  they  might  have  been 


caused  by  a transference  of  virus  from  the 
seat  of  primary  vaccination. 

Dr.  Scliamberg  believes  the  two  lesions  up- 
on the  eyelids  to  be  vaccinal,  doubtless  pro- 
duced by  accidental  external  autointoxication. 
He  said  it  would  be  most  remarkable  for  such 
a condition  as  this  to  result  from  a hematog- 
enous deposition.  This  case  seems  to  be 
following  Bryce's  law,  that  secondary  autoin- 
oculated  vaccine  lesions  usually  run  a more 
rapid  course  than  the  original  pock. 

Dr.  Radcliffe  exhibited  a case  of  paresis  of 
the  external  rectus  believed  to  have  been 
caused  by  a contusion.  The  patient  was  a 
young  woman  with  a high  gra’de  of  compound 
hyperopia,  of  unequal  degrees  of  astigmatism, 
who  struck  her  left  eye  on  the  back  leg  of  a 
chair.  The  contusion  had  been  slight  but 
there  followed  immediately  after  the  accident 
complete  paresis  of  the  external  rectus.  After 
the  persistent  use  of  ice  compresses,  atropia 
and  calomel,  and  of  the  application  of  elec- 
tricity, the  vision  has  not  perceptibly  in- 
creased although  the  paresis  is  not  so  great 
as  when  first  estimated.  Radcliffe  is  inclined 
to  the  belief  that  a hemorrhage  into  the 
muscular  sheath  caused  the  paresis. 

The  Chairman  was  much  interested  in  this 
unusual  history:  In  the  absence  of  signs  of 
a deeper  lesion,  it  was  difficult  to  explain  the 
origin  of  a palsy  due  to  disturbed  innervation 
produced  by  a blow  delivered  on  the  terminal 
distribution  of  the  sixth.  The  case  presented 
the  usual  features  of  strabismus  convergens. 
He  thought  the  greater  error  of  refraction 
in  the  converging  eye  suggested  that  the  in- 
jury to  the  external  rectus  and  the  resulting 
tenderness  had  induced  the  temporary  return 
of  a concomitant  convergence  which  had  ex- 
isted before  the  correction  of  the  refraction 
error.  At  present  when  the  other  is  closed, 
she  can  move  the  eye  outward  to  the  limit 
of  the  fixation  field,  and  sufficient  time  has 
elapsed  for  the  disappearance  of  the  soreness 
of  the  abducens  produced  by  the  injury.  Dr. 
Risley  was  therefore  disposed  to  regard  the 
case  not  as  a true  paralysis,  but  as  a recur- 
rence of  a formerly  existing  strabismus. 

Dr.  Ziegler  showed  a large  foreign  body 
which  he  had  removed  from  an  eyeball. 
Twenty-four  hours  before  he  was  admitted, 
the  patient,  a laborer,  aged  31,  while  cut- 
ting a nut  with  a hammer  and  chisel  was 
struck  in  the  eye  by  a flying  piece.  When 
seen  on  January  13,  at  the  hospital,  he  had 
a large  triangular  wound  of  the  cornea,  5 by 
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7 mm.  just  below  the  upper  limbus;  the  re- 
mainder of  the  cornea  being  clear.  The  iris 
had  prolapsed  and  there  was  a large  jagged 
wound  of  the  iris  above.  The  lens  was  only 
slightly  opaque.  The  anterior  chamber  was 
obliterated,  and  there  was  intense  swelling 
of  lids,  with  chemosis  of  the  conjunctiva. 
V = lpc.  Under  cocain  anesthesia  a piece 
of  steel  weighing  24  grains,  and  measuring 
11  by  6 hy  4 mm,  was  extracted  by  a Parker 
magnet. 

Dr.  Ziegler  presented  the  man  with  tuber- 
culosis of  the  cornea  he  had  exhibited  three 
months  ago.  The  man  is  about  50  years  of 
age  and  has  had  inflamed  eyes  for  many  years. 
The  symptoms  of  tuberculous  disease  have  ex- 
isted for  only  a few  months.  Since  last  May, 
he  has  been  given  about  15  injections  of  o'd 
tuberculin,  at  intervals  of  ten  days,  in  doses 
ranging  from  1/2  to  2 minims.  In  May.  1910, 
the  vision  of  the  right  was  10/200,  of  the  left, 
20/200;  at  present,  both  eyes  are  quiet  and 
the  corneas  are  clearing  rapidly.  There  has 
been  a decided  gain  in  weight  and  in  the 
general  health.  No  reaction  has  followed  the 
last  three  injections.  The  vision  now  is 
20/200;  20/70  respectively. 

Burton  Chance,  Secretary. 


COUNTY  SOCIETY  REPORTS. 


Reports  should  be  necessarily  brief  presenta- 
tions of  scientific  fatfts  and  professional  news. 
To  insure  publication  these  should  be  received 
within  fifteen  days  from  date  of  meeting,  al- 
though it  is  sometimes  necessary  to  hold  over 
some  of  them  for  want  of  room.  ; See  Journal, 
March,  1910,  p.  438.) 


BEAVER — February. 

The  regular  meeting  of  the  Beaver  County 
Medical  Society  was  held  in  Hotel  Lincoln, 
Rochester,  February  9,  at  3:30  p.  m.  Dr.  G.  S. 
Shugert  read  a paper  on  “Urinalysis,”  which 
was  so  exhaustive  in  its  scope  as  to  leave  noth- 
ing new  to  be  brought  out  in  discussion. 

The  following  amendment  to  the  constitution, 
together  with  the  explanatory  clause  following, 
received  a unanimous  vote:  — 

Resolved , That  the  Beaver  County  Medical 
Society  is  opposed  to  every  form  of  “contract 
practice,”  and  that  it  requests  that  any  mem- 
bers who  are  now  doing  “contract  practice’ 
shall  resign  either  from  the  work  or  from  the 
society;  and  that  members  who  will  not  or  do 
not.  comply  with  this  rule  of  the  society  shall 
be  expelled. 


Clause  I.  By  “contract  practice”  in  this 
amendment  is  meant  lodge  contracts  and  con- 
tiacts  with  liability  companies. 

Society  adjourned. 

Margaret  I.  Cornelius,  Reporter. 

BUCKS — February. 

The  midwinter  meeting  of  the  Bucks  County 
Medical  Society  was  held  at  Newtown,  Feb- 
ruary 8,  with  thirty-five  physicians  present. 
Two  new  members  were  elected.  Drs.  Martin, 
Myers,  Fretz  and  Carrell  were  reappointed  a 
publication  committee  to  guide  the  helm  of 
the  destiny  of  the  Bucks  County  Medical 
Monthly  for  another  year. 

Dr.  J.  deB.  Abbot,  Bristol,  presented  a paper 
upon  current  medical  literature.  He  also  gave 
the  concensus  of  opinion  on  the  “606”  treat- 
ment. Dr.  Elmer  W.  Hamilton,  Newtown,  de- 
scribed the  operative  procedure  and  treatment 
of  fractures. 

Professor  John  H.  Gibbon,  Philadelphia,  the 
invited  guest,  lectured  on  some  practical  points 
in  the  treatment  of  certain  fractures,  and  re- 
marked on  the  use  of  the  x-ray  in  fractures. 
It  was  a practical  lecture  for  the  country  prac- 
titioner and  ably  demonstrated  with  various 
illustrations.  Anthony  F.  Myers,  Reporter 


BUTLER — February. 

At  the  meeting  of  the  Butler  County  So- 
ciety, held  February  14,  we  were  favored 
with  the  presence  of  President  Donaldson, 
who  gave  us  a strong  talk  on  society  work  in 
general,  dwelling  particularly  on  the  impor- 
tance of  the  secretary’s  work.  He  favors  the 
publication  of  a bulletin  by  every  county 
society. 

A copy  of  the  Wolf-Wasson  Medical  Bill 
was  read  and  heartily  endorsed  by  the  society. 
We  believe  this  bill  should  pass,  and  wre  urge 
all  members  to  work  for  it. 

L.  L.  Doane,  Reporter. 


CHESTER— March. 

The  Chester  County  Medical  Society  met 
March  14,  at  the  Chester  County  Hospital,  West 
Chester,  with  a large  attendance.  Dr.  Elwood 
Patrick  read  a paper  on  “Acute  Bright’s  Dis- 
ease,” in  which  he  spoke  of  the  importance  of 
making  a urinary  analysis  in  all  cases  of  acute 
infectious  disease,  especially  in  scarlet  fever 
and  diphtheria,  when  the  disease  can  often  be 
averted  by  giving  drugs  to  increase  the  renal 
secretions. 

Dr.  W.  T.  Sharpless,  in  a talk  on  “Circula- 
tory Changes  Occurring  in  the  Course  of  Both 
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Chronic  Parenchymatous  and  Chronic  Intersti- 
tial Nephritis,”  told  how  necessary  it  is  to  de- 
termine the  blood  pressure  and  treat  the  pa- 
tient accordingly. 

Dr.  C E.  Woodward,  in  a paper  on  the  “Sur- 
gical Diseases  of  the  Kidney,”  gave  treatment 
for  floating  kidney,  renal  calculi,  tuberculosis 
of  kidney  and  injury  to  the  kidney. 

In  a paper  on  “The  Cystoscope  As  a Means 
in  the  Diagnosis  of  Diseases  of  the  Kidney,” 
Dr.  W.  W.  Woodward  gave  the  history  of  its 
origin  and  rapid  growth,  so  that  at  the  present 
time  it  can  be  used  by  any  one  of  ordinary 
skill.  Contraindications  to  its  use  are  acute 
cystitis,  large  tumor,  tuberculosis  of  kidney, 
much  enlarged  prostate,  or  a stricture  that 
can  not  be  dilated.  Aseptic  precautions  should 
always  be  observed. 

Dr.  H.  Y.  Pennell  gave  a short  talk  on  the 
“Use  of  the  a>ray  in  Diseases  of  the  Kidney.” 
The  most  satisfactory  results  are  obtained  in 
the  location  of  a calculus. 

“Treatment  of  Chronic  Bright’s  Disease” 
was  presented  by  Dr.  U.  G.  Gifford.  Dietetic 
treatment  is  of  great  importance.  Here  again, 
b'ood  pressure  should  be  studied.  Thyroid 
disease  has  low  pressure  and  diseased  adrenals 
have  high  pressure.  Therefore,  these  drugs  do 
much  good.  Dr.  Edward  Kerr  has  had  satis- 
factory results  with  veratrum  viride  in  cases 
of  heightened  blood  pressure. 

An  enjoyable  luncheon  was  served  by  the 
ladies  of  the  hospital. 

On  motion  the  society  adjourned  to  meet  at 
the  home  of  the  secretary,  Dr.  .Joseph  Scatter- 
good,  in  May.  Dr.  Klaer  of  Philadelphia  will 
give  a talk  on  “Bacterins,  Vaccines  and  Serum 
Therapy.”  D.  Edgar  Hutchison,  Reporter. 

CLEARFIELD — February. 

The  regular  meeting  of  the  Clearfield  County 
Medical  Society  was  held  in  the  court  house  at 
Clearfield,  February  9,  with  fifteen  members 
present.  Dr.  G.  Allen  Ricketts  of  Smithmill, 
present  as  a guest,  was  elected  to  membership. 

The  following  program  was  presented: 
“Cases  and  Symptoms  of  Cystitis,”  by  Dr.  H. 
O.  King;  “Urine  in  Cystitis,”  by  Dr.  W.  E. 
Reiley;  “Medical  Treatment  of  Cystitis,”  by 
Dr.  S.  D.  Baily;  “Surgical  Treatment  of  Chron- 
ic Cystitis,”  by  Dr.  S.  J.  Waterworth.  These 
papers  were  freely  discussed.  Many  questions 
were  put  in  the  query-box  and  freely  discussed. 
The  query-box  was  out  of  the  ordinary  routine, 
but  was  appreciated. 

Gillespie  B.  Yeaney,  Reporter. 


CLINTON— March. 

The  Clinton  County  Medical  Society  met  in 
the  Renovo  Hospital,  March  23,  at  6 p.m., after 
having  partaken  of  a lunch  prepared  by  the 
superintendent  of  nurses.  Dr.  J.  B.  Carnett, 
of  University  of  Pennsylvania,  gave  a clinic, 
operating  upon  two  patients,  nephew  and  aunt, 
for  appendicitis,  making  five  in  this  immediate 
kin  who  have  had  their  appendices  removed. 

On  motion,  a unanimous  vote  of  thanks  was 
tendered  the  Renovo  Hospital. 

Dr.  Carnett  gave  a talk  on  the  history  of 
gallstone  attacks,  urging  an  early  operation 
after  an  early  and  correct  diagnosis. 

Dr.  Ball  gave  a talk  on  cancer,  laying  special 
stress  upon  early  diagnosis  and  discovery  of 
little  innocent  tumors  and  urging  their  re- 
moval. General  discussion  followed. 

At  9 p.  m.,  visitors  and  members  met  around 
the  banquet  table  in  the  Clinton  Hotel. 

R.  B.  Watson,  Reporter. 


CRAWFORD — February,  March. 

The  regular  monthly  meeting  of  the  Craw- 
ford County  Medical  Society  was  held  in  Mead- 
ville,  February  8,  with  eleven  members  present. 
The  transfer  of  Dr.  Daubenspeck  to  the  Butler 
County  Society  was  announced.  The  death  of 
Er.  William  Ely  of  Beaver  Center  was  noted. 

The  program  for  the  year  is  a study  or  re- 
view of  therapeutics,  this  being  the  first  meet- 
ing. Dr.  W.  H.  Quay,  Jr.,  read  a paper  on 
“Cardiac  Stimulants”  and  Dr.  J.  C.  McFate 
read  a paper  on  “Cardiac  Depressants.”  Each 
writer  reviewed  the  materia  medica,  physio- 
logical and  therapeutic  action  of  each  drug  and 
related  his  personal  experience  in  the  use  of 
each  drug.  The  papers  provoked  an  animated 
discussion. 


The  regular  meeting  of  the  Crawford  County 
Medical  Society  was  held  in  Meadville,  March 
1.  with  thirteen  members  present.  Favorable 
action  v\as  taken  in  support  of  the  Medical 
Bill.  It  was  decided  to  request  Dr.  McCormack 
to  visit  this  county  in  his  coming  itinerary. 
The  secretary  was  instructed  to  place  in  the 
hands  of  every  physician  in  the  county  a copy 
of  the  recently  adopted  fee-bill,  a society  pro- 
gram, and  a copy  of  the  Code  of  Ethics. 

Dr.  W.  E.  Hyskell  continued  our  study  of 
therapeutics  with  a paper  on  “Diuretics  and 
Diaphoretics.”  A general  discussion  followed. 

Dr.  Clouse  reported  a case  of  intestinal  ob- 
struction, finally  relieved  by  the  passage  of  an 
enterolith  the  size  of  a small  egg. 

Cornelius  C.  Laffer,  Reporter. 
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DELAWARE — February  9,  23. 

At  the  regular  meeting  of  the  Delaware 
County  Medical  Society,  held  at  Chester  Hos- 
pital, February  9,  Dr.  W.  L.  Estes  of  South 
Bethlehem,  councilor  for  the  First  District, 
addressed  the  society  on  “Organization  of  the 
Profession.”  Unless  each  member  of  each 
county  society  is  carefully  considered  and 
chosen  for  membership,  that  county  will  suf- 
fer, as  in  time  will  the  state  and  national 
societies.  No  single  member,  however  ener- 
getic, can  carry  on  the  work  of  an  organiza- 
tion. A county  society  is  best  built  up 
through  respectful  and  fraternal  feelings 
among  its  various  members. 

Contract  practice  is  more  or  less  prevalent 
throughout  the  state.  Treating  a family  for 
a set  sum  per  year  or  month,  according  to 
contract,  causes  the  contracting  doctor  to  be 
rushed,  overworked,  to  give  poor  or  no  exam- 
inations, medically  to  be  demoralized  and 
spoiled  for  true  scientific  work.  It  is  unfair 
to  men  who  are  practicing  ethically,  because 
it  cheapens  the  value  of  medical  treatment 
and  the  dignity  of  medical  service  is  lowered. 
The  doctor  has  to  earn  his  bread  by  the  sweat 
of  his  brow,  the  same  as  any  other  laborer, 
and  his  work  should  command  adequate  fees. 
A little  “settlement  work”  among  the  doctors 
themselves,  regarding  the  fee  system  in  gen- 
eral and  the  cooperation  of  the  entire  body 
of  doctors  in  the  community,  would  result  in 
the  elevation  of  the  medical  standard. 


A special  meeting  was  held  February  2 3, 
at  3 p.  m.,  the  subject  being  “Medicines  That 
Affect  the  Circulatory  Apparatus,  as  Viewed 
from  the  Therapeutic  Standpoint.”  Dr.  Harry 
Gallagher,  Glenolden,  spoke  on  “Cardiac  Stim- 
ulants.” The  heart  is  the  central  pumping 
station  with  the  controlling  center  thereof 
lodged  in  the  brain.  Drugs  affecting  the 
heart  do  so  by  acting  first  on  the  brain  center 
and  then  the  various  impulses  are  transmitted 
through  the  proper  nerve  trunks  to  the  car- 
dia:  c.  </.,  alcohol  affects  the  heart  only  in 
direct  relation  to  its  action  on  the  brain 
Caffein,  like  alcohol,  affects  the  brain  centers 
in  its  own  peculiar  way  and  then  is  trans- 
mitted to  the  heart. 

“Digitalis  and  Allied  Drugs”  was  presented 
by  Dr.  Jeanette  Sherman,  Ridley  Park. 
Digitalis  acts  directly  on  the  heart  muscle  it- 
self, strengthening  muscular  tone  and  force 
of  each  beat.  In  mitral  regurgitation,  the 
auriculoventricular  muscular  ring  is  stimu- 
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lated  and  force  is  added  to  the  ventricular 
contraction.  In  aortic  disease  the  effects  of 
digitalis  are  not  so  marked  as  in  mitral  le- 
sions but  still  are  very  good  in  result.  An 
increase  in  the  urinary  output  is  to  be  noted 
as  a warning  of  cumulative  effects.  In  dis- 
cussing, Dr.  Robert  Maison  said  he  believed 
the  combination  of  digitalis  and  strychnin  is 
much  more  effective  than  digitalis  alone. 
In  a series  of  cases  of  pulmonary  tuberculosis 
with  pulse  over  120,  no  effect  was  noted  in 
either  slowing  the  pulse  or  increasing  general 
vascular  tone  by  using  fluid  extract  of  dig- 
italis, in  dosage  one  to  five  drops. 

Dr.  E.  A.  Campbell  cited  four  cases  of 
strychnin  poisoning;  two  of  the  patients  died 
within  an  hour  after  the  poisoning,  it  being 
impossible  to  administer  treatment  of  any 
kind  without  producing  most  violent  muscu- 
lar contractions.  The  other  two  patients, 
adults,  recovered. 

Dr.  A.  D.  V.  Orr  presented  a series  of  cases 
of  pneumonia  in  which  digitalis  was  used 
when  pressure  was  low  and  rate  120  or  over. 
Uniformly  good  results  were  obtained  in 
maintaining  cardiac  strength  tone. 

Dr.  D.  W.  Jefferis  said  he  believed  that 
strychnin  rather  than  digitalis  is  indicated  in 
the  general  class  of  pneumonia  cases. 

Walter  E.  Egbert,  Reporter. 


ELK — January,  February. 

The  annual  meeting  of  the  Elk  County 
Medical  Society  was  held,  January  12, at  Hotel 
Salberg,  Ridgway,  with  twenty  members  and 
the  following  guests  present;  Drs.  Free  of 
DuBois,  Kane  of  Kane,  Nutt  of  Williamsport 
and  Strickland  of  Erie.  Officers  were  elected. 
(See  March  issue  of  the  Journal.)  By  a 
unanimous  vote  it  was  decided  to  continue 
the  Voice,  edited  by  the  secretary,  as  the  of- 
ficial organ  of  the  society  for  the  following 
year. 

Dr.  G.  D.  Nutt,  in  a paper  on  “Tumors  of 
the  Breast,”  said  they  are  clinically  of  two 
kinds,  innocent  and  malignant,  and  It  is  al- 
most impossible  to  distinguish  between  them 
early.  Carcinoma  may  develop  in  early  life 
and  sarcoma  and  benign  tumor  may  appear 
at  any  age.  Paget’s  disease  is  an  early  stage 
of  epithelioma.  If  the  tumor  should  appear 
at  the  upper  or  outer  part,  the  lymphatics 
of  the  axilla  and  subclavian  region  will  be 
affected.  If  it  should  appear  at  the  lower 
part,  the  lymphatics  of  the  mediastinum  will 
be  a(fected. 
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An  x-ray  should  not  be  taken  of  a large 

deep-seated  malignant  tumor  but  the  parts 
should  be  tf-rayed  after  the  removal  by  the 
ordinary  surgical  procedure.  The  x-ray 
treatment  should  continue  for  at  least  one 
month.  Benign  tumors  may  be  removed  un- 
der local  anesthesia  but  malignant  tumors 
should  be  removed  under  general  anesthesia. 
All  tumors  removed  should  be  examined 
microscopically.  Dr.  Nutt  advises  the  Halsted 
operation  for  removal  of  all  malignant  tu- 
mors where  there  has  been  extension  to  lym- 
phatic glands.  Return  of  malignancy  is 
much  less  frequent.  He  condemns  the  belief 
that  is  prevalent  among  the  laity  that  the 
knife  should  be  the  last  resort.  As  in  appen- 
dicitis, the  results  are  best  where  resort  has 
been  had  to  early  operation. 

Dr.  S.  M.  Free,  in  discussing,  said  the  laity 
should  have  intelligent  information  concern- 
ing this.  Dr.  Strickland  regards  the  subject 
of  cancer  as  one  of  the  most  important  of  the 
day.  Dr.  Flynn  reported  a case  that  he  had 
seen  where  the  evil  result  of  temporizing  was 
clearly  shown.  Dr.  Warnick  said  if  a mistake 
is  to  be  made  it  should  be  made  on  the  safe 
side  for  the  patient.  Dr.  Heilman  quoted 
Dr.  John  B.  Roberts  as  stating  that  all 
tumors  should  be  treated  as  malignant  until 
proved  benign.  He  believes  also  that,  if  there 
is  a return  after  several  years,  it  is  probably 
a new  growth  and  should  not  be  regarded 
as  a return  of  the  old  growth.  He  quoted 
Massey  as  favoring  the  use  of  the  mercuric- 
zinc  cataphoresis  in  the  removal  of  certain 
malignant  growths.  Dr.  Nutt  in  closing  urged 
that  the  patient  be  kept  under  observation 
that  the  best  may  be  done  for  her. 

Dr.  M.  V.  Ball’s  paper  on  “Medical  Adver- 
tising” was  read  by  Dr.  Heilman.  He  believes 
that  well  edited  medical  matter  should  be 
published  in  the  local  papers  in  order  that 
the  laity  may  be  accurately  informed  and 
the  evils  of  the  patent  medicine  business,  in 
which  millions  are  spent  in  advertising,  may 
be  lessened. 

Dr.  Nutt,  in  discussing,  stated  that  much 
desired  information  was  given  in  Williams- 
port by  the  physicians  in  addresses  at  the 
mother’s  meetings.  Dr.  Strickland  thinks 
that  great  care  should  be  exercised  if  the 
phj'sicians  are  to  edit  medical  information  for 
the  general  public.  The  paper  was  further 
discussed  by  Drs.  Kane,  Free,  Palmer,  Mc- 
Allister, Mullhaupt  and  Flynn. 

Dr.  Flynn  stated  that  there  is  an  economic 


side  in  having  medical  examinations  for 
school  children  inasmuch  as  those  who  are 
physically  defective  can,  upon  the  defects 
being  removed,  make  their  grades  better  and, 
as  a result,  the  cost  of  their  education  will 
be  less  than  when  the  defects  remain  and  the 
pupils  are  stunted  mentally. 

Resolutions  from  Dr.  John  B.  Roberts  ask- 
ing the  legislature  to  appoint  a committee 
to  investigate  the  matter  of  appropriations 
to  the  various  hospitals  of  the  state  and,  also, 
from  the  committee  appointed  to  oppose  the 
legal  recognition  of  refracting  opticians  were 
endorsed  by  the  society. 

The  banquet  following  in  the  evening  was 
well  attended  by  the  physicians  and  their 
wives  and  was  thoroughly  enjoyed. 


The  Elk  County  Medical  Society  met  Febru- 
ary 9 at  the  Warner  House,  Emporium,  vith 
six  members  present.  The  small  attendance 
was  apparently  due  to  the  fact  that  the  sec- 
retary had  announced  that  there  was  no  sched- 
uled paper  for  the  meeting.  Some  important 
business  was  transacted. 

Dr.  J.  C.  McAllister  read  a volunteer  paper 
on  “The  Faucial  Tonsil  and  Its  Removal.”  The 
need  of  the  tonsil  operation  is  common.  The 
operation  should  be  classed  as  a major  rather 
than  a minor  ore.  Each  child  operated  upon 
runs  two  chief  dangers,  first,  from  the  anes- 
thetic and  second  from  hemorrhage.  The  op- 
eration should  be  tonsillectomy  and  not  ton- 
sillotomy. At  present  the  snare  is  favored  by 
a majority  of  operators.  The  operation  is  not 
an  easy  one  but  requires  a good  degree  of  oper- 
ative skill.  The  anesthetizing  device  should  be 
such  that  the  anesthetic  can  be  continued 
throughout  the  entire  operation. 

J.  C.  McAi,lister,  Reporter. 


FRANKLIN— March. 

The  Medical  Society  of  Franklin  County 
met  in  the  court  house,  Chambersburg,  March 
21,  at  1:45  r.  m.,  with  President  White  in 
the  chair,  sixteen  members  present  and  two 
visitors,  Drs.  Varden.  Mercersburg,  and  Shu- 
man, Upper  Strassburg.  Application  of  the 
latter  for  membership  was  referred  to  the 
censors.  Dr.  H.  B.  McGarrah.  Fannettsburg. 
was  elected  to  membership.  A letter  from 
Dr.  Hatfield,  of  the  Commission  on  Tuber- 
culosis, asking  that  one  meeting  during  the 
year  be  devoted  to  a discussion  on  “The  Early 
Diagnosis  of  Tuberculosis,”  was  referred  to 
the  program  committee. 
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Dr.  J.  J.  Coffman,  in  a paper  on  “Acute 
Nephritis  following  Follicular  Tonsillitis,” 
gave  the  details  of  a case  which  occurred 
recently  in  his  practice,  and  demonstrated 
how  many  cases  of  albuminuria,  and  even 
nephritis,  develop  in  cases  of  tonsillitis.  Un- 
less urine  is  watched  the  disease  may  make 
considerable  inroad  before  it  is  recognized. 
We  should  make  a chemical  examination  of 
every  case  at  least  to  the  second  week  and  if 
necessary  a microscopic  examination,  and 
notify  the  parents  to  watch  for  any  suspicious 
conditions. 

A paper  on  “Treatment  of  the  Prepuce  and 
Prepucial  Adhesions  in  Infants  and  Children,” 
prepared  by  Dr.  D.  F.  Unger,  was  read  by 
Dr.  J.  D.  Maclay.  All  male  children  should 
be  examined  as  to  the  ability  to  have  the 
foreskin  retracted  over  the  corona.  In  case 
of  failure  make  daily  traction,  and,  in  case 
of  this  inability,  dilate  until  the  foreskin 
may  be  made  to  go  back  over  the  corona.  It 
is  well  also  to  instruct  parents  as  to  the  im- 
portance of  this  matter. 

Dr.  W.  C.  Schultz,  in  a paper  on  “Some 
Observations  on  Pulmonary  Tuberculosis  as 
Made  in  Dispensary  Work,”  spoke  of  the  value 
of  the  dispensary  in  instructing  individuals 
concerning  the  spread  of  the  germs  and  in  in- 
stilling hope.  He  urged  the  importance  of 
an  early  diagnosis. 

John  J;  Coffman,  Reporter. 


INDIANA — February,  Mar<  h . 

Seventeen  members  of  the  Indiana  County 
Medical  Society  met  at  the  Indiana  House  sun 
parlor,  February  14,  and  were  well  repaid  for 
braving  the  storm  by  an  address  by  the  retir- 
ing president  Dr.  W.  A Simpson.  The  many 
good  points  called  forth  animated  discussion. 
The  movement  to  secure  a permanent  home  for 
our  society  received  a strong  impetus.  Also 
the  forming  of  a medical  library.  The  society- 
decided  to  investigate  the  cooperative  methods 
of  handling  the  business  side  of  our  work,  and 
this  matter  will  he  taken  up  again.  Our  pro- 
gram committee  has  decided  to  invite  speakers 
from  neighboring  societies  to  our  meetings,  in 
exchange  for  which  our  society  will  send  a 
man  to  theirs. 

This  was  the  first  of  our  special  monthly 
meetings,  and  was  distinctly  for  the  society 
Itself.  We  all  were  benefited  and  went  away 
v ith  a strong  determination  to  make  thi§ 
year’s  work  count  for  good. 
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At  the  meeting  of  March  14,  held  In  Indiana, 
Dr.  John  B.  Donaldson  was  present  and  in  his 
genial  way  told  us  that  we  were  not  doing  all 
that  we  could  to  help  ourselves  and  our  society. 
He  encouraged  doctor’s  clubs,  the  postgraduate 
society,  and  a protective  policy. 

Our  new  president,  Dr.  John  B.  Carson  of 
Blairsville,  addressed  the  society  and  promised 
to  do  all  in  his  power  to  help  the  work  of  the 
year. 

We  will  take  up  the  study  of  a drug  at  each 
meeting  this  year. 

Charles  E.  Rink,  Reporter. 


LANCASTER— Janh  ary. 

The  annual  meeting  of  the  Lancaster  City 
and  County  Medical  Society  was  held  in  Lan- 
caster, January  4,  with  President  Harter  In 
the  chair  and  seventy-three  members  present. 

The  reports  of  officers  and  committees  were 
heard  and  officers  for  the  year  1911  were 
elected.  (See  March  issue  of  the  Journal.) 

In  order  to  make  the  establishment  of  a 
library  a permanent  feature  of  the  society, 
the  following  amendments  to  the  constitu 
tion  and  by-laws  were  adopted:  — 

(а)  In  Article  VIII.,  Section  1,  strike  out 
the  word  “Librarian.” 

(б)  Amend  Article  IX.  by  striking  out  the 
title  as  it  now  is,  “Committee  on  Scientific 
Business  and  Publication,”  and  substitute 
therefor  “Standing  Committees.” 

(c)  Make  the  present  Article  IX.  "Article 
IX.,  Section  1,”  leaving  out  the  word  “Libra- 
rian.” 

(d)  Add  the  following  to  Article  IX.  as 
“Section  2”:  — 

“The  Committee  on  Library  shall  consist  of 
five  members  of  the  society,  each  of  whom 
shall  be  appointed  by  the  president  of  the 
society,  and  shall  serve  for  a term  of  five 
years,  provided  however  that,  in  the  appoint- 
ment of  the  first  committee,  the  president 
shall  appoint  one  member  to  serve  one  year, 
one  to  serve  two  years,  one  to  serve  three 
years,  one  to  serve  four  years  ond  one  to 
serve  five  years.  The  president  shall  fill  va- 
cancies by  appointment  to  serve  the  unexpired 
term.  This  committee  shall  have  entire 
charge  of  the  Library,  solicit  the  gift  of  books 
or  subscribe  for  such  medical  journals  as 
they  see  fit,  from  a fund  appropriated  for  such 
use  by  the  society,  and  endeavor  to  make  the 
library  a successful  part  of  the  society  life. 
They  shall  also  have  the  power  to  make  such 
regulations  as  to  the  use  of  the  Library  by 
the  members  as  may  be  proper.” 

Article  IX.  was  also  amended  by  the  addi- 
tion of  Sections  3,  4 and  5,  namely:  — 

“Section  3.  A Committee  on  Increase  of 
Membership,  of  which  the  secretary  of  the 
society  shall  be  one,  to  consist  of  five  mem- 
bers. This  committee  shall  investigate  all 
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new  practitioners  registering  in  the  county, 
and  shall  endeavor  to  have  them  connect 
themselves  with  the  society. 

“Section  4.  A Committee  on  Legal  Affairs, 
to  consist  of  five  (5)  members,  whose  duty 
shall  be  to  see  that  the  state  laws  regulating 
the  practice  of  medicine  are  observed  in  this 
county.  This  committee  shall  have  the  pow- 
er to  engage  a legal  adviser  at  a salary  au- 
thorized by  the  society.  He  shall  report  re- 
fractions of  the  law  to  the  society  and,  if  the 
society  so  decide,  shall  prosecute  the  offenders 
in  the  name  of  the  society. 

“Section  5.  A Subsidiary  Committee  on 
Legislation,  to  consist  of  three  members, 
whose  duties  it  shall  be  to  cooperate  with  the 
Central  Committee  of  the  Medical  Society  of 
the  State  of  Pennsylvania. 

A motion  was  made  and  seconded  that  for 
the  coming  year  seventy-five  dollars  be  ap- 
propriated for  the  use  of  the  Library  Com- 
mittee. 

Dr.  T.  B.  Appel  presented  a portrait  of  the 
late  Dr.  Francis  Smith  Burrowes,  given  to 
the  society  by  Mr.  Thomas  S.  Burrowes  in 
memory  of  his  nephew,  Francis  Smith  Bur- 
rowes, who  recently  died.  Dr.  Burrowes  was 
one  of  the  founders  of  this  society  and  one 
of  the  committee  who  aided  in  organizing  the 
state  medical  society.  A motion  was  made 
and  carried  that  a cordial  vote  of  thanks  be 
sent  by  the  society  to  the  doners. 

Mary  R.  Bowman,  Reporter. 


LEBANON — February,  March. 

The  Lebanon  County  Medical  Society  con- 
vened in  monthly  meeting,  February  14,  in 
Hotel  Allen,  Lebanon,  with  President  Pretz 
in  the  chair  and  thirteen  members  present. 
The  Committee  on  Public  Policy  and  Legisla- 
tion reported  having  advised  the  county’s 
representatives  of  the  attitude  of  the  medical 
profession  as  to  the  pending  attempt  on  the 
part  of  the  so-called  “optometrists’’  to  se- 
cure legislation  in  their  behalf,  and  urged 
said  representatives  to  defeat  the  optome- 
trists’ project. 

Dr.  Pretz,  the  new  president,  addressed  the 
society,  submitting  numerous  suggestions  to- 
ward promoting  its  welfare.  Dr.  Heilman 
read  a paper  on  “The  Present  Status  of  the 
Cancer  Problem.”  The  new  year  still  finds 
cancer  the  most  absorbing  problem  in  the 
field  of  medical  research.  No  cure  for  the 
malady  has  been  discovered,  indeed  small 
progress  has  been  made  in  solving  the  many 
problems  pertaining  to  it.  Experts  agree  that 
cancer  is  on  the  increase;  that  the  essential 
cause  of  the  malady  is  still  unknown;  that 


belief  in  the  parasitic  theory  is  on  the  wane; 
that  it  is  a question  of  abnormal  cellular 
growth;  and  that  a loss  of  faith  in  the  serum 
treatment  of  cancer  has  come  about.  Anxious 
expectation  is  awaiting  the  results  of  experi- 
ments being  carried  on  in  the  Rockefeller 
Institute  as  to  artificial  growths  or  the  grow- 
ing of  animal  tissue  outside  the  body,  so  also 
as  to  various  vaccines,  cancer  extracts,  etc., 
that  are  on  trial,  and  the  hopeful  hints  that 
have  resulted  from  their  employment.  The 
efficacy  of  certain  forms  of  light  is  finding 
wide  belief.  Reference  was  made  to  the 
views  submitted  at  the  International  Confer- 
ence for  the  Study  of  Cancerous  Growths,  held 
in  Paris  last  October,  and  to  Dr.  Robert  Abbe, 
in  this  country,  as  a pronounced  advocate  of 
radium  in  the  treatment  of  superficial  cancer. 

In  discussing,  Dr.  Klein  attributed  many 
cases  of  cancer  to  a coexisting  syphilitic  taint, 
at  least  so  in  sarcomas.  He  has  had  some 
palliating  results  from  the  use  of  protonu- 
clein and  a?-rays. 

Dr.  Weiss  detailed  a case  of  gastric  ulcer, 
stubborn  and  prolonged,  in  which  a cure  was 
effected  by  feeding  exclusively  by  the  rectum, 
and  giving  nitrate  of  silver  and  bismuth  sub- 
nitrate by  mouth,  for  a period  of  two  weeks. 
He  detailed  a case  of  syphilis,  in  the  treatment 
of  which  he  had  secured  good  results  from 
the  use  of  606.”  Patient  had  a chancre  on 
the  upper  lip.  This  was  healed,  although 
there  st'ill  remained  a bad  throat  which  was 
cleared  to  a normal  condition  in  five  days. 

The  Committee  on  Program  reported  a 
program  for  1911  in  which  every  member  has 
been  assigned  some  specific  work,  so  that  for 
every  meeting  there  is  assured  a paper  and 
a discussion;  a conference  on  some  medical 
topic,  along  clinical  lines,  together  with  any 
unassigned  matter  that  may  be  volunteered 
by  others.  In  addition,  the  medical  and  sur 
gical  reporter  is  expected  to  submit  briefs  or 
excerpts  of  a novel  or  specially  significant 
kind,  culled  from  the  large  mass  of  journal- 
istic literature.  By  means  of  these  three 
forms  of  activity,  the  society  is  making  each 
of  its  meetings  attractive  and  is  securing  an 
increased  attendance  thereby. 

The  Lebanon  County  Medical  Society  con- 
vened at  Hotel  Wallace,  Lebanon, March  11, at 
3 p.  m.,  with  President  Pretz  in  the  chair 
and  eleven  members  present.  The  subject 
of  nostrums  and  medical  quacks  was  inform- 
ally discussed. 
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The  society  in  a body  attended  the  funeral 
of  Dr.  Charles  L.  Miller,  who  died  March  24, 
aged  45.  In  1893  Dr.  Miller  became  a mem- 
ber of  the  society  and  subsequently  was  elect- 
ed its  secretary.  He  filled  this  office  for  a 
number  of  years  with  an  effectiveness  that 
was  gratefully  appreciated.  He  relinquished 
this  work,  as  well  as  that  in  the  Hospital  of 
the  Good  Samaritan,  and  of  medical  examiner 
of  the  U.  S.  Pension  Board,  only  when  com- 
pelled to  do  so  by  the  insidious  malady  that 
incapacitated  him.  Dr.  Miller  was  genial, 
courteous,  precise  in  his  professional  and 
business  activities,  and  he  possessed  the  qual- 
ifications for  a useful  and  great  career.  The 
society  remembers  him  for  his  services  whilst 
he  yet  could  work,  and  sorrows  for  his  years 
of  illness  and  his  demise  so  early  in  life. 

S.  P.  Heilman,  Reporter. 


LEHIGH — February. 

The  meeting  of  the  Lehigh  County  Medical 
Society  was  held  in  Allentown,  February  14, 
at  2 p.  m.,  with  twenty-eight  members  present. 

After  the  routine  business.  Dr.  C.  D.  Schaef- 
fer, in  a paper  on  “Cancer  of  the  Large  Intes- 
tine,” gave  the  history,  etiology,  and  a number 
of  statistics  of  the  prevalence  of  the  disease. 
He  referred  to  the  surgeon’s  immunity  as  a 
proof  that  it  is  not  contagious.  It  is  generally 
preceded  by  a chronic  irritation.  He  then  re- 
ferred to  the  anatomy  and  physiology  of  the 
alimentary  canal  and  showed  a number  of 
well-executed  plates,  emphasizing  the  impor- 
tance of  knowing  this  region  thoroughly  for 
the  purpose  of  operation.  This  disease  shows 
few  early  symptoms  with  little  pain,  if  the 
peritoneum  is  not  affected.  Other  symptoms 
are  irregular  bowels  and  cramps;  stools  may 
contain  blood.  Palpable  tumor  is  a later  symp- 
tom. Cancer  of  small  intestine  is  rare.  The 
rectum  is  the  most  frequent  site.  Dr.  Schaef- 
fer gave  a method  of  preparation  of  patient  for 
tieatment  and  operation;  irrigation  of  bowels 
and  washing  out  of  stomach  have  thus  far 
been  satisfactory  and  successful  in  his  experi- 
ence. 

Dr.  H.  H.  Herbst,  in  discussing,  referred  to 
the  necessity  for  early  recognition,  to  surgical 
treatment  as  the  best  method,  and  to  the  enor- 
mous spread  of  the  disease  and  the  question  of 
having  the  profession  assist  in  reducing  the 
number  of  cases  and  mortality. 

A paper  on  “Americanitis,”  by  Dr.  Q.  D. 
Arner,  brought  out  the  sociological  part  of 
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medicine,  suggesting  solutions  to  many  prob- 
lems. The  most  important  thing  for  a physi- 
cian to  do,  is  to  keep  to  the  truth.  Dr.  Arner 
referred  to  the  new  era  in  theprofession,  since 
the  time  Koch  discovered  the  tubercle  bacillus; 
he  compared  the  physicians  of  the  past  with 
the  present  day  graduate;  viz,  the  old  ones 
were  safe,  the  new  ones  are  clever.  Fads  and 
cults  receive  the  assistance  of  the  press  at 
times  in  seeking  for  the  best  treatment  for  man- 
kind. Treatment  of  to-day  must  be  system- 
atic. Life  is  not  a definite  quantity,  changes 
are  taking  place  all  the  time,  and  it  is  the  man 
of  push,  personality,  perseverance  and  good 
sense  that  makes  the  best  physician. 

H.  H.  Herbst,  Reporter. 


LUZERNE — February. 

The  regular  meeting  of  the  Luzerne  County 
Medical  Society  was  held  in  Wilkes-Barre,  the 
evening  of  February  8,  with  President  Miner 
presiding  and  a large  attendance  of  members 
and  guests,  including  clergymen,  school  in- 
structors and  other  prominent  men. 

An  address  on  “The  Relation  of  the  Citizen 
to  Social  Hygiene”  was  given  by  Dr.  Robert 
N.  Willson,  Jr.,  of  Philadelphia,  who  has 
spent  much  time  in  studying  social  hygiene, 
having  seen  about  fifteen  years  of  active 
work.  Dr.  Willson  said  that  the  lack  of  ad- 
vance in  awakening  the  public  to  need  for 
instruction  has  been  in  no  small  measure  due 
to  the  indifference  and  the  absence  of  co- 
operation on  the  part  of  the  medical  profes- 
sion. He  spoke  briefly  of  the  shocking  condi- 
tions of  immorality  and  disease  existing  in 
this  country  to-day,  and  the  tendency  to  avoid 
discussion  and  the  lack  of  consideration  of 
these  conditions.  There  are  300, UOO  women 
in  this  country  leading  lives  of  shame;  the 
real  white  slaves  are  the  married  women 
whose  health  is  attacked  by  the  social  diseases 
for  the  communication  of  which  their  hus- 
bands are  responsible.  There  is  no  sound 
basis  for  a double  moral  code  and  it  is  just 
as  much  the  duty  of  men  to  live  clean,  moral 
lives  as  it  is  for  their  mothers  and  sisters  to 
do  so.  Instruction  of  the  young  in  social 
hygiene  he  strongly  advocated  as  the  solution 
of  the  problem. 

Dr.  Willson  asked  that  after  deliberation 
the  society  take  steps  to  form  an  organization 
to  help  the  state  society  in  promoting  social 
hygiene.  S.  D.  Wyckoff,  Reporter. 
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MIFFLIN — February. 

The  regular  meeting  of  the  Mifflin  County 
Medical  Society  was  held  February  2,  at  10 
a.  m.,  in  the  office  of  Dr.  W.  S.  Wilson,  Lew- 
istown,  with  Dr.  S.  H.  Rothrocli,  the  new 
president,  in  the  chair. 

“The  Laboratory  in  Relation  to  the  General 
Practitioner”  was  discussed  by  Dr.  H.  E. 
Miller,  who  said  that  the  general  practitioner, 
having  a wider  domain  than  the  specialist, 
does  not  have  an  excessive  amount  of  time  for 
laboratory  work,  but  he  should  be  equipped 
with  chemicals  and  apparatus  necessary  for 
routine  laboratory  work. 

In  discussing  “The  Laboratory  and  Blood 
Examinations,”  Dr.  F.  A.  Rupp  spoke  of  the 
methods  of  counting  the  red  and  white  cells 
of  the  blood,  and  dwelt  upon  the  importance 
of  such  examination  in  diagnosis  of  such  dis- 
eases as  chlorosis  and  pernicious  anemia.  In 
these  examinations  the  microscope  is 
essential. 

In  a paper  on  “The  Urine,”  Dr.  S.  W. 
Swigart  said  that,  next  to  obtaining  pulse 
and  temperature,  urinalysis  is  important  to 
determine  medical  or  surgical  lesions. 

Dr.  J.  P.  Getter  closed  the  symposium  with 
a paper  on  “Pathological  Secretions  and  Ex- 
cretions,” discussing  the  urine  in  all  its  ab- 
normal, pathological  phases.  A general 
discussion  followed. 

A resolution  of  sympathy  was  sent  to  Dr. 
W.  H.  Parcels,  who  is  recovering  from  pneu- 
monia. After  the  program,  dinner  was 
served  at  the  Valley  House. 

F.  A.  Rupp,  Reporter. 


MONTGOMERY — February  1 and  9. 

The  regular  meeting  of  the  Montgomery 
County  Medical  Society  was  held  at  Charity 
Hospital,  Norristown,  February  1.  Dr.  W. 
L.  Estes  of  South  Bethlehem  spoke  on  “The 
Advantages  of  the  County  Society,”  giving 
suggestions  as  to  improvement.  He  said  to 
have  members  prepare  and  read  papers  and 
not  to  go  out  of  the  society  for  too  many 
speakers.  Discourage  all  lodge  and  contract 
work.  Be  ethical,  which  simply  means  to  be 
a gentleman.  Do  not  slave  for  a fee  insuffi- 
cient to  live  on  comfortably.  Dr.  Estes  spoke 
of  the  “Open  Board  Bill”  and  said  it  should 
have  the  support  of  the  societies. 


A meeting  of  the  Montgomery  County  Med- 
ical Society  was  held  February  9,  at  the  Jef- 


fersonville Auto  Clubhouse  and  was  in  the 
form  of  a smoker. 

Dr.  Robert  N.  Willson,  Jr.,  of  Philadelphia 
spoke  on  “Social  Diseases  as  an  Economic 
Problem.”  He  said  that  the  social  evil  could 
only  be  overcome  by  giving  the  facts  to  the 
people.  France  does  this  by  publishing  (lj 
the  list  of  stillborn  children,  (2)  the  number 
of  operations  on  women,  (3)  the  number  of 
blind  children,  (4)  the  number  of  sterile  wo- 
men. The  Philadelphia  Society  for  the  Preven- 
tion of  Social  Evil  gives  literature  to  the 
clerks  of  both  sexes  in  almost  all  the  depart- 
ment stores.  The  venereal  patients  above  ail 
others  should  be  treated  at  our  hospitals 
and  never  turned  away,  so  that  tney  can  in- 
fect others. 

Dr.  J.  N.  Hunsberger,  in  speaking  on 
“Means  of  Controlling  the  Social  Evil,”  ad- 
vocated a first  class  hotel  licensed  for  such 
use,  with  a physician  in  charge  and  the  in- 
mates accorded  all  the  advantages  of  a hotel. 
This  hotel  should  be  situated  on  a main 
street  and  have  no  back  doors.  In  this  way 
few  men  would  go  as  they  would  be  seen.  If 
the  state  licensed  saloons,  wnicn  are  to 
gratify  a cultivated  appetite,  it  should  license 
piostitution,  as  this  is  a natural  appetite. 
Dr.  Hunsberger’s  paper,  which  was  freely  dis- 
cussed, aroused  a storm  of  protests  and  also 
had  its  adherents. 

Dr.  J.  Earle  Ash  of  Norristown  presented 
a paper  on  the  “Serum  Diagnosis  of  Syphilis.” 
He  gave  the  theory  and  an  explanation  of  the 
Wassermann  test  in  a thorough  manner. 

After  the  meeting  a Dutch  luncneon  was 
served  and  an  enjoyable  evening  spent. 

Edgar  S.  Buyers,  reporter. 


PHILADELPHIA — January  11,  February  8. 

'ihe  meeting  of  the  Philadelphia  County 
Medical  Society  was  held  January  11,  at  8:30 
p.  m.,  with  President  Leffmann  in  the  chair, 
in  a symposium  on  "Ocular  Manifestations  of 
Systemic  Diseases,”  a paper  on  “The  Ocular 
Complications  of  the  Acute  Exanthe- 
mata” was  read  by  Dr.  J.  Milton  Gris- 
com,  and  a paper  on  “Chemistry  of  Metabolism 
in  Its  Relation  to  Ocular  Disease”  was  read 
by  Dr.  S.  Lewis  Ziegler. 

“T'he  Relation  of  Cerebral  Decompression  to 
the  Relief  of  the  Ocular  Manifestations  of  In- 
creased Intracranial  'Pension”  was  presented 
by  Dr.  George  E.  deSchweinitz.  Naturally,  the 
best  results  are  reached  by  early  cerebral  de- 
compression, that  is  before  the  disk  changes 
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aie  assoc  iated  with  much  depreciation  of  visual 
acuteness  and  contraction  of  the  held  of  vision. 
The  inclinations  for  operation  do  not  depend 
alone  on  ophthalmoscopic  examination,  but  on 
an  examination  of  the  visual  held,  the  size  of 
the  blind  spot,  the  light-sense,  and  periods  of 
ttmporaiy  obscuration  of  vision;  vision  is  prop- 
erly studied  until  there  has  been  a'  thorough 
investigation  of  the  refraction  of  the  eye  and 
this  test  has  been  made  through  the  glasses 
which  give  the  most  satisfactory  visual  result. 

All  head  injuries,  whether  fracture  of  the 
skull  is  present  or  not,  should  be  carefully  in- 
vestigated from  the  ophthalmoscopic  stand- 
point, as  well  as  from  the  other  standpoints 
which  have  just  been  described.  The  presence 
of  a papilledema,  which  sometimes  is  conspic- 
uously evident,  is  an  indication  for  decompres- 
sion, but  not  a peremptory  one,  as  the  lesions 
sometimes  subside  without  operative  interfer- 
ence. The  medicinal  treatment  of  brain  tumor 
has  nothing  to  commend  it  unless  the  symp- 
toms depend  upon  syphilis;  if,  after  a thorough 
mercurial  or  other  antisyphilitic  course  lasting 
from  six  to  eight  weeks,  there  is  no  subsidence 
of  the  intraocular  disease,  operation  should  be 
considered. 

While  the  prognosis  as  to  sight,  if  a late 
stage  of  papilledema  is  present,  is  extremely 
unfavorable,  the  operation  may  have  to  be  done 
for  other  reasons,  but  the  prognosis  quoad 
visum  should  be  definitely  and  accurately  stat- 
ed to  the  patient,  and  he  should  understand 
that  sometimes  the  operation  itself  appears  to 
hasten  the  impending  blindness;  occasionally 
it  seems  to  check  it,  and  sometimes  even  very 
defective  visual  power  is  really  improved  by 
the  operation. 

“Vaccine  and  Serum  Therapy  in  Diseases  of 
the  Eye”  was  presented  by  Dr.  William  Zent- 
mayer.  The  paper  gives  the  methods  used  for 
immunizing  individuals  against  particular  dis- 
eases, first  by  the  use  of  vaccines  wThich  stim- 
ulate the  tissues,  producing  antagonistic  sub- 
stances, so-called  antibodies;  second,  by  intro- 
ducing sera,  which  are  antibodies  already 
formed,  into  the  system.  The  methods  adopted 
for  the  diagnosis  of  ocular  lesions  by  the  use 
of  vaccines  or  bacterins  in  no  wray  differ  from 
those  used  to  determine  the  character  of  le- 
sions elsewhere  in  the  body,  though  the  results 
secured  are  somewhat  more  definite.  In  the 
eye  the  possibility  of  obtaining  a visible  local 
reaction  indicates  definitely  the  specific  charac- 
ter of  the  inflammation.  The  importance  of 
obtaining  a local  reaction  does  not  seem  to  be 


fully  accepted,  as  some  clinicians  hold  that 
when  the  symptoms  suggest,  for  instance,  tu- 
berculosis, a typical  general  reaction  is  sufli- 
cient  basis  of  a positive  diagnosis.  Dr.  Zent- 
mayer  hesitates  to  accept  this  view.  It  is  true 
that  there  may  be  local  conditions  which  might 
prevent  a local  reaction,  but  the  clinical  diag- 
nosis of  tuberculosis  of  the  eye  is  still  in  the 
formative  stage,  and  he  believes,  therefore,  we 
should  insist  on  a local  reaction  to  establish 
the  diagnosis,  until  we  are  more  familiar,  clin- 
ically, with  its  different  manifestations.  It  is 
not  within  the  province  of  the  paper  to  de- 
scribe the  various  tests,  but  it  is  of  interest  to 
note  the  present  status  of  the  tests  for  tuber- 
culosis. Special  attention  is  given  to  the  di- 
agnosis of  ocular  lesions  by  vaccines  or  bac- 
terins. The  value  of  the  Wassermann  reaction 
in  establishing  the  specificity  of  an  ocular 
lesion,  ophthalmologists  seem  to  be  willing  to 
consider  conclusive,  especially  if  the  tuberculin 
test  is  negative.  Methods  of  administration  of 
tuberculin  among  ophthalmologists  are  men- 
tioned and  that  of  von  Pirquet  seems  to  be 
advised.  The  value  of  the  gonococcus  vaccine 
is  also  discussed;  so  is  the  use  of  the  Coley 
toxins.  The  antitoxin  of  diphtheria  is  one 
of  those  discussed.  Nonspecific  sera  are  giv- 
en some  attention. 

Dr.  Thomas  B.  Hollow'ay,  in  the  discussion 
of  Dr.  deSchweinitz’s  paper,  stated  that  it  is 
a wyell-known  fact  that  choked  disk  resulting 
from  an  increase  in  the  intracranial  pressure 
in  cases  of  brain  tumor,  in  the  majority  of 
cases,  shows  a difference  in  the  height  of  the 
swelling  in  the  two  eyes,  and  that  there  is 
no  direct  relationship  between  the  degree  of 
swelling  and  the  size  of  the  intracranial 
growth.  It  was  not  thought  necessary  to  re- 
fer to  the  various  intracranial  factors  that 
might  be  held  responsible  for  this  variation 
in  the  intensity  of  the  intraocular  manifesta- 
tions, but  he  is  much  interested  in  a recent 
article  by  Ley  on  this  subject.  Ley  accepted 
the  theory  that  choked  disk  is  due  to  an  in- 
crease in  the  intracranial  pressure,  and,  argu- 
ing from  the  well-known  laws  of  hydrostatics, 
he  believed  that  an  increase  in  the  intracra- 
nial pressure  should  produce  an  equal  swelling 
in  the  two  eyes,  and  that  any  variation  in  the 
height  of  the  disks  is  dependent  upon  a dif- 
ference in  the  intraocular  pressure  in  the 
two  eyes,  presumably,  what  may  be  regarded 
as  a difference  within  the  physiological  lim- 
its. Dr.  Holloway  thought  that,  inasmuch 
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as  fully  two  thirds  of  the  cases  of  choked  disk 
or  papilledema  associated  with  brain  tumor 
have  shown  a difference  in  the  height  of  the 
swelling  of  the  two  eyes,  it  would  be  neces- 
sary to  assume  that  in  all  of  those  cases  the 
intraocular  pressure  differed  in  the  two  eyes. 
While  it  is  true  that  oculists  have  relied  upon 
digital  manipulation  for  testing  the  variations 
in  tension,  and  doubtless  in  some  cases  slight 
differences  escaped  undetected,  it  is,  never- 
theless, more  or  less  remarkable  how  uniform 
are  the  results  when  tested  by  skilled  fingers. 
Ley’s  theory  has  suggested  to  Dr.  Holloway 
that  it  is  rather  strange  that  a rise  in  the 
intraocular  tension  has  not  more  frequently 
been  observed.  Doubtless,  in  many  cases  of 
brain  tumor  there  have  been  instances  where 
the  patients  presented  certain  predispositions 
to  glaucoma,  while  within  the  eye  there  ex- 
isted a lesion  that  was  essentially  an  intra- 
ocular growth,  sometimes  attaining  a height 
of  3 mm.  or  more,  and,  further,  the  lesion 
was  situated  so  as  to  partially  or  completely 
obstruct  the  posterior  lymph  channels.  While 
it  is  appreciated  that  compensatory  processes 
doubtless  regulate  intraocular  tension  in 
these  cases,  nevertheless  it  seems  unusual, 
in  view  of  the  probable  existence  of  the  above- 
mentioned  conditions,  and,  in  addition,  the 
possibility  of  some  chemical  change  occurring 
in  the  intraocular  fluids  as  the  result  of  de- 
generative changes,  that  in  some  instances 
a distinct  rise  in  the  intraocular  tension  does 
not  occur.  In  those  cases  of  choked  disk  that 
have  come  under  the  speaker’s  observation, 
no  rise  in  tension  has  been  detected  by  digital 
methods,  nor  has  the  report  of  a glaucoma 
complicating  choked  disk  ever  been  observed 
in  the  literature  by  the  speaker.  With  the 
advent  of  Schiotz’s  tonometer,  a more  accu- 
rate method  has  been  placed  at  our  disposal, 
and  henceforth  those  cases  of  choked  disk 
that  come  under  his  observation  will  be  sub- 
jected to  the  accuracy  of  this  instrument. 

A meeting  of  the  Philadelphia  County  Med- 
ical Society  was  held  February  8,  at  8:30  p.  m., 
with  President  Longenecker  in  the  chair. 

“Pellagra”  was  presented  by  Dr  Samuel 
Stern.  Attention  was  called  to  the  warnings  of 
pellagra’s  presence  and  significance  by  Drs. 
Wyman  and  Babcock  as  verified  by  the  record- 
ed existence  of  over  3000  cases  to-day  as  against 
200  recorded  cases  two  years  ago.  The  rela- 
tion of  corn  as  an  etiological  factor  and  the 
danger  that  lies  In  last  year’s  three-billion- 
bushel  growth  of  maize  was  pointed  out;  also 


the  appearance  of  over  sixty  cases  upon  which 
observations  have  been  made  in  Philadelphia  in 
and  out  of  institutions  and  attention  was  di- 
rected to  the  presence  of  the  factors  recognized 
as  essential  to  the  production  of  the  disease, 
e.  <j.  poverty,  poor  hygienic  surroundings  and 
corn  diet.  In  a resume  of  the  symptoms  as 
observed  and  studied  by  Dr.  Stern  he  included 
several  observations  believed  to  be  original, 
and  he  also  claimed  priority  in  the  recognition 
and  the  leport  of  pellagra’s  presence  in  Phil- 
adelphia and  vicinity.  The  conclusions  reached 
after  a study  of  conditions  are  that  the  sense 
of  security  of  the  profession  at  present  against 
the  invasion  of  the  pestilence  is  unwarranted; 
that  pellagra  will  be  found  whenever  one  finds 
the  factors  necessary  to  cause  the  disease;  that 
the  conditions  are  more  widespread  than  here- 
tofore credited;  that  it  is  the  duty  of  the  pro- 
fession and  the  local  and  state  health  bodies  to 
engage  themselves  in  a study  of  the  disease, 
that  measures  may  be  instituted  to  aid  in  the 
prevention,  and  in  the  possible  discovery,  of 
the  cause  and  that  successful  treatment  may 
also  be  found  for  pellagra. 

“A  Case  of  Pellagra  Which  Had  Its  Origin  in 
Pennsylvania  (Probably  in  Philadelphia);  with 
Notes  of  the  Disease  As  Recently  Observed  in 
Northern  Italy”  was  presented  by  Dr.  M.  B. 
Hartzell. 

Grace  R.,  aged  nine,  had  spent  all  her  life 
in  Pennsylvania,  most  of  it  in  Philadelphia.  In 
August  of  1909  she  began  to  lose  flesh,  became 
melancholic,  and  sometime  later  developed 
diarrhea  and,  in  the  spring  of  1910,  a peculiar 
red-brown  dermatitis  of  the  hands  and  face. 
During  her  stay  in  the  University  Hospital 
there  wras  considerable  improvement  but  soon 
after  her  discharge  she  grew  worse  and  finally 
died  in  October,  1910.  All  her  symptoms  were 
quite  characteristic  of  pellagra.  The  eating  of 
spoiled  corn  as  a causative  factor  could  be  ex- 
cluded with  reasonable  certainty.  During  the 
summer  of  1910  the  author  had  the  opportunity 
to  study  the  disease  as  it  occurs  in  Northern 
Italy,  and  from  the  observation  of  a small 
series  of  cases  he  is  convinced  that  in  mild 
cases  and  poorly  developed  ones  the  diagnosis 
may  be  surrounded  with  considerable  difficulty, 
and  that  it  is  a mistake  to  lay  too  much  stress 
upon  dermatitis  and  pigmentation  unless  ac- 
companied by  other  symptoms,  especially  by 
gastrointestinal  symptoms. 

Dr.  Frank  C.  Knowles,  in  discussing:  I feel 
that  the  diagnosis  of  pellagra  is  almost  impos- 
sible unless  there  are  present  the  three  D’s: 
Diarrhea,  dementia  and  dermatitis, 
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Dr.  Leonard  D.  Frescoln:  I have  had  tv  o 

cases  in  the  Philadelphia  Hospital  which  were 
suspicious  of  pellagra;  but,  I have  never  seen 
any  cases  which  were  diagnosed  to  my  own 
satisfaction  by  the  authority  of  those  who  had 
seen  the  real  disease  in  Italy.  There  has  been 
shown  no  positive  proof  by  blood  tests  that 
from  my  study  and  reading  I believe  we  should 
have.  To  the  three  D's  mentioned  by  Dr. 
Knowles,  I believe  there  should  be  added  a 
fourth,  that  of  death.  My  impression  is  that 
practically  all  patients  die.  They  improve  for 
a time,  but  finally  die  without  any  other  man- 
liest cause  of  death. 

Dr.  George  E.  Price:  One  is  impressed  with 
the  great  variety  of  mental  symptoms  that  have 
been  reported  in  association  with  pellagra. 
This  is  in  a large  measure  due  to  the  fact  that 
many  cases  are  found  in  the  asylums  for  the 
insane.  If  there  be  any  insanity  of  pellagra, 
it  seems  to  me  that  it  must  from  necessity 
follow  the  line  of  insanity  of  any  infectious  or 
toxic  process.  If  we  have  an  agent  so  de- 
structive as  to  cause  the  changes  that  have 
been  noted  in  the  spinal  cord  in  pellagra,  we 
surely  have  an  agent  sufficiently  destructive  to 
bring  about  pathological  changes  in  the  brain 
and  membranes.  The  cord  changes  have  been 
those  of  a combined  or  diffuse  sclerosis  com- 
parable to  the  changes  found  in  anemia  and 
toxic  states. 

Dr.  A.  E.  Roussel:  While  I regard  these 

papers  as  productive  of  great  good  in  attract- 
ing attention  as  to  the  subject  of  pellagra,  I 
feel  that  the  question  of  bacteriological  exam- 
ination should  be  thoroughly  carried  out  be- 
fore we  definitely  assume  that  every  case  of 
eruption  of  this  or  that  type  is  pellagra.  Even 
those  practiced  from  experience  in  neighbor- 
hoods where  the  disease  abounds  realize  the 
difficulty  of  diagnosis  in  the  early  stages. 
Every  safeguard  should  be  adopted  against  the 
error  of  hasty  diagnosis. 

Dr.  Stern,  closing:  Regarding  the  relation  of 
insanity  to  pellagra,  I would  say  that  abroad 
the  figures  vary  from  ten  to  thirty  per  cent. 
Over  eighty  per  cent,  of  the  patients  are  not 
insane.  Probably  a very  small  percentage 
show  any  nervous  manifestations.  While  it  is 
true  that  dermatitis,  dementia  and  diarrhea 
are  important  factors  and  that  their  presence 
aids  in  diagnosis,  I do  not  attach  the  same  de- 
gree of  importance  to  them  as  do  some.  The 
additional  D.  that  of  death,  I think  is  out  of 
order,  since  we  desire  to  make  the  diagnosis  in 
the  early  stage  of  the  disease  and  not  at  the 
end. 
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“The  Destruction  of  Surface  and  Cavity  Neo- 
plasms by  Dessication.  A New  Electrical  Ef- 
fect. A Preliminary  Report"  was  presented  by 
Dr.  W.  L.  Clark,  who  said  that  his  work 
up  to  the  present  time  would  appear  to  justify 
the  following  conclusions:  — 

1.  A current  from  a static  machine  of  large 
output  with  properly  attuned  accessories  is 
capable  of  destroying  tissue  by  dessication. 
Clinical  experience  does  not  lead  to  the  conclu- 
sion that  this  specialized  current  has  a particu- 
lar affinity  for  abnormal  tissue  over  the  nor- 
mal, but  it  is  a simple  matter  to  keep  the 
destruction  well  within  bounds  on  account  of 
refinement  of  control. 

2.  Malignant  growths  may  be  destroyed  with- 
out opening  blood  or  lymph  channels,  thereby 
preventing  further  metastasis,  or  the  inocula- 
tion of  healthy  tissue  in  adjacent  parts.  In 
cancer  of  the  breast,  where  there  is  involve- 
ment of  the  axillary  or  cervical  glands,  a sur- 
gical procedure  is  indicated  on  account  of  in- 
accessibility of  the  involved  structure;  but, 
upon  the  first  appearance  of  recurrence,  there 
would  be  a great  possibility  of  arresting  activ- 
ity. In  cancer  of  the  cervix  he  believes  it  to 
be  more  desirable  than  the  curet  and  cautery. 

It  is  sterilizing,  destructive,  styptic,  deoder- 
ant  and  penetrating.  It  can  be  employed  with 
a minimal  degree  of  danger  and  discomfort 
and  may  offer  a chanceof  cure,  if  taken  in  time. 

3.  It  simplifies  the  treatment  of  hemorrhoids 
and  other  neoplasms  of  the  mucous  mem- 
branes. Employing  the  endoscope  as  an  aid, 
cavity  lesions  may  he  successfully  treated.  Its 
applicability  in  the  bladder  has  been  shown, 
and  it  is  perfectly  possible  to  apply  it  deeply 
into  the  rectum,  the  interior  of  the  uterus,  the 
throat,  the  esophagus  and  even  the  stomach. 

4.  In  warts,  moles,  pigmentations  and  in  cer- 
tain other  cutaneous  lesions,  the  destruction 
is  a simple  matter  and  the  cosmetic  effect 
good.  Old  pus  sacs  may  be  entered,  destroyed 
and  sterilized,  as  in  pustular  acne,  etc.  Slug- 
gish ulcers  may  be  stimulated  to  repair. 

5.  Fulguration  produces  its  effect  by  a coarse 
kind  of  mechanical  superficial  charring,  while 
oscillatory  current  dessication  produces  a re- 
fined, penetrating,  devitalizing  effect  by  drying, 
and  possibly  some  biological  effect. 

Dr.  B.  A.  Thomas,  in  discussing:  It  is  cer- 
tainly true  that  good  effects  are  obtained  by 
this  method  in  treatment  of  papillomata  of  the 
genitourinary  tract.  In  a case  of  papilloma  of 
the  bladder,  recently  treated,  the  tumor  has 
had  but  two  applications  of  the  current  and 
shows  improvement.  In  one  case  of  papilloma 
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of  the  rectum,  ten  days  after  a single  treat- 
ment the  papilloma  could  not  be  found. 

Dr.  A.  B.  Hirsh:  I am  sorry  that  figures  are 
not  at  hand  confirming  the  diagnoses  in  the 
cases  cited,  for,  with  these  confirmed,  a great 
step  forward  would  have  been  taken. 

Dr.  William  J.  Dugan:  To  my  mind  we  have 
no  proof  of  this  oscillatory  movement,  and 
nothing  has  been  shown  that  has  not  been 
knowrn  for  years.  It  seems  to  me  that  we 
have  no  scientific  facts.  The  a?-ray,  radium 
and  figuration,  I believe,  are  palliative,  but  I 
do  not  believe  they  cure  cancer  or  sarcoma.  If, 
after  a diagnosis  of  such  condition  by  a good 
pathologist,  the  case  is  cured  I shall  be  the 
first  to  accept  the  facts,  for  there  is  no  physi- 
cian in  the  world  who  will  not  hail  with  de- 
light any  cure  for  cancer. 

Dr.  George  M.  Dorrance:  I think  the  most 
important  feature  is  the  treatment  directed  to 
the  bladder  conditions,  for  these  cases  treated 
by  any  other  method  are  practically  all  fatal. 

Dr.  D.  J.  McCarthy:  I can  not  say  much  con- 
cerning whether  this  method  is  new  or  a modi- 
fication of  an  old  one,  but,  if  Dr.  Clark  has 
been  able  to  modify  figuration  in  such  a way 
as  to  produce  a decided  change  in  effects,  then 
he  is  entitled  to  the  presentation  of  this  paper, 
and  we  can  say  that  his  modification  of  fi- 
guration is  w'orth  while.  I question  whether 
the  action  is  one  of  dessication.  I think  that 
he  is  dealing,  not  with  dessication,  but  rather 
with  a condition  of  some  form  of  coagulation 
necrosis,  a distinctly  pathological  condition. 
Certainly  the  elimination  of  the  tattoo  marks 
is  every  Interesting.  Even  if  there  should  be 
nothing  new  in  this  matter,  I feel  that  the  so- 
ciety is  indebted  to  Dr.  Clark  for  calling  atten- 
tion to  the  possible  application  of  the  method 
to  the  cavities  of  the  body. 

Dr.  E.  C.  Titus,  New  York  City:  It  is  to 
Riviere  of  Paris  that  we  are  indebted  for  the 
first  application  of  high  frequency  currents 
for  their  local  effects  when  concentrated  in 
their  application  by  suitable  electrodes,  and 
called  by  the  originator  fulguration  or  effluva- 
tion;  to  Keating-Hart,  a pupil  of  Riviere,  for 
the  more  general  dissemination  of  the  uses  of 
this  therapeutic  measure  in  the  treatment  of 
circumscribed  local  conditions,  and  to  Czerny 
for  their  employment  in  major  conditions. 

In  this  country  it  is  becoming  universally 
employed  by  advanced  therapeutists  who  are 
equipped  with  apparatus  for  the  production  of 
the  properly  attuned  high  frequency  electrical 
currents.  To  obtain  the  best  results  it  is 
essential  that  these  high  frequency  currents 


emanate  from  an  apparatus  so  adjusted  that 
capacity,  inuuctance  and  resistance  are  bal- 
anced. This  can  be  determined  by  putting  in 
series  between  the  machine  and  therheopfiore, 
or  conducting  cable,  a properly  constructed 
oscilloscope  or  oscillograph  wnich  will  readily 
show  us  when  we  have  a true  oscillatory  or 
high  frequency  discharge.  To  Dr.  Clark  we 
aie  indebted  for  a refinement  of  these  adjust- 
ments in  essential  details,  and  it  is  because  of 
this  tact  that  he  has  been  enabled  to  obtain 
such  excellent  results  in  the  cases  exhibited 
here  to-night. 

One  significant  feature  that  has  not  hereto- 
foie  been  brought  out  in  the  application  of  ef- 
lluvation,  fulguration,  or  the  high  frequency 
currents,  is  that  if  carefully  examined  the 
whole  tissue  will  seem  to  become  fluorescent 
by  a rapid  bombardment  of  innumerable 
fine  sparks,  and  it  is  fair  to  assume  that  the 
local  eftects  are  due  to  the  physical  action  of 
these  fine  oscillatory  sparks  when  concentrated 
to  a point  by  a suitable  electrode. 

Howard  Childs  Carpenter,  Reporter. 

WARREN — February. 

The  meeting  of  the  Warren  County  Medical 
Society  was  held,  February  14,  with  fourteen 
members  in  attendance.  Dr.  M.  V.  Ball  read 
a paper  on  “Medical  Advertising.”  Four  clin- 
ical cases  of  interest  were  reported  by  Drs.  M. 
T.  Smith  and  W.  M.  Robertson. 

Resolutions  were  adopted  endorsing  the  leg- 
islative bill  empowering  the  governor  to  ad- 
point  a commission  to  investigate  the  study  of 
state  appropriations  to  hospitals.  The  Gar- 
nishee bill  w'as  endorsed  and  resolutions  of 
protest  against  the  abolition  of  the  mercantile 
tax  were  also  passed. 

The  secretary’s  report  of  1910  showed  that 
the  society  has  had  an  unusually  successful 
year  from  every  standpoint.  There  were  pres- 
ent at  the  meetings  an  average  of  15.5  mem- 
bers, an  increase  of  just  fifty  per  cent,  over 
1909.  Seventy  per  cent,  of  the  papers  were 
given  as  per  program.  Exclusive  of  those  “on 
for  discussion”  about  fifty  per  cent,  of  the  en- 
tire membership  took  part  in  the  scientific 
proceedings  either  by  paper  or  clinical  case. 
Twenty  patients  were  exhibited  for  examina- 
tion, and  twenty-two  clinical  cases  reported. 

An  informal  luncheon  was  served. 

C.  W.  Schmehl,  Reporter. 


WESTMORELAND — February. 

The  regular  meeting  of  the  Westmoreland 

County  Medical  Society  was  held  in  the  G. 
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A.  R.  room  of  the  court  house  at  Greensburg, 
February  7,  at  2 p.  m.  There  were  twenty- 
three  members  and  two  guests  present.  It 
was  decided  that  the  May  meeting,  at  which 
several  officers  of  the  state  society  have 
planned  to  be  present,  be  in  the  nature  of  a 
banquet,  and  be  held  in  the  evening.  A com- 
mittee on  arrangements  was  appointed. 

Dr.  G.  A Beltz,  a member  from  Greensburg, 
died  on  January  14,  and  a committee  was 
appointed  to  draft  suitable  resolutions  to  be 
presented  at  the  next  meeting. 

Dr.  Acheson  Stewart  of  Pittsburg  read  a 
paper  on  “Diagnosis,  Prognosis  and  Treat- 
ment of  Cancer  of  the  Breast.”  Following  is 
a summary:  Diagnosis  of  cancer  must  be 

made  early.  In  doubtful  cases  a specimen 
should  be  submitted  to  microscopical  exam- 
ination. All  benign  tumors  should  be  re- 
moved. Excision  of  all  benign  tumors  will 
reduce  the  occurrence  of  cancer.  All  non- 
encapsulated  tumors  occurring  in  women  past 
thirty-five  years  of  age  should  be  considered 
malignant  and  treated  as  such.  Radical  ex- 
cision of  the  breast  and  the  entire  axillary 
lymphatic,  fatty  and  fascial  contents,  together 
with  the  costal  pectoral  muscles,  is  the  only 
reliable  treatment.  Permanent  cures  are  ob- 
tained in  eighty-five  per  cent,  of  the  very 
early  cases  before  axillary  involvement,  where- 
as only  twenty  per  cent,  of  cures  are  ob- 
tained in  late  cases.  Age  has  a marked  bear- 
ing on  cancer  growth,  being  highly  malignant 
before  thirty,  and  very  slow  in  growth  and 
not  nearly  so  malignant  after  fifty.  Adhe- 
sions of  the  breast  to  the  chest  wall  invariably 
prove  fatal.  Rapid  operation  consistent  with 
thorough  work  is  associated  with  practically 
no  operative  mortality,  whereas  the  prolonged 
operation  has  an  operative  mortality  of  two 
to  four  per  cent.  X-ray  is  valuable  aid  in 
the  treatment  of  this  condition,  subsequent 
to  operation.  It  should  never  be  used  to  sup- 
plant the  operative  treatment,  but  should 
be  used  only  as  an  aid  to  destroy  any 
minute  cancer  cells  that  may  lie  beyond  the 
seat  of  operation. 

Dr.  L.  T.  Gilbert  of  Scottdale  read  a paper 
on  “The  Diffusion  of  Medical  knowledge  and 
Its  Effects  upon  the  Practice  of  Medicine.” 
Both  papers  were  thoroughly  discussed. 

James  P.  Strickler,  Reporter. 


YORK — March. 

The  York  County  Medical  Society  met  in 
the  Colonial  Hotel,  March  2,  at  1 p.  m.,  with 


President  Hartman  presiding.  There  were 
forty  members  and  the  following  present  as 
guests:  Drs.  J.  W.  Ellenberger  and  D.  S. 

Funk,  Harrisburg;  W.  H.  Minnich,  Dallas- 
town;  F H.  Wertz,  Hanover;  I.  A.  McDowell 
and  J.  H.  Howard,  York. 

Prof.  Lewellys  F.  Barker  of  Johns  Hop- 
kins University,  conducted  a most  exhaustive 
clinic,  lasting  almost  three  hours,  the  clinical 
material  being  furnished  by  Drs.  Holtzapple, 
McKinnon  and  J.  C.  May.  He  demonstrated 
two  cases  of  hemophilia  in  children;  one  of 
Sydenham’s  chorea:  one  of  Huntingdon's 

chorea;  one  of  multiple  sclerosis;  two  of 
tabes;  one  of  psychasthenic  tic;  one  of  gen- 
eral arteriosclerosis;  one  of  aortic  aneurysm; 
and  one  of  advanced  pulmonary  tuberculosis. 

Dr.  Barker  made  a detailed  routine  exam- 
ination in  every  case  and  referred  to  the 
danger  ofttimes  associated  with  the  mere 
prick  of  the  ear  for  blood  examination  in 
hemophiliacs,  stating  that  death  has  occurred 
from  failure  to  stop  the  attending  bleeding. 
Boys  are  often  affected  in  a hemophiliac  fam- 
ily whereas  the  girls  are  exempt;  paradoxical 
as  it  may  appear,  the  boys  do  not  transmit 
the  disease,  while  the  girls  invariably  do. 
For  these  reasons,  he  strongly  advised  that 
parents  of  hemophiliacs  refrain  from  further 
procreation,  and  also  that  the  girls  in  these 
families  should  not  marry. 

In  speaking  of  chorea,  Dr.  Barker  referred 
to  the  “rheumatic  quartet,”  tonsillitis,  poly- 
arthritis, endocarditis  and  chorea.  He  em- 
phasized the  seriousness  of  tonsillitis,  and  rec- 
ommended tonsillectomy  to  remove  the  cause 
of  the  portal  of  infection  in  many  of  these 
cases.  In  addition  to  the  infectious  or  Syden- 
ham’s type  and  the  hereditary  or  Hunting- 
don's variety  he  referred  to  a third  type, 
known  as  hysterical  chorea,  which  usually 
manifests  itself  after  puberty.  In  the  infec- 
tious type,  he  laid  great  stress  upon  the 
value  of  continued  rest  and  the  administra- 
tion of  arsenic,  either  internally  in  the  form 
of  Fowler’s  solution  or  hypodermatically  in 
the  form  of  sodium  cacodylate.  In  the  he- 
reditary form,  described  as  a chronic  progres- 
sive deteriorating  disease  of  the  central  nerv- 
ous system,  he  also  referred  to  the  value  of 
the  science  of  eugenics.  He  urged  the  county 
medical  society  to  begin  an  active  campaign 
for  the  passage  of  laws  of  sterilization  in  this 
state,  and  stated  that  such  laws  should  be 
passed  in  every  state,  and  should  be  so  framed 
that  they  will  be  absolutely  constitutional. 
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In  his  remarks  on  tabes,  Dr.  Barker  laid 
great  stress  upon  lues  as  an  etiological  factor. 
He  urged  that  a Wassermann  reaction  be 
taken  in  all  cases  for  the  purpose  of  determin- 
ing the  presence  of  active  spirochetes,  and 
that  the  cerebrospinal  fluid  be  examined.  In 
place  of  finding  two  or  four  leukocytes  to  the 
field,  forty  or  fifty  may  be  present,  in  addition 
to  the  alteration  in  the  protein  constituents. 
Tabes  dementia  paralytica  is. a common  com- 
bination. In  the  treatment  of  tabes,  in  spite 
of  Prof.  Ehrlich’s  instructions  to  the  con- 
trary, Dr.  Barker  urged  the  use  of  salvarsan, 
given  intravenously,  and  referred  to  a most 
remarkable  result  in  a prominent  physician 
whom  he  had  treated  thus.  For  the  relief 
of  pain  he  recommended  pyramidon,  seven 
grains,  in  capsules,  given  p.  r.  n.  every  half 
hour.  In  severe  cases,  he  advised  Foerster’s 
operation,  which  has  a favorable  influence 
upon  severe  gastric  crises. 

Dr.  Barker  was  made  an  honorary  mem- 
ber of  the  society.  Dr.  S.  C.  Bowers,  New 
Freedom,  was  nominated  for  membership. 

Julius  H.  Comkoe,  Reporter. 


NECROLOGY. 


In  Memoriam — Aloyslus  Oliver  Joseph  Kelly,  M.  D. 

(On  Friday,  March  3,  1911,  a special  meet- 
ing of  the  Faculty  of  the  Woman's  Medical 
College  of  Pennsylvania  was  held  to  take  ac- 
tion on  the  death  of  Professor  Aloysius  Oliver 
Joseph  Kelly,  M.D.,  and  the  following  minute 
was  adopted.) 

In  the  death  of  Aloysius  Oliver  Joseph 
Kelly,  the  Woman’s  Medical  College  of  Penn- 
sylvania has  suffered  a severe  loss.  Dr.  Kelly 
became  a member  of  the  faculty  in  1906 
when  he  was  elected  Professor  of  Pathology, 
and  soon  became  a leader  in  its  deliberations. 
This  was  in  no  wise  due  to  self-assertion  but 
was  the  inevitable  result  of  his  mental  quali- 
ties and  his  judicial  character.  These  were 
immediately  perceived  and  appreciated  by  the 
members  of  the  faculty  who  instinctively 
turned  to  him  for  advice  on  the  numerous 
occasions  when  questions  concerning  the 
welfare  of  the  students  as  a whole  or  as  in- 
dividuals were  before  it.  Believing,  as  he 
did,  that  the  success  of  a medical  school  is 
better  gauged  by  the  efficiency  than  the  num- 
ber of  its  graduates,  he  was  a leader  in  the 
cause  of  advanced  medical  education.  Posi- 
tive in  his  convictions,  sometimes  apparently 
dogmatic  in  their  expression,  he  never  gave 


offense  because  it  was  manifest  that  he  re- 
garded all  subjects  under  discussion  as  ab- 
stractions entirely  divested  of  personality. 
Tenacious  of  his  grasp  of  an  idea,  he  was 
ready  to  relax  it  and  lay  hold  of  another  when 
convinced  that  it  was  better  than  his  own. 
These  are  rare  qualities,  acquired  by  most  of 
us  tnrough  painful  experience  and  rigid  self 
suppression,  but  apparently  spontaneous  and 
innate  in  him. 

nr.  Kelly’s  character  was  such  as  to  be 
known  and  read  by  all  men.  There  was 
nothing  secret  or  underhand  in  his  dealings. 
He  was  a rare  combination  of  amiability  and 
strength.  He  was  a peacemaker  and  a com- 
batant who  exemplified  the  paradoxical  pre- 
cept of  Cardinal  Wolsey:  — 

“Still  in  thy  right  hand,  carry  gentie  peace 
To  silence  envious  tongues:  be  just  and 
fear  not.” 

There  are  men  who  are  most  highly  esteemed 
by  those  who  know  them  the  least.  There 
are  others  who  acquire  a reputation  for  wis- 
dom by  surrounding  themselves  with  an  at- 
mosphere of  mysterious  reticence.  Dr.  Kelly 
belonged  to  neither  of  these  classes.  Those 
who  held  the  highest  opinion  of  his  talents 
and  acquirements  were  his  most  intimate 
friends.  Familiarity  bred  respect  and  ad- 
miration even  from  those  who  might  be  re- 
garded as  his  rivals,  but  no  rivalry  with  him 
could  be  aught  but  friendly.  He  was  the 
reverse  of  reticent.  In  the  medical  councils 
of  the  city,  the  state  and  the  nation  he  was 
ever  ready  to  discuss  the  great  medical  ques- 
tions of  the  day.  He  was  weighed  in  the 
balance  of  the  wisest  medical  decision  and 
never  found  wanting.  This,  however,  is 
neither  the  place  nor  the  time  in  which  to  at- 
tempt an  estimate  of  his  scientific  work. 
Suffice  it  to  say  that  he  accomplished  in  a 
comparatively  brief  period  what  might  well 
be  regarded  as  the  result  of  a long  life  of 
unremitting  labor. 


With  the  increase  of  medical  knowledge 
and  with  the  increase  of  medical  observation, 
it  is  shown  every  year  that  the  value  of  al- 
cohol as  a drug  has  been  enormously  over- 
estimated. It  is  a very  poor  agent,  and  only 
in  common  use  because  it  is  so  easily  ob- 
tained. The  medical  profession  is  using  it 
less  and  less,  because  they  appreciate  it  now 
at  its  true  value.  Sir  Victor  Horsley,  Sur- 
geon to  London  Hospital. 
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OBSERVATIONS  OF  MITRAL  STE- 
NOSIS. 


BY  J.  C.  WILSON,  M.D., 

Philadelphia. 


(Read  in  the  Section  on  Medicine,  Medical 
Society  of  the  State  of  Pennsylvania,  Pittsburg 
Session,  October  5,  1910.) 

To  the  clinician  mitral  stenosis  is  the 
most  difficult  of  the  chronic  valvular  dis- 
eases, alike  from  the  point  of  view  of  diag- 
nosis, prognosis  and  treatment.  It  is  not 
my  intention  in  this  brief  communication 
to  attempt  even  an  enumeration  of  the  dif- 
ficulties which  beset  the  matter,  but  rather 
to  discuss  some  few  of  them  as  they  pre- 
sent themselves  to  the  practitioner.  Sys- 
tematic writers  on  diseases  of  the  heart 
leave  much  to  be  desired  in  their  treatises 
upon  this  topic,  which  lack  in  many  points 
the  completeness  and  correspondence  with 
experience  which  characterize  their  con- 
sideration of  other  subjects;  a fact  certain- 
ly due  to  its  inherent  obscurity.  The  most 
recent  views  are  set  forth  in  the  epoch- 
making  work  of  MacKenzie  and  the  admir- 
able treatise  of  Hirschf elder. 

The  subject  of  etiology,  despite  the  at- 
tention given  it  by  many  competent  observ- 
ers, remains  obscure.  The  frequency  of 
mitral  stenosis  in  very  young  subjects  in 
the  absence  of  history  of  rheumatic  or 
other  infection  suggests  a developmental 
or  congenital  origin.  Sansom  has  shown 
that  fetal  endocarditis  is  extremely  infre- 
quent. When  it  occurs  the  lesions  are 
mostly  of  the  sclerotic  type.  All  observ- 


most  common  cause  of  mitral  stenosis  and 
that  other  infectious  diseases,  such  as  scar- 
let fever  and  measles,  constitute  the  point 
of  departure  for  a very  limited  proportion 
of  the  cases.  Whooping  cough  is  probably 
the  occasional  cause  of  the  primary  endo- 
carditis, not  by  way  of  infection  but  as  the 
result  of  the  great  mechanical  stress  upon 
the  mitral  valve  in  the  paroxysms.  The 
relation  of  tuberculosis  to  mitral  stenosis  is 
a vexed  question.  That  this  relation  is  not 
a causal  one  may  be  accepted  as  settled, 
notwithstanding  the  older  view  (Potain) ; 
but  that  mitral  stenosis  carries  with  it 
some  degree  of  immunity  against  pulmo- 
nary tuberculosis,  as  the  researches  of  Tile- 
son  appear  to  show,  requires  confirmation. 
The  proportion  of  cases  in  my  experience, 
in  which  pulmonary  consumption  consti- 
tuted the  terminal  condition,  has  been  by 
no  means  inconsiderable.  The  etiological 
uncertainties  are  greatly  increased  by  the 
numerous  cases  encountered  in  young  wo- 
men in  which  none  of  the  ordinary  causes 
of  endocarditis  can  be  determined.  The 
condition  in  this  group  of  cases  is  often 
unattended  by  symptoms,  although  the 
signs  may  be  characteristic  and  well  devel- 
oped and  may  persist  for  a period  of  years 
without  derangement  of  health — latent  mi- 
tral stenosis.  Two  other  groups  of  cases 
are  to  be  mentioned  under  causation: 
First,  muscular,  or  spasmodic  mitral  ste- 
nosis, a rare  condition  occurring  in  neurotic 
females  who  are  anemic  or  chlorotic  and 
recognized  by  the  characteristic  signs  man- 
ifest in  attacks  of  limited  duration;  and 
second,  the  mitral  stenosis  of  acute  malig- 
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nant  endocarditis,  in  winch  the  character- 
istic thrill  and  murmur  undergo  remark- 
able modifications,  corresponding  to 
changes  in  the  size  and  direction  of  the 
growth  of  exuberant  vegetations.  In 
these  cases  the  acuteness  of  the  process  and 
septic  and  embolic  phenomena  are  of  diag- 
nostic importance. 

Anatomically  there  are  various  forms: — 

1.  Great  thickening  of  the  valves  with  a 
mere  oblong  fissure  or  chink,  buttonhole 
contraction.  The  ring  is  often  much  con- 
tracted. This  is  the  most  common  deform- 
ity and  the  narrowing  is  progressive.  At 
every  stage  however  there  is  not  only  ste- 
nosis, but  also  insufficiency.  The  statement 
so  often  made  in  the  books  that  stenosis  of 
the  mitral  valve  is  associated  with  some  de- 
gree of  incompetence  and  incompetence 
with  some  degree  of  stenosis  applies  es- 
pecially to  this  type  of  lesion  in  mitral 
stenosis,  just  as  it  must  be  reserved  for 
those  cases  of  mitral  incompetence  in 
which  the  valve  leaflets  are  thickened,  scle- 
rotic or  calcareous  and  not  only  fail  to 
close  the  orifice  in  ventricular  systole,  but 
also  fail  to  retire  fully  from  it  in  diastole. 

Mitral  incompetence  is  not  necessarily 
associated  with  stenosis  when  the  lesions 
are  of  the  following  types: — 

2.  The  projection  from  the  line  of  the 
face  of  the  segments  of  thick,  nodular,  fi- 
broid masses,  often  in  part  calcareous,  into 
the  lumen  of  the  orifice.  The  segments 
themselves  may  be  thickened  but  are  often 
only  slightly  affected. 

3.  Narrowing  of  the  mitral  ring  without 
marked  changes  in  the  valve,  commonly  re- 
garded as  a congenital  deformity. 

4.  The  valve  segments  are  adherent  at 
their  borders  but  smooth,  membraniform 
and  elongated,  projecting  into  the  ventri- 
cle and  opening  at  the  tip  by  a constrict- 
ed orifice — funnel-shaped  stenosis. 

In  all  the  forms  in  which  the  leaflets  are 
involved,  either  in  the  way  of  thickening 
or  elongation,  the  chordae  tendineoe  are 


shortened  and  thickened  and  in  some  in- 
stances the  tips  of  the  papillary  muscles 
are  inserted  into  the  deformed  valves.  The 
most  superficial  consideration  of  these  well- 
recognized  types  of  anatomical  lesions  in 
mitral  stenosis  shows  that  in  this  condition 
we  have  to  do  with  variations  so  essentially 
different  in  their  effects  upon  the  circula- 
tion as  to  constitute  not  varieties  of  a sin- 
gle valvular  disease  but  at  least  two  val- 
vular diseases  having  little  else  in  common 
than  a narrowing  of  the  auricular  ventric- 
ular orifice,  the  physical  signs  to  which 
that  narrowing  gives  rise  and  a tendency 
to  the  transference  of  the  blood  pressure 
from  the  arterial  to  the  venous  side  of  the 
circulation.  In  the  one  progressive  fibrosis 
with  thickening  and  nodular  deformities, 
the  deposit  of  lime  salts,  and  the  gradual 
invasion  of  the  myocardium  are  character- 
istic. In  the  other  inflammatory  adhe- 
sions, stretching  and  elongation  are  the 
chief  anatomical  changes,  with  no  great 
implication  of  the  myocardium.  In  the 
one,  mitral  stenosis  is  practically  always 
associated  with  incompetence  and  regurgi- 
tation; in  the  other,  these  defects  of  struc- 
ture and  function  occur  only  to  a slight 
degree.  There  are  borderline  cases  and  the 
ultimate  tendency  of  all  valvular  lesions 
appears  to  be  to  fibrosis ; but  in  the  first  of 
these  groups  this  tendency  is  marked  and 
progressive  from  the  onset,  while  in  the 
other  it  is  long  deferred.  In  the  first  the 
myocardium  suffers  early  and  progressive- 
ly. while  in  the  second  it  is  spared  for  an 
indefinite  time.  Both  sets  of  lesions  begin 
as  an  inflammation.  But  the  tendency  of 
the  one  is  to  infiltration  and  sclerosis, 
processes  which  soon  involve  the  myocardi- 
um ; in  the  other  it  is  adhesive  and  in  a 
certain  sense  reparative. 

Ultimately  in  both  forms  sclerosis  as- 
serts itself.  It  follows  that  the  clinical 
phenomena  differ  as  widely  as  the  lesions. 
In  children  the  buttonhole  narrowing  is 
common.  Stenosis  is  associated  with  insuf- 
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Physical  Diagnosis:  Mensuration 

The  following  tracings  were  made  by  Bachman  by  means  of  an  instrument  supplied  with  Marey’s 
tambours.  A rubber  tube  four  feet  in  length  connects  the  receiver  with  the  tambour.  The  records 
were  made  upon  smoked  paper  with  an  ordinary  laboratory  kymograph. 


Mitral  Stenosis. 


M.tral  Regurgitation  and  Stenosis. 


ficiency,  development  is  retarded : signs  of 
cardiac  inadequacy  appear  early  and  per- 
sist,—dyspnea,  anemia  and  slight  cyanosis. 
In  old  persons,  especially  men,  the  narrow- 
ing is  part  of  a general  arteriosclerotic 
process  beginning  insidiously  and  often 
long  latent,  but  ultimately  becoming  mani- 
fest in  similar  manifestations  of  cardiac 
inadequacy.  It  is  however  in'  females, 
adolescents  and  young  adults,  that  mitral 
stenosis  is  essentially  latent.  The  funnel- 
shaped  deformity  without  great  thickening 
and  without  implication  of  the  myocardium 
may  be  marked  in  the  absence  of  symptoms 
or  at  least  with  some  shortness  of  breath 
upon  moderate  exertion.  In  more  advanced 
cases  occasional  faint  cyanosis  and  contin- 
uous irregularity,  nodal  rhythm,  occur. 
But  the  heart  often  recovers  from  one  or 
more  such  attacks  and  life  may  be  not  only 


prolonged  but  even  comfortable  and  use- 
ful, and  women  may  marry  and  bear  chil- 
dren without  heart  failure.  But  the  pro- 
portion of  cases  in  the  last  group  is  com- 
paratively small.  In  one  hundred  consec- 
utive cases  of  chronic  valvular  disease  re- 
corded in  the  protocols  of  the  Ayer  Patho- 
logical Laboratory  of  the  Pennsylvania 
Hospital,  there  were  twenty-eight  instances 
of  combined  mitral  stenosis  and  insuffi- 
ciency, and  only  four  of  pure  mitral 
stenosis. 

Decompensation  with  progressive  symp- 
toms occurs  as  in  mitral  insufficiency.  Per- 
sistent irregularity,  paroxysmal  tachy- 
cardia, hemoptysis,  cerebral  embolism  with 
hemiplegia  and  aphasia,  precardial  pains, 
much  more  rarely  actual  angina  pectoris 
are  among  the  intercurrent  events.  The 
end  is  usually  preceded  by  rapid  increase 
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of  anasarca  and  general  exhaustion.  Ex- 
ceptionally, death  is  sudden  without  previ- 
ous well-characterized  signs  of  heart  ex- 
haustion. 

The  signs  of  cerebral  embolism,  even 
well-marked  hemiplegia  and  aphasia,  very 
often  disappear  in  a short  time.  In  other 
cases  they  persist.  Hemoptysis  is  very 
common.  It  is  usually  slight  and  fre- 
quently recurrent,  lasting  several  days  or 
weeks.  Sometimes  it  consists  merely  of 
blood-streaked  sputa.  It  may  however  be 
copious,  and  is  due  to  overdistention'  and 
rupture  of  the  pulmonary  vessels.  Mac- 
Kenzie  states  that  this  form  of  blood  spit- 
ting “is  a grave  sign,  the  patient  some- 
times dying  after  an  attack.”  I have 
never  seen  this  accident  and  can  not  con- 
cur in  this  opinion.  On  the  contrary,  he- 
moptosis  in  mitral  stenosis,  though  often 
very  alarming,  is  usually  followed  by 
abatement  of  the  cardiac  symptoms  and 
sometimes  by  prolonged  improvement. 

A woman  fifty-two  years  old,  the  mother  of 
four  children,  consulted  me  four  years  ago 
for  blood  spitting  in  small  amounts,  from 
which  she  had  suffered  for  ten  years.  There 
were  well-characterized  signs  of  mitral  ste- 
nosis. She  had  never  had  rheumatism,  chorea 
or  puerperal  sepsis.  There  had  been  no  habit- 
ual cough  and  there  were  neither  symptoms 
nor  signs  of  pulmonary  tuberculosis.  Tuber- 
cle bacilli  were  not  found  in  the  sputa.  Her 
weight  had  risen  from  136  to  150  pounds. 
She  came  again,  September  22,  1910,  stating 
that  she  had  been  entirely  free  from  blood 
spitting  until  the  twentieth  of  last  May,  when 
she  had  a single  copious  bleeding  amounting 
to  at  least  a quart.  Since  then  she  had  been 
well.  There  were  at  this  recent  examination 
no  pulmonary  signs  whatever  and  she  had 
neither  cough  nor  expectoration.  The  signs 
of  mitral  disease  were  the  same  as  four  years 
previously  and  she  complained  of  slight  dysp- 
nea upon  exertion,  nothing  else. 

A Jewess,  forty-five  years  old,  the  patient 
of  a medical  friend,  with  whom  I saw  her 
in  consultation,  was  unable  to  recall  any 
attack  of  rheumatism  and  regarded  herself  as 
well  except  for  some  shortness  of  breath  upon 
exertion,  which  she  attributed  to  increasing 


weight.  Coming  home  from  the  theater  with 
her  husband,  this  lady  was  seized  with  pro- 
fuse hemoptysis,  which  continued  until  the 
following  day.  There  were  no  signs  or  symp- 
toms of  pulmonary  tuberculosis  and  no  tuber- 
cle bacilli  in  the  clots,  but  a coarse  presystolic 
thrill,  a loud  rumbling  murmur  at  the  same 
period  in  the  cardiac  cycle  and  absolute  ab- 
sence of  cough  or  expectoration  after  the  hem- 
orrhage ceased,  which  it  presently  did,  showed 
that  it  had  been  due  to  stenosis  of  the  mitral 
valve.  After  several  months  this  patient  re- 
mains well. 

These  hemorrhagic  cases  of  mitral  ste- 
nosis are  very  often  erroneously  regarded  as 
irregular  or  obscure  cases  of  pulmonary 
tuberculosis. 

The  diagnosis  of  uncomplicated  mitral 
stenosis  may  be  made  without  difficulty. 
The  earliest  sign  is  a slight  presystolic 
thrill  often  present  for  a long  time  before 
the  corresponding  murmur  can  be  heard. 
The  murmur  is  characteristic,  usually  low, 
coarse  and  rumbling,  crescendo  in  charac- 
ter and  commonly  terminating  in  the  first 
sound.  MacKenzie  has  shown  that  there 
are  cases  in  which  this  murmur  does  not 
end  in  the  first  sound  but  is  separated 
from  it  by  a short  interval.  The  first 
sound  is  accompanied  by  a very  distant 
shock.  In  acoustic  character  it  differs 
from  the  normal  first  sound,  being  flapping 
or  valvular.  It  is  sometimes  audible  at  a 
considerable  distance  from  the  surface  of 
the  patient’s  chest.  At  a later  period  a 
second  murmur  may  be  heard,  diastolic  in 
time  and  directly  following  the  second 
sound.  This  murmur,  like  the  presystolic 
murmur,  is  circumscribed  and  heard  only 
in  the  region  of  the  apex.  It  is  at  first 
faint  and  inconstant;  later  it  may  become 
distinct  and  prolonged  throughout  the  di- 
astolic period.  It  is  diminuendo  in  in- 
tensity. A systolic  murmur  is  not  uncom- 
mon, arising  directly  after  the  first  sound 
and  running  up  to  the  second  sound.  An 
accentuated  second  sound  may  be  heard 
at  the  apex,  extending  to  the  base  where  it 
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becomes  more  intense,  and  is  often  redu- 
plicated. 

It  is  impossible  to  establish,  as  authors 
have  attempted  to  do,  well-defined  stages 
in  the  course  of  mitral  disease.  The  prog- 
ress of  cases  may  be  divided  into  a period 
of  compensation  and  a period  of  decom- 
pensation marked  by  the  symptoms  of 
progressive  cardiac  insufficiency.  There  is 
usually  a gradation  stage  between  these 
two,  but  not  rarely  the  transition  is  ab- 
rupt. As  compensation  fails,  the  presys- 
tolic  murmur  is  no  longer  heard  but  only 
the  diastolic  diminuendo  murmur,  the 
sharp  first  sound  in  the  mitral  area,  which 
from  its  quantity  is  often  mistaken  for  the 
second  sound,  or  the  one.  two.  three  of  the 
gallop  rhythm.  If,  however,  under  rest 
and  treatment  compensation  is  for  a time 
reestablished,  the  presystolic  murmur  re- 
appears. This  change  is  often  met  with  in 
practice  and  has  been  the  cause  of  many 
disputes  as  to  diagnosis. 

The  prognosis  is  less  favorable  than  in 
mitral  insufficieny.  Sudden  death  is  more 
frequent.  The  outlook  is  grave  in  the  cases 
in  early  life  and  in  the  aged.  It  is  much 
more  favorable  in  voune  women  than  in 
men  at  any  period  of  life.  Among  the 
more  common  causes  of  death  are  progress- 
ive cardiac  asthenia,  pulmonary  infarc- 
tion or  edema,  acute  intercurrent  disease 
and  pulmonary  tuberculosis. 

The  treatment  varies  according  to  the 
symptoms  and  must  be  carefully  adjusted 
to  the  individual  case.  Infection  and  over- 
strain are  to  be  shunned.  Drugs  of  the 
digitalis  group  are  to  be  employed  when 
the  left  ventricle  is  dilated  but  their  ef- 
fects are  to  be  closely  watched.  Failure 
of  the  right  ventricle  demands  venesection. 
Rest  is  imperative.  Atropin  by  hypoder- 
mic injection  is  often  followed  by  relief  in 
pulmonary  edema.  . Iron,  arsenic  and  a 
liberal  diet  are  most  useful.  The  nitrites 
in  small  and  frequently  repeated  doses  are 
of  great  service. 


TREATMENT  OF  CARDIAC  IRREGU- 
LARITIES AND  CARDIAC 
WEAKNESS. 


BY  ALFRED  STENGEL,  M.D., 
Philadelphia. 


(Read  in  the  Section  on  Medicine,  Medical  So- 
ciety of  the  State  of  Pennsylvania,  Pittsburg 
Session,  October  5.  P'1  a.) 

Cardiac  irregularity  is  a striking  symp- 
tom which  requires  careful  diagnosis  to  de- 
termine whether  it  is  of  trivial  or  serious 
significance.  Sometimes  such  determina- 
tion is  easy,  in  other  cases  it  is  quite  diffi- 
cult. Following  the  common  classifica- 
tion of  the  day.  we  may  distinguish  three 
types  of  irregularity:  ('ll  iuvenile:  (2) 
extrasvstolic ; (3)  nodal  rhythm  or  auricu- 
lar fibrillation. 

The  juvenile  type  is  the  form  of  irregu- 
larity least  serious  in  its  prognostic  signif- 
icance. The  name  might  indicate  that  it 
is  confined  to  childhood  and  adolescence, 
but  as  a matter  of  fact,  nervous,  anemic 
adults  not  infreouentlv  show  this  form  of 
arrhythmia.  It  is  characterized  bv  varia- 
tion in  rate  and  strength  of  the  heart  beats 
during  inspiration  and  expiration  and  fol- 
lowing slight  excitements.  Not  infrequent- 
ly violent  exercise  causes  it  to  disappear. 
It  is  never  attended  with  long  intervals  be- 
tween successive  beats  of  the  heart,  but  on 
the  contrary  the  transition  from  more  fre- 
quent to  less  frequent  action  is  always 
gradual. 

The  extrasvstolic  type  of  irregularity  is 
that  in  which  an  extrabeatof  tbeheartortbe 
so-called  extrasystole  occurs  from  time  to 
time,  following  a regular  beat  at  a shorter 
interval  than  the  space  between  two  of  the 
regular  beats.  There  is  then  a compensa- 
tory pause  until  the  next  regular  beat  of 
the  heart,  and  on  careful  measurement  it  is 
found  that  the  space  between  the  preced- 
ing regular  beat  and  the  following  regular 
beat  is  just  twice  the  distance  between  two 
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regular  beats.  The  extrasystolie,  therefore, 
simply  serves  to  annihilate  one  of  the  regu- 
lar beats  and  does  not  interfere  with  the 
regular  recurrence  of  the  following  beat 
at  its  proper  place.  While  instruments  of 
precision  have  enabled  us  to  recognize  this 
form  of  irregularity  and  are  most  useful 
in  the  diagnosis  in  some  of  the  least  ob- 
vious cases,  any  physician  capable  of 
counting  the  pulse  accurately  can  with  a 
little  training  recognize  this  type  of  irreg- 
ularity without  the  use  of  instruments.  All 
that  is  necessary  is  to  school  oneself  to 
count  one,  two,  three,  four,  five,  six,  etc., 
following  the  rate  and  rhythm  of  the  heart 
and  ignoring  any  beats  that  come  irregu- 
larly. Tt  will  be  noted  then  that  the  beats 
following  the  extrasystoles  fall  into  their 
proper  places  with  the  counting.  In  some 
of  the  more  complicated  types  of  extra- 
systolic  irregularity,  this  method  will  per- 
haps be  difficult  to  apply  or  unavailing, 
but  in  the  simpler  cases  it  readily  dis- 
tinguishes this  type  of  arrhythmia. 

The  third  variety  of  irregularity,  known 
as  nodal  rhythm  or  auricular  fibrillation, 
is  the  most  serious  and  usually  signifies 
a permanent  loss  of  cardiac  power.  It  has 
been  asserted  in  some  places  that  auricular 
fibrillation  once  established  is  necessarily 
a permanent  condition.  This  assertion  is 
undoubtedly  erroneous  though  in  many 
cases  it  is  found  true.  The  distinguishing 
feature  of  this  type  of  arrhythmia  is  the 
entire  loss  of  all  semblance  to  regular 
rhythm,  the  intervals  between  succeeding 
beats  being  most  unequal,  and  the 
strengths  of  the  successive  beats  also  being 
very  unequal.  The  old  term,  delirium 
cordis,  was  not  inappropriate,  but  has  gen- 
erally been  abandoned  because  of  its  use 
by  physiologists  to  designate  a different 
condition  of  things.  It  very  well  conveys 
to  the  mind,  however,  the  phenomena  that 
occur  in  the  form  of  arrhythmia  under 
consideration. 

The  juvenile  type  of  arrhythmia  is  prac- 


tically always  trivial  in  significance  and 
disappears  when  proper  hygienic  measures 
are  instituted.  In  some  cases  this  may  in- 
volve rest;  in  other  cases  moderate  or  even 
severe  exercise.  Tonics,  remedies  to  im- 
prove digestion,  and  correction  of  various 
minor  ailments  constitute  the  appropriate 
treatment. 

The  extrasystolie  type  of  irregularity  is 
frequently  of  no  consequence  and  rather 
more  often  is  this  the  case  in  those  in- 
stances in  which  the  patient  is  very  con- 
scious of  irregiilar  action.  In  these  cases, 
it.  is  not  infrequently  dependent  upon 
some  gastrointestinal  disturbance,  the  over- 
use of  coffee  or  tobacco,  and  other  easily 
remediable  conditions.  On  the  other  hand, 
it  may  occur  as  a sign  of  increasing  irrita- 
bility of  the  heart-muscle  and  failing  pow- 
er resulting  from  high  pressure,  arterio- 
sclerosis, renal  disease,  etc.  In  these 
cases,  as  a rule,  the  patient  is  less  conscious 
of  the  condition  and  the  outlook  isless favor- 
able. In  individual  instances,  it  may  be 
difficult  to  determine  with  certainty  wheth- 
er one  is  dealing  with  the  serious  or  trivial 
form.  In  the  lighter  cases,  one  often  finds 
that  the  vagus  nerve  is  still  intact  and  that 
the  administration  of  belladonna  or 
atropin  will  serve  to  correct  the  irregular- 
ity, though  it  is  desirable  in  all  cases  to 
search  for  the  cause  and  to  remove  this 
rather  than  to  depend  upon  medicinal 
agents.  Belladonna  is  also  useful  in  some 
of  the  cases  of  juvenile  arrhythmia.  Some- 
times cardiac  tonics,  such  as  strophanthus, 
digitalis  or  convallaria.  in  small  doses  may 
be  necessary  to  correct  either  of  these 
minor  types  of  irregularity,  the  juvenile  or 
extrasystolie. 

Auricular  fibrillation  or  nodal  rhythm  is 
always  a sign  of  great  cardiac  weakness. 
Its  treatment  requires  not  only  the  use  of 
cardiac  tonics  but  also  the  employment  of 
all  other  therapeutic  measures  designed  to 
correct  failing  power  of  the  heart.  It 
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would  be  impossible  to  go  into  details  with- 
in the  limits  of  this  discussion. 

Cardiac  weakness  is  always  due  in  the 
last  analysis  to  conditions  of  the  heart  muscle 
which  impair  its  competence.  When  one 
searches  for  the  reasons  for  failure  of  the 
heart  muscle,  one  must  recognize,  that  this 
is  due  either  to  increase  of  the  cardiac  dis- 
ease itself  as  a result  of  a progressive  le- 
sion, or  to  the  fact  that  a weakened  myo- 
cardium has  been  subjected  to  undue 
strain.  I wish  to  speak  particularly  of  the 
second  point  because  this  is  more  within 
our  powers  of  correction  and  control.  One 
sometimes  hears  of  men  dying  of  acute  in- 
digestion and  one  is  inclined  to  attribute 
this  to  erroneous  diagnosis,  the  real  cause 
having  been  a cardiac  disease.  As  a mat- 
ter of  fact,  while  heart  disease  is.  as  a rule, 
present  in  such  cases,  it  is  necessary  to 
recognize  that  an  overloading  of  the  stom- 
ach, stasis  of  the  intestines  and  similar  ab- 
dominal conditions  play  an  important  part 
in  the  final  breakdown.  Of  all  the  causes 
that  overtax  an  already  weakened  heart, 
disturbances  of  the  gastrointestinal  tract 
stand  at  the  head.  Regular  care  of  the 
stomach  and  of  the  bowels,  therefore,  is 
one  of  the  most  important  elements  in  the 
management  of  cases  of  cardiac  disease. 
Pare  of  the  skin,  proper  bathing,  rest  and 
exercise — all  have  tbeir  place  in  the  scheme 
of  prevention  of  cardiac  overstrain.  Mod- 
eration in  diet,  suitable  rest,  alternating 
with  mild  exercise,  warm,  but  not  bot.  sa- 
line batbs.  mild  frictional  massacre,  serve 
to  rest  the  myocardium.  Sometimes  it  is 
advisable  to  administer  nitroglycerin  and 
other  remedies  that  dilate  the  peripheral 
vessels,  for  tbe  sake  of  sparing  the  heart 
muscle.  An  objection  to  this  plan  is  that 
such  remedies,  if  used  in  efficient  doses, 
tend  to  weaken  tbe  heart  itself.  Glonoin, 
therefore,  is  to  be  reserved  for  extreme 
emergencies  rather  than  for  continued  use. 

Some  thought  must  be  given  to  the  renal 


function  also,  although  this  can  not  be 
reached  so  directly.  Care  of  the  skin  and 
bathing,  with  proper  regulation  of  diet, 
usually  accomplish  all  that  can  be  secured. 
Sometimes  hot  applications  or  dry  cups 
over  the  renal  region  may  help  in  cases  of 
beginning  failure  of  the  heart  and  a suit- 
able amount,  without  excess,  of  water 
drinking,  should  be  insisted  upon. 

The  point  that  I would  emphasize  is  that 
in  very  many  cases  of  beginning  failure 
of  cardiac  power  we  had  better  devote  at- 
tention to  the  gastrointestinal  tract  and 
external  conditions,  and  give  the  heart  a 
chance.  The  time*  will  come  when  we  shall 
need  to  report  to  the  final  effect  of  remedies 
directed  to  the  heart  itself. 


BLOOD  PRESSURE  IN  HYPER- 
TROPHY AND  DILATATION  OF 
THE  HEART. 


BY  JOSEPH  H.  BARACH,  M.  D.,  , 
Pittsburg. 

(Read  in  the  Section  on  Medicine.  Medical 
- I vania  Pittsburg 

Session.  October  5,  1910.) 

At  the  meeting  of  last  year,  I presented 
for  the  consideration  of  this  section  some 
observations  upon  tbe  circulatory  system 
of  individuals  who  had  passed  middle  life. 
To-day,  T offer  for  your  consideration  the 
results  of  a series  of  observations  upon 
youths  and  men  who  have  not  yet  reached 
the  middle  period  of  life. 

These  observations  were  made  upon  a 
series  of  over  fifty  young  men  who  repre- 
sent, in  physical  vigor,  the  pick  of  our 
community.  Most  of  them,  within  the 
course  of  a year,  added  to  the  daily  de- 
mand of  their  vocations  an  extra  amount 
of  physical  exertion  in  the  way  of  distance 
running,  and,  at  the  end  of  that  time,  pre- 
sented the  conditions  which  are  here  to  be 
considered  in  brief.  This  is  essentially  a 
study  of  hypertrophy  and  dilatation  of  the 
heart  in  its  pure  form. 
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The  onset  of  hypertrophy  was  of  a com- 
paratively short  duration.  My  observa- 
tions show  that  a marked  degree  of  physi- 
ological hypertrophy  may  develop  within  six 
to  nine  months,  and  that  the  degree  of  its 
development  will  be  in  proportion  to  the 
amount  of  exertion  and  the  persistency 
with  which  it  is  continued.  Of  course,  the 
inherent  quality  of  the  heart-muscle  fiber 
of  each  individual  will  act  as  the  primary 
factor  in  determining  the  possible  degree 
of  hypertrophy  and  the  length  of  time  in 
which  it  can  develop. 

Age  has  its  influence.  While  hyper- 
trophy may  develop  at  any  age,  it  reaches 
its  greatest  degree  in  the  first  half  of  life. 
Long  working  hours  and  laborious  occupa- 
tions have  a marked  influence,  and  our 
observations  also  tend  to  show  that 
the  habitual  taking  of  large  quantities  of 
food  and  liquid  was  a potent  factor  toward 
the  development  of  greater  hypertrophy. 

What  are  the  manifestations  of  this 
physiological  hypertrophy  and  how  may 
its  presence  be  determined?  Subjectively, 
there  are  but  few  evidences  of  the  exist- 
ence of  this  condition.  The  individual 
finds  himself  able  to  endure  such  physical 
exertion  as  be  could  not  before  its  onset. 
Occasionally,  he  may  feel  or  hear  his  heart 
beat  at  the  beginning  or  end  of  exertion: 
aside  from  these,  there  are  practically  no 
subjective  evidences.  Objectively,  we  find 
unen  phvsieal  examination  of  most  of 
these  subjects  a hvpernormal  visible  and 
palnable  apex  impulse.  Percussion  re- 
•<'cnL  an  increased  area  of  dullness,  most- 
lv  to  the  'eft.  and  with  the  fluoroscope 
there  is  to  be  seen  a heart  shadow,  the  out- 
line of  which  is  larger  than  the  average. 
Thh  shadow  extends  further  downward 
and  is  distinctly  more  to  the  left  than  nor- 
mal. 

Upon  auscultation  there  is  heard  a 
strong,  deliberate,  clear  sound  at  each  of 
the  cardiac  areas.  The  piilse  rate  is  mod- 
erately slower  than  the  normal  average, 


and  there  is  a normal  diurnal  variation. 
The  maximum  and  minimum  blood  pres- 
sures are  distinctly  higher  than  the  normal 
average.  Should  the  effect  of  change  of 
posture  be  studied  in  such  a case,  it  will  be 
found  that  as  the  patient  changes  from 
the  horizontal  to  the  erect  position  there 
is  a rise  in  the  pulse  rate;  the  maximum 
pressure  may  be  increased  or  diminished; 
the  minimum  pressure  wall  be  diminished 
or  remain  equal,  and  with  these  changes 
the  pulse  pressure  in  over  one  half  of  the 
cases  will  fall.  In  a certain  number  of  the 
subjects  that  failed  to  develop  a marked 
degree  of  hypertrophy,  the  pulse  pressure 
after  this  change  of  posture  was  almost  in- 
variably diminished.  If  the  daily  effort 
lias  been  more  strenuous,  the  hypertrophy 
will  be  greater  and  its  manifestations  more 
pronounced. 

In  this  series,  those  who  had  murmurs 
at  one  or  the  other  of  the  cardiac  areas 
before  the  race  were  the  ones  that  showed 
the  largest  heart  shadows.  They  also  had 
a greater  diurnal  variation  of  the  pulse 
and  a greater  number  of  heart  beats  with- 
in each  twenty-four  hours.  After  going 
through  functional  tests,  their  heart 
sounds,  especially  at  the  base,  partook  of 
the  quality  called  accentuation. 

The  blood-pressure  level  of  these  heart- 
murmur  cases  was  markedly  higher  than 
in  the  ones  that  showed  but  an  average  de- 
gree of  hypertrophy.  Such  are  the  find- 
ings in  the  pure  form  of  cardiac  hyper- 
trophy. 

The  occurrence  of  cardiac  dilatation  from 
overstrain,  as  is  well  known,  may  come  on 
after  repeated  daily  overstrain  or  after  one 
overwhelming  effort.  Here  we  will  con- 
cern ourselves  with  the  dilatation  produced 
in  the  latter  way,  a form  from  which  the 
average  athlete  of  this  series  recovered 
within  a variable  period  of  days  or  weeks 
and  it  is  therefore  to  be  considered  as 
transitory  cardiac  dilatation. 

The  inciting  cause  of  the  cardiac  dilata- 
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tion,  in  this  instance,  was  a run  of  24.85 
miles.  This  included  the  climbing  of  four 
hills  which  were  510,  310,  120  and  190 
feet  in  height.  This  was  accomplished  by 
most  of  the  men  within  four  hours  and 
fifteen  minutes.  Of  twelve  men  who  per- 
formed this  physical  feat,  eleven  showed  a 
marked  increase  of  heart  shadow;  i.  e., 
they  had  a distinct  dilatation  of  the  heart. 
The  other  one  of  these  twelve,  who  was 
pronounced  the  best  trained  of  all  and  who 
had  been  practicing  long-distance  runs  for 
nine  years,  did  not  show  dilatation,  not 
even  a marked  increase  in  pulse  rate.  Of 
those  who  were  examined  with  the  fluor- 
oscope,  there  were  two  who  ran  but  eleven 
miles;  apparently  they  did  not  overstrain 
their  hearts  for  they  showed  no  dilatation. 

We  see  here,  then,  that,  whenever  phys- 
ical effort  was  carried  to  a degree  of  car- 
diac overstrain,  dilatation  followed.  When 
the  effort  ceased  before  overstrain  oc- 
curred, dilatation  was  not  induced.  In 
nine  out  of  eleven  cases,  this  dilatation  in- 
volved all  the  chambers  of  the  heart.  In 
one  it  seemed  limited  to  the  right  ventri- 
cle, and  in  another  to  the  left  ventricle. 

The  evidences  of  cardiac  dilatation,  be- 
sides the  marked  increase  in  size  of  the 
heart  shadow,  were  enlarged  area  of  car- 
diac dullness ; small,  feeble  and  rapid 
pulse;  in  some  cases,  arrhythmia,  and,  in 
others,  heart  murmurs  which  were  not 
present  before  the  race.  There  is  usually 
marked  dyspnea  ; there  may  be  intense  dis- 
tress from  agonizing  precardial  pains; 
and,  in  some  cases,  distinct  mental  symp- 
toms occur,  which,  in  part  at  least,  are  de- 
pendent upon  disturbed  circulation.  The 
blood  pressure  behaves  in  a characteristic 
way.  The  maximum,  minimum  and  pulse 
pressures  each  show  a marked  fall,  and  the 
total  fall  is  in  proportion  to  the  degree  of 
dilatation  as  seen  with  the  fluoroscopic 
screen. 

On  observing  the  effect  of  change  of 
posture  during  this  stage  of  dilatation,  we 


found  that  with  the  change  from  the  hori- 
zontal to  the  erect  there  was  a fall  in  all 
the  pressures,  as  is  quitO  to  be  expected 
when  the  reserve  energy  of  the  heart  has 
been  severely  taxed. 

All  this  is  interesting  to  us  as  medical 
practitioners  insomuch  as  it  reflects  upon 
the  pathological  physiology  of  diseases  of 
the  circulatory  system;  and  these  observa- 
tions do,  in  a very  suggestive  way.  The 
development  of  this  pure  form  of  hyper- 
trophy and  dilatation  serves  as  a prototype 
of  the  hypertrophy  and  dilatation  that  re- 
sults from  various  disease  conditions. 

There  is  nothing  more  important  and 
few  things  are  more  common  than  cardiac 
overstrain  and  dilatation;  whether  the 
overstrain  be  the  result  of  external  or  in- 
ternal causative  factors,  whether  it  be 
from  repeated  daily  overstraining  or 
whether  it  be  the  result  of  one  overwhelm- 
ing effort. 

THE  SO-CALLED  NODAL  RHYTHM 
OF  MACKENZIE 


BY  JOSEPH  SATIHR,  M.D., 
Philadelphia. 


(Read  in  the  Section  on  Medicine.  Medical 
Sonietv  of  the  State  of  Pennsylvania.  Pittshnrg 
Session.  October  5.  1910.) 

The  term  “nodal  rhythm”  was  first  ap- 
plied by  MacKenzie  to  that  condition  of 
the  heart  in  which  there  is  persistent  ir- 
regularity of  the  pulse  and  the  disappear- 
ance of  the  A wave  from  the  tracing1  of  the 
jugular  vein.  In  order  to  explain  more 
clearly  what  he  means  by  this  term  and 
why  he  employs  it.  it  will  be  necessary  to 
give  a brief  description  of  the  character  of 
some  of  the  tracings  taken  from  different 
portions  of  the  circulation  and  some  of  the 
current  theories  which  have  been  devised 
to  explain  the  different  phases  of  the  ac- 
tion of  the  various  cavities  of  the  heart  un- 
der normal  and  morbid  conditions.  It  is 
now  held  that  some  portions  of  the  heart 
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muscle  differ  very  widely  from  the  other 
striated  muscles  of  the  body,  particularly 
in  the  fact  that  they  possess  certain  attri- 
butes which  have  persisted  from  less  differ- 
entiated states  of  the  cell,  conditions  in 
which  the  forms  of  the  muscular  and  nerv- 
ous systems  are  not  sharply  differentiated. 
These  attributes  are,  first,,  the  power  of 
originating  an  impulse  to  contraction;  sec- 
ond the  transmission  or  the  conduction  of 
this  impulse  from  the  point  at  which  it 
originated  to  other  parts  of  the  muscular 
fiber  or  to  contiguous  muscle  fibers;  and 
third,  the  ability  to  contract  in  response 
to  this  impulse. 

Under  normal  conditions,  the  impulse 
arises  in  the  vena  cava  at  or  very  near  the 
entrance  into  the  right  auricle.  Prom  this 
point  it  passes  down  through  certain  fibers 
to  a small  node,  first  described  by  Tawara, 
in  the  auricular  septum  near  the  entrance 
of  the  coronary  vein.  These  fibers  con- 
tinue through  the  bundle  of  Ilis  and  are 
distributed  to  the  two  ventricles.  Impulses 
probably  may  be  originated  also  in  this 
node  and,  for  the  ventricle,  in  the  bundle 
of  His.  In  the  normal  heart  the  impulse 
affects  first  the  muscles  of  the  auricles. 
These  begin  to  contract  causing  the  blood 
which  has  accumulated  above  the  auriculo- 
ventricular  valve  to  exert  a certain  degree 
of  pressure  which  distends  the  vein  above 
and  when  the  ventricles  relax  throws  the 
blood  into  them  with  enough  force  to  cause 
a slight  distention.  The  ventricles  then 
contract,  first  causing  the  valve  leaflets  to 
close,  and  then,  as  the  contraction  contin- 
ues, the  pressure  increases  until  it  becomes 
greater  than  that  of  the  pulmonary  artery 
and  aorta.  The  sudden  inrush  gives  rise 
to  the  phenomenon  of  the  pulse. 

As  soon  as  the  ventricles  are  empty,  the 
semilunar  valves  are  closed  hv  bach-pres- 
sure. Tn  this  event  the  ordinarv  sphvgmo- 
gram  of  the  pulse  indicates  at  the  begin- 
ning of  the  upstroke  the  opening  of  the 
auriculoventricular  valves  and  at  the  dia-. 


critic  notch,  the  closure  of  the  semilunar 
valves.  The  tracing  at  the  apex  of  the 
heart  shows  first  a small  rounded  elevation 
which  corresponds  to  the  auricular  systole 
and  is  supposed  to  represent  the  inflation 
of  the  ventricles  by  the  blood  forced  into 
them  from  the  contracting  auricles.  This  is 
called  the  A wave.  It  is  followed  by  a 
sudden  sharp  rise  which  represents  the  pe- 
riod during  which  the  ventricle  is  con- 
tracting. This  rise  terminates  in  an  angu- 
lar wave  whose  apex  corresponds  to  the 
opening  of  the  semilunar  valves.  It  is  fol- 
lowed by  a more  or  less  horizontal  line 
known  as  the  systolic  plateau  which  ter- 
minates in  an  abrupt  downstroke,  the  be- 
ginning of  which  is  the  closure  of  the  semi- 
lunar valves  and  the  lower  point  of  which 
represents  the  opening  of  the  tricuspid 
valves.  From  this  tracing  we  can  there- 
fore determine  the  opening  and  closing 
time  of  the  two  valvular  systems  of  the 
heart  and  the  durations  of  the  systolic  and 
diastolic  periods.  The  tracing  taken  from 
the  movement  of  the  right  jugular  vein 
records  particularly  the  cycle  of  events 
that  takes  place  in  the  right  auricle  This 
tracing  is  complex  and  there  is  not  at  pres- 
ent general  agreement  regarding  the  causa- 
tion of  all  its  features.  There  can  be  rec- 
ognized in  a normal  tracing  three  distinct 
elevations.  Of  these,  the  first  corresponds 
to  the  A wave  of  the  cardiac  tracing  and 
almost  certainly  represents  the  systole  of 
the  auricle.  Following  this,  at  an  interval 
of  about  one  fifth  of  a second  in  a normal 
active  heart,  there  is  a second  wave  which 
is  synchronous  with  the  pulsation  of  the 
carotid  artery  and  is  due.  at  least  in  part, 
to  transmitted  pulsation  from  this  vessel. 
Finally,  there  is  a third  wave,  which  is 
somewhat  more  complex  and  often  consists 
of  several  parts,  which  is  known  as  the  V 
wmve.  Some  of  the  elements  which  go  to 
produce  it  are  the  distention  of  the  auri- 
cle and  the  lessening  of  the  auricular  space 
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produced  by  the  contraction  of  the 
ventricle. 

In  many  cases  of  the  not  uncommon  con- 
dition in  which  the  heart  is  persistently  ir- 
regularly arrhythmical  ( i . e.,  in  which  the 
sphygmogram  indicates  successive  periods 
different  in  force,  and  the  intervals  be- 
tween the  pulse  waves  vary  in  time),  it  has 
been  found  that  in  the  venous  tracing  the 
A wave  has  disappeared,  that  is  to  say, 
the  auricle  apparently  does  not  contract 
before  the  ventricle.  For  this  there  are 
two  possible  explanations;  first,  the  auri- 
cles and  ventricles  contract  simultaneously. 
It  can  be  easily  understood  that  if  this 
should  occur,  the  A wave  would  appear  up- 
on the  tracing  at  the  same  time  as  the  C 
wave  and  could  not  be  distinguished  from 
it.  This  was  the  first  explanation  of  Mac- 
Kenzie  and  possibly  holds  good  for 
some  of  the  cases.  The  second  explanation 
is  that  the  auricle  is  paralyzed  and  does 
not  contract  at  all.  Under  these  circum- 
stances, the  A wave  would  not  appear  in 
the  tracing  and  there  would  be  left  only  a 
C wave  and  the  V wave. 

In  considering  this  subject  there  are  cer- 
tain factors  that  must  be  taken  into  con- 
sideration. In  the  first  place,  as  Hay 
states,  the  nodal  rhythm  is  distinctly  dif- 
ferent from  the  normal  rhythm  of  the 
heart.  It  is  not  merely  a difference  of  de- 
gree but  of  time.  When  the  change  in 
rhythm  takes  place  in  paroxysmal  cases,  it 
is  sudden  and  from  the  beginning  complete 
and  there  are.  T believe,  no  tracings  on 
record  which  show  any  intervening  period, 
that  is  to  say,  the  gradual  approximation 
of  the  A wave  to  the  C wave  until  they 
coalesceor  the  gradual  disappearance  of  the 
A wave.  Experimentally  this  rhythm  can  be 
produced  in  a dog’s  heart  and  it  is  then 
shown  that  a contraction  of  the  auricles 
actually  takes  place,  not  simultaneously 
with  that  of  the  ventricle  but  about  one 
tenth  of  a second  later,  and  MacKenzie  be- 
lieves that  this  is  probably  true  also  in  the 


human  heart  in  pathological  cases.  Hew- 
lett calls  particular  attention  to  the  occur- 
rence of  this  rhythm  in  stenosis  of  the 
mitral  orifice  and  presumably  it  could  oc- 
cur also  in  stenosis  of  the  tricuspid  orifice 
if  we  understood  clearly  how  to  diagnose 
it.  In  this  condition,  whenever  nodal 
rhythm  occurs,  the  presystolic  rumble 
which  is  produced  by  the  contraction  of 
the  auricle  disappears.  This  of  course 
would  appear  if  the  auricular  contraction 
ceased  or  if  it  occurred  after  or  coincident 
with  the  ventricular  contraction.  Hay  does 
not  believe  that  in  many  of  the  cases  we 
can  escape  the  assumption  that  the  auricle 
does  contract,  otherwise  it  would  be  im- 
possible to  explain  the  height  of  the  C 
wave.  On  the  other  hand.  Hirschfeld  be- 
lieves that  in  some  cases  the  auricles  are 
paralyzed,  and  this  paralysis  may  be  due 
either  to  high  auricular  pressure  or  to 
fibrous  changes  in  the  wall  of  the  auricle 
itself.  Hirschfeld ’s  view  gains  consider- 
able support  from  the  studv  of  these  cases 
with  the  electrocardiogram  (Lewis,  James, 
and  othersl  in  which  it  is  shown  that  the 
auricular  contraction  apparently  does  not 
occur,  but  that  there  is  a series  of  waves 
between  the  ventricular  contractions  which 
suggests  that  the  auricles  are  in  a state  of 
muscular  fibrillation.  There  i<?  no  general 
agreement  as  to  the  exact  location  of  the 
lesion  in  the  heart  "Wenckebach  believes 
that  it  is  found  between  the  sinus  and  the 
auricles  and  Hirschfeld  does  not  believe  it 
has  been  shown  to  be  elsewhere,  and  he  is 
net  positive  that  this  point  of  origin  of  the 
irreenlar  rhTTfhm  can  be  excluded.  Mac- 
Kenzie is  more  definite  and  thinks  that  the 
pathology  is  reasonably  clear.  The  com- 
monest cause  according  to  the  investiga- 
tions of  Keith  is  rheumatic  affection  of  the 
heart  with  an  infiltration  of  cells  near  the 
auriculoventricular  bundle  that  ultimately 
cicatrize.  Sometimes  it  is  due  to  a sclero- 
sis of  the  artery  supplying  the  A-V  bun- 
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die.  Regarding  the  symptomatology,  there 
is  pretty  general  agreement. 

In  those  cases  of  nodal  rhythm  without 
marked  tachycardia,  there  may  be  nothing 
more  than  a mild  degree  of  dyspnea  upon 
severe  exertion,  and  Hirschfeld  and  Hew- 
lett report  cases  in  -which  nodal  rhythm  ex- 
isted and  appeared  to  be  compatible  with  a 
fairly  vigorous  athletic  existence.  In  the 
cases  with  tachycardia,  although  life  may 
persist  for  a considerable  time,  there  is 
usually  a good  deal  of  cardiac  insufficiency 
and,  sooner  or  later,  heart  failure  ensues 
and  terminates  in  death.  Temporary  im- 
provement may  however  occur  even  in 
these  cases.  In  cases  with  bradycardia, 
the  symptoms  are  essentially  the  same  as 
those  of  tachycardia  and,  if  anything,  the 
prognosis  is  slightly  more  grave.  In  the 
paroxysmal  cases  and  the  cases  associated 
with  mitral  stenosis,  the  nodal  rhythm  may 
disappear  and  in  the  former  group  the 
symptoms  may  all  disappear  with  it.  The 
treatment  is  unsatisfactory.  Mackenzie 
believes  that  there  is  no  treatment  but  he 
has  observed  some  temporary  improvement 
from  digitalis.  Wenckebach  states  that 
occasionally  the  fundamental  rhythm  of 
the  heart  can  be  restored  by  this  drug. 
Cushnv  and  Edmonds  think  that  digitalis 
slows  the  pulse  and  renders  it  less  irregu- 
lar and  that  there  is  some  subjective  im- 
provement in  the  condition  of  the  patient 
but  that  the  pulse  does  not  return  to  its 
normal  character. 

Case  1.  G.  D.  B.,  male,  aged  fifty-eight,  had 
had  dyspnea  for  one  year.  There  was  no  eti- 
ological factor  in  his  history.  The  dyspnea 
had  developed  gradually  and  was  associated 
with  a feeling  of  pressure  within  the  abdomen. 
He  had  lost  about  thirty  pounds  in  weight, 
but  otherwise  seemed  to  be  feeling  well.  He 
was  referred  to  me  by  Dr.  Frontz  of  Hunting- 
don. 

The  physical  examination  showed  very 
marked  enlargement  of  the  heart,  a systolic 
murmur  at  the  apex,  a short  rough  systolic 
murmur  at  the  aortic  cartilage;  the  second 
sounds  at  the  base  were  weak,  but  a clear 


second  sound  was  heard  in  the  carotids.  The 
patient  was  a large  man,  very  powerfully 
built  with  a large  pendulous  abdomen.  The 
liver  was  moderately  enlarged.  The  stomach 
was  about  normal  in  size.  The  blood  pressure 
was  195  for  the  stronger  beats  and  185,  sys- 
tolic, for  nearly  all  the  beats.  The  diastolic 
blood  pressure  was  very  low,  only  85.  The 
most  noticeable  physical  sign  was  the  labored 
breathing  upon  even  slight  exertion  and  the 
most  extraordinary  irregularity  of  the  pulse. 
This  was  ®f  typical  irregular  arrhythmic  type. 
The  pulse  tracing  showed  the  persistent  ab- 
sence of  an  A wave  on  the  jugular  tracing  and 
a confirmed  degree  of  arrhythmia.  There 
was  a small  amount  of  albumin  and  some 
casts  in  the  urine.  The  treatment  employed 
in  this  case  was  as  follows: — - 

The  patient  was  put  to  bed,  placed  upon 
a light  diet  and  given  nitroglycerin  and 
strychnin  in  moderate  doses  and  a series  of 
saline  baths,  with  friction,  in  which  the  tem- 
perature was  pretty  steady  and  cautiously 
reduced  from  98°  to  85°.  On  percussion  the 
size  of  the  heart  was  found  to  be  distinctly 
reduced.  The  dyspnea  on  moderate  exertion 
entirely  disappeared  and  the  patient  felt  so 
well  that  he  insisted  on  returning  to  his  home 
and  occupation,  the  latter,  that  of  warden  of 
a large  reformatory,  involved  a good  deal  of 
stair-climbing;  in  the  course  of  a few  weeks 
he  returned  somewhat  worse  than  when  I first 
saw  him.  He  returned  to  the  hospital  and 
was  subjected  to  the  same  treatment  as  before 
and  in  the  course  of  three  weeks  was  appar- 
ently again  relieved  of  his  dyspnea.  The 
pulse  tracing  showed  no  particular  change 
and  the  reduction  of  the  cardiac  enlargement 
was  apparently  not  quite  so  great.  He  be- 
came, however,  very  restless,  and  I finally 
consented  to  his  going  to  Atlantic  City,  placing 
him  under  the  care  of  Dr.  D.  ,1.  M.  Miller. 
About  a week  after  his  arrival  he  had  a severe 
chill  followed  by  fever  and  the  physical  signs 
of  consolidation  at  the  base  of  the  right  lung. 
Dyspnea  became  very  urgent.  He  had  hyper- 
exophoria  and  died  in  five  days.  No  autopsy 
was  obtained. 

The  case  was  apparently  one  in  which 
the  myocardium  was  directly  involved. 
The  physical  signs  did  not  suggest  any 
serious  degree  of  valvular  lesion.  The  im- 
provement upon  treatment  was  satisfac- 
tory but  apparently  very  transient  in  char- 
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acter.  Digitalis  was  not  used  on  account 
of  the  high  blood  pressure  and  from  the 
result  did  not  seem  to  need  it. 

Case  2.  J.  A.,  aged  twenty-nine,  a patient 
in  my  service  at  the  Presbyterian  Hospital. 
History  indicated  involvement  of  the  heart  at 
the  age  of  six  years,  when  there  was  an  at- 
tack of  rheumatism.  This'recurred  frequent- 
ly for  eleven  years  and  during  all  this  time 
there  was  heart  trouble.  About  the  first  of 
June,  19  09,  swelling  of  the  feet  began.  The 
dyspnea  became  more  urgent  and  he  was 
obliged  to  give  up  work  as  an  apothecary. 
Otherwise  the  history  was  negative. 

The  physical  examination  revealed  a great- 
ly dilated  heart,  the  characteristic  signs  of 
aortic  insufficiency  and  moderate  enlargement 
of  the  liver.  The  heart’s  action  was  com- 
pletely irregular  and  there  was  persistent 
bradycardia.  The  systolic  blood  pressure 
ranged  between  130  and  140;  diastolic  pres- 
sure was  70.  Numerous  tracings  were  made 
and  all  showed  absence  of  the  A wave  but  per- 
sistence of  the  C wave,  and  the  very  marked 
arrhythmia.  A Wassermann  reaction  was 
made  of  the  aortic  lesion  and  was  negative. 
Nevertheless,  the  patient  was  given  iodids 
for  a time  and  showed  marked  improvement, 
being  able  to  get  up  out  of  bed  and  walk 
around  with  a considerable  degree  of  com- 
fort. Later  he  was  given  saline  baths,  the 
temperature  being  steadily  reduced  and  vig- 
orous friction  used  during  the  bath.  This 
caused  quite  a distinct  reduction  in  the  out- 
line of  cardiac  dullness,  amounting  at  its 
most  to  two  centimeters  less  on  both  the 
right  and  left  sides,  and  again  there  was  im- 
provement so  that  the  patient  was  able  to  be 
out  of  bed  and  to  sleep  in  a more  nearly  hori- 
zontal position.  Occasional  attacks  of  pain 
in  the  limbs  without  febrile  reaction  usually 
resulted  in  the  return  of  the  orthopnea  and 
cardiac  distress,  and  on  the  whole  whatever 
improvement  resulted  from  treatment  was 
transient. 

Digitalis  was  given  from  time  to  time  but 
apparently  had  no  effect.  The  urine  always 
contained  a small  amount  of  albumin  and 
some  granular  and  hyaline  casts.  The  blood 
showed  a slight  reduction  in  the  hemoglobin; 
otherwise  was  normal.  At  the  end  of  the 
year  the  patient  left  the  hospital  in  practically 
the  same  condition  as  that  in  which  he  en- 
tered it.  A few  weeks  later  we  were  in- 


formed that  he  had  died  outside  of  the  city. 
No  autopsy  was  obtained. 

These  two  cases  have  been  selected,  from, 
several  with  the  same  lesion,  for  the  reason 
that  they  are  quite  typical  and  one  of 
them  exhibits  rather  the  usual  form  of 
nodal  rhythm  with  bradycardia.  In  one 
other  ease  in  which  nodal  rhythm  was 
present  for  several  months,  there  was  asso- 
ciated dyspnea  upon  exertion. 

Case  3.  The  patient  was  a widow  who  in 
addition  to  the  responsibility  of  a large  fam- 
ily of  children  was  devoting  herself  to  the 
care  of  her  two  parents,  both  advanced  in 
senility.  As  a result  she  lost  a great  deal 
of  sleep  and  was  under  severe  physical 
strain.  When  relieved  of  this  the  heart  in 
a few  weeks  became  perfectly  rhythmical  and 
the  tracing  was  normal.  The  systolic  blood 
pressure  was  195  and  the  patient  during  the 
attacks  was  rendered  apparently  more  com- 
fortable by  the  administration  of  nitroglycerin 
and  strychnin. 

It  is  obvious  therefore  that  the  prog- 
nosis in  these  conditions  is  not  uniform  but 
that  in  some  the  lesion  must  be  so  destruc- 
tive that  there  is  little  hope  even  of  im- 
provement, while  in  others  there  is  a good 
chance  that  the  patient  may  recover  and 
whatever  factor  is  impairing  the  conduc- 
tion fibers  is  either  temporary  or  merely 
functional.  It  is  impossible  at  present  to 
analyze  all  the  factors  that  govern  the 
prognosis,  but,  at  any  rate,  where  there  is 
enlargement  of  the  heart,  particularly 
where  the  curve  suggests  a pretty  persist- 
ent gorge  of  the  right  auricle,  it  is  far  less 
favorable  and  the  valvular  complications 
contribute  to  the  gravity  of  the  case. 
There  is  of  course  no  specific  treatment. 

In  the  two  cases  that  I have  reported  at 
length  there  was  dilatation  in  one,  certain- 
ly due  to  myocarditis.  In  the  other,  a part 
at  least  was  due  to  the  valvular  lesion. 
Both  patients  seemed  to  be  benefited  for  a 
time  by  the  saline  baths,  given  according 
to  the  Nauheim  method.  In  one  case,  in 
which  syphilis  seemed  to  be  excluded  by 
the  history  and  the  negative  Wassermann 
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reaction,  potassium  iodid  nevertheless  ap- 
peared to  be  of  benefit.  Strychnin  is  also 
useful  in  all  cases.  Hewlett  is  rather  in- 
clined to  recommend  digitalis  and  Mac- 
Kenzie  also  speaks  of  it  with  favor.  I have 
hesitated  to  use  it  in  those  cases  in  which 
the  systolic  pressure  was  high.  In  one 
case  with  the  blood  pressure  only  slightly 
higher  than  normal,  complicated  by  a se- 
vere chronic  nephritis,  it  has  apparently 
given  great  relief  from  the  dyspnea.  In 
one  of  those  reported  there  was  apparently 
no  benefit  and  that  has  been  my  usual  ex- 
perience. In  one  case,  a case  of  intense 
tachycardia  with  nodal  rhythm  and  great 
dilatation  of  the  heart,  the  systolic  blood 
pressure  ranging  between,  140  and  150  two 
weeks  after  its  administration  was  begun, 
the  patient  had,  in  the  course  of  twenty- 
four  hours,  fourteen  attacks  of  heart-block, 
finally  terminating  in  death.  Of  course 
there  was  no  reason  to  suppose  that  the 
digitalis  was  a causative  factor  in  this  con- 
dition. 

In  conclusion,  then,  it  may  be  said  that 
nodal  rhythm  presents  a distinct  clinical 
condition  in  which  the  lesion  can  be  located 
with  reasonable  certainty  somewhere  in 
the  conduction  system  of  the  heart,  but  the 
nature  of  the  lesion  is  probably  variable; 
that  the  prognosis  depends  upon  the  na- 
ture and  extent  of  the  lesion;  and  that  the 
treatment,  as  in  practically  all  other  car- 
diac conditions,  should  be  directed  to  the 
restoration  of  the  tone  and  force  of  the 
heart  muscle. 

DISCUSSION. 

ON  PAPERS  OF  DBS.  WILSON,  STENGEL,  BARACH  AND 
SAILER. 

Dr.  Lawrence  Litchfield,  Pittsburg:  I 

should  like  to  emphasize  the  point  which  Dr. 
Wilson  brought  out  as  to  the  frequency  with 
which  mitral  stenosis  is  overlooked.  What  Dr. 
Stengel  said  regarding  the  diagnosis  of  tuber- 
culosis, by  the  good  old-fashioned  methods  of 
physical  examination,  applies  equally  well  to 
the  diagnosis  of  cardiac  conditions.  In  cases 
of  broken  compensation,  the  cardiac  muscle  is 


often  so  weak  that  it  does  not  bring  out  the 
presystolic  thrill  or  the  snappy  first  sound  so 
characteristic  of  mitral  stenosis.  The  systolic 
murmur  of  mitral  insufficiency,  which  often 
precedes  and  accompanies  the  stenosis,  may  be 
very  evident  and  the  soft  diastolic  diminuendo 
murmur,  immediately  following  the  second 
sound,  caused  by  the  simple  falling  of  the  blood 
through  the  narrowed  mitral  ostium,  may  be 
heard  and  misinterpreted.  It  is  only  after  com- 
pensation has  been  reestablished  that  the  char- 
acteristic signs  of  mitral  stenosis  can  be  found. 
It  is  too  often  the  case  that  before  this  time 
the  medical  attendant  has  settled  the  diagnosis 
to  his  own  satisfaction  as  mitral  insufficiency 
and  has  ceased  to  examine  the  heart  carefully 
and  systematically. 

I have  also  found  hemoptysis  very  frequent 
and  not  necessarily  of  serious  prognostic  sig 
uificance.  I recall  a case  of  traumatic  injury 
of  the  mitral  valve,  now  under  my  care,  who 
has  gained  twenty-five  pounds  in  the  past  six 
months  with  the  attainment  of  very  fair  com- 
pensation, although  the  hemoptysis  was  at  first 
almost  constant  and  the  general  condition  piti- 
able in  the  extreme. 

I agree  with  Dr.  Stengel’s  statement  that 
often  the  overloading  of  the  stomach  is  the  in- 
itial cause  of  myocardial  failure,  and  such 
cases  have  come  under  my  observation.  I feel, 
however,  that  the  reverse  is  often  the  case  and 
that  many  cardiac  cases  suffer  from  insufficient 
nourishment,  particularly  albuminoid,  without 
which  it  is  impossible  for  the  heart  muscle  to 
regain  or  maintain  a condition  of  efficient  to- 
nicity. I think  Dr.  Stengel’s  point  is  well  taken 
with  reference  to  the  harmful  effects  of  nitro- 
glycerin on  the  heart  muscle,  and  I believe  that 
it  often  does  much  damage  in  this  way.  This 
is  most  apt  to  be  the  case  in  advanced  cardio- 
vascular fibrosis,  when  the  arteries  are  so  de- 
generated that  they  have  become  merely  fi- 
brous tubes  with  absolutely  no  possibility  of 
vasomotor  action.  I recall  a case  of  chronic 
nephritis  with  badly  broken  compensation  and  a 
systolic  pressure  of  about  240.  Nitroglycerin 
was  given  every  one  half  hour  in  gradually  in- 
creasing doses  with  the  order  that  it  should  be 
stopped  if  it  caused  any  discomfort  or  as  soon  as 
the  pressure  began  to  fall.  An  amount  of  six- 
teen drops  every  one  half  hour  was  reached 
without  producing  either  of  these  effects.  Bleed- 
ing was  then  resorted  to  and,  after  twenty-six 
ounces  of  blood  had  been  removed,  patient  be- 
came much  more  comfortable  and  blood  pres- 
sure rose  from  235  to  250.  The  improved  com- 
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pensation  was  not  long  maintained  and  I felt 
that  the  heart  muscle  had  been  seriously  dam- 
aged by  the  nitroglycerin. 

I want  to  say  a word  about  the  condition  that 
Dr.  Kiesman  was  going  to  speak  of,  because  I 
think  he  referred  to  that  type  of  case  which 
presents  the  following  vicious  circle:  Cardiac 
weakness  leads  to  slowing  of  the  circulation, 
causing  deficient  oxygenation  of  the  blood;  the 
excess  of  carbon  dioxid  in  the  blood  circulating 
in  the  medula  stimulates  the  vasoconstrictor 
centers  causing  an  increased  blood  pressure; 
the  increased  blood  pressure  throwing  extra 
strain  on  the  heart  leads  to  still  further  weak- 
ness of  the  heart  action,  and  further  slowing 
of  the  circulation.  I think  the  case  described 
in  the  abstract  of  Dr.  Riesman’s  paper  looks 
like  fatty  infiltration  of  the  heart  with  so-called 
congestion  hypertension.  These  are  the  cases 
in  which  digitalis,  by  increasing  the  force  and 
efficiency  of  the  systole,  may  lower  the  blood 
pressure. 

General  cardiosclerosis  is  often  accompanied 
by  a deposit  of  fat  in  the  cardiac  muscle;  also 
a pushing  up  of  the  diaphragm  by  the  accumu- 
lation of  fat  in  the  abdomen  may  exaggerate 
the  transverse  position  of  the  heart  with  con- 
sequent interference  in  the  free  flow  of  blood  in 
the  large  vessels. 

I want  to  refer  in  connection  with  these  heart 
cases,  although  it  is  not  exactly  pertinent,  to 
the  fact  that  during  the  past  two  months  my 
attention  has  been  called  to  several  cases  of 
endocarditis  developing  subsequent  to  an  acute 
follicular  tonsillitis  without  other  symptoms  of 
rheumatism.  Every  case  of  tonsillitis  should 
be  looked  upon  as  a possible  case  of  endo- 
carditis and  should  not  be  dismissed  from  ob- 
servation, but  carefully  studied  at  intervals,  af- 
ter the  acute  tonsillitis  has  subsided,  for  the 
development  of  cardiac  murmurs  or  other  signs 
or  symptoms  of  endocarditis  or  of  acute  cardiac 
overstrain.  I believe  the  case  records  of  any 
careful  physician,  who  follows  this  injunction, 
will  justify  the  course  pursued. 

The  final  question  in  any  cardiac  case  is. 
What  can  this  heart  do?  This  question  can  not 
be  answered  solely  by  the  stethoscope,  phenen- 
doscope,  sphygmomanometer,  sphygmotono- 
graph,  plethysmograph,  radiogram,  fluoroscopic 
screen,  or  electrocardiogram.  The  heart  with 
no  adventitious  sounds  and  no  increase  in  size 
may  be  of  very  little  use,  while  a heart  with 
huge  and  varied  murmurs  and  greatly  swollen 
outlines  may  be  capable  of  years  of  useful  work. 
The  problem  is  one  after  all  of  common-sense 
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estimation  of  the  practical  efficiency  of  the 
heart  with  the  employment  of  such  physio- 
logical tests  as  we  can  command  and  the  en- 
forcement of  such  regulations  of  diet  and  exer- 
cise as  will  conduce  to  the  development  and 
maintenance  of  the  greatest  possible  efficiency 
in  the  cardiovascular  system. 

Dr.  George  W.  Norris,  Philadelphia:  I feel 
that  I must  take  exception  to  the  statement 
made  by  Dr.  Litchfield  regarding  the  useless- 
ness of  these  measures.  It  seems  to  me  that 
they  have  a very  distinct  field  of  usefulness 
from  a practical  standpoint.  Dr.  Stengel  has 
spoken  of  the  difference  prognostically  and 
from  the  standpoint  of  treatment  of  the  differ- 
ent varieties  of  extrasystoles.  I have  been  us- 
ing arterial  and  venous  tracings  with  distinct 
advantage.  Many  cases  with  an  occasional 
dropping  of  a pulse  beat  and  moderate  degrees 
of  cardiac  insufficiency  present  themselves  in 
which  the  seriousness  of  the  lesion  can  be'  de- 
termined by  a study  of  the  jugular  pulse.  One 
of  the  things  for  guidance  is  the  A-C  interval. 
We  find  that  in  many  cases  in  which  the  myo- 
cardium is  affected  this  interval  is  prolonged. 
I have  been  fortunate  in  several  cases  in  giving 
a correct  prognosis  based  on  this  fact. 

The  question  of  nodal  rhythm  has  been 
brought  up.  I have  had  sent  to  me  many  cases 
of  slow  pulse,  supposedly  the  result  of  heart 
block,  and  found  a condition  of  nodal  rhythm. 
The  patients  had  been  taking  digitalis,  so  that 
the  extrasystolic  beat  had  dropped  out  and  only 
every  other  beat  came  through.  The  heart  was 
beating  twice  while  only  one  pulse  came 
through  to  the  wrist.  This  emphasized  the  im- 
portance of  examining  not  only  the  wrist  but 
also  the  rate  at  the  apex  of  the  heart.  This 
question  is  cleared  up  by  taking  a tracing. 
The  prognosis  and  treatment  of  these  two  con- 
ditions are  different.  Cases  of  nodal  rhythm 
have  different  pathology  from  those  of  heart 
block.  If  we  indiscriminately  treat  them  as 
heart  block  because  there  is  a pulse  of  30  we 
snail  make  a mistake. 

Another  question  not  solved  is  the  relation 
of  digitalis  to  these  cases  of  nodal  rhythm.  In 
seven  out  of  ten,  if  digitalis  is  given  long 
enough  and  in  sufficiently  large  doses,  the 
peripheral  pulse  rate  will  halve  itself.  This 
seems  to  be  a specific  effect  of  digitalis.  It  is 
of  practical  value  in  that  when  you  get  to  the 
stage  where  the  pulse  thus  drops,  it  is  the  in- 
dication for  withdrawal  of  the  drug.  These 
things  can  not  always  be  decided  by  examining 
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the  arterial  pulse.  The  jugular  pulse  must  be 
taken  in  order  to  corroborate  findings. 

Regarding  nitroglycerin  1 am  willing  to  admit 
that  under  certain  circumstances  it  is  a good 
drug,  but  I am  strongly  convinced  that  it  is 
much  abused.  The  vasomotor  element  in  all 
these  conditions  of  the  heart  is  not  sufficiently 
regarded.  Then,  too,  nitroglycerin  is  not  as  a 
rule  correctly  given.  Men  who  work  in  nitro- 
glycerin factories  develop  toxic  headaches 
from  the  drug.  After  a week  they  become  im- 
mune and  have  no  further  headaches.  If  nitro- 
glycerin is  given  for  a week  in  one  one-hun- 
dredth grain  doses,  pressure  may  be  reduced 
but  at  the  end  of  a week  one  fiftieth  of  a grain, 
or  even  more  at  a dose  may  have  to  be  given 
and  it  will  be  necessary  to  give  it  at  least  every 
two  or  three  hours.  Without  blood-pressure 
determination  one  can  not  tell  what  he  is  doing. 

De.  Litchfield:  May  I be  allowed  to  correct 
the  impression  which  Dr.  Norris  has  received 
from  my  previous  remarks?  I did  not  mean 
to  disparage,  in  the  least,  the  use  of  scientific 
methods,  but  simply  to  emphasize  the  fact  that 
the  general  practitioner  without  having  re- 
course to  these  newer  scientific  aids  to  diag- 
nosis can  apply  the  physiological  tests  and 
common-sense  principles  and  treat  cardiac  con- 
ditions satisfactorily. 

Dr.  William  Chakles  White,  Pittsburg:  I 
should  like  to  ask  Dr.  Stengel  whether  he  has 
noticed  a relation  between  polycythemia  and 
weak  heart  muscle.  In  a recent  case  there  was 
noted  complete  loss  of . memory  and  moderate 
blindness  followed  by  vomiting.  For  three  years 
the  patient  had  had  an  enlarged  heart  and  a 
weak  first  sound,  accompanied  by  a polycy- 
themia averaging  six  to  seven  and  a half  mil- 
lions per  cubic  centimeter.  There  is  a notable 
paucity  in  the  literature  upon  this  relation  of 
polycythemia. 

De.  James  D.  Heard,  Pittsburg:  After  all, 
useful  as  is  the  polygraph,  much  information 
can  be  gained  regarding  the  condition  of  the 
heart  by  the  older  methods  of  investigation. 
In  arrhythmia,  MacKenzie  says  that  the  most 
important  data  from  a prognostic  point  of 
view  may  be  obtained  by  percussion.  If  the 
heart  is  not  found  to  be  enlarged,  the  arrhyth- 
mia may,  as  a rule,  be  regarded  somewhat  light- 
ly. MacKenzie’s  views  upon  the  origin  of 
nodal  rhythm  appear  to  have  undergone  consid- 
erable alteration  of  late,  for  he  now  regards 
the  clinical  condition,  previously  so  designated 
by  him,  as  really  due  to  auricular  fibrillation. 

Regarding  the  use  of  remedies,  we  must  all 


realize  the  advantage  that  measures  have  over 
drugs,  especially  during  the  stage  preceding 
a serious  break  in  compensation.  Even  sub- 
sequent to  such  a disturbance,  measures  must 
still  be  relied  upon  to  a great  extent.  Our  con- 
ception of  the  therapeutic  action  of  drugs  is  in 
a condition  of  change,  just  as  our  conception  of 
the  pathology  of  many  heart  affections  is 
changing.  The  action  of  even  so  well-known  a 
remedy  as  digitalis  has  been,  in  the  past,  but 
imperfectly  understood.  We  are  now  consider- 
ing its  action  upon  the  various  functions  of  the 
heart  fibers  rather  than  that  upon  the  organ  as 
a whole,  and  even  our  previous  conception  as 
to  the  influence  of  the  drug  upon  blood 
pressure  in  failing  compensation  is  being 
revised.  Thus,  in  the  discussion  upon  the 
use  of  the  drug  at  the  last  meeting  of  the  Brit- 
ish Medical  Association,  MacKenzie  particularly 
stated  that  in  experiments  upon  a number  of 
patients  at  the  Mt.  Vernon  Hospital,  with  a tinc- 
ture of  digitalis  which  had  been  standardized 
by  Professor  Cushny,  no  rise  in  blood  pressure 
had  been  found  to  take  place  in  a single  in- 
stance. As  a result  of  this  observation,  Mac- 
Kenzie no  longer  hesitates  to  use  digitalis  in 
patients  with  arteriosclerosis  and  high  blood 
pressure,  where  formerly  its  use  would  have 
been  regarded  as  contraindicated. 

Regarding  the  administration  of  the  nitrites, 
I agree  with  Dr.  Norris  that  they  are  as  a 
rule  not  given  with  sufficient  frequency.  In  a 
number  of  instances  in  which  blood  pressure 
was  taken  immediately  before  the  administra- 
tion of  nitroglycerin,  and  was  recorded  subse- 
quently at  five-minute  intervals,  I have  found 
that  the  effect  of  the  drug  had  disappeared  at 
the  end  of  thirty  to  forty  minutes,  thus  con- 
firming observations  of  Bradbury  and  others. 
It  would  therefore  appear  that,  in  order  to 
maintain  a dilator  effect,  this  drug  must  be  ex- 
hibited at  intervals  of  about  half  an  hour. 

De.  Arthur  C.  Morgan,  Philadelphia:  We 

remember  that,  if  the  left  auricle  fails,  there  is 
a stasis  in  the  lungs.  The  right  ventricle  is 
just  as  well  a key  in  mitral  insufficiency.  We 
too  often  pin  our  faith  to  the  left  ventricle 
alone.  In  every  case  presenting  a valvular 
process,  I always  study  the  systole  of  the  right 
ventricle  and  the  second  pulmonic  sound.  If 
we  hear  a good  first  sound,  we  know  that,  in 
the  presence  of  only  minor  symptoms,  we  have 
a fair  degree  of  heart  sufficiency  so  far  as  the 
right  ventricle  is  concerned.  This,  then,  is  the 
key  to  the  situation:  Study  the  right  ventricle. 

Hemoptysis  in  mitral  stenosis  is  a safety 
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valve.  Shall  we  control  the  hemorrhage,  or 
shall  we  permit  our  patient  to  go  on  until  such 
time  as  nature  has  unloaded  the  pulmonary 
circulation  and  then  start  to  use  our  measures 
toward  control  of  the  hemorrhage?  We  know 
that  ordinarily  nature  will  take  care  of  the  med- 
ical hemorrhage.  There  are  measures,  however, 
at  our  command  for  the  relief  of  this  hemop- 
tytic  condition.  Chloroform  has  come  to  the 
front  again.  In  mitral  stenosis,  aconite  is  of 
value  on  account  of  the  high  hlood  pressure  in 
pulmonary  circulation.  If  a person  bleeds  from 
the  lungs  the  thought  uppermost  is  that  the 
condition  is  tuberculosis.  We  therefore  give 
arterial  sedatives.  Aconite  meets  the  first  in- 
dication and  the  bromids  in  combination  will 
give  good  effects.  Mitral  stenosis  with  hemop- 
tysis in  its  course,'  as  a rule,  occurs  in  a per- 
son with  a good  heart  muscle.  This  shows  that 
tension  is  high  and  that  the  heart  muscle  is 
capable  of  work.  It  occurs  in  those  young  in 
life.  In  mitral  valvular  disease,  therefore,  we 
can  give  aconite  more  freely  than  in  a case 
occurring  later  in  life  when  there  are  myocar- 
dial changes.  I have  seen  aconite  do  well  in 
mitral  stenosis.  In  differentiating  the  hemop- 
tysis of  mitral  stenosis  and  that  of  tubercu- 
losis it  will  help  us  if  we  remember  that  tuber- 
culosis is  a primary  process  situated  at  the 
apex  and  is  unilateral,  whereas  the  hypostatic 
congestion  in  valvular  disease  is  bilateral  and 
situated  at  the  base. 

Dr.  Stengel,  closing:  Answering  Dr.  White’s 
question,  there  is  a possible  relationship  be- 
tween polycythemia  and  cardiac  disease.  In 
cases  of  congenital  heart  disease  as  well  as  in 
cases  of  valvular  disease  with  failing  compensa- 
tion, polycythemia  is  the  rule,  but  it  is  a moder- 
ate polycythemia.  I have  at  present  a case  of 
chronic  polycythemia  in  a man  whose  blood 
count  is  from  six  to  twelve  millions  constantly. 
He  has  had  no  circulatory  difficulties  until  this 
year,  when  there  has  appeared  hemianesthesia 
due  to  cerebral  disturbance  of  cardiac  circula- 
tion. He  has  an  enlarged  spleen  but  no 
demonstrable  enlargement  of  the  liver. 

Regarding  saline  baths,  the  temperature  is 
the  most  important  thing.  In  one  of  my  med- 
ical friends  who  has  a mitral  lesion  I got  the 
most  remarkable  effect  from  the  regulation  of 
the  temperature.  Above  94°  has  done  harm  in- 
stead of  good.  If  the  bath  is  kept  below  94° 
the  results  are  better.  That  is  in  strict  accord- 
ance with  what  is  taught  by  the  Neuheim 
school.  I can  not  see  that  the  kind  of  salt 
makes  much  difference.  The  temperature  is 


very  important.  As  for  the  effect  of  this  on 
cases  in  which  there  is  edema,  I do  not  know 
that  the  edema  would  make  any  difference,  ex- 
cept that  such  cases  do  not  respond  so  well 
to  the  baths  as  do  the  cases  without  this  symp- 
tom. 

Dr.  Sailer,  closing:  1 think  nodal  rhythm  is 
interesting  chiefly  because  of  the  fact  that  it 
introduces  to  us  a further  refinement  in  car- 
diac diagnosis.  1 am  one  of  those  who  be- 
lieve that  our  knowledge  of  cardiac  disease  is 
in  an  unsatisfactory  state.  It  is  merely  an- 
other one  of  those  forms  of  cardiac  disease 
in  which  the  lesion  seems  to  be  in  the  conduction 
apparatus  rather  than  in  the  valvular,  or  in 
the  ordinary,  the  general  muscular  structure  of 
the  heart.  There  seems  to  be  so  many  kinds 
of  this  nodal  rhythm.  The  clinical  course  and 
reactions  differ  greatly  in  the  various  cases, 
and  it  is  difficult  to  bring  the  cases  into  one 
clinical  group. 

The  treatment,  to  my  mind,  is  largely  experi- 
mental. The  selection  of  drugs  will  be  guided 
by  the  physician’s  individual  taste,  experience 
and  the  impressions  from  the  writings  of  oth- 
ers. In  the  high  Dlood  pressures  I have  used 
digitalis  without  particularly  beneficial  effect. 
On  the  other  hand,  nitroglycerin  administered 
cautiously  has  been  a benefit.  I agree  with  Dr. 
Stengel  that  in  the  baths  the  temperature  is 
the  important  factor.  I have  aimed  to  reduce 
temperature  rather  than  to  maintain  a regular 
temperature.  With  vigorous  friction  I have 
certainly  gained  more  benefit  in  these  cases 
than  with  any  drug  measure,  and  a benefit 
that  is  less  than,  but  to  a certain  extent  com- 
parable to,  careful  hygienic  regulation. 


THE  DIAGNOSIS  OF  HAY  FEVER  IN 
CHILDREN. 


BY  W.  C.  HOLLOPETER,  M.D., 
Philadelphia. 

(Read  in  the  Section  on  Medicine,  Medical 
Society  of  the  State  of  Pennsylvania,  Pittsburg 
Session.  October  6.  1910.) 

ITay  fever  is  essentially  a disorder  of 
early  life;  fidlv  three  fourths  of  all  the 
eases  occur  before  the  fifteenth  year,  yec 
we  are  prone  to  look  upon  it  as  an  affec- 
tion of  adult  life.  The  physician,  encour- 
aged by  the  thoughtless  patient,  too  fre- 
quently allows  this  disease  to  masquerade 
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under  many  misleading  names,  calling  it 
catarrhal  fever,  spasmodic  croup,  autumnal 
fever,  bronchitis,  influenza,  acute  rhinitis, 
catarrhal  conjunctivitis,  etc  While  the 
disease  occurs  most  frequently  in  youth 
in  the  form  of  various  transient  catarrhs, 
simple,  spasmodic  and  otherwise,  it  is  the 
sequel*  of  hay  fever,  annually  repeat- 
ed, that  we  find  eventually  seriously 
handicapping  mature  life,  in  the  form  of 
asthma,  emphysema,  cardiac  and  renal 
trouble.  It  is  because  hay  fever  may  be 
called  anything,  rather  than  what  it  really 
is,  especially  in  children,  that  so  much  un- 
certainty is  caused  in  its  early  diagnosis. 

In  the  first  year’s  manifestation,  hay 
fever  closely  resembles  the  so-called  “tak- 
ing cold”  in  the  child,  or,  in  more  severe 
cases,  the  beginning  of  whooping  cough, 
measles,  influenza  or,  possibly,  typhoid 
fever.  It  is  only  among  the  more  intelli- 
gent people  that  the  catarrhal  occurrence 
of  one  year  is  recognized  as  similar  to  its 
manifestation  of  the  year  before;  and  it 
need  not  be  in  August,  or  any  fixed  time, 
because  the  periodicity  has  not  been  estab- 
lished. If  intestinal  toxemia  be  recognized 
as  an  etiologic  factor,  and  this  form  of 
toxemia  is  most  prevalent  in  children,  it 
may  occur  at  any  season. 

We  are  all  familiar  with  the  orthodox 
symptoms  of  hay  fever  in  a young  adult ; 
it  is  too  frequent  during  the  summer 
months  for  us  not  to  recognize  the  clinical 
picture.  After  the  second  year  of  the  at- 
tack we  may  discover  a tendency  to  peri- 
odicity of  occurrence.  Ofttimes,  among 
nervous  patients,  a certain  day  is  actually 
selected  to  launch  the  annual  attack.  This 
fixed  day,  possibly  August  15,  is  found 
more  often  among  those  who  present  a well- 
defined  neurotic  temperament.  The  in- 
vasion of  the  disease  is  generally  sudden, 
almost  explosive  in  its  abruptness;  a few 
hours  may  change  the  whole  aspect  of  the 
individual.  Usually  a few  days  of  illness, 
fever  99°  to  101°,  some  itching  of  eyes, 


nose  or  throat  may  be  recognized  several 
days  in  advance  of  the  catarrhal  infection  of 
eyes  and  nose.  The  discomfort  of  the  fully 
developed  attack  must  be  experienced  to  be 
fully  appreciated.  The  free  and  acrid  dis- 
charge from  the  nose,  the  violent  paroxysms 
of  sneezing,  eventually  the  blocked-up  nose, 
the  keen  distress  to  light,  the  free  flow  of 
tears,  the  swollen  and  burning  eyelids,  the 
enforced  mouth-breathing  and  associated 
dry  throat  and  frequent  cough,  make  up  a 
picture  of  deepest  distress  and  an  object 
of  our  keenest  sympathy.  The  symptoms 
complex  closely  resemble  an  exaggerated 
onset  of  measles  or  whooping  cough.  This 
severe  stage  of  the  disease,  however,  is  not 
reached  in  one  season;  it  is  the  gradual  ex- 
pression, increasing  from  year  to  year.  It 
is  frequently  not  until  the  child  has  had 
three  or  more  annual  attacks  that  the  real 
trouble  is  forced  home  that  the  child  has 
hay  fever  and  the  onset  becomes  sudden. 
The  younger  the  child  the  milder  the  pro- 
dromal symptoms  and  the  closer  they  will 
resemble  the  catarrhal  stage  of  measles  or 
whooping  cough.  The  neurotic  inheritance 
may,  however,  early  change  the  picture 
from  the  simple  catarrhal  to  the  spasmodic 
type  and  frequently  blur  it,  by  rendering 
difficult  an  early  discriminating  diagnosis. 
The  difficulty  is  well  illustrated  by  citing 
a case  of  recent  occurrence. 

Edna,  four  years  of  age,  only  child  of  neu- 
rotic parentage,  left  the  city  early  in  June, 
1910,  for  the  summer.  She  was  in  perfect 
health  at  this  time,  had  had  none  of  the  dis- 
eases of  childhood,  was  well  developed  in  every 
way  with  the  exception  of  a tendency  to  take 
cold,  which  was  traceable  to  the  presence  of 
a small  mass  of  adenoids.  She  had  a marked 
tendency  toward  constipation.  The  child*  spent 
four  weeks  in  Atlantic  City  and  two  weeks 
longer  in  a summer  hotel  in  the  Blue  Moun- 
tains of  Maryland.  During  the  last  week  in 
August  she  complained  of  weariness  in  her 
walking,  lost  her  appetite,  and  was  peevish  and 
difficult  to  amuse.  The  mother  heard  stories 
of  typhoid  fever,  measles  and  whooping  cough 
in  her  conversation  with  guests  in  the  hotel, 
although  she  did  not  come  knowingly  in  im- 
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mediate  contact  with  any.  As  she  had  left  At- 
lantic City  to  escape  the  prevalence  of  measles 
and  whooping  cough,  she  became  unusually 
alarmed  over  the  child’s  indisposition  and 
brought  the  child  to  her  city  home,  the  latter 
part  of  August.  Two  days  after  her  arrival 
home,  the  child’s  nurse  brought  her  to  my  of- 
fice when  I found  her  with  a fever  of  101°,  a 
slight  rhinitis,  a white  tongue,  infected  con- 
junctiva, and  swollen  pharynx.  She  presented 
all  the  early  symptoms  of  measles  at  this  visit. 
I ordered  her  to  bed  with  a calomel  and  saline 
purge,  with  instructions  to  remain  there  for 
several  days.  I visited  her  the  following  day 
and  found  her  rhinitis  much  aggravated,  with 
marked  photophobia.  The  eyes  were  infected 
and  red,  the  nose  swollen  and  an  acrid  dis- 
charge much  in  evidence,  associated  with  a 
spasmodic  cough.  This  catarrhal  condition 
continued  for  nearly  a w-eek,  when  it  slowly 
subsided.  Her  temperature  gradually  declined 
under  rest  in  bed,  purging,  bathing  and  simple 
diet.  For  four  or  five  days  the  child  gave 
strong  evidence  of  the  catarrhal  stage  of 
whooping  cough  or  measles.  I could  not  dis- 
criminate, and  I so  informed  the  mother.  I 
was  justified  in  my  decision  by  the  fact  that 
the  child  was  exposed  to  both  diseases  during 
her  visit  in  Atlantic  City  as  well  as  her  stay 
in  the  summer  hotel  in  Maryland.  I have  had 
a number  of  children  of  this  tender  age  who 
have  passed  through  similar  strains  of  symp- 
toms without  developing  either  whooping 
cough  or  measles.  As  Edna  has  a small  mass 
of  adenoids  and  is  a sufferer  from  constipation, 
an  inheritance  associated  with  a neurotic  tem- 
perament, I am  inclined  to  attribute  the  fever- 
ish and  catarrhal  phenomena  to  the  early  ex- 
pression of  hay  fever,  aggravated  by  intestinal 
toxemia.  The  mother  informed  me  that  this 
was  the  second,  if  not  the  third,  autumnal  at- 
tack the  child  has  had,  and,  while  this  season’s 
expression  is  much  more  severe,  yet  she  recalls 
last  year’s  phenomenon  and  her  fears  at  that 
time  that  her  child  wras  developing  measles  or 
whooping  cough. 

The  diagnosis  of  hay  fever  in  the  adult 
presents  few  difficulties  after  the  habit  is 
once  established — like  whooping  cough,  it 
speaks  for  itself — but  in  the  young  we  are 
surrounded  with  many  difficulties.  This 
disorder  is  slow  in  defining  itself,  depend- 
ing largely  on  the  temperament  and  en- 
vironment of  the  child.  It  is  the  compara- 
tive suddenness  of  the  onset  as  well  as  its 
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sudden  departure,  the  violent  paroxysms  of 
sneezing,  and  the  character  of  the  nasal 
discharge  which  are  the  peculiar  features 
of  hay  fever  in  the  adult.  The  first  attacks 
are  likely  to  be  mistaken  for  ordinary 
coryza,  but  here  the  abrupt  onset,  the  char- 
acteristic puffiness  of  the  eyelids,  the  ab- 
sence of  constitutional  symptoms  will  indi- 
cate the  difference.  In  children,  moreover, 
attacks  of  hay  fever  are  most  liable  to  be 
mistaken  for  acute  colds  or  rhinitis,  but 
here,  again,  the  above  points,  together 
with  the  sequence  of  the  symptoms,  the  time 
of  year,  and  the  physical  signs  of  an  acute 
bronchitis,  if  it  extends  so  far,  may  serve 
to  distinguish  the  trouble.  The  approach 
of  cold  weather  and  the  clinical  depar- 
ture of  all  symptoms  will  make  clear  a diag- 
nosis, while  the  history  of  previous  attacks 
at  the  season  of  the  year  most  favorable  to 
hay  fever,  the  presence  of  certain  irritants, 
and  the  general  condition  of  the  bodily 
symptoms  may  be  of  aid  in  distinguishing 
the  affection. 

In  acute  rhinitis  there  are  several  stages : 
First,  a dry  stage,  lasting  a few  hours, 
say  twelve;  second,  a serous  discharge  last- 
ing two  or  three  days;  and,  third,  a muco- 
purulent discharge  continuing  from  three 
to  five  days;  while  the  entire  attack  runs 
its  course  in  from  five  to  ten  days  if  no 
complications  ensue.  In  hay  fever  there 
is  no  dry  stage ; the  discharge  from  the 
outset  is  purely  serous  and  never  mucopur- 
ulent during  the  entire  course.  The  nasal 
discharge  in  hay  fever  is  sometimes  slight- 
ly opaque  and  it  may  contain  some  few 
epithelial  cells  and  viscid  mucus.  In  acute 
rhinitis  examination  of  the  nares  will  show 
an  inflammatory  area,  while  the  hay  fever 
shows  none.  Hay  fever  is  a vasomotor 
paresis,  and  is  easily  diagnosed  from  in- 
flammatory coryza  by  the  swollen  bluish- 
gray  appearance  of  the  inferior  turbinated 
bones,  and  by  the  fact  that  the  first  train  of 
symptoms  continues  through  to  the  end. 
Examination  of  the  nares  will  disclose  oc* 
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elusion ' due  to  the  swollen  turbinated 
bones  lying  in  contact  with  the  septum. 
The  appearance  of  the  mucous  membrane 
itself  is  characteristic  and  only  slightly  re- 
sembles an  inflammatory  process.  It  is 
markedly  swollen,  not  bright  red  as  in 
rhinitis,  but  bluish  gray,  covered  with  a 
thin,  slightly  viscid,  watery  serum,  giving 
it  a glassy,  semitranslucent,  at  times  opal- 
escent, appearance.  Again,  the  marked 
puffiness  of  the  eyelids,  the  great  suffusion 
of  the  eyes,  the  photophobia,  and  even 
epiphora  are  distinguishing  features  of  hay 
fever. 

The  sensitive  areas  spoken  of.  particularly 
those  on  the  lower  and  posterior  parts  of 
the  septum  and  the  inferior  turbinated 
bones,  are  of  value  in  differentiating  hay 
fever,  and  the  markedly  pronounced  parox- 
ysms of  sneezing  are  very  prominent  in 
hay  fever. 

People  are  subject  to  catch  colds  in  the 
changeable  weather  of  spring  and  early 
summer,  and  especially  is  this  true  of  those 
prone  to  catarrh.  These  cases  are  some- 
times mistaken  for  hay  fever.  The  readi- 
ness, however,  with  which  they  yield  to 
antieatarrhal  treatment  shows  their  nature. 

From  what  I have  observed  and  recorded. 
I am  convinced  that,  hay  fever  is  not  usual- 
ly recognized  in  jmuug  children,  it  passing 
through  the  physician’s  care  under  many 
names  in  some  form  of  catarrhal  fever, 
coryza,  autumnal  or  summer  cold ; many 
titles  for  slightly  varied  pathological  con- 
ditions. If  this  is  so,  we  are  dealing  with  a 
disorder  fully  as  prevalent  as  tuberculosis, 
and,  though  not  fatal,  equally  distressing. 
Hay  fever  in  children  is  milder  and  more 
varied  as  to  time  of  occurrence,  the  habit- 
period  having  not  been  established.  This 
habit-period  of  the  disease  is  especially  dif- 
ficult to  dislodge,  as  is  well  seen  in  the 
adult,  but  in  the  young  it  presents  the  most 
favorable  conditions  for  treatment. 

Hay  fever,  therefore,  is  like  diphtheria, 
a local  expression  of  a systemic  toxemia, 


and  for  its  relief  ofttimes  calls  for  the  mak- 
ing over  of  the  child,  physically  as  well  as 
mentally. 

TREATMENT  OF  HEMORRHAGE  IN 
TUBERCULOSIS  OF  THE  LUNGS. 


BY  JOSEPH  WALSH,  M.D.. 

Philadelphia. 

(Read  by  title  in  the  Section  on  Medicine, 
Medical  Society  of  the  State  of  Pennsylvania, 
Pittsburg  Session,  October  5,  1910.) 

Hemorrhage  in  tuberculosis  of  the  lungs 
is  caused  by  rupture  of  a blood  vessel,  by 
oozing  from  an  area  of  active  congestion 
due  to  local  inflammation,  or  by  oozing 
from  an  area  of  passive  congestion  due  to 
Cardiac  insufficiency.  Rupture  of  a blood 
vessel  is  rare  and  occurs  almost  only  in 
very  advanced  cases;  oozing  from  an  area 
of  active  congestion  appears  to  be  the  com- 
mon variety  of  hemorrhage;  and  oozing 
from  a passive  congestion,  though  not  so 
frequent  as  the  second,  is  much  more  fre- 
quent than  the  first.  The  first  variety  is 
usually  serious  and  not  infrequently  fatal 
and  there  appears  to  be  no  treatment  which 
theoretically  or  practically  is  of  avail;  the 
second  and  third  varieties  are  rarely  if 
ever  fatal,  and  only  infrequently  serious, 
and  usually  cease  on  rest  without  other 
remedies.  The  second  variety,  or  oozing 
from  an  area  of  active  congestion,  is  ex- 
actly analogous  to  a slight  hemorrhage 
from  the  nose  evidenced  by  streaks  of 
blood  on  the  handkerchief  in  cases  of  cold 
in  the  head  and  should  be  considered  as 
such  both  from  the  standpoint  of  danger 
and  the  standpoint  of  treatment. 

The  remedies  and  remedial  measures 
recommended  in  hemoptysis  are  so  numer- 
ous that  it  is  impossible  to  include  them 
all,  yet  I have  endeavored  to  consider  all 
that  are  in  use  to-day.  These  are  as  fol- 
lows : Reassurance  of  the  patient,  absolute 
rest  in  bed  on  the  back  without  the  shoul- 
ders elevated,  with  the  shoulders  elevated, 
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with  the  patient  sitting  or  almost  sitting  in 
bed,  on  the  side  from  which  the  hemor- 
rhage has  come,  with  an  ice  bag  over  this 
side,  with  an  ice  bag  over  the  precordium, 
strapping  of  the  side,  aconite,  venesection, 
cups,  ligature  of  two  limbs  or  even  of  the 
four  limbs,  tincture  of  veratrum  viride, 
emetics  (like  apomorphin,  ipecac  and  tar- 
tar emetic),  table  salt,  Epsom  salts, 
cracked  ice  to  suck,  gallic  acid,  acetate  of 
lead,  hamamelis,  hydrastis,  aromatic  sul- 
phuric acid,  calcium  chlorid,  adrenalin, 
gelatin  both  hypodermically  and  bv  the 
mouth,  ergot,  nitroglycerin,  amyl  nitrite, sodi- 
um nitrite,  digitalis,  atropin.  ammonium 
chlorid  and  opium  and  its  derivatives  like 
morphia,  codein  and  heroin.  These  meas- 
ures and  remedies  are  so  dissimilar,  in  fact 
oftentimes  exactly  the  opposite  of  one  an- 
other, that  it  is  worth  while  considering 
them  separately. 

Reassurance  of  the  Patient.  The  experi- 
ence of  all  men  who  have  seen  numerous 
hemorrhages  is  that  they  practically  al- 
ways cease  of  their  own  accord  without 
remedial  measures  of  any  kind.  It  is, 
therefore,  perfectly  safe  to  reassure  the 
patient  in  the  most  positive  terms,  that  the 
hemorrhage  will  not  be  serious,  and  the 
majority  of  writers  believe  that  more  de- 
pends on  the  physician’s  ability  absolutely 
to  reassure  the  patient  than  on  any  other 
measure  or  remedy. 

Absolute  Rest  and  Position.  All  authori- 
ties have  agreed  that  absolute  rest  is  advis- 
able in  all  cases,  at  least  at  the  beginning, 
so  that  there  is  no  question  but  that  the 
patient  should  at  once  be  put  to  bed. 
There  is  some  difference  of  opinion  as  to 
whether  or  not  the  patient  should  lie  on  his 
bach  or  on  bis  side,  though  the  majority 
favor  the  former.  The  advocates  of  the 
position  on  the  side  from  which  the  hemor- 
rhage comes  affirm  that  this  side  is  thereby 
compressed  and  the  motion  limited  and,  in 
addition,  aspiration  of  blood  into  the  sound 
lung  is  prevented.  The  "objections  are  that 
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it  is  practically  impossible  to  be  certain 
from  which  side  the  hemorrhage  comes  and 
if  there  is  an  advantage  in  having  him  lie 
on  this  side  the  disadvantage  of  having  him 
lie  on  the  other  side  ought  to  be  equally 
great,  and,  since  the  first  principle  in  med- 
icine is  to  do  no  harm,  it  is  wiser  to  allow 
the  patient  to  lie  on  his  back.  Again,  if 
lying  on  the  unaffected  side  is  likely  to 
produce  aspiration  of  blood  into  the  sound 
lung,  lying  on  the  affected  side  is  likely 
to  produce  aspiration  of  blood  into  the  oth- 
er parts  of  the  affected  lung  and  I see  no 
special  advantage.  Finally,  the  majority 
of  patients  can  rest  for  a longer  time  in 
perfect  quiet  on  the  back  than  in  any  other 
position. 

The  majority  agree  that  the  shoulders 
should  be  elevated,  only  the  minority  that 
they  should  be  elevated  to  almost  a sitting 
posture.  As  a working  rule  I think  it 
better  not  to  have  the  patient  sit  up  but  to 
have  him  lie  on  his  back  with  the  shoulders 
moderately  elevated,  making  the  elevation 
depend  somewhat  on  the  patient’s  feeling 
of  comfort.  Moreover  if  the  patient  finds 
it  very  uncomfortable  on  the  back  and  par- 
ticularly easy  on  the  side  I see  no  objection 
to  allowing  him  to  choose  the  side.  I have 
seen  two  cases  at  autopsy  in  each  of  which 
there  was  a large  blood  clot  filling  the  tra- 
chea and  one  bronchus,  and  the  nurse  de- 
scribed the  death  in  such  a way  that  it 
seemed  the  patient  died  of  strangulation 
due  to  this  clot.  In  these  cases  I believe  a 
position  on  the  side  might  have  enabled 
the  patient  to  get  rid  of  the  clot  more 
easily. 

Ice  Baq.  The  majority  of  authorities  al- 
low an  ice  bag;  comparatively  few  especial- 
ly recommend  it.  Many  general  practition- 
ers endeavor  to  put  the  ice  bag  over  the 
affected  side:  the  majority  of  men  who  see 
numerous  hemorrhages  put  it  simply  over 
the  heart.  Practically  all  agree  that  an  ice 
bag  would  have  comparatively  little  influ- 
ence on  an  area  of  congestion  so  far  be- 
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neath  tho  surface,  yet  over  a tumultuously 
beating  heart  it  may  have  some  influence, 
and  t his  is  the  influence  to  be  sought  for. 
In  my  own  practice  when  the  heart  is  rea- 
sonably quiet  in  action  I do  not  suggest  an 
ice  bag,  and,  if  one  has  been  put  on  for 
any  reason  and  it  proves  disagreeable  or 
annoying  to  the  patient,  I remove  it.  More- 
over. 1 do  not  believe  it  is  good  practice  to 
leave  it  on  for  days  at  a time,  as  I have 
sometimes  seen  in  consultation.  Unless  the 
temperature  is  very  distinctly  elevated  and 
the  patient  finds  it  very  comfortable  the 
ice  bag  should  be  removed  in  twenty-four 
hours  or  less.  It  is  true  that  the  ice  bag 
may  have  the  mental  effect  on  the  patient 
of  something  continuously  acting,  in  which 
case  it  would  not  make  much  difference 
where  it  was  placed,  hence  it  is  not  surpris- 
ing to  find  some  insisting  that  the  best  ef- 
fect is  accomplished  by  placing  it  on  the 
vulva  or  scrotum.  Some  who  advise  putting 
it  over  the  affected  side  believe  that  its 
influence  is  due  to  compression  of  the  side, 
thereby  limiting  movement. 

It  is  for  the  sake  of  immobilization  that 
strapping  of  the  affected  side  has  been  rec- 
ommended. There  are  two  definite  objec- 
tions, however,  to  strapping;  namely,  in- 
ability to  be  sure  of  the  affected  side  and 
the  amount  of  disturbance  of  the  patient 
necessary  to  strap. 

Aconite.  When  the  heart  is  beating  tu- 
multuously. as  it  is  not  infrequently,  and 
especially  if  it  is  also  irregular,  aconite  is 
recommended  by  a small  number  of  author- 
ities. It  is  usually  given  in  the  form  of 
the  tincture  in  doses  of  three  drops  every 
two  hours  until  the  heart  has  become  quiet- 
er though  the  heai’t,  must  be  watched.  Per- 
sonally T have  never  given  aconite  myself 
and  prefer  to  accomplish  its  results  by  oth- 
er means. 

Venesection.  The  old-fashioned  method 
of  quieting  the  usually  overactive  heart 
was  by  venesection.  Venesection  for  hem- 
orrhage has  gone  out  of  practice  entirely 


for,  although  it  undoubtedly  did  good,  this 
good  can  be  accomplished  much  more  eas- 
ily by  other  means  without  the  infliction 
of  pain  on  the  patient,  without  the  fright 
necessarily  accompanying  this  pain,  and 
without  the  actual  extra  loss  of  blood.  As 
a substitute  for  venesection  wet  and  dry 
cups  were  sometimes  used.  Wet  cups  went 
out  of  vogue  on  account  of  the  difficulty  of 
asepsis  in  connection  with  them,  and  both 
wet  and  dry  cups  appear  to  me  objection- 
able on  account  of  the  disturbance  of  the 
patient  necessary  in  their  application. 

Ligature  of  the  Limbs.  One  of  the  best 
substitutes  for  venesection  is  ligature  of 
the  limbs.  These  ligatures  may  be  applied 
only  on  the  legs  or  on  both  legs  and  arms. 
A ligature  is  rarely  put  on  the  right  arm 
on  account  of  the  inconvenience  caused  the 
patient  in  handling  the  sputum  cup,  etc. 
On  the  legs  the  ligatures  are  placed  about 
midway  between  the  knee  and  the  hip,  and 
on  the  arms  in  an  analogous  situation.  It 
is  important  that  they  be  not  too  tight  be- 
cause they  should  interfere  with  only  the 
return  flow  of  blood  in  the  veins  and  not 
the  arterial  flow.  If  put  on  too  tight  they 
would  do  harm  rather  than  good.  These 
ligatures  are  most  easily  applied  by  a 
tourniquet,  but  a pair  of  old  suspenders 
cut  in  half  will  act  as  a substitute.  When 
even  the  suspenders  are  not  at  hand  a roll- 
er bandage  may  be  used  though  this  is  not 
so  satisfactory.  The  ligatures  should  re- 
main on  for  a half  to  one  hour  and  then 
be  gradually  loosened.  The  one  that  is 
most  inconvenient  should  be  loosened  first, 
and  then  not  entirely ; the  second  one  may 
be  loosened  a half  hour  later.  If  the  hem- 
orrhage continues,  as  the  second  one  is 
loosened  the  first  may  be  made  tight  again. 
There  is  no  practical  danger  as  far  as  gan- 
grene is  concerned  in  the.  application  of 
these  ligatures  though  it  would  probably 
not  be  wise  to  put  them  on  a diabetic.  (The 
first  patient  I ever  put  them  on  turned  out 
to  be  a diabetic,  but  no  harm  was  done.) 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


If  the  ligatures  are  on  a long  time,  like 
four  to  six  hours,  the  patient  sometimes 
complaius  of  numbness  in  the  feet  for 
twenty-four  hours  after,  but  this  is  the 
greatest  disturbance  that  is  to  be  expected. 

Tincture  of  Veratrum  Viride.  This  has 
the  faculty  of  dilating  the  abdominal  ves- 
sels and  so  bleeding  the  patient,  as  it  were, 
into  his  own  system.  It  should  only  be 
used  when  the  heart  is  overactive.  It  is 
given  in  doses  of  five  drops  every  thirty 
minutes  until  the  heart  is  calm  or  the  pa- 
tient vomits.  The  heart  must,  of  course, 
be  watched.  I have  personally  never  given 
it,  endeavoring  to  procure  its  effects  by 
other  means. 

Emetics.  Some  authorities  recommend 
emetics  very  highly  (von  Ruck)  and  assert 
that  there  is  practically  no  remedy  that 
acts  so  promptly  and  efficaciously  in  stop- 
ping a severe  hemorrhage  as  a hypodermic 
of  apomorphin,  one  tenth  of  grain.  If  the 
apomorphin  is  not  at  hand  or  not  easilv 
procured,  ipecac  may  be  used.  Three  ways 
of  administering  ipecac  have  been  recom- 
mended, namely,  thirty  grains  at  once, 
fifteen  grains  repeated  every  ten  min- 
utes for  three  doses,  or,  if  the  hemorrhage 
is  very  mild,  two  grains  every  two  hours. 
This  treatment  always  appeared  to  me  too 
severe  on  the  patient  and  I have  never 
tried  it.  It  acts  apparently  by  dilating 
the  abdominal  blood  vessels  and  thus  re- 
lieving the  pulmonary  circulation. 

Table  Salt.  The  most  common  home  rem- 
edy for  hemorrhage  is  table  salt.  It  is  in- 
frequent to  be  called  to  a hemorrhage  case 
and  not  find  the  patient  taking  it.  It  is 
usually  administered  in  doses  of  a half  to 
one  teaspoonful  every  fifteen  or  twenty 
minutes  until  six  or  seven  teaspoonfuls 
have  been  given.  It  is  probable  that  if  it 
has  any  action  whatsoever  it  is  through  its 
revulsive  effect  on  the  stomach:  in  other 
words,  it  acts  like  an  emetic.  I have  nev- 
er prescribed  it  myself  and  usually  stop  it 
if  the  patient  is  already  taking  it,  because 
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1 expect  to  accomplish  the  same  revulsive 
effect  by  means  of  Epsom  salts.  Because 
it  has  been  used  so  long,  is  no  good  reason 
for  its  continuance.  It  must  be  remem- 
beied  that  innumerable  remedies  have  been 
considered  practical  specifics  for  hemor- 
rhage over  long  periods  of  time  and  yet 
they  are  to-day  never  thought  of.  Galen, 
for  instance,  and  the  lay  people  through- 
out the  Roman  Empire,  as  is  shown  in 
Pliny,  considered  honey  an  absolute  specif- 
ic though  it  has  not  been  used  in  many 
hundreds  of  years. 

Epsom  Salts.  I consider  Epsom  salts  one 
of  the  most  important  remedies  in  connec- 
tion with  hemorrhage.  It  usually  has  the 
revulsive  effect  of  the  emetic  without  pro- 
ducing emesis.  In  addition  by  its  irritant 
action  it  dilates  the  intestinal  blood  vessels 
and  removes  a certain  amount  of  liquid 
from  the  circulation,  thereby  thickening  the 
blood.  It,  therefore,  practically  takes  the 
place  of  aconite,  venesection,  tincture  of 
veratrum  viride,  emetics  and  table  salt.  It 
even  takes  the  place  of  ligation  of  the  ex- 
tremities unless  the  hemorrhage  is  severe 
and  continuous.  A half  ounce  should  be 
given  at  once  and  may  be  repeated  in  two 
hours,  especially  if  the  bleeding  continues. 
If  it  appear  necessary,  in  order  to  reassure 
the  patient,  to  give  something  every  few 
minutes,  a half  ounce  of  Epsom  salts  may 
be  given  at  once  and  ten  grains  in  a tea- 
spoonful  of  water  every  fifteen  minutes 
thereafter.  In  the  great  majority  of  cases 
absolute  rest,  in  bed  and  Epsom  salts  are 
sufficient  to  control  the  hemorrhage. 

Cracked  Ice  to  Such.  Like  the  table  salt, 
cracked  ice  is  a home  remedy  and  is  found 
being  administered  practically  every  time 
one  is  called  to  a hemorrhage.  The  suck- 
ing of  ice  probably  acts  in  fotir  ways: 
First,  it  reassures  the  patient  by  making 
him  think  that  something  is  being  done  for 
him;  second,  the  changing  of  the  cold  ice 
back  and  forth  in  the  mouth  by  his  tongue 
keeps  his  mind  more  or  less  occupied, 
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thereby  allaying  mental  excitement;  third, 
it  keeps  the  mouth  and  pharynx  moist, 
thereby  helping  to  allay  the  cough ; and, 
fourth,  the  constant  swallowing  has  prob- 
ably a slight  revulsive  effect.  When  the 
patient  is  either  taking  it  already  or  sug- 
gests it.  1 offer  no  objection  but  merely  say 
that  when  he  gets  tired  sucking  it  there  is 
no  special  reason  to  continue  and  if  he 
does  not  like  it  he  may  stop  it  at  any  time 
or  take  a piece  in  his  mouth  only  occasion- 
ally at  his  own  convenience. 

Astringents.  Gallic  acid,  acetate  of  lead, 
hamamelis,  hydrastis,  turpentine,  aromatic 
sulphuric  acid  were  used  by  the  profession 
for  many  years,  and  it  is  only  within  these 
last  fifteen  years  that  they  are  being  con- 
demned. Gallic  acid  was  usually  adminis- 
tered in  doses  of  fifteen  to  twenty 
grains  every  hour;  acetate  of  lead,  two 
grains  every  hour;  fluid  extract  of  hama- 
melis. one  dram  every  hour;  fluid  extract 
of  hydrastis,  twenty  to  thirty  minims,  t. 
i.  d.;  turpentine,  three  drops  every  two 
hours  in  milk;  and  aromatic  sulphuric 
acid,  ten  drops  every  hour.  As  time  pro- 
gresses they  are  falling  more  and  more  in- 
to disuse,  since  there  appears  to  be  no  like- 
lihood of  their  reaching  the  site  of  the 
hemorrhage  and,  even  if  they  do,  of  reach- 
ing it  in  such  a fashion  as  to  have  any  in- 
fluence on  it.  In  five  protracted  cases  in 
which  all  other  remedies  failed  I tried 
gallic  acid,  acetate  of  lead,  hamamelis  and 
aromatic  sulphuric  acid  but  without  suc- 
cess. T have  no  hesitation  in  believing 
that,  all  hemorrhages  which  stopped  after 
their  administration  would  have  stopped  in 
just  the  same  fashion  if  they  had  not  been 
used. 

Calcium,  Chi  arid.  Calcium  chlorid,  five 
grains  every  two  or  three  hours  for  two 
or  three  days:  adrenalin,  five  tenths  cubic 
centimeter  of  1-1000  solution,  in  other 
words  five  tenths  milligram : and  gelatin, 
either  hypodermically  or  by  the  mouth, 
have  been  recommended  as  remedies  which 


increase  the  coagulability  of  the  blood  and, 
therefore,  tend  to  thrombus  formation. 
The  theoretical  reasoning  which  recom- 
mends the  administration  of  these  reme- 
dies in  every  case  does  not  appear  to  me  to 
be  sound.  In  case  of  a ruptured  blood 
vessel  it  might  be  worth  while  endeavoring 
to  increase  the  coagulability  of  the  blood 
but  in  case  of  oozing  due  to  either  active 
or  passive  congestion  it  appears  to  me  that 
increase  of  coagulability  would  be  more 
harmful  than  beneficial.  In  active  conges- 
tion, due  to  a local  infection  about  the  tu- 
berculous process,  I can  not  imagine  that  it 
would  not  be  harmful  to  have  the  blood 
clot  in  that  region  contaminated  as  it 
would  be  with  pus  producing  micro- 
organisms. Since  rupture  of  a blood  ves- 
sel is  rare  and  hemorrhage  from  active  con- 
gestion common,  to  give  these  remedies 
routinely  appears  to  me  to  be  bad  prac- 
tice. In  rupture  of  a blood  vessel  these 
drugs  would  require  so  long  to  act  that 
it.  is  doubtful  if  their  administration  would 
mean  anything.  With  these  points  in 
mind  the  administration  of  gelatin  hypo- 
dermically, associated  as  it  is  with  great 
pain  and  the  chances  of  pyogenic  or  even 
tetanus  infection,  appeared  to  me  unjusti- 
fiable. In  five  cases  in  which  the  hemor- 
rhages were  continuous  over  a protracted 
period  I used  calcium  chlorid  and  adre- 
nalin but  without  success.  Moreover,  in  a 
study  of  a number  of  writers,  I found  only 
four  who  recommended  calcium  chlorid 
and  adrenalin,  and  even  their  recommenda- 
tion was  not  very  emphatic.  In  addition 
calcium  chlorid  disturbs  the  stomach  and 
adrenalin  produces  certain  constitutional 
effects  which  it  would  be  better  to  avoid. 
Calcium  chlorid  and  adrenalin  should, 
therefore,  not  be  administered  and  gelatin 
is  not  worthy  of  consideration  though  if 
one  wishes  to  administer  it  by  the  mouth  it 
is  probable  that  it  will  do  no  harm. 

Ergot.  Fluid  extract  of  ergot,  in  doses 
of  thirty  minims  either  hypodermically  or 
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by  the  mouth  twice  daily;  ergotin,  in  two- 
grain  pills  every  hour,  or  sclerotinic  acid 
(a  derivative  of  ergot),  in  doses  of  thirty 
minims  of  a four  per  cent,  solution  subcu- 
taneously once  a day,  were  the  most  fre- 
quent remedies  in  hemoptysis  for  many 
years,  though  the  grounds  for  their  use 
were  not  well  founded.  As  a consequence, 
most  of  the  authorities  of  to-day  not  only 
do  not  recommend  ergot  but  even  strongly 
condemn  it,  and  as  far  as  I know  this  con- 
demnation began  with  Flint  in  this  coun- 
try in  1875. 

Fowler  and  Godlee  say,  “The  only  ef- 
fects which  are  said  to  follow  the  use  of 
such  drugs  as  ergot,  gallic  acid,  and  acetate 
of  lead  are  the  contraction  of  healthy  ves- 
sels. a rise  in  the  general  blood  pressure 
and  constipation,  all  of  which  should  be 
avoided.  Since  I ceased  many  years  ago 
to  iise  these  remedies  I have  not  observed 
that  attacks  of  hemoptysis  are  more  pro- 
longed than  they  were  formerly.”  Osier 
as  far  back  as  1899  says,  “Ergot,  tannic 
acid,  and  lead  which  are  so  much  employed 
have  little'or  no  influence:  ergot  probably 
does  harm.”  von  Ruck  in  Journal  of  Tu- 
berculosis. 1902,  says,  “Internal  hemosta- 
tics like  ergot,  hydrastis,  acetate  of  lead 
and  other  vegetable  and  mineral  astrin- 
gents are  of  no  value.”  von  Weismayr, 
in  Schroder-BIumenfeld’s  Therapie  der 
Lungenschwindsucht,  considers  ergot 
harmful.  Hare  in  Osier’s  Modern  Medi- 
cine, says.  “Ergot  and  astringents  such  as 
lead  acetate  and  gallic  acid  are  valueless 
and  should  not  be  used.”  Pottenger  says, 
“Ergot  or  the  preparations  made  from 
the  suprarenal  glands  are  contraindicated. 
Astringents  such  as  tannic  acid  and  gallic 
acid  are  useless.”  Bonney  says,  “Ergot 
and  similar  remedies,  possessing  styptic 
qualities  through  the  vasomotor  constric- 
tion induced,  must  exert  a distinctly  un- 
favorable influence  by  virtue  of  the 
heightened  pressure  in  the  pulmonary  ar- 
tery and  its  branches.”  Despite  the  fact, 


therefore,  that  Cornet,  Plique,  and  Dieula- 
foy  still  continue  to  recommend  ergot  and 
its  derivatives,  I believe  their  administra- 
tion is  very  bad  practice. 

Nitroglycerin  and  the  Nitrites.  The  use 
of  nitroglycerin  and  the  nitrites  was 
brought  about  by  theoretical  considera- 
tions of  the  cause  of  hemorrhage.  Hemor- 
rhage is  due  to  a ruptured  blood  vessel  or 
to  oozing  of  blood  about  an  area  of  active 
or  passive  congestion.  Oozing  due  to  active 
congestion  is  by  far  the  most  common 
cause  of  hemorrhage  and  in  these  cases  the 
blood  pressure  is  practically  always  raised. 
Tn  addition  the  blood  pressure  is  practical- 
ly always  raised  by  the  fright  of  the  pa- 
tient immediately  following  a hemorrhage 
due  to  any  cause.  Nitroglycerin  may  be  ad- 
ministered, therefore.  in  every  case  in  which 
the  face  is  flushed,  the  heart  overactive,  the 
second  sound  at  the  aortic  cartilage  accen- 
tuated or  the  pulse  hard.  The  dose  is  one 
hundredth  of  a grain  every  two  hours  for 
about  twenty-four  hours  or  until  the  pulse 
becomes  soft;  it  may  be  continued  after 
twenty-four  hours  three  or  four  orfivetimes 
a day  for  a week  or  ten  days.  Some  object 
to  nitroglycerin  on  account  of  its  fuga- 
cious action  and  use  instead  sodium  nitrite 
in  doses  of  one  grain  hypodermically  or 
two  grains  by  the  mouth.  It  is  more  diffi- 
cult. however,  to  gauge  the  nitrite  than  the 
nitroglycerin,  still  the  nitrite  may  he  re- 
peated at  least  once  or  twice  at  intervals 
of  six  hours. 

As  far  as  I know  Flick  was  the  first  to 
recommend  nitroglycerin,  in  1898.  Since 
then  it  or  the  nitrites  have  been  recom- 
mended by  Brown.  Pottenger,  Hare,  Bon- 
ney and  others.  Some  authorities  are, 
however,  opposed  to  it.  Fowler  and  God- 
lee say,  “Drugs  which  directly  affect  the 
blood  pressure  such  as  nitrite  of  amyl  and 
nitroglycerin  are  inadmissible  owing  to  the 
stimulant  effect  on  the  heart.”  von  Ruck 
says.  “The  administration  of  nitroglycerin 
has  been  warmly  advocated  hv  various  au- 
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thors  but  it  is  only  permissible  if  there  is 
still  good  heart  action,  with  well-marked 
power  of  the  right  ventricle ; when  the  lat- 
ter has  grown  weak  this  remedy  is  inadvis- 
able.” 

In  109  cases  which  I personally  treated 
in  private  practice,  having  treated  all  for 
some  time  both  before  and  after  the  hemor- 
rhage, nitroglycerin  was  given  fifty-six 
times  and  in  forty-four  of  these  fifty-six 
was  apparently  successful  and  in  twelve 
unsuccessful.  In  addition  in  one  case,  in 
which  nitroglycerin  was  apparently  suc- 
cessful in  one  hemorrhage,  it  failed  in  the 
next  some  time  later.  Out  of  the  twelve 
unsuccessful  eases  five  of  the  patients  died. 
(These  constitute  all  the  deaths  from  hem- 
orrhage in  about  1500  cases,  and  of  these 
five,  four  were  very  advanced  cases  and  the 
patients  would  almost  surely  have  died 
even  apart  from  the  hemorrhage.)  Out  of 
sixty  other  eases  which  were  put  on  nitro- 
glycerin, one  hundredth  of  a grain  three 
times  daily,  for  other  reasons  besides  hem- 
orrhage. ten  developed  hemorrhage  or 
blood  spitting  while  taking  the  nitroglycer- 
in. In  twenty  cases  of  blood-streaked 
sputum,  in  which  I did  nothing  except  en- 
join a certain  amount  of  rest  and  a dose  of 
Epsom  salts,  the  blood  spitting  ceased  in 
what  seemed  to  me  to  be  the  same  length  of 
time  as  in  those  who  received  nitroglycerin. 

Dr.  I.  W.  Brown  collected  for  me  the 
statistics  on  the  last  one  hundred  and 
sixty-seven  cases  of  hemorrhage  at  the 
White  Haven  Sanatorium,  all  of  which 
eventually  ceased.  Of  these,  sixty-two  of 
the  patients  received  nitroglvcerin.  thirty- 
three  times  successfully  and  twenty-nine 
times  unsuccessfully;  in  addition  five  oth- 
ers developed  hemorrhage  while  taking 
nitroglycerin  ; four  received  pneumococcic 
vaccine,  three  successfully  and  one  unsuc- 
cessfully; three  received  tincture  of  vera- 
tmm  viride.  all  unsuccessfully;  three  mor- 
ohin.  one  nuarter  of  a grain  hypodermical- 
ly. all  unsuccessfully : one  morphin.  one 


quarter  of  a grain  repeatedly,  unsuccess- 
fully; two  digitalis  unsuccessfully;  and  in 
eighty-seven  the  hemorrhage  or  blood  spit- 
ting stopped  without  any  medication  ex- 
cept a dose  of  Epsom  salts. 

In  this  White  Haven  series  one  patient 
had  hemorrhagas  at  thirteen  different  times, 
all  eventually  ceasing:  three  times  he  was 
given  nitroglycerin  apparently  successfully, 
nine  times  he  was  given  nitroglycerin  un- 
successfully, once  he  was  given  calcium 
chlorid  unsuccessfully  and  once  he  was  giv- 
en nothing.  One  patient  had  seven  hem- 
orrhages, all  eventually  ceasing,  nitroglyc- 
erin being  apparently  successful  three 
times  and  unsuccessful  four  times.  One 
patient  had  six  hemorrhages,  all  eventual- 
ly ceasing,  nitroglycerin  being  apparently 
successful  three  times  and  unsuccessful 
three  times.  Another  patient  had  six 
hemorrhages,  nitroglycerin  being  appar- 
ently successful  once,  but  the  other  five 
hemorrhages  stopped  in  just  the  same  way 
on  nothing  except  Epsom  salts.  One  pa- 
tient had  five  hemorrhages,  nitroglycerin 
being  apparently  successful  once,  unsuc- 
cessful four  times;  another  patient  had 
five  hemorrhages,  nitroglycerin  being  ap- 
parently successful  three  times,  though  the 
other  twice  the  hemorrhages  stopped  on 
nothing  except  Epsom  salts  being  adminis- 
tered. v 

Digitalis.  Digitalis  has  been  recommend- 
ed as  a remedy  for  hemorrhage  off  and  on 
for  a number  of  years  and  my  own  experi- 
ence with  it  is  good.  It  is  probably  never 
advisable  to  give  it  on  the  first  appearance 
of  the  hemorrhage,  since  it  is  so  difficult  to 
be  absolutely  sure  of  the  cause,  and  in 
many  cases  digitalis  might  do  harm.  When 
the  excitement  of  the  first  and  usually  the 
largest  hemorrhage  has  passed  away,  how- 
ever, and  the  patient  continues  to  spit  a 
small  amount  of  blood  for  several  days  or 
longer  the  heart  can  be  particularly 
studied  and  a reasonable  conclusion  drawn 
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as  to  whether  or  not  digitalis  might  be 
useful.  When  the  pulse  is  soft,  when  the 
second  sound  at  the  aortic  cartilage  is 
feeble,  and  particularly  if  the  heart  is  ir- 
regular, digitalis  is  indicated.  It  may 
then  be  given  in  the  form  of  the  tincture 
in  doses  of  eight  drops  three  to  five  times 
daily. 

Digitalis  was  recommended  by  Bristowe 
as  far  hack  as  in  1890.  Fowler  and  God- 
lee  particularly  recommend  it  in  cases  of 
valvular  disease  of  the  heart  and  in  others 
in  which  the  action  of  the  heart  remains 
exited  after  the  mental  disturbance  has 
passed.  They  affirm  that  the  good  effects 
which  follow  a slowing  of  the  cardiac  ac- 
tion far  outweigh  the  disadvantage  in  ar- 
terial tension.  Brown  says,  “Digitalis 
raises  the  blood  pressure  but  slows  the 
heart  and  steadies  it,  and  in  some  cases  of 
prolonged  or  slight  hemoptysis  probably 
due  to  congestion  this  is  of  special  value.” 
Pottenger  says,  “If  we  can  be  sure  that 
the  blood  is  the  result  of  congestion  it 
would  he  better  to  use  remedies  which  stim- 
ulate the  circulation,  such  as  strychnin, 
digitalis  and  the  products  of  the  supra- 
renal glands.” 

Tt  is  condemned  by  others.  Osier  says, 
“Digitalis  should  not  be  used  as  it  raises 
the  blood  pressure  in  the  pulmonary  ar- 
tery, but  aconite  which  lowers  the  blood 
pressure  may  be  used  when  there  is  much 
vascular  excitement.”  Bonnev  says,  “All 
remedies  calculated  to  reduce  the  volume 
of  blood  in  the  lungs  are  not  only  worth- 
less but  directly  harmful.  Digitalis  may 
be  included  in  this  list  although  it  may  be 
seriously  questioned  if  in  doses  usually  pre- 
scribed the  present  commercial  prepara- 
tion as  adulterated  can  exert  any  influence 
whatsoever.  At  all  events  any  effect  pro- 
duced by  this  agent  in  the  vast  majority 
of  hemorrhagic  cases  must  be  delayed, 
cumulative  and  disastrous.” 

My  good  results  with  digitalis  are  in 
cases  similar  to  the  following: — 


Female,  aged  thirty-seven,  whom  I have 
been  seeing  since  March,  1905.  I saw  her 
first  on  account  of  hemorrhages.  She  went 
to  the  White  Haven  Sanatorium  where  she 
remained  seven  or  eight  months.  She  has 
been  to  see  me  about  once  every  six  months 
for  the  last  four  years  on  account  of  blood 
spitting.  The  blood  spitting  is  usually  con- 
fined to  blood-streaked  sputum  but  it  fright- 
ens her  rather  considerably  on  account  of 
the  first  series  of  hemorrhages.  Even  though 
this  first  series  was  not  severe  she  spit  up 
about  an  ounce  of  blood  several  times.  I 
tried  nitroglycerin  at  first  and  tried  it  twice 
since  and  it  failed  to  stop  the  hemorrhage 
each  time.  Digitalis,  however,  relieved  every 
time  so  that  now  I give  digitalis  at  once  with- 
out more  ado.  The  first  two  or  three  times 
I advised  her  to  remain  in  bed  until  the 
blood-streaked  sputum  stopped,  now  I advise 
her  to  remain  in  bed  twenty-four  hours,  or  if 
the  amount  of  streaking  is  very  slight  to  take 
a little  better  care  of  herself  for  three  or 
four  days  and  take  the  digitalis  three  times 
a day.  The  patient  is  a plethoric  woman  of 
five  feet  and  six  inches,  weighing  one  hun- 
dred and  sixty  pounds,  who  is  quite  ambitious 
in  her  work  and,  although  there  is  no  definite 
heart  lesion,  a certain  amount  of  incom- 
petency might  be  expected.  The  heart  is  in- 
clined to  be  weak  in  action. 

Atropin.  This  drug  has  been  recommend- 
ed by  special  authors  among  whom  may  be 
mentioned  von  Ruck,  Bonney,  von  Weis- 
mayr  and  Brown.  It  is  given  in  doses  of 
1/120  grain  every  four  hours  or  is  some- 
times advised  to  be  pushed  (Bonney).  I 
have  never  used  atropin  except  in  associa- 
tion with  morphin,  and  so  know  nothing  of 
its  effects.  One  of  my  patients  developed 
hemorrhages  while  taking  tincture  of  bella- 
donna. eight  drops  t.  i.  d.,  for  another 
reason. 

Ammonium  Chlorid.  When  the  signs  of 
acute  bronchitis  are  present  and  blood  spit- 
ting is  slight  in  amount.  I ignore  the  blood 
spitting  practically  entirely  and  treat  the 
bronchitis  by  stimulating  cough  mixtures. 
The  most  common  one  I prescribe  consists 
of  ammonium  chlorid,  four  grains ; aro- 
matic spirits  of  ammonia,  ten  minims; 
tincture  of  nux  vomica,  ten  minims ; spirits 
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of  glonoin,  one  minim,  and  elixir  of  cali- 
sava,  q.  s.  ad.  one  fluid  dram.  This  is 
given  every  three  hours  for  two  days  and 
then  three  times  a day  for  a week. 

Opium  and  Its  Derivatives.  Opium  in 
the  form  of  morphin  hypodermically  has 
been  considered,  by  almost  all  authorities, 
one  of  the  most  important  drugs  in  the 
treatment  of  hemorrhage.  There  was  a 
time  when  it  was  common  to  recommend  a 
quarter  to  a half-grain  of  powdered  opium 
or  an  eighth  to  a quarter  of  a grain  of 
morphin  every  few  hours.  This  practice 
appears,  however,  to  be  gradually  going 
out  of  vogue  and  is  now  recommended  by 
only  one  or  two  men  and  quiz  compends. 
There  was  a time  when  opium  and  its  de- 
rivatives were  recommended  freely  for 
cough  in  tuberculosis  though  this  practice 
now  is  warmly  condemned  on  account  of 
the  influence  of  opium  in  closing  up  secre- 
tions and  interfering  with  nutrition.  As  it 
has  gone  out  of  vogue  as  a remedy  for 
cough  in  tuberculosis,  I believe  it  will  meet 
the  same  fate  in  connection  with  hemor- 
rhage in  tuberculosis.  In  cases  of  large 
hemorrhage  accompanied  by  violent  ex- 
citement on  the  part  of  the  patient,  I see 
no  objection  to  one  dose  of  morphin,  one 
quarter  of  a grain  hypodermically.  I 
think,  however,  that  the  repetition  and  es- 
pecially the  continued  repetition  of  mor- 
phin or  codein  or  heroin  in  the  treatment 
of  hemorrhage  is  a practice  that  can  not  be 
too  strongly  condemned.  The  most  com- 
mon cause  of  hemorrhage  is  active  conges- 
tion and  the  best  treatment  for  it  is  with 
stimulants  rather  than  depressants.  Mor- 
nhin  elo^s  the  secretions,  thereby  increas- 
ing the  congestion  and  making  subsequent 
hemorrhage  and  the  occurrence  of  pneu- 
monia more  likely.  In  the  majority  of 
cases,  morphin  will  be  found  unnecessary. 
Proper  reassurance  is.  as  a rule,  sufficient 
to  quiet  the  patient;  when  it  is  not,  one 
dose  of  morphin  may  be  given  hypodermic. 


ally  provided  a half-ounce  of  Epsom  salts 
is  administered  with  it  in  order  to  relieve 
its  harmful  effects.  A second  dose  of  mor- 
phin is  practically  never  necessary  and  a 
third  dose  appears  to  me  unjustifiable. 

Moreover,  this  seems  to  be  the  general 
opinion  of  the  physicians  at  the  White 
Haven  Sanatorium,  as  well  as  of  Brown 
and  Pottenger,  though  Fowler  and  Godlee 
say,  ‘ ‘ It  may  be  necessary  to  repeat  the  in- 
jection of  morphin  (gr.  14)  and  in  se- 
vere cases  to  keep  the  patient  to  a certain 
degree  under  the  influence  of  the  drug  for 
several  days.”  Osier  says,  “For  cough 
which  is  always  present  and  disturbing 
opium  should  be  freely  given  and  is  of  all 
medicines  the  most  serviceable  in  hemop- 
tysis,” while  Bonney  keeps  the  patient  un- 
der the  influence  of  morphin  for  some 
time,  giving  as  much  as  a grain  within  a 
short  interval  and  repeating  sufficient  to 
keep  the  patient  well  under  its  influence 
till  the  hemorrhage  has  stopped  and  then 
allowing  the  effects  to  wear  off  only  grad- 
ually by  giving  smaller  doses. 

PBACTICAL  TREATMENT  OF  A CASE  OF 
HEMOPTYSIS. 

On  being  called  to  a case  care  should  be 
taken  that,  no  matter  how  severe  the  hemor- 
rhage, no  appearance  of  danger  should  ap- 
pear in  the  physician’s  face  or  actions  and 
he  should  be  ready  to  reassure  the  patient 
in  the  most  positive  terms  that  there  is  no 
danger  and  that  even  the  severest  hemor- 
rhages pass  off  without  serious  damage.  I 
usually  assure  him  that  practically  all  the 
people  he  has  heard  of  as  dying  of  hemor- 
rhage have  died  more  on  account  of  the  ad- 
vanced condition  of  their  tuberculosis  than  on 
account  of  the  hemorrhage,  which,  in  my  ex- 
perience, is  true. 

If  the  patient  is  not  lying  down  he  should 
at  once  be  put  in  that  position  on  his  back 
with  the  shoulders  moderately  elevated  on 
two  or  three  pillows.  If  this  position  on  his 
back  is  extremely  uncomfortable  to  the  pa- 
tient, making  him  cough  more  or  interfering 
with  the  coming  up  of  the  blood,  I allow  the 
patient  to  lie  in  the  position  most  comfort- 
ably to  him.  Moreover,  if  this  position  is 
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on  the  side,  I allow  the  patient  to  choose  the 
side.  The  position  on  the  back,  however,  is 
so  much  more  satisfactory  that  unless  She 
patient  insists  that  it  is  practically  impossible 
to  keep  this  position  I do  not  allow  him  to 
change  it. 

If  the  hemorrhage  is  not  severe,  everything 
should  be  done  slowly  and  deliberately;  if 
the  hemorrhage  is  severe  and  continuous, 
one  of  the  family  may  be  sent  at  once  for  an 
ounce  of  Epsom  salts  and  the  physician  may 
at  once  give  a quarter  of  a grain  of  morphin 
hypodermically. 

It  is  usually  necessary  and  wise  to  ask  a 
few  questions  of  his  nearest  relative  or 
the  nurse  in  regard  to  the  beginning  and  the 
continuance  of  the  hemorrhage  and,  unless 
the  hemorrhage  is  at  the  moment  very  seri- 
ous, even  in  relation  to  his  tuberculous  con- 
dition. In  proceeding  to  examine  the  patient 
the  physician  should  notice  whether  the  bed- 
clothes are  too  heavy  or  not  sufficient.  In 
summer  time  the  patient  should  be  covered 
only  by  a sheet  but  in  cool  weather  by  a 
sheet  and  one  or  two  blankets,  depending  on 
the  season.  In  summer  he  should  have  on  a 
nightshirt  or  pajamas  of  linen,  and  in  win- 
ter of  outing-flannel.  The  gown  should  not 
be  buttoned  tight  about  the  neck.  In  winter, 
in  addition,  the  patient  may  have  on  a cardi- 
gan jacket  or  coat-sweater  in  order  to  keep  the 
shoulders  warm  while  handling  his  sputum 
vessel. 

By  far  the  most  convenient  utensil  for  the 
patient  to  handle  is  the  regulation  sputum 
cup  or  shaving  mug,  and  this  should  be  on  a 
sick-table  extending  partly  over  the  bed  so  as 
to  be  very  convenient  to  his  grasp.  If  the 
blood  is  coming  up  in  large  quantities  so  that 
he  can  not  prevent  it  gushing  from  the  mouth 
and  nose  it  is  probable  that  a tin  or  enamel 
basin  is  handier  and  prevents  spattering  of 
blood  over  the  bedclothes.  If  there  is  no  sick- 
table  at  hand,  the  patient  should  lie  close 
to  the  edge  of  the  bed  and  the  sputum  cup  or 
basin  be  put  on  a small  table  adjoining.  A 
table  is  more  convenient  than  a chair  since  it 
requires  less  movement  on  the  part  of  the 
patient  to  reach  it.  It  will  sometimes  be 
found  more  comfortable  to  the  patient  to 
have  a light  tin  or  enamel  basin  rest  between 
his  legs  with  a number  of  paper  handker- 
chiefs resting  on  the  bed,  by  means  of  which 
he  can  remove  expectorations  from  his  mouth 
to  the  basin  without  sitting  up  or  moving  any 
part  of  his  body  except  his  hands. 


The  examination  should  be  limited  entirely 
to  the  front  of  the  chest  and  to  inspection 
and  auscultation.  Percussion  should  not  be 
performed,  and  the  patient  should  not  be  dis- 
turbed to  examine  the  back.  For  the  sake  of 
reassuring  the  patient  both  chests  may  be 
ausculted,  though  the  examination  of  the 
lungs  in  these  cases  means  very  little  to  the 
physician,  especially  if  this  is  the  first  time 
he  has  listened  to  the  case.  According  to 
the  textbooks,  moist  rales  are  usually  heard 
on  the  side  from  which  the  hemorrhage 
comes,  but  anyone  seeing  many  hemorrhages 
will  readily  agree  with  von  Weismayr  that 
these  rales  are  more  frequent  in  the  text- 
books than  in  the  patient.  If  the  physician 
has  seen  the  patient  within  a comparatively 
short  time  he  may  readily  find  physical  signs 
on  auscultation  which  were  not  present  be- 
fore and  be  able  to  reach  some  conclusion  as 
to  which  side  is  responsible  for  the  hemor- 
rhage. If  it  is,  however,  his  first  examina- 
tion of  the  patient,  it  is  absolutely  impossible 
for  him  to  be  sure  because  one  side  may  be 
filled  with  rales  and  the  other  side  show  no 
signs  whatsoever  and  yet  the  hemorrhage  be 
from  the  latter  side.  Moreover,  it  is  a mat- 
ter of  indifference  from  which  side  the  hemor- 
rhage comes  and  if  the  patient  insists,  as  he 
usually  does,  that  it  is  coming  from  a particu- 
lar place,  it  is  not  worth  while  contradicting 
him,  though  the  patient’s  subjective  feelings 
actually  mean  nothing. 

From  the  superficial  examination  to  which 
the  physician  is  necessarily  limited  he  will 
find  out,  as  a rule,  but  little  about  the  extent 
of  the  tuberculous  condition.  This  is  at  the 
time  unimportant,  however,  since  his  task  is 
to  treat  particularly  only  the  immediate  con- 
dition, namely,  the  hemorrhage,  taking  cog- 
nizance of  the  tuberculosis  in  only  the  most 
general  way. 

The  only  reason  for  wishing  to  know  how 
advanced  the  tuberculosis  may  be  is  for  the 
purpose  of  adding  to  the  knowledge  of  the 
cause  of  the  hemorrhage.  Hemorrhage  from 
a ruptured  blood  vessel  is  extremely  rare  in 
early  cases  of  tuberculosis  and  is  not  uncom- 
mon in  very  advanced  cases  especially  when 
they  are  associated  with  large  cavity  forma- 
tion. When  there  is  a large  cavity,  ausculta- 
tion usually  reveals  it,  and  the  emaciated  ap- 
pearance of  the  patient  usually  confirms  it. 
This  will  add  something  to  the  prognosis 
which  the  physician  will  give  to  the  family, 
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though  it  will  add  little  or  nothing  to  his  im- 
mediate treatment  of  the  case. 

Though  the  physician  will  usually  find  out 
little  about  the  tuberculous  condition  and  lit- 
tle about  the  actual  site  of  the  hemorrhage 
the  auscultation  of  the  heart  ought  to  afford 
him  considerable  information.  A tumultu- 
ously beating  heart,  especially  with  the  sec- 
ond sound  at  the  aortic  cartilage  accentuated, 
calls  for  heart  sedatives.  Iu  this  case  the 
physician  may  at  once  give  nitroglycerin,  one 
hundredth  of  a grain,  and  have  it  repeated 
once  an  hour  for  three  or  four  hours  and 
once  in  three  hours  thereafter  until  the  pulse 
becomes  soft.  If  the  pulse  is  already  very- 
soft  and  the  face  is  pale  instead  of  flushed 
and  the  heart  sounds  are  weak  raiher  than 
strong,  nothing  further  in  the  way  of  drugs 
should  be  given  besides  the  one  dose  of  mor- 
phin  hypodermically  and  the  Epsom  salts.  In 
the  majority  of  cases  these  measures  will 
suffice. 

If  the  hemorrhage  is  alarming,  however, 
and  the  physician  wishes  to  do  something 
further,  he  may  ligate  the  extremities.  These 
ligatures  should  be  left  on  for  about  one  half 
an  hour  and  then  be  gradually  loosened. 

There  is  no  objection  to  giving  the  patient 
cracked  ice  to  suck  and  no  objection  to  an 
ice  bag  over  the  heart,  especially  if  it  is  over- 
active.  It  is  doubtful,  however,  if  these 
measures  have  any  more  than  a mental  influ- 
ence on  the  patient. 

When  the  hemorrhage  is  small  and  has 
practically  ceased  by  the  time  of  the  physi- 
cian’s arrival  it  is  unnecessary  to  do  any- 
thing further  than  put  the  patient  in  the 
proper  position  in  bed,  insisting  on  absolute 
quiet,  see  that  the  bed  clothes  and  body 
clothes  are  proper  and  comfortable,  arrange 
the  table  and  sputum  cup  conveniently,  reas- 
sure the  patient  positively,  give  a dose  of  Ep- 
som salts  and,  if  the  heart  is  overacting,  leave 
nitroglycerin  to  be  taken  as  previously  di- 
rected. 

After  the  physician  has  done  this  much  for 
the  treatment  of  the  immediate  condition 
he  should  see  that  all  the  friends  and  rela- 
tives leave  the  room  and  that  no  one  be  al- 
lowed to  remain  or  enter  except  the  nurse. 
The  nurse  is  to  be  instructed  that  this  order 
is  absolute  and  that  under  no  circumstances 
is  she  to  allow  the  patient  to  talk  to  her  or 
is  she  to  talk  to  the  patient. 

It  should  be  seen  that  the  room  is  properly 
ventilated  by  having  at  least  one  window 


open,  though  care  should  be  taken  that  the 
patient  is  not  in  a draught,  since  a draught 
frequently  excites  cough. 

Whether  morphin  has  been  administered  or 
not  the  patient  should  be  encouraged  to  sleep, 
assuring  him  that  he  may  not  only  sleep  with- 
out danger  but  that  it  will  be  decidedly  bene- 
ficial to  him.  Moreover,  if  he  can  not  sleep 
the  nearer  he  appioaches  it  by  absolute  rest 
of  body  and  mind  the  better  for  him.  He 
should  be  instructed  that  he  is  to  keep  the 
one  position  in  bed,  moving  not  even  his 
hands  and  arms  except  when  necessary,  and 
he  is  under  no  circumstances,  for  instance 
for  the  purpose  of  arranging  the  pillow,  to 
raise  his  hand  above  his  head. 

If  the  patient  is  of  the  kind  that  requires 
continued  reassurance  and  will  not  be  satis- 
fied unless  he  is  constantly  doing  something 
for  himself,  a half  an  ounce  of  Epsom  salts 
may  be  put  into  a half  a glass  oi  water  aim 
he  be  given  a teaspoonful  every  fifteen  min- 
utes. 

If  the  hemorrhage  has  been  large  and  has 
not  yet  entirely  stopped,  there  is  no  reason 
to  give  any  nourishment  for  five  or  six  hours 
or  even  for  the  whole  day.  Three  or  four 
hours  after  the  hemorrhage  has  stopped,  how- 
ever, or  after  its  severity  has  lessened,  the  pa- 
tient may  be  given  half  a glass  of  milk  and 
this  may  be  repeated  once  in  tw-o  hours.  On 
the  second  day  a raw  egg  may  be  introduced 
into  each  glass  of  milk  or  every  second  glass. 
The  raw  egg  should  be  beaten  up  and  may  De 
mixed  with  sugar  but  not  with  alcohol.  No 
hot  food  or  drinks  should  be  given  while  the 
hemorrhage  continues  unless  the  hemorrhage 
is  only  in  the  form  of  slightly  streaked 
sputum. 

After  a severe  hemorrhage  the  patient 
should  remain  in  bed  for  at  least  five  or  six 
days  and  for  at  least  three  days  after  even 
the  blood  spitting  has  stopped.  If  the  hem- 
orrhage has  consisted  only  of  blood-streaked 
sputum  the  patient  may  be  allowed  out  of 
bed  correspondingly  sooner. 

If,  on  the  physician’s  visit  on  the  second  or 
third  day,  the  patient  is  still  spitting  blood 
but  the  quantity  is  constantly  getting  less 
nothing  further  need  be  done  except  see  that 
the  bowels  have  moved  freely.  If  they  ha\e 
not  moved  freely  an  enema  of  soapsuds  and 
water  or  castor  oil  may  be  given. 

If  the  hemorrhage  is  still  continuous  and 
has  lessened  but  little  in  amount,  the  pulse, 
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heart  and  lungs  should  be  examined  to  see 
if  anything  further  can  be  learned.  If  the 
heart  sounds  are  feeble  and  the  pulse  soft, 
nitroglycerin  may  be  stopped  if  it  was  given, 
and  if  it  was  not  given  on  account  of  the 
same  condition  prevailing  the  day  before,  dig- 
italis may  be  thought  of.  In  this  case  one 
may  administer  six  to  eight  drops  of  the 
tincture  four  times  daily.  Digitalis  is  es- 
pecially called  for  if  in  addition  to  the  heart 
sounds  being  weak  the  heart  is  irregular  or 
shows  definite  organic  disease. 

If  the  patient  manifests  definite  signs  of 
an  acute  cold,  these  signs  being  evident  from 
the  physical  signs  in  the  lungs  in  the  form 
of  moist  rales  which  were  not  present  the 
day  before,  or  not  present  at  a previous  exam- 
ination, a stimulant  cough  mixture  like  the 
one  previously  recommended  may  be  given. 


SURGERY  AS  A PROPHYLACTIC 
MEASURE  AGAINST  INTESTINAL 
COMPLICATIONS  IN  TYPHOID 
FEVER. 


BY  L.  JAY  HAMMOND,  M.D., 

Surgeon  to  the  Methodist  Episcopal  Hospital, 
Philadelphia. 

(Read  by  the  title  in  the  Section  on  Surgery, 
Medical  Society  of  the  State  of  Pennsylvania, 
Pittsburg  Session,  October  5,  1910.) 

It  would  seem  that  the  end  results  in  the 
treatment  of  perforative  peritonitis  from 
typhoid  fever  by  laparotomy,  during  the 
years  that  have  elapsed  since  its  inaugura- 
tion in  1884,  should  have  justified  it  as  a 
rational  procedure.  The  reverse  is,  how- 
ever, true,  and  surgeons  for  the  most  part 
reluctantly  operate  after  perforation  with 
extravasation  is  demonstrable.  When  the 
most  recent  mortality  records  are  ana- 
lyzed, they  are  found  to  vary  according  to 
the  different  compilers,  from  73.78  to  89 
per  cent.,  and  there  are  many  individual 
surgeons,  whose  achievements  are  conspic- 
uous in  other  lines  of  abdominal  work, 
who  have  never  saved  the  life  of  one  of 
these  unfortunate  subjects.  It  is  probable 
that  no  additional  encouragement  can  be 
given  the  postperforative  treatment,  and 
unless  pathologic  conditions,  that  can  be 


surgically  dealt  with,  can  be  demonstrated 
as  direct  factors  in  the  etiology  of  perfora- 
tion of  the  bowel  in  typhoid  fever,  other 
than  those  now  regarded  as  directly  de- 
pendent upon  toxemia,  our  efforts  toward 
lowering  the  present  mortality  must  re- 
main uncrowned  with  success.  According 
to  Osier,  Fitz,  Murchison  and  hosts  of  oth- 
ers, perforation  occurs  in  three  per  cent, 
of  all  cases  of  typhoid  fever.  It  is  the 
cause  of  death  in  six  to  seven  per  cent,  of 
all  fatal  cases;  its  most  frequent  seats  are 
eighty  per  cent,  in  the  ileum,  twelve  per 
cent,  in  the  large  intestine  and  five  per 
cent,  in  the  appendix. 

A factor  that  should  go  far  toward  aid- 
ing us  in  determining  to  what  extent  pre- 
existing pathologic  conditions  are  responsi- 
ble, would  be  a study  of  the  conditions  of 
the  abdominal  viscera  of  subjects  dying 
from  perforation,  and  also  of  subjects  on 
the  operating  table.  My  belief  is  that  a 
subject  of  typhoid  fever  whose  abdominal 
viscera  is  normal  can  rarely,  if  ever,  have 
the  ulcerative  process  go  on  to  perforation. 
I am  led  to  this  belief  from  a study  of  the 
postmortem  findings  from  the  records  of 
the  Philadelphia  and  the  Methodist  Hos- 
pitals and  also  from  a limited  personal  ex- 
perience at  the  operating  table;  in  not  a 
single  instance  is  there  a clear  record,  nor 
have  I personally  observed  a case  wholly 
free  from  visceral  changes  that  perforated, 
while  in  every  instance,  evidences  of 
changes  were  found  to  exist  which  ante- 
dated the  fever  and  were  sufficiently  pro- 
nounced to  cause  at  least  intestinal  stasis. 

The  prophylactic  treatment  of  intestinal 
perforation  (and  this  holds  good  in  perfo- 
rations of  any  of  the  hollow  abdominal  vis- 
cera) involves  a consideration  of  those 
factors  entering  into  the  cause  of  altered 
and  impaired  intestinal  functions.  It  is 
highly  probable  that  many,  if  not  all,  of 
the  complications  and  severe  abdominal 
symptoms  that  are  pronounced  in  four  per 
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cent.  of  these  cases  are  due  to  stasis  of  the 
intestines  incident  upon  preexisting  path- 
ologic conditions,  the  seat  of  which  will  be 
within  either  the  intestinal  walls,  the 
neighboring  organs  or  the  viscera.  Sec- 
ondary infections  and  primary  toxemia 
are  beginning  to  be  less  popularly  regard- 
ed as  direct  factors  in  causing  perforation. 
The  operating  table  has  revealed  to  the 
surgeons  such  an  extent  of  pathology  that 
it  amply  justifies  the  belief  that  impaired 
activity,  the  result  of  direct  or  indirect  me- 
chanical interference  with  the  functions  of 
the  intestines,  is  responsible  for  a large 
part  in  directly  aiding  the  ulceration  to  go 
on  to  perforation. 

The  commonest  of  these  intraabdominal 
pathologic  lesions  are  inflammatory  bands 
or  adhesions,  in  and  about  the  cecum  and 
appendix,  which  produce  kinking,  stric- 
tures and  angulations.  A similar  condi- 
tion to  this  is  found  in  a large  percentage 
of  all  the  subjects  examined,  and  is  prob- 
ably responsible  for  that  five  per  cent,  of 
perforations  occurring  in  the  appendix 
from  typhoid  fever,  for  it  has  long  been 
known  that  such  adhesions  of  the  intestines 
are  directly  responsible  for  that  destruc- 
tion of  the  mucosa  found  at  the  various 
angles  of  the  intestines  when  thus  anchored 
and  often  in  segments  beyond  the  obstruc- 
tion. Small  bands  may  develop  on  the  un- 
der surface  of  the  mesentery  at  the  end  of 
the  ileum  and  in  this  way  shorten  a por- 
tion of  the  mesentery;  this  will  result  in 
the  ileum  and  appendix  equally  sharing  in 
holding  the  cecum  up  out  of  the  pelvis, 
thereby  seriously  interfering  with  the 
prompt  evacuation  of  the  contents  of  the 
ileum  into  the  cecum,  which  in  itself  pre- 
disposes to  stasis  and  at  times  to  ulceration 
of  the  smaller  bowel.  This  mechanical  in- 
terference with  so  important  a part  of  the 
intestinal  tract  at  once  exposes  the  ap- 
pendix and  the  ileum  to  circulatory 
changes,  consequent  upon  this  fixation,  to 
such  an  extent  as  not  infrequently  to  di- 


rectly interfere  with  a greater  or  less  ex- 
tent of  the  entire  viscera,  or  even  produce 
a general  visceroptosis,  which  may  result 
in  a general  intestinal  stasis. 

One  of  the  commonest  pictures  found  in 
the  study  of  a number  of  these  cases  has 
been  marked  dilatation  of  the  stomach  and 
intestines,  matting  together  of  the  intes- 
tinal coils,  marked  pathologic  kinking  of 
the  colon,  either  at  the  hepatic  flexure  or 
middle  of  its  transverse  portion,  and  an  ex- 
aggeration of  the  natural  kinking  at  the 
splenic  flexure ; often  a dragging  down  and 
kinking  of  the  pylorus,  adhesions  of  the 
appendix  and  usually  a marked  extent  of 
visceroptosis.  The  cecum  has  often  been 
found  enlarged  and  elongated,  often  occu- 
pying the  pelvis ; in  other  cases  the  hepatic 
and  splenic  flexures  have  been  drawn  up- 
ward and  outwal’d  and  usually  kinked; 
the  sigmoid  has  been  found  convert- 
ed into  a straight,  fixed  tube  of  re- 
duced caliber.  When  the  sigmoid  is  short- 
ened, fixed  and  straightened,  pressure  on 
the  contents  of  the  abdomen  by  the  abdom- 
inal walls  may  exercise  a harmful  influence 
on  the  anchored  intestines,  as  well,  as  di- 
rectly increase  the  difficulties  in  transmis- 
sion of  the  feces  through  it,  resulting  in 
vascular  engorgement  of  its  mucous  mem- 
brane, and,  even  in  otherwise  healthy  sub- 
jects, ulceration  of  its  mucosa  may  result. 
If,  therefore,  in  an  otherwise  healthy  in- 
testinal wall,  intraabdominal  pathology, 
such  as  just  referred  to,  is  responsible  for 
ulceration,  it  should  require  no  argument 
to  convince  us  of  the  certainty,  in  the  pres- 
ence of  an  ulcerative  typhoid  process,  of 
the  likelihood  that  this  preexisting  pathol- 
ogy greatly  augments  the  process  of  ulcer- 
ation by  the  Eberth  bacillus  when  it  at- 
tacks the  intestinal  glands  (Peyer’s 
patches). 

Those  cases  of  perforation  reported  as 
occurring  in  the  ambulatory  types  of  the 
disease,  as  well  as  those  reported  as  taking 
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place  weeks  after  convalescence,  are  almost 
surely  from  these  causes  and,  consequently, 
in  no  way  attributable  to  the  typhoid 
process. 

It  is  well  known  that  ulceration  of  the 
intestiues  about  the  sigmoid  are  the  pri- 
mary causes  of  malignancy  met  with  in  this 
region;  this  fact  serves  further  to  illustrate 
the  harmful  results  of  permitting  bands  of 
adhesion  to  exist  sufficiently  long  to 
change  the  shape  and  position  of  any  part 
of  the  intestinal  tract,  as  angulation  of  this 
portion  of  the  intestines  is  not  only  a di- 
rect- factor  in  the  development  of  ma- 
lignancy within  it,  but  may,  as  a result  of 
the  sagging  exerted  by  the  loaded  loop 
which  drops  into  the  pelvis,  be  directly  re- 
sponsible for  general  intestinal  stasis. 
Ptosis  of  the  stomach  in  advanced  cases  of 
intestinal  stasis  may  be  another  factor.  In- 
deed, no  part  of  the  gastrointestinal  tract, 
whether  it  be  the  stomach,  the  small  or  the 
large  bowel,  can  have  its  normal  function 
impaired,  without,  in  a degree  commensu- 
rate with  the  extent  of  morbid  process 
present,  impairing  the  resistance  of  the  en- 
tire bowel.  When  the  appendix  is  adher- 
ent to  the  parietal  wall,  the  intestines,  the 
ovary  or  tube  (and  this  has  been  found  in 
five  per  cent,  of  all  cases  that  have  been 
examined),  there  is  undoubtedly  impaired 
function  of  the  intestinal  tract  throughout, 
rendering  difficult  the  transmission  of  the 
feces  through  any  of  the  flexures  that  have 
been  altered  either  in  shape,  position  or 
caliber;  this  results  in  vascular  engorge- 
ment of  its  mucous  membrane  which  will 
seriously  cripple  its  ability  to  prevent  in- 
vasion of  its  walls  by  the  typhoid  process. 

It  is  probable  that  the  distended  and 
drooping  stomach,  pylorus  and  duodenum 
play  a prominent  part  in  causing  ulcera- 
tions. Adhesions  cause  flexures,  angula- 
tions and  volvulus,  thereby  delaying  the 
fecal  current  and  altering  the  blood  sup- 
ply, encourage  muscular  atony  and  togeth- 
er favor  general  stasis.  Further,  the  diffi- 
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culty  of  emptying  the  large  bowel  at  the 
several  flexures  adds  the  danger  of  in- 
creased toxemia  to  that  of  mechanical  ob- 
struction and  the  nearer  the  obstruction  is 
to  the  cecum,  the  more  pronounced  the  au- 
tointoxication will  be. 

The  condition  of  stasis  or  marked  inter- 
ference with  the  normal  function  of  the 
abdominal  viscera  from  some  of  the  many 
pathological  conditions,  already  referred 
to.  should  be  suspected  in  a case  of  typhoid 
fever  if,  during  the  first  week  or  ten  days, 
there  are  abdominal  symptoms  at  all  com- 
plained of,  and  close  attention  should  be 
given  to  a study  of  the  abdominal  viscera 
of  such  a case  with  the  idea  of  determining 
whether  or  not  there  is  present  a patho- 
logic condition  that  might  seriously  impair 
the  function  of  the  intestine  during  the 
course  of  the  disease.  All  clinicians  agree 
that  until  after  the  seventh  to  ninth  day, 
when  the  Eberth’s  bacillus  is  deposited  in 
Peyer’s  patches,  the  symptoms  should  be 
almost  wholly  toxic,  such  as  chills,  head- 
ache, anorexia,  etc.  When,  therefore,  the 
symptoms  in  the  early  stages  of  typhoid 
fever  are  largely  mechanical  and  referred 
to  the  abdomen,  such  as  irregular  disten- 
tion, constipation,  acute  pain  followed  by 
nausea  or  vomiting,  with  localized  tender- 
ness which  will  be  in  or  about  the  neigh- 
borhood of  the  bands  or  adhesions,  or  dis- 
tention may  be  extensive  at  a particular 
part  of  the  tract — with  these  symptoms  at 
any  stage  of  the  disease,  but  more  particu- 
larly early,  the  closest  attention  and  study 
should  be  given  to  the  surgical  possibilities 
in  the  case  in  order  that  prompt  interven- 
tion can  be  undertaken  with  a view  to  re- 
moving the  preexisting  pathologic  condi- 
tions, that,  unless  so  removed,  will  lower 
the  resisting  power  of  the  intestines  and 
favor  autointoxication, 

A study  of  the  history  of  the  onset  of 
cases  of  perforation,  if  carefully  gone  into, 
will  show  that  mechanical  symptoms  refer- 
able to  the  gastrointestinal  tract  were  in 
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everj'  instance  more  conspicuous  than  the 
toxic ; while  it  is  well  known  that  the  re- 
verse is  true  of  the  typical  case  of  typhoid 
fever  where  there  is  an  absence  of  danger- 
uus  intraabdominal  pathology.  Any  part 
of  the  intestinal  tract  that  has  been  the 
seat  of  inflammatory  change,  sufficiently 
extensive  to  alter  either  its  shape  or  posi- 
tion and  thereby  to  impair  both  its  func- 
tion and  resisting  power,  will,  when  at- 
tacked by  disease  like  typhoid  fever,  be 
sure  acutely  to  awaken  morbid  conditions 
that  would,  in  the  absence  of  such  a dis- 
ease, remain  quiescent. 

Intraabdominal  symptoms  of  the  type 
already  referred  to  are  dependent  upon 
definite  pathologic  changes  and  are  in  no 
way  associated  with  any  stage  of  the  typ- 
ical typhoid  process  or,  at  least,  most  cer- 
tainly never  with  the  early  stage;  but,  on 
the  other  hand,  they  are  common  to  sur- 
gical lesions  of  the  viscera,  and,  if  their 
existence  can  be  determined  with  reason- 
able certainty,  the  case  becomes  a surgical 
one  and  should  be  so  treated.  Hence, 
when,  during  the  first  week  of  this  disease 
or  at  any  period  of  its  course,  there  is  rea- 
sonable certainty  of  the  existence  of  bands 
or  adhesions,  especially  affecting  the  func- 
tions of  the  intestinal  tract  at  any  of  its 
flexures  sufficiently  to  produce  severe  ab- 
dominal symptoms,  exploratory  laparotomy 
should  be  resorted  to,  having  in  view  the 
removal  of  the  innumerable  mechanical 
barriers  to  normal  intestinal  activity,  which 
are  so  plentifully  found  to  exist  among  the 
abdominal  viscera,  that  may  have  a direct 
responsibility  through  lessening  its  power 
of  resistance  in  favoring  the  ulcerative 
process  going  on  to  perforation  through 
the  entire  wall  of  the  intestines. 

DISCUSSION. 

Du.  Gi  orue  L.  Hays,  Pittsburg:  It  seems  that 
the  preperforative  symptoms  of  typhoid  fever 
are  not  very  clear.  It  has  been  my  experience 
in  about  fifty  cases  of  operation  for  complica- 
tions of  typhoid  fever  that  in  none  has  there 


been  any  preperforative  signs.  Of  course  a 
surgeon  does  not  see  any  of  these  cases  until 
he  is  called  in  but,  in  looking  over  the  records, 
in  none  have  I been  able  to  demonstrate  to  my- 
self any  preperforative  symptoms.  While  it  is 
possible,  I rather  doubt  that  they  are  very  fre- 
quent. Of  course  if  we  could  prevent  this  con- 
dition by  operation  I think  it  would  be  a very 
good  thing  to  do.  But  what  are  we  going  to 
do  to  prevent  it?  It  is  not  possible  to  ted 
just  what  part  of  the  bowei  the  perforation 
will  be  in.  Some  occur  in  the  large  bovvel  and 
some  in  the  sigmoid.  To  eradicate  the  diseased 
portion  of  the  bowel  it  would  be  necessary  to 
do  a resection  and  that  operation  in  typhoid 
fever  shows  a considerable  mortality.  So  I do 
not  believe  that  we  will  ever  be  able  to  perform 
an  operation  which  will  completely  eradicate 
these  conditions. 


PENNSYLVANIA  STATE  PILOTS. 


BY  WILLIAM  CAMPBELL  POSEY,  M.D., 
Philadelphia. 

(Read  in  the  Section  on  Eye,  Ear,  Nose  and 
Throat  Diseases,  Medical  Society  of  the  State 
of  Pennsylvania,  Pittsburg  Session,  October  5, 
1910.) 

My  remarks  this  afternoon  are  supple- 
mentary to  the  address  which  I delivered 
before  the  Section  on  Ophthalmology  of 
the  American  Medical  Association  last 
June  and  are  confined  to  an  exposition  of 
the  regulations  which  govern  the  examina- 
tion of  the  eyes  of  the  pilots  who  are  un- 
der the  jurisdiction  of  the  commission- 
ers of  navigation  of  this  state.  The  mem- 
bers of  the  section  are  aware  that  the  pilots 
in  our  country  are  divided  into  two  classes, 
first,  federal  pilots  who  include  the  mas- 
ters and  mates  of  all  steam  vessels  and 
large  sailing  craft  who  operate  in  our  waters, 
and,  second,  state  or  branch  pilots,  who 
pilot  all  craft  coming  from  foreign  ports 
into  our  harbors.  Federal  pilots  are  ame- 
nable to  the  federal  government  and  their 
eyes  are  tested  by  officers  of  the  Marine 
Hospital  Service.  State  pilots,  on  the 
other  hand,  are  under  the  control  of  the 
lay  commissioners  of  navigation  of  each 
state,  who  have  thus  far  determined  for 
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themselves  without  ophthalmological  aid 
whether  pilots  in  their  service  are  color 
blind  or  possess  sufficient  vision  to  render 
them  efficient.  This  condition  of  affairs 
has  existed  in  all  states  but  our  own,  for 
the  pilot  commissioners  here  have  em- 
ployed an  official  oculist  for  ten  years  or 
more,  who  has  made  the  examinations  for 
them.  Unfortunately,  however,  they  have 
failed  to  abide  by  the  decision  which  their 
oculist  has  made  in  all  instances,  and  the 
immediate  object  of  my  addressing  the  sec- 
tion upon  this  subject  has  been  their  re- 
cent renewal  of  a license  to  a pilot  who  has 
been  determined  to  be  color-blind  by  the 
three  ophthalmologists  who  have  acted  at 
various  times  as  their  official  examiner  and 
adviser. 

A color-blind  pilot  is  an  anomaly  which 
is  inexcusable,  and,  as  ophthalmologists  of 
the  state,  I think  we  should  render  a pro- 
test to  the  commissioners  against  their  ac- 
tion. I should  be  pleased,  therefore,  if  the 
section  would  approve  the  following  resolu- 
tions and  should  request  the  House  of 
Delegates  to  ratify  them. 

The  Section  on  Specialties  of  the  Medical 
Society  of  the  State  of  Pennsylvania  respect- 
fully petitions  the  House  of  Delegates  that  it 
pass  a motion  requesting  the  commissioners 
of  navigation  of  Pennsylvania  to  rescind  the 
license  which  they  have  recently  granted  to 
a pilot  who  has  been  pronounced  color-blind 
in  three  separate  tests  made  by  competent 
oculists,  at  intervals  ranging  over  an  extend- 
ed period  of  years. 

It  is  resolved,  also,  that  the  section  request 
the  House  of  Delegates  to  sanction  the  follow- 
ing: In  the  light  of  our  present  knowledge, 
the  Holmgren  and  lantern  tests  are  the  best 
means  to  detect  color  blindness;  and  persons 
failing  to  pass  these  tests  should  be  debarred 
from  all  forms  of  public  service  in  which  the 
recognition  of  color  in  signaling  is  an  es- 
sential. 


DISCUSSION. 

Dk.  L.  Webster  Fox,  Philadelphia:  In  rising 
to  second  the  resolution  offered  by  Dr.  Posey, 
I wish  to  make  a few  remarks,  with  your  per- 
mission. In  1896,  when  I was  the  examining 


officer  for  the  port  wardens  of  Philadelphia, 
I went  through  the  same  system  of  examina- 
tion that  he  afterwards  did,  and  I found  this 
man  color-blind.  I immediately  called  their 
attention  to  the  fact.  There  were  two  or  three 
others  found  color-blind  at  the  same  time,  but 
I remember  Stevens  because  he  was  so  bright 
and  intelligent,  and  because  I kept  a sample  of 
the  wools  used  in  his  examination  in  my  case- 
book. 

In  the  Holmgren  test,  he  matched  the  light 
blue  with  the  rose.  I also  possess  a sample  of 
the  wools  used  by  his  wife  in  trying  to  educate 
him  to  tell  the  difference  between  the  reds  and 
the  greens.  He  brought  them  to  me,  and  said 
that  he  was  able  to  tell  the  difference.  That 
he  was  blind  for  green,  my  test  showed.  I do 
not  know  what  the  test  shows  now. 

Mr.  C.  K.  Ross  wras  then  the  port  warden, 
and  he  came  up  and  begged  me  to  pass  Stevens 
if  possible,  saying.  “He  is  one  of  the  best  men 
that  we  have,  and  wre  can  not  afford  to  turn 
him  down.”  I said:  “If  you  can  afford  to  have 
a man  jeopardize  thousands  of  lives,  the  matter 
is  with  you,  and  not  with  me.”  I then  made 
the  lantern  test,  and  Stevens  made  his  mistakes 
when  it  came  to  the  test  for  red.  He  was  not 
able  to  distinguish  the  red  color,  from  the  fact 
that  the  light  was  at  a long  distance;  the  red 
rays  would  not  carry  such  a distance,  but  he 
could  see  the  green  as  a light.  With  his  acute 
judgment,  he  could  puzzle  anyone  but  an 
expert. 

From  w'hat  has  taken  place  w'ithin  the  last 
week,  I do  not  think  it  fair  to  this  section  to 
let  a set  of  resolutions  like  these  pass  unheeded, 
and  I hope  it  will  be  indorsed  by  the  House 
of  Delegates. 

Dr.  E.  B.  Heckel,  Pittsburg:  I think  Dr. 
Posey  should  be  commended  for  sending  in  his 
resignation,  in  view  of  the  refusal  of  the  com- 
missioners to  discharge  this  man.  The  color- 
sense  is  something  with  whose  intricacies  we 
are  not  familiar;  but  this  case  shows  that  the 
color-blind  may  educate  themselves  to  recog- 
nize colors  by  means  of  their  intensities;  yet, 
when  put  to  the  test,  their  deficiency  will  be- 
come evident.  This  fact  is  illustrated  by  the 
instruction  under  which  this  pilot’s  wife  had 
had  him;  but,  notwithstanding  this,  he  failed 
when  put  to  a crucial  test.  This  section  can 
not  be  too  strong  in  condemning  the  action 
of  that  Board  of  Commissioners.  The  real  fault 
lies  with  our  legislators.  We  should  have  a 
lawr  requiring  the  examination  of  all  applicants 
for  the  position  of  pilot,  and  all  those  who  al- 
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ready  hold  places  as  such;  and  if  any  are  found 
who  are  color-blind,  they  should  be  rejected. 
The  responsibility  should  be  thrown  upon  the 
Legislature. 

Dr.  S.  D.  Risley,  Philadelphia:  I hope  most 
sincerely  that  Dr.  Posey’s  resolution  will  be 
passed  unanimously  by  this  section  and  by  the 
House  of  Delegates.  The  illustrative  case 
brought  forward  is  of  especial  interest,  because 
of  the  very  great  danger  which,  I think,  is  in- 
herent in  such  an  example  more  than  in  that  of 
a man  who  is  obviously  color-blind.  The  latter 
is  turned  down  without  trouble;  but  here  is  a 
man  who  because  of  his  life-long  experience  is 
able  to  discriminate  between  signal  lights  on 
other  grounds  than  that  of  the  physiological 
recognition  of  their  color.  Let  him  be  thrown 
under  stress  of  circumstances,  where  he  must 
instantly  determine  the  color  without  oppor- 
tunity to  study  the  case  out,  and  he  will  fail. 
The  fact  that,  because  of  his  long  experience, 
he  is  trusted  so  far  by  his  employers  is  to  my 
mind  an  added  source  of  danger. 

Dr.  G.  Hudson-Makuen,  Philadelphia:  It 

seems  to  the  Chair  appropriate  that  this  reso- 
lution should  be  passed.  Those  in  lavor,  say 
“aye”;  opposed,  “no.”  It  is  unanimously 
adopted. 


DETACHMENT  OP  THE  RETINA, 
WITH  REPORT  OF  A CASE  SUC- 
CESSFULLY TREATED. 


BY  GEORGE  B.  JOBSON,  M.  D., 
Franklin. 

(Read  in  the  Section  on  Bye,  Ear,  Nose  and 
Throat  Diseases,  Medical  Society  of  the  State 
of  Pennsylvania,  Pittsburg  Session,  October  6, 
1910.) 

Only  the  principal  points  on  the  subject 
of  detachment  of  the  retina  will  be  offered 
to  this  section,  owing  to  the  time  limit  for 
its  reading;  and  it  is  not  presented  with 
the  thought  that  anything  new  on  it  is 
being  promulgated,  but  for  the  purpose  of 
eliciting  discussion  on  the  best  methods  of 
dealing  with  a condition,  the  prognosis  of 
which,  in  general,  is  looked  upon  as  un- 
favorable, and  the  treatment  of  which  we 
usually  enter  into  half-heartedly. 

Detachment  of  the  retina  is  not  a dis- 
tinct disease,  but  a sign  of  several  patho- 


logical conditions;  consequently  one  meth- 
od of  treatment  will  not  suffice  for  all 

cases. 

Separation  of  the  retina  may  be  caused 
by  lowered  vitreous  tension,  due  to  the  es- 
cape of  the  fluid,  or  disease.  Delicate  ad- 
hesive bands  from  the  contracting  vitreous 
to  the  retina  draw  the  latter  from  its  cho- 
roidal bed,  and  a sero-albuminous  exudate 
tills  the  space  thus  formed.  This  is  re- 
ferred to  as  the  serous  variety,  and  it  is 
common  in  high  myopia.  Occasional  cases 
of  retinal  detachment  may  be  due  to  the 
exudate  occurring  in  purulent  choroiditis, 
also  from  hemorrhage,  tumors  or  cysticer- 
cus.  The  separation  may  occur  at  any 
point,  but  it  usually  extends  to  the  infe- 
rior quadrant  from  sinking  of  the  sub- 
retinal  fluid.  In  cases,  complete  retinal 
detachment  may  take  place,  except  at  the 
papilla  and  ora  serrata. 

DIAGNOSIS. 

The  ophthalmoscope  shows  the  gray 
veil-like  retina  floating  tremulously  above 
the  level  of  the  fundus.  The  retinal  vessels 
are  dark  and  tortuous  over  the  detach- 
ment. This  applies  to  the  so-called  serous 
retinal  detachment  with  clear  media.  In 
propulsive  cases,  in  which  a tumor  is  the 
cause,  a sharply  defined  mass  covered  with 
retina  is  seen,  jutting  into  the  vitreous. 
This,  for  obvious  reasons,  does  not 
fluctuate. 

In  cysticercus  subretinalis,  a rounded, 
rather  sharply  circumscribed  detachment 
is  found,  of  a bluish-gray  color,  with 
lighter  border.  The  detachment  is  not 
tremulous,  but  movements  of  the  crysticer- 
cus  may  be  made  out.  The  exterior  of  the 
eye  shows  no  change.  The  anterior  cham- 
ber is  often  strikingly  deep.  Tension  of 
the  eyeball  is  minus. 

When  the  ciliary  region  opposite  the  de- 
tachment is  palpated,  a well-marked  pro- 
trusion of  the  iris  occurs  beneath  the 
finger,  until  the  pupillary  border  is 
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straight.  This  sign  I have  seen  in  cases 
where  the  detachment  extended  to  the  ora 
serrata,  and,  as  far  as  I can  learn,  has 
never  been  described. 

The  patient  complains  of  a cloud,  which 
corresponds  to  the  detached  portion  of  the 
retina.  Direct  vision  is  preserved  so  long 
as  there  is  not  extension  to  the  macula 
lutea,  and  the  media  remain  clear.  Total 
detachment  results  in  blindness. 

For  years,  various  surgical  and 
medicinal  measures  have  been  tried  for 
detachment  of  the  retina,  with  varying 
degrees  of  success.  Medicinally,  laxatives, 
salicylates,  iodids  and  sweats  may  he  men- 
tioned, supplemented  hv  the  prone  posi- 
tion, and  by  the  avoidance  of  straining, 
sneezing,  coughing  and  laughing.  Sur- 
gically, the  following  have  given  the  best 
results:  (1)  Posterior  sclerotomy;  (2)  pos- 
terior sclerotomy  with  incision  of  the 
retina:  (3)  cautery  of  the  denuded  sclera 
over  the  detachment;  (4)  subconjunctival 
injections  of  salt  and  other  agents;  (5) 
Deutschmann ’s  bisection  of  the  sclera, 
with  and  without  intravitreous  injection  of 
sterile  animal  vitreous:  and  (61  Muller’s 
resection  of  a portion  of  sclera,  after  a 
Kronlein  resection  of  the  outer  orbital 
wall. 

Case.  Miss  Z.  B.,  aged  twenty-five,  a ste- 
nographer, complained  of  pain  in  her  left  eye 
in  January,  1910.  Shortly  afterward,  her 
vision  was  greatly  impaired  and  she  went  to 
an  optician  -who  did  not  help  her  hy  a change 
in  glasses.  The  writer  was  consulted  on 
March  15,  1910,  when  a diagnosis  of  retinal  de- 
tachment in  the  inferior  quadrant  was  made. 
This  was  later  confirmed  hy  Dr.  E.  B. 
Heckel,  who  saw  the  case  on  April  9, 
1910.  Dr.  Heckel  advised  an  operation,  but 
the  patient  wranted  other  means  tried  first. 
She  was  put  to  bed  for  five  weeks.  A 
compression  bandage  was  applied,  and  laxa- 
tives and  iodids  administered.  Locally,  di- 
onin  and  atropin  were  used.  There  was  no 
improvement  at  the  end  of  five  weeks,  so 
that  an  operation  was  allowed.  Posterior 
sclerotomy  with  puncture  of  the  retina  was 
done  by  inserting  a Graefe  cataract  knife 
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through  the  conjunctiva,  sclera  and  retina 
at  a point  about  seven  millimeters  from  the 
limbus,  midway  between  the  external  and  in- 
ferior rectus  muscles.  The  cutting  edge  of 
the  knife  was  directed  away  from  the  ciliary 
body,  and  the  incision  made  meridionally, 
corresponding  to  the  scleral  fibers  and  cho- 
roidal vessels,  so  as  not  to  injure  these  struc- 
tures. After  the  point  of  the  knife  entered 
the  vitreous  chamber,  it  was  rotated  equa- 
torially  and  the  subretinal  fluid  flowed  out, 
followed  by  a drop  of  vitreous.  Cocain- 
adrenalin  solution  was  used  as  an  anesthetic. 
The  patient  was  put  to  bed,  eye  bandage  ! 
and  cold  compresses  applied  for  several  Lours. 
But  slight  pain  was  complained  of.  From 
twenty  to  thirty  minims  of  normal  salt  solu- 
tion were  injected  beneath  the  conjunctiva  on 
alternate  days,  and  a ten  per  cent,  solution 
of  dionin  with  atropin  was  used  locally,  three 
times  daily,  on  the  intervening  days.  This 
was  kept  up  for  three  wreeks,  w'hen  dionin 
alone  was  used  for  two  weeks.  At  the  end 
of  five  weeks,  the  patient  w'as  allowed  to 
get  up  and  the  eyes  were  examined.  The 
retina  was  reattached  and  field  of  vision  was 
normal. 

Vision:  O.D  — 5 sph.  = 20/30.  O.S. 

3.50  sph.  2 cy.  axis  155°  = 20/60.  The  left 
eye  has,  to  date,  increased  to  20/50. 


DISCUSSION. 

Dr.  E.  B.  Heckel,  Pittsburg:  If  it  did  noth- 
ing else  than  to  emphasize  the  fact  of  the 
mistakes  made  by  opticians,  this  paper  would 
be  valuable.  Here  was  a patient  who  was 
“near-sighted”  and  felt  that  her  vision  was 
decreasing,  so  she  went  to  an  optician  and 
had  her  glasses  changed.  He,  of  course, 
failed  to  recognize  the  condition. 

Dr.  Jobson  has  covered  the  case  fairly  well 
as  to  treatment.  I saw  the  patient,  and  the 
detachement  was,  as  the  doctor  has  stated,  in 
the  lower  outer  segment  of  the  left  eye,  and 
well  forward  into  the  ciliary  region.  He  has 
touched  on  the  differential  diagnosis  and  men-' 
tioned  the  way  in  which  this  condition  of  the 
retina  is  distinguished.  We  should  never  fail 
to  remember  that  there  may  be  a neoplasm  back 
of  the  retina,  shoving  it  forward,  and  should 
use  every  means  to  differentiate  detachment 
of  the  retina  from  this  condition.  I used  these 
means  in  this  particular  case,  and  felt  sure  that 
there  was  no  neoplasm  there.  I then  suggested 
operative  procedure,  as  I felt  that  anything 
short  of  that  would  accomplish  very  little.  We 
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sometimes  get  good  results  from  medical  treat- 
ment and  ordinary  therapeutic  measures,  such 
as  the  subconjunctival  injection  of  four  per 
cent,  salt-solution,  which  I believe  acts  by  set- 
ting up  a diapedesis,  withdrawing  some  of  the 
fluid  behind  the  retina.  This  procedure,  ho.v- 
ever,  is  painful,  and  is  objected  to  by  the  pa- 
tient after  one  or  two  injections. 

On  the  other  hand,  we  sometimes  see  cases 
that  reattach  themselves  spontaneously,  with- 
out treatment.  The  fact  that  such  cases  occur 
teaches  us  to  be  careful  in  our  reasoning,  so  as 
not  to  reason  post  hoc,  ergo  propter  hoc.  We 
should  be  on  the  alert.  The  best  doctor  is  the 
one  who  is  always  suspicious  of  his  results  as 
having  been  due  to  the  agent  used.  A short 
time  ago.  in  the  Allegheny  General  Hospital 
we  had  a patient  who  had  decided  albuminuria 
with  diminution  of  vision.  On  examining  the 
eve-ground,  we  found  that  she  had  an  atypical 
albuminuric  retinitis;  but  she  also  had  a retina 
detached  in  each  eye,  and  in  the  right  a double 
detachment.  The  patient  was  in  such  a condi- 
tion that  we  could  do  practically  nothing  wiih 
her.  We  did  not  attempt  to  do  anything  with 
her  eyes.  She  was  sitting  in  bed.  and  received 
all  attention  regarding  her  general  condition 
so  we  decided  to  wait.  Her  condition  was  seri- 
ous enough  to  make  her  obstetrician  wish  to 
get  her  home.  She  was  permitted  to  go,  and 
she  picked  up  wonderfully  afterward,  and  came 
to  our  outdoor  clinic  after  four  or  five  Weeks. 
Upon  examination,  we  found  that  the  retina 
had  reattached  itself  in  each  eye.  Her  vision, 
however,  had  not  improved.  It  was  an  anatom- 
ical cure,  but  it  emphasized  the  fact  that  such 
conditions  may  get  well  spontaneously.  Simply 
because  we  have  used  a certain  therapeutic 
measure,  we  may  attribute  the  cure  to  that. 
In  surgery,  the  tendency  to  false  reasoning  is 
not  so  great  as  in  medical  treatment,  however, 
because  the  surgeon  knows  just  what  he  has 
done:  and  Dr.  Jobson  is  to  be  congratulated 

on  his  result  after  having  tried  the  ordinary 
therapeutic  measures.  This  is  advisable,  es- 
•pecially  if  the  patient  desire  it. 

Dr.  Jobson.  closing:  There  v as  no  pain  oc- 
casioned by  the  salt-solution  injections,  as  they 
were  used  in  physiological  strength  and  in 
large  amount,  in  preference  to  a small  quantity 
in  concentration.  And  if  it  acts  beneficially 
by  endosmosis,  then  the  larger  the  quantity 
used,  the  greater  the  increase  in  intravitreous 
pressure,  and  thus  will  the  retina  be  held  more 
firmly  in  its  bed. 


THE  ARTEFACTS  OF  INSANITY. 

BY  W.  K.  WALKER,  M.D-, 

Professor  of  Psychiatry  in  the  Medical  School 

of  the  University  of  Pittsburg,  Pittsburg. 

(Read  at  the  meeting  of  the  Pittsburg 
Academy  of  Medicine,  January  16,  1910.) 

In  our  study  of  the  insane  patient  we 
constantly  have  to  take  into  account  cer- 
tain activities,  emotions,  and  ideas  which 
are  not  directly  the  outgrowth  of  his  cere- 
bral disorder,  but  are  due  to  his  surround- 
ings and  to  the  treatment  which  is  accord- 
ed him  at  the  hands  of  caretakers;  all  too 
commonly  have  we  regarded  them  as 
“symptoms”  inseparable  from  his  malady. 
In  reality  they  are  due  to  his  manipula- 
tion, hence  they  may  be  termed  “arte- 
facts.” 

In  a paper  which  I read  before  this  body 
less  than  a year  ago  I dealt  with  the  emo- 
tions which  dominate  the  actions  of  the  in- 
sane and  all  their  thinking  processes.  The 
pictures  of  mental  states  which  I then 
drew  were  decidedly  in  the  rough,  and  I 
would  now  sketch  in  some  of  the  details 
which  are  needed  to  enable  us  to  appre- 
ciate some  of  the  needs  of  a peculiarly 
helpless  class  of  sufferers. 

The  peculiarity  of  their  helplessness 
consists  in  this : Because  of  the  symptoms 
of  their  eerebropsvehie  disorder  the  insane 
patient  menaces  not  only  his  own  safety 
but  the  safety  of  others.  Thus,  in  his  treat- 
ment, two  factors  assume  prominence,  viz, 
protection  of  the  patient  against  himself, 
and  of  society  against  him. 

Until  recently  the  latter  of  these  consid- 
erations has  chiefly  occupied  our  attention, 
with  serious  consequences  to  the  sufferer. 
Merely  to  enumerate  the  ways  in  which  we 
have  more  or  less  effectually  limited,  if  not 
prevented,  bis  recovery  would  open  up  a 
dark  chapter  in  the  history  of  our  neglect 
of  the  individual  patient  in  our  zeal  to 
protect  society  from  him.  From  the  dark 
dungeons  to  the  scientific  treatment  of  the 
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present  day,  based  upon  a careful  study  of 
his  individual  needs  is  a far  cry  indeed. 

A brief  self-examination  as  to  our  pres- 
ent attitude  may  be  helpful  in  making  for 
the  further  elimination  of  former  errors 
and  modes  of  treatment,  reflected  in  the 
care  which  society  accords  the  sufferer  to- 
day. “Society,”  here,  includes  the  human 
instruments  used  by  it  to  carry  out  the 
regimen  of  isolation  which  it  prescribes. 

Although  we  have  risen  above  the  use  of 
the  dungeon,  the  lash,  and  starving  into 
submission,  we  continue  to  imprison  the 
man  sick  of  mental  disorder  in  overcrowd- 
ed asylum  wards,  with  scant,  if  any,  op- 
portunity to  enjoy  the  primary  essentials 
of  life,  namely,  sunshine  and  fresh  air.  ele- 
ments as  essential  as  food,  and  limit  his 
opportunities  for  muscular  activity,  with- 
out which  the  bodily  processes  of  nutrition 
can  not  be  properly  performed. 

The  far-reaching  consequences  of  ef- 
fectual repression  of  bodily  and  mental  ac- 
tivities can  with  difficulty  be  estimated,  ex- 
cept by  recalling  how  the  interacting  influ- 
ences of  finely  adjusted  muscular  co- 
ordinations and  neural  and  mental  activ- 
ities are  operative  throughout  the  entire 
period  of  education  and  development  of 
the  individual  and  race.  Through  these 
influences  man  has  attained  his  high  posi- 
tion of  superiority  over  the  lower  animals; 
indeed  they  have  shaped  him  into  a man. 
Grading  all  the  wav  from  simple  manual 
tasks,  through  the  more  complicated  co- 
ordinations of  industrial  life,  to  the  most 
finely  adjusted  coordinations  of  the  vari- 
ous professional  and  social  activities,  these 
are  the  means  through  which  the  individ- 
ual is  assigned  his  place  in  the  social  order. 
These  activities,  together  with  his  industry 
and  interest  in  pursuing  them,  have  not 
only  made  for  his  highest  mental  develop- 
ment but,  through  what  they  have  brought 
him  in  personal  and  social  gains,  have  con- 
stituted the  forces  which  incite  to  further 
productive  effort  with  all  that  it  brings  of 
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cooperation,  of  self-control,  and  of  direc- 
tion in  the  larger  social  world  of  which  he 
is  a part. 

The  man  sick  of  a mental  disorder  has 
been  deprived  of  all  these  at  one  blow.  The 
peculiar  nature  of  his  malady  has  rendered 
him  unfit  for  his  accustomed  surroundings. 
Society,  in  making  its  own  danger,  the 
primary  consideration,  has  thus  far  failed 
to  create  a suitable  environment  for  him, 
but  makes  sure  that  he  is  isolated,  even 
though  it  causes  further  deterioration  of 
both  body  and  mind,  and  compromises  not 
only  his  social  and  physical  well-being,  but 
his  psychic  prospects. 

No  one  will  to-day  claim  that  it  is  neces- 
sary to  confine  the  insane  patient  to  an  in- 
door life,  closely  housed  with  his  tubercu- 
lous fellow- sufferer  or  with  the  most  de- 
praved. or  that  he  be  stigmatized  as  a 
pauper  because  of  his  illness;  yet  these  are 
done  fin  Pennsylvania).  That  he  is  com- 
pelled to  associate  daily,  at  meals  and  oth- 
erwise. with  those  who  even  when  at  their 
best  were  his  inferiors  socially,  intellectual- 
ly and  morally,  may  appear  as  a matter  of 
minor  importance  so  far  as  his  prospects  of 
cure  are  concerned : on  the  contrary  it  has 
a very  important  hearing  upon  these  pros- 
pects. "When  this  inferior  fellow-patient, 
happens  to  be  tuberculous  everyone  admits 
the  menace ; yet  even  this  is  not  more 
prejudicial  to  his  bodily  welfare  than  is 
intimate  contact  with  mental  and  moral  in- 
feriors to  bis  disordered  mental  life  and  to 
adequate  measures  for  its  well-ordered  re- 
construction. 

T can  merely  indicate  some  of  the  condi- 
tions in  our  present  system  which  are  yet 
to  be  remedied.  They  stand  uncorrected 
because  the  urgent  needs  are  not  clearly 
seen,  nor  the  reasons  appreciated.  There 
are  many  things  which  may  account  for 
this;  they  grade  all  the  way  from  the  in- 
difference of  physicians  and  the  public,  the 
economy  of  our  lawmakers,  but  chiefly  to 
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“the  widespread  conviction  that  mental 
diseases  are  incurable,  that  the  insane  are 
social  refuse”;  these,  together  with  more 
than  a remnant  of  the  old-time  fear  of  the 
lunatic  and  misunderstanding  generally  of 
the  nature  of  his  malady. 

In  reality  the  symptoms  which  chiefly 
characterize  insanity  are  simply  normal 
instincts  gone  astray,  normal  emotions  dis- 
torted. bodily  sensations  diminished,  mag- 
nified or  disordered  and  wrongly  com- 
bined; all  these  “materials”  or  ingredients 
worked  upon  by  disordered  cortical  cere- 
bral activity  produce  the  disorder  we  term 
insanity.  But  notwithstanding  this  disor- 
der among  mental  faculties,  so  much  of 
the  normal  pattern  of  individuality  re- 
mains in  a given  patient  that,  do  we  but 
acquaint  ourselves  with  the  details  as  they 
existed  in  combination  before  the  patient 
was  regarded  as  disordered,  and  do  we  but 
attempt  to  get  a view,  from  within,  of  the 
symptoms  of  his  disorder,  we  can  readily 
find  that  what  remains  of  the  normal  can 
without  difficulty  be  separated  from  the 
morbid,  or,  recognized  in  its  perverted 
manifestations,  and.  rightly  utilized,  con- 
trolled and  developed,  be  the  means  of 
bringing  about  his  restoration  to  mental 
health  and  usefulness.  Indeed,  aside  from 
the  purelv  medical  and  regiminal  meth- 
ods to  which  we  resort  in  controlling  the 
transitory  or  the  ephemeral  symptoms  of 
the  disease,  it  is  upon  the  normal  in  him 
that  we  must  erect,  as  upon  a solid  and 
stable  foundation,  a reconstructed  person- 
ality. Through  the  very  means  which,  in 
the  past,  we  have  denied  him.  this  must  be 
accomplished,  viz.  through  encouragement, 
teaching  and  training;  in  a word,  re- 
educating along  normal  lines  back  to  de- 
sires, emotions  and  tendencies  which,  in 
average  equilibrium,  constitute  mental 
health. 

A very  general  failure  to  comprehend 
the  processes  going  on  within  the  morbid 


mind  must  explain  our  derelictions  in  duty 
toward  the  helpless  insane.  A misunder- 
standing of  these  processes,  or,  rather,  of 
their  manifestations,  leads  to  the  develop- 
ment of  certain  added  symptoms  manifest- 
ed in  conduct  which  may  be  called  the  arti- 
ficial symptoms  of  insanity,  or  artefacts. 
To  obtain  from  within  even  a partial  view 
of  the  morbid  mind  would  at  first  appear 
difficult,  yet  this  is  what  we  must  do  if  we 
are  to  understand  the  insane  patient  or  his 
malady.  We  have  the  principles  of  psy- 
chology to  guide  us. 

Tn  the  most  recent  developments  of  med- 
ical science,  no  phase  has  so  illuminated  the 
darker  by-paths  of  disease  than  our  grow- 
ing knowledge  of  physiological  processes. 
So  also  in  psychiatry,  it  is  from  the  normal 
that  we  must  seize  hold  of  the  morbid.  The 
work  of  Jung  and  Freud  is  a brilliant  dem- 
onstration of  this  principle.  As  these  ob- 
servers have  habituated  themselves  to  en- 
ter into  the  feelings  of  their  nervous  and 
hysterical  patients,  so  we  are  obliged  in  a 
certain  measure  to  habituate  ourselves  to 
the  feelings  of  depressed,  exalted  or  sus- 
picious patients : to  check  our  observations 
by  all  the  means  at  our  disposal,  and  to  ar- 
rive at  conclusions  in  a way  that  will  en- 
able us  to  previse  mental  phenomena  in  ac- 
cordance with  these  observations  and  the 
known  facts  of  psychiatry. 

We  know  that  any  strong  feeling  in  a 
normal  person  calls  forth  a whole  train  of 
symptoms.  Depending  upon  the  intensity 
and  the  duration  of  a given  emotional  stim- 
ulus (usually  some  occurrence  of  the  out- 
side world),  there  are  exhibited  certain 
“reactions.”  which,  generally  speaking, 
are  either  pleasurable  or  painful  in  char- 
acter. Depending  upon  the  nature  of  the 
occurrence,  we  see  exhibited,  among  those 
that  are  painful,  reactions  of  shame,  hu- 
mility, depression,  and  anxiety;  of  th’e'se 
latter  we  also  have  hypochondriacal,  mor- 
bidly religious  and  antisocial  phenomena. 
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The  inner  mental  states  thus  engendered 
constitute  the  stimuli  which  are  common- 
ly operative  in  states  of  weakness,  exhaus- 
tion or  fatigue;  and  these  states  act  as  de- 
termining causes  for  “trends  of  emotion 
and  of  thought.”  Among  states  that  are" 
“displeasurable”  we  also  have  those  of  a 
sthenic  variety,  of  which  anger,  hatred, 
suspicion,  and  persecutory  ideas  are  exam- 
ples. These  also  dominate  lines  of  thought 
and  conduct,  attracting  all  the  forces  of 
the  organism  until  habits  of  thinking  and 
of  feeling  finally  become  established ; and 
these  habits  impede  the  further  proper  de- 
velopment of  the  personality  until  the  in- 
dividual frees  himself  of  the  obsessing 
emotion.  Artificial  aid,  such  as  occupation, 
diversion  or  complete  change  of  surround- 
ings, may  have  to  be  resorted  to  in  order 
to  reestablish  confidence.  We  know,  how- 
ever, that  long  after  the  emotion  has  been 
suppressed,  trivial  occurrences  will  bring 
to  the  fore  feelings  of  resentment,  anger, 
hatred,  and  desire  for  revenge. 

The  causal  process  of  this  feeling  of  hav- 
ing been  injured  may  continue  to  act  even 
after  the  lapse  of  years.  And  so  also  the 
lighting  up  hv  slighter  circumstance,  or  by 
association,  of  other  emotions  such  as 
shame,  dread,  terror,  etc.,  is  observable 
long  after  the  originally  exciting  cause  has 
passed  away.  The  sight  of  a dog  will 
cause  panic  terror  in  a child  who  has  once 
been  bitten.  Telegrams  are  opened  with 
apprehension  and  dread  by  one  who  has 
received  painful  news  in  this  way. 

Jung  has  shown  that  such  imponderabil- 
ities of  human  emotional  life  must  be 
borne  in  mind  when  we  enter  into  the  com- 
plicated mind  of  the  diseased.  We  are 
constantly  reminded  that  the  normal  emo- 
tional reactions  when  studied  in  the  insane 
are  found  to  differ  only  in  degree  from 
those  dominating  the  sane  individual. 

At  the  time  of  a strong  emotion  an  atti- 
tude of  watchfulness,  of  being  on  guard. 


results,  with  increased  self-consciousness, 
and  it  becomes  easy  to  read  into  the  most 
trivial  acts  of  others  our  own  feelings; 
and,  further,  just  as  the  wounded  animal 
is  apt  to  turn  in  fury  upon  anyone  who 
may  be  near,  friend  and  foe  alike,  so  when 
we  meet  with  some  mishap  we  are  quite 
ready  during  our  first  outbreaks  of  anger 
to  assume  that  some  one  has  intentionally 
injured  or  insulted  us.  A prejudice  is  thus 
established,  and  with  its  further  duration, 
without  any  reinforcement  by  actual  cir- 
cumstance, slight  “delusions  of  reference” 
may  result  in  one  who  is  hypersensitive. 
This  hypersensitiveness,  with  irritability 
and  a tendency  to  brood  upon  imagined 
wrongs,  paves  the  way  to  chronic  delusion 
formation,  is  the  way.  indeed,  to  paranoia. 
Even  in  normal,  usually  fatigued  and  ir- 
ritable individuals  we  daily  observe  these 
slighter  manifestations,  and  it  is  well 
known  that  the  most  tactful  handling  is 
necessary  to  avoid  incurring  their  further 
displeasure  or  arousing  unreasoning  anger 
through  unsought  conflict  with  their 
prejudices,  humors  and  moods. 

In  this  type  of  individuals  there  very 
commonly  develop  states  of  mental  per- 
turbation which  closely  resemble  but  do  not 
constitute  insanity.  Here  is  the  soil  ready 
for  the  seed  of  more  than  one  variety  of 
mental  disorder  or  of  pathologic  reactions 
to  untoward  circumstances  in  the  environ- 
ment. Whatever  this  reaction  we  must 
carefully  weigh  its  relation  to  the  cause 
which  evoked  it.  A case  which  lies  very 
close  to  the  normal  will  illustrate. 

Mrs.  T.,  aged  thirty-eight,  admitted  with  the 
history  of  insanity  extending  over  a period  of 
years.  The  symptoms  were  “telling  improb- 
able stories,  whipping  the  children,  and  at 
times  becoming  so  violent  that  she  threw 
dishes  at  her  husband’s  head.”  She  was  illiter- 
ate and  ignorant  but  seemed  honest  and  direct. 
Under  examination  she  denied  that  she  beat 
the  children  but  acknowledged  the  violence 
toward  her  husband,  but  only  because  he  called 
her  a strumpet  and  her  children  bastards.  Ex- 
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animation  revealed  no  symptoms  of  insanity, 
and  whatever  of  excitement  was  manifested  was 
not  more  than  could  be  accounted  for  by  the 
suspense  and  distress  upon  finding  herself  in  an 
asylum,  with  which  her  husband  had  threatened 
her  for  a number  of  years.  She  accused  her 
husband  of  drinking,  of  beating  her,  of  running 
after  other  women,  and  of  neglecting  to  pro- 
vide for  his  family,  allowing  her  but  thirty- 
five  dollars  per  month  for  household  expenses 
although  he  was  drawing  a salary  of  one  hun- 
dred and  forty  dollars  per  month. 

Assured  that  all  the  circumstances  of  her 
case  would  be  examined  into,  her  manifestations 
of  mild  excitement  at  once  subsided  and,  ex- 
cept for  an  occasional  fit  of  weeping  during  the 
next  few  days,  her  conduct  was  normal.  She 
was  always  willing  to  talk  about  her  affairs; 
was  never  evasive  or  suspicious,  but  adhered  to 
all  that  she  had  said  at  the  time  of  her  admis- 
sion. 

Her  so-called  “persecutory  delusions,”  when 
light  wras  thrown  upon  them  by  an  examination 
of  her  acquaintances  and  close  neighbors,  were 
found  to  be  based  upon  facts  which  were  gen- 
erally knowm  regarding  her  husband,  that  “he 
wTas  dissolute,  abused  his  wife,  kept  another 
woman,  and  failed  to  provide  adequately  for 
his  family.”  They  agreed  as  to  the  character 
of  the  patient;  that  she  was  an  industrious 
housekeeper,  that  if  she  followed  her  husband 
to  saloons  and  disreputable  houses  and  to  his 
place  of  work  on  pay  day,  and  “scolded”  him  a 
lot,  she  had  good  cause  for  doing  so;  that  he 
was  “smooth”  and  “oily”  and  “would  make 
any  body  mad.”  They  were  all  amazed  when 
it  was  known  that  she  had  been  taken  to  an 
asylum,  as  no  one  had  regarded  her  as  other 
than  normal.  Her  husband’s  statements  (ac- 
cusations of  extravagance),  made  to  the  exam- 
ining physicians,  were  proved  to  have  no 
foundation. 

Under  observation  for  twenty-four  days,  she 
manifested  no  delusions  or  other  symptoms  of 
morbidity;  she  fully  realized  her  position,  and 
her  conduct  in  it  was  not  otherwise  than 
normal. 

Here  we  have  a woman  presenting  a set 
of  symptoms,  or  reactions,  so  closely  resem- 
bling the  picture  commonly  presented  in 
paranoid  states  that  two  physicians  were 
induced  to  certify  her  as  insane;  she  was 
committed  as  such,  entirely  on  the  strengtli 
of  the  husband’s  statements.  Had  the  ex- 


aminers gone  to  the  pains  of  inquiring  into 
the  ‘ ‘ causes  of  these  symptoms  ’ ’ they  could 
have  estimated  them  as  adequate  reactions 
to  the  circumstances.  There  was  not  a 
flaw  or  gap  in  the  chain  of  circumstances; 
she  presented  no  symptoms  of  insanity  and 
she  was  accordingly  discharged  as  not 
insane. 

A comparable  case  is  that  of  the  wife 
of  the  Rev.  B.  Without  going  into  details 
the  following  summary  will  illustrate : — 

A sensitive,  high-strung  woman,  she  had  been 
subjected,  for  years,  to  indignities  of  person 
and  to  the  most  rigorous  economies  occasioned 
by  failure  to  provide  for  household  needs  by  a 
husband  revered  and  admired  by  a trusting 
church  community,  a husband  who  not  only 
selfishly  indulged  himself  in  long  vacations  and 
frequent  trips  away  from  his  family,  but  open- 
ly boasted  to  his  wife  of  his  conquests  of  other 
women.  In  paroxysms  of  uncontrolled  temper 
he  would  beat  his  children  for  trivial  or  no 
cause,  threatening  all  with  dire  vengeance  if 
by  word  or  implication  his  defections  were  re- 
vealed. Normal  emotional  reactions  of  fear, 
of  upbraidings  and  threats  to  reveal,  on  the 
part  of  his  wife,  manifested  after  such  storms, 
were  met,  on  the  part  of  the  husband,  by  threats 
of  the  insane  asylum.  Finally,  after  an  un- 
usually stormy  period  brought  on  by  revolt  of 
the  wife  against  his  bringing  into  the  home  a 
known  sexual  pervert,  he  made  the  moderately 
hysteriform  state  of  his  wife,  outgrowing 
from  long-repressed  emotions,  the  excuse  for 
carrying  into  execution  his  oft-repeated  threat 
to  commit  her  to  an  asylum. 

Both  of  these  cases  are  examples  of  nor- 
mal women  long  subjected  to  unhappy  do- 
mestic relations  which  engendered  mental 
states  that  were  scarcely  out  of  proportion 
with  the  exciting  causes.  The  sequences  of 
mental  disturbances  (manifestations  of 
emotion)  represented  the  physiological  ef- 
fects of  normal  associative  processes ; yet 
the  “pictures”  presented  so  closely  approx- 
imated to  the  ideas  of  insanity  entertained 
by  four  reputable  physicians  as  apparently 
to  justify  the  latter  in  certifying  them  as 
insane.  They  were  accordingly  committed 
to  hospitals  for  the  insane,  where  manifest- 
ly they  did  not  belong. 
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A man  of  fifty-seven  years,  admitted  to  a large 
city  hospital, tells, with  manner  expressive  of  his 
indignation  and  outraged  sense  of  justice,  how 
his  wife  had  him  committed  as  insane  “because 
she  wanted  to  get  rid  of  him  that  she  might  go 
with  another  man.”  In  giving  the  details  of  his 
story,  he  presented  the  picture  associated  with 
paranoia. 

With  no  history  of  alcoholism,  of  previous 
morbid  mental  manifestation,  of  defection  in 
family  duties  and  obligations,  it  was  essential 
that  the  facts  narrated  by  him  be  carefully  ex- 
amined, and  the  following  was  indisputably  es- 
tablished: His  wife,  twenty  years  younger  than 
he,  had  been  his  mistress  for  some  years  before 
he  married  her  (which  he  did  to  legitimatize 
her  child).  According  to  the  neighbors  she 
had  been  regarded  for  years  as  of  loose  morals, 
“carrying  on”  with  other  men  in  a way  so 
flagrant  that  remonstrances,  bickerings  and 
quarrels  with  her  hard-working  husband  had 
been  the  inevitable  outcome.  After  his  upbraid- 
ings  and  remonstrances  she  had  been  heard  to 
threaten  that  she  “would  have  him  put  in  an 
insane  asylum,  and  go  with  whomsoever  she 
had  a mind  to.”  Under  examination  his  wife 
frankly  stated  that  she  did  not  care  for  him 
and  that  she  had  “gotten  tired  of  his  bossing.” 

When  discharged  from  the  hospital,  with  in- 
structions to  report  once  a month  for  exam- 
ination, his  excited,  indignant  and  outraged 
attitude  subsided,  and  he  appeared  the  normal, 
at  least  the  noninsane,  man  that  he  was. 

Without  careful  inquiry  into  the  environ- 
ing circumstances  which  had  determined 
the  emotional  reactions  of  these  three  peo- 
ple, and  a knowledge  of  the  internal 
mechanism  by  which  they  were  brought 
about,  their  very  surroundings  (of  enforced 
confinement,  restraint,  or  coercion  in  asy- 
lums) could  have  perpetuated  and  aggra- 
vated these  reactions  until,  fixed  by  the 
further  manifestly  unjust  remedial  ( ?) 
measures  imposed  by  society,  any  casual  ob- 
server who  was  not  in  possession  of  the 
facts,  might  appear  justified  in  regarding 
their  statements  as  the  ravings  of  disor- 
dered minds:  and  this  because  of  the  ex- 
aminer's too  great  readiness  to  read  into 
the  pictures  thus  presented  his  preconceived 
notions  of  insanity. 

One  need  but  picture  to  himself  the  feel- 
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ings  of  these  women  and  this  man  to  gain 
an  insight  into  some  of  the  emotions  which 
drive  the  insane  to  action.  Immured  in 
hospitals  without  reason  (and  here  the 
analogy  holds,  for  but  few  of  the  insane  can 
see  adequate  reason  for  their  deprivation 
of  personal  liberty),  surrounded  by  nurses 
or  attendants  who  at  least  appear  hostile, 
all  assuming  attitudes  of  unbelief  as  to 
their  stories,  if  not  of  opposition  and  co- 
ercion, it  is  no  wonder  that  under  the  most 
favorable  circumstances  such  an  one  sees 
in  every  move  of  those  who  surround  him 
the  verification  of  his  inmost  suspicions, 
dreads,  and  fears,  which  accordingly  be- 
come intensified  and  immediately  trans- 
formed into  conduct  which  all  too  common- 
ly gives  rise  to  our  own  erroneous  impres- 
sions as  to  the  background  upon  which  the 
“symptoms”  develop.  This  background  is 
one  of  confusion,  misinterpretation  and 
fear  of  surroundings  rather  than  of  vicious- 
ness, anger  and  revenge,  except  as  these 
latter  are  developed  by  the  attitudes  of 
their  caretakers. 

Of  very  great  potency  for  harm  in  es- 
tablishing and  fixing  the  plainly  pathologic 
impressions  of  the  mentally  disordered  pa- 
tient are  untoward  conditions  in  their  en- 
vironment during  the  acute  stages  of  men- 
tal disorder,  when  all  the  sensibilities  are 
hyperesthetic,  as  in  subacute  or  hypomani- 
acal  conditions.  A protestant  clergyman 
brought  to  the  hospital  in  such  a state  re- 
lates, upon  recovering,  how  he  was  told  by 
one  attendant  that  he  was  in  jail ; a story 
which  contributed  largely  to  his  mental  dis- 
tress and  apprehension.  The  old-time 
methods  of  controlling  and  restraining  a 
patientof  even  this  mild  type  of  mania  must 
very  largely  have  added  to  the  manifesta- 
tions of  violence  which  formerly  were  re- 
garded as  essential  attributes  of  the  clinical 
picture.  The  methods  of  deception  which 
are  habitually  employed  to  decoy  patients 
into  asylums  are  most  potent  in  arousing 
and  establishing  the  “anger  reaction” 
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which  they  so  commonly  exhibit;  with  this 
further  accentuated  at  the  hands  of  tactless 
attendants,  or  by  harsh  treatment,  the  far- 
reaching  results  upon  the  mental  state  of 
the  sufferer  is  not  difficult  to  estimate. 

These  secondary  disturbances  develop  in 
accordance  with  the  empirical  laws  of  nor- 
mal psychology.  The  disturbance  of  mental 
function  which  is  due  to  the  underlying 
body  and  brain  lesion,  or  disorder  of  func- 
tion (I  refer  to  the  confusion,  irritability 
and  psycho-motor  excitement),  has  been  in- 
creased by  these  external  factors  of  opposi- 
tion. 

In  the  paranoiac  patient  it  is  easy  to  pro- 
voke a more  exaggerated  series  of  delusions 
by  feeding  his  suspicions  or  by  awaken- 
ing new  ones.  Everywhere,  normal  im- 
pressions are  accepted  and  assimilated  as 
elements  which  contribute  to  the  elabora- 
tion of  delusions  and  other  morbid  process- 
es, giving  rise  to  special  symptoms,  to  par- 
ticular episodes.  The  fundamental  disturb- 
ance causes  the  psychic  organisms  to  react 
to  stimuli  coming  from  its  environment  and 
the  resultant  reaction  not  only  colors  but 
complicates  the  disease  picture.  The  reac- 
tions, “symptoms,”  thus  developed  are  arte- 
facts. 

Let  us  briefly  consider  the  far-reaching 
results  of  the  mildest  form  of  dereliction  in 
these  cases : Take  that  form  whose  essence 
is  diminished  self-respect  and  feeling  of  in- 
adequacy, further  increasing  until  the  pa- 
tient, in  the  depths  of  despair  and  hopeless- 
ness, accuses  himself  of  all  the  crimes  in 
the  calendar  and  but  awaits  his  supposedly 
merited  doom.  One  who  has  lived  with  the 
suspicious  involutional  melancholiac  knows 
that'  while  he  can  not  be  argued  out  of  his 
depressive  delusions,  he  can  readily  be 
plunged  still  more  deeply  into  the  depths 
of  despair  by  the  inconsiderate  words  and 
acts  of  those  by  whom  he  may  be  surround- 
ed. It,  is  the  aim  of  the  physician  to  do 
all  that  he  can  to  elevate,  to  encourage,  to 


arouse  from  the  torpor  and  inertia  which 
characterize  the  disease. 

At  a time  when  the  essential  symptoms 
are  beginning  to  subside,  when  the  patient 
is  attempting  to  struggle  back  to  his  former 
world  of  reality,  it  is  most  important  that 
no  untoward  impressions  be  supplied  by 
his  environment  to  accentuate  or  to  revive 
the  now  waning  fears  and  suspicions.  The 
following  will  illustrate : — 

A man,  past  middle  life,  prominent  in  affairs, 
was  convalescing  from  a mental  disorder  char- 
acterized earlier  in  its  course  by  fear  of  pun- 
ishment for  imaginary  crimes.  After  improve- 
ment, preparation  was  completed  looking 
toward  his  leaving  the  hospital  for  an  extended 
sojourn  at  a seaside  resort  with  his  family; 
when  upon  his  questioning  the  asylum  physi- 
cian as  to  whether  the  committee  appointed  to 
look  after  his  affairs  could  further  control  his 
doings,  he  received  the  tactless  reply,  “Why  I 
never  knew  of  a committee  that  didn’t  have  con- 
trol of  a man’s  body  as  well  as  of  his  affairs.” 
A relapse  into  an  anxious  state  super- 
vened, with  revivification  of  former  fears  and 
suspicions  of  those  around  him,  and  even  of 
the  motives  of  his  wife  and  famliy  in  taking 
him  to  a distant  place. 

These  artificially  induced  symptoms  were  so 
prominent  for  a few  days  that  with  the  term 
“paranoia”  injected  into  the  discussion  thus 
occasioned,  as  to  the  advisability  of  discharging 
him,  a totally  erroneous  impression  of  his  needs 
might  easily  have  been  entertained.  Unneces- 
sary delay  with  resulting  attitude  of  caretakers 
could  easily  have  fortified  the  ideas  originating 
during  a temporary  increase  in  anxious  appre- 
hension and  morbid  emotion,  so  that,  with  their 
known  tendency  to  persist  and  to  become  reali- 
ties, and  further  fixed  by  habit,  the  picture  of 
systematized  delusion  would  have  been  pre- 
sented. 

With  carefully  ordered  surroundings  at  the 
seashore  his  convalescence  was  without  further 
incident  and  he  remains  well,  a man  of  wide 
interests  in  business  and  in  the  social  world. 

A too  literal  reading  into  cases  of  our 
earlier  conceptions  of  clinical  types  of  in- 
sanity may  work  a like  injustice  to  the  suf- 
ferer through  the  adoption  of  measures 
which  produce  artificial  symptoms.  A case 
in  point  is  one  which  I reported  a few  years, 
ago 
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A young  girl,  during  a period  of  emotional 
depression  engendered  by  the  death  of  her 
father,  killed  her  mother  and  attempted  to  kill 
herself  that  they  might  both  be  with  him  in 
the  spirit  world.  Despite  the  fact  that  her 
psychosis  was  one  of  the  most  recoverable  forms 
of  mental  disorder,  the  attitude  was  assumed 
that  “she  will  never  be  well;  she  is  a degener- 
ate, and  here  she  ought  to  end  her  days.” 
This  erroneous  conception  of  her  mental  disor- 
der, with  the  utterly  hopeless  outlook  which  it 
meant,  engendered,  through  her  continued  in- 
carceration, occasional  manifestations  or  “reac- 
tions” which  might  have  been  interpreted  as 
continuations  of  her  former  depressed  state. 
At  no  time,  however,  were  they  other  than 
normal  reactions  to  her  surroundings. 

In  thus  bringing  before  you  even  these 
few  instances  of  the  artefacts  of  insanity. 
I have  dealt  only  with  the  minor,  though 
fairly  vivid,  illustrations  of  the  way  in 
which  reactions  that  are  entirely  normal 
become  interwoven  with  morbid  mental 
states,  coloring  and  modifying  them  to  a 
degree  that  distorts  and  even  falsifies  what 
would  otherwise  be  an  uncomplicated  clin- 
ical picture. 

Not  all  places  in  which  the  insane  are 
confined  for  care  and  treatment  conform  to 
the  requirements  of  an  environment  in 
which  not  only  every  source  of  danger  to 
the  patient  should  be  excluded,  but  also 
every  stimulus  likely  to  lead  to  abnormal 
activity  in  the  diseased  mind. 

TOTAL  BLINDNESS  FROM  THE 
TOXIC  ACTION  OF  WOOD  ALCO- 
HOL, WITH  RECOVERY  OF  VISION 
UNDER  ELECTRICITY. 


BY  S.  LEWIS  ZIEGLER,  M.  D., 
Attending  Surgeon,  Wills  Eye  Hospital; 
Chief  Ophthalmic  Surgeon,  St.  Joseph’s 
Hospital,  Philadelphia. 


(Read  in  the  Section  on  Eye,  Ear,  Nose  and 
Throat  Diseases,  Medical  Society  of  the  State 
of  Pennsylvania,  Pittsburg  Session,  October  4, 

1910.) 

The  lethal  action  of  wood  alcohol  has 
been  demonstrated  beyond  all  doubt.  Its 
toxic  effects  on  the  nervous  tissues  of  the 


eye  are  so  destructive  to  vision  that  it  be- 
comes our  plain  duty  to  make  a most  care- 
ful study  of  every  ease  encountered  and  to 
report  the  minutest  details  of  its  history. 
Furthermore,  our  humanitarian  efforts 
should  be  directed  toward  the  prevention 
of  such  a notable  cause  of  blindness. 

The  toxicity  of  wood  alcohol  may 
be  manifested  as  the  result  of  ingestion,  in- 
halation or  cutaneous  absorption.  Sudden 
blindness,  as  a rule,  follows  its  use  as  a 
beverage.  We  must  not  overlook,  however, 
the  more  insidious  cases  of  chronic  poison- 
ing arising  from  inhalation,  a marked  ex- 
ample of  which  I have  observed  in  a pa- 
tient who  simply  breathed  the  fumes  for 
one  hour  each  day.  Nor  should  we  neglect 
the  possible  factor  of  cutaneous  absorp- 
tion, as  such  cases  are  reported  to  have  fol- 
lowed the  “alcoholic  rub  down”  after 
massage  or  the  Turkish  bath,  and  from 
contact  with  the  skin  by  accidental  satura- 
tion of  the  clothing.  While  it  has  been 
amply  demonstrated  that  very  small  quan- 
tities of  methylated  spirits  may  be  danger- 
ous to  vision,  it  is  probable  that  an  indi- 
vidual idiosyncrasy  is  present  in  many 
such  cases,  since  there  is  often  an  inequal- 
ity of  toxic  action  under  practically  iden- 
tical conditions  that  can  not  otherwise  be 
adequately  explained. 

Unfortunately,  wood  alcohol  is  used  as 
a beverage  by  those  who  are  ignorant  of 
its  dangerous  qualities.  It  is  the  cheap- 
ness of  this  product  that  tempts  the  poor 
to  indulge  in  its  use,  and  it  is  the  same 
fatal  cheapness  that  stimulates  the  cupid- 
ity of  unscrupulous  or  ignorant  manufac- 
turers to  substitute  wood  alcohol  for  grain 
alcohol  as  a menstruum  in  the  preparation 
of  extracts,  essences  and  other  pharmaceu- 
tical products. 

The  commercial  sources  available  to  the 
habitual  drinker  are  many.  While  wood 
alcohol  is  occasionally  consumed  in  its 
pure  state  it  is  more  frequently  taken  as 
“Columbian  spirits.”  It  has  been  shown 
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to  be  an  ingredient  of  the  cheaper  wines, 
brandies  and  whiskies.  Gruening1  lias  re- 
cently had  samples  of  such  products  ana- 
lyzed and  found  that  they  contained 
from  twenty-four  to  forty-three  per  cent, 
of  methyl  alcohol.  It  has  been  used  freely 
in  the  manufacture  of  Cologne  spirits, 
Florida  water,  bay  rum,  witch-hazel  and 
other  toilet  articles.  It  is  often  found  in 
Jamaica  ginger,  lemon  extract,  and  the 
essences  of  peppermint,  cinnamon  and  cap- 
sicum (‘‘hot  drops”).  It  is  a well-known 
ingredient  of  many  proprietary  and  patent 
medicines.  It  is  also  the  chief  constituent 
of  cheap  “burning  fluids”  sold  for  use  in 
the  chafing  dish  and  the  vapor-bath  cab- 
inet. All  of  these  adulterated  prepara- 
tions have  been  freely  imbibed  by  the  con- 
firmed toper,  who  is  either  reckless  or  se- 
cretive, in  spite  of  all  warnings  as  to  the 
great  danger  in  their  use.  As  a result,  he 
is  liable  to  pay  the  penalty  of  blindness  for 
his  indiscretion. 

Wood  alcohol  is  often  used  to  fortify 
such  mild  drinks  as  ginger  ale,  ginger  beer 
and  bottled  cider.  I have  seen  one  case  of 
total  blindness  caused  by  drinking  a bottle 
of  this  “fortified  cider”  which  was  pur- 
chased in  a country  grocery  store.  Al- 
though treatment  was  promptly  instituted 
no  benefit  whatever  was  received.  Methyl 
alcohol  has  also  been  used  in  the  manu- 
facture of  cement  for  china  ware.  I have 
had  one  patient  partially  blinded  by  in- 
halation of  the  fumes  in  this  way,  al- 
though he  remained  in  the  factory  but  one 
hour  each  day.  Fortunately  he  recovered 
under  a prolonged  course  of  negative  gal- 
vanism. Painters  are  accustomed  to  use  it 
freely  in  shellac  and  cleaning  fluids,  but 
seem  to  acquire  a certain  tolerance  for  it, 
unless  they  are  forced  to  inhale  its  vapors 
in  a closed  room.  It  is  also  used  in  the 
manufacture  of  hats  but  apparently  is  not 

‘Gruening:  Archives  of  Ophthal.,  July,  1910,  p. 

334. 


so  injurious  unless  inhaled  in  a concen- 
trated form. 

The  suggestion  of  Gruening2  that  all 
beverages  and  pharmaceutical  prepara- 
tions containing  alcohol  of  any  kind  should 
have  a thorough  analysis  and  be  regulated 
by  the  restrictions  of  “The  Food  and  Drugs 
Act,”  of  1906,  is  a valuable  one.  This  act 
provides  that  “the  manufacture,  sale  or 
transportation  of  adulterated  or  misbrand- 
ed or  poisonous  or  deleterious  foods,  drugs, 
medicines  and  liquors  shall  be  punishable 
with  a fine  of  $500  or  one  year’s  impris- 
onment, or  both,  in  the  discretion  of  the 
court.”  This  law  should  further  provide 
some  form  of  damages  or  remuneration 
for  the  unfortunate  victim,  if  he  has  been 
innocently  blinded.  Such  a law,  however, 
will  not  control  or  protect  those  cases  re- 
sulting from  inhalation  of  the  fumes,  as  in 
shellacing  or  in  the  manufacture  of  vari- 
ous commercial  products. 

The  acute  toxic  symptoms  that  usually 
follow  the  use  of  wood  alcohol  are  head- 
ache, dizziness,  weakness  of  the  extremities, 
nausea,  abdominal  pain,  chilliness,  leaky 
skin,  marked  physical  prostration,  delir- 
ium, stupor  and  ofttimes  death.  As  a rule, 
blindness  does  not  appear  until  the  day 
after  its  ingestion,  although  exceptions  have 
been  noted.  It  is  not  until  the  stupor  has 
partially  worn  off  that  the  victim  notices 
his  inability  to  see.  The  case  I am  about 
to  relate  fortunately  escaped  most  of  these 
deleterious  systemic  effects,  but  unfor- 
tunately the  eyes  were  seriously  involved. 

History  of  case.  On  January  10,  1910,  Mrs. 
M.  D.,  aged  forty-nine  years,  was  seen  by  me 
in  consultation  with  Dr.  N.  F.  Breeker  of 
Philadelphia.  There  was  a history  of  sudden 
blindness  on  the  preceding  Christmas  day, 
after  an  indulgence  the  night  before  in  some 
form  of  beverage  containing  alcohol,  but  it  was 
impossible  to  confirm  its  methylic  nature. 
There  was  slight  nausea,  the  sclerotics  be- 
came yellow  and  she  suffered  for  several  days 
from  what  appeared  to  be  a mild  attack  of 
influenza  with  spasmodic  cough.  The  vision 

Ubid.,  p.  336. 
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was  totally  lost  in  both  eyes  and  no  evidence 
of  light  perception  had  been  noted  during  the 
two  weeks  that  had  elapsed.  The  pupils  were 
wider  than  normal  and  fixed.  After  careful 
testing  a faint  pupillary  reaction  to  light 
stimulus  could  be  demonstrated  in  the  right 
eye. 

Ophthalmoscopic  examination  showed  O.D. 
retina  normal  in  color  but  nerve-head  ap- 
peared white  and  sclerosed  with  attenuation 
of  the  blood  vessels.  O.S.  retina  had  the  ap- 
pearance of  hyperemia,  but  disk  was  pale  and 
atrophic  with  attenuated  vessels.  Both  disks 
were  round  and  full;  neither  swollen  nor 
excavated.  All  the  media  were  clear.  The 
patient  stated  that  vision  in  O.S.  was  reduced 
much  below  O.D.  during  an  attack  of  pleurisy 
about  eight  years  before.  Since  Christmas 
she  had  been  taking  mixed  treatment,  com- 
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Figure  1. 

bined  with  strychnin  in  ascending  doses.  A 
guarded  prognosis  was  rendered  and  the  pa- 
tient placed  on  small  doses  of  thyroid  extract 
for  its  alterative  and  eliminating  effects.  Neg- 
ative galvanism  was  recommended  as  a dernier 
ressort,  the  trial  to  continue  for  one  month. 

On  January  19,  examination  revealed  no 
change  in  the  nerve-heads  of  either  eye.  Neg- 
ative galvanism  was  administered  for  the  first 
time,  sixty  volts  and  one  milliampere  for  ten 
minutes,  followed  by  one  half  milliampere 
for  a second  period  of  ten  minutes.  These 
seances  were  continued  three  times  a week. 
At  the  end  of  the  second  week  slight  vascular- 
ization of  the  disk  was  noted  in  O.D.  At  the 
end  of  a month  there  was  greatly  increased 
vascularization  of  the  nerve-head  in  O.D.  and 


slight  hyperemia  appearing  in  the  disk  of 
O.S.,  but  total  blindness  still  persisted  in 
both  eyes. 

On  February  21,  the  trial  month  having 
elapsed,  I was  about  to  dismiss  her  as  a 
hopeless  case  when  a test  with  the  flash  of  the 
electric  ophthalmoscope  revealed  faint  light 
perception  in  O.D.;  O.S.  was  still  blind.  This 
slight  response  gave  me  encouragement  to 
continue  the  applications  of  electricity. 

On  February  28,  one  week  later,  she  could 
count  fingers  at  six  inches  with  O.D.,  and  O.S. 
showed  faint  perception  of  light,  but  no  pro- 
jection. 

March  7:  O.D.  = 2/200;  O.S.,  light  percep- 
tion and  light  projection  good. 

March  23:  O.D.  = 5/200;  O.S.  = 1/200. 

April  1:  O.D.  = 10/200;  O.S.  = 2/200. 


RIGHT 


Figure  2. 

April  6:  O.D.  = 15/200,  J.  16;  O.S.  =5/200, 
J.  20.  Fields  greatly  contracted,  faint  color 
perception  in  O.D.  for  green.  (Figures  1 and  2.) 

April  20:  O.D.  = 20/200,  J.  14 ; O.S.  = 8/200, 
J.  20. 

July  1:  O.D.  = 20/200,  J.  12;  O.S.  = 10/200, 
J.  19.  Fields  improved,  all  color  perception 
lost. 

September  4:  O.D.  = 20/70,  J.  12;  O.S. 

= 15/200,  J.  18.  Fields  have  broadened. 
(Figures  3 and  4.) 

October  1:  a test  for  glasses  gave  the  fol- 
lowing result:  — 

O.D.  S.  — 1.75  DC  cy.  — 1.  D.  ax.  90°  =20/50. 
O.S.  S.-l.D.^cy. — 1.25  D.  ax.  180°  = 20/100. 
Add:  O.D.  S.  + 3.75  D.  = J.  10. 

O.S.  S. + 3.75  D,  =J.  14. 
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The  fundus  appearance  was  not  pathog- 
nomonic. It  certainly  did  not  resemble 
the  type  that  Fridenberg3  has  described  as 
characteristic  of  this  condition,  namely, 
deep  excavation  of  the  nerve-head,  extend- 
ing almost  to  the  scleral  ring,  color  pure 
white,  with  a silvery  or  glistening  reflex. 
On  the  contrary,  the  nerve-head  has  been 
continuously  full  and  round,  with  a dull 
white  color  and  slight  vascularization  at 
lirst,  the  capillary  hyperemia  steadily  in- 
creasing until  now  it  is  but  little  less  than 
normal.  There  was  no  evidence  of  acute 
neuroretinitis  followed  by  shrinkage.  Be- 
fore I was  consulted-,  the  case  was  observed 
by  a skilled  examiner,  who  saw  no  signs  of 
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Figure  3. 

papilledema,  but  noted  what  he  considered 
to  be  absolute  white  atrophy  of  the  nerve 
from  the  very  beginning.  If,  however, 
this  had  been  a true  optic  atrophy  with 
total  blindness,  the  vision  would  not  have 
undergone  the  marked  improvement  that 
has  since  been  noted. 

Phillips4  cites  a case  of  toxemia  some- 
what resembling  my  own  in  which  sudden 
blindness  developed  in  January.  Under 
persistent  diaphoresis  fingers  were  counted 
at  four  feet  during  February,  but  in  the 

3Fridenberg  : Trans.  Am.  Ophthal.  Hoc.,  1910,  p. 

013. 

‘Phillips : Ophthal.  Record,  Noy.,  1906,  p.  538. 


following  July  vision  was  totally  lost.  He 
also  refers  to  a case  seen  by  Boot  that  came 
to  autopsy,  in  which  there  was  interstitial 
edema  of  the  nerve-trunk.  He  believes 
that  this  poison  causes  retrobulbar  neuritis 
with  early  acute  swelling  and  subsequent 
strangulation.  The  absorption  of  the 
edema  is  followed  by  improved  vision,  but 
the  ultimate  shrinkage  results  in  total 
blindness.  This  would  explain  the  sequence 
of  symptoms  in  his  case  but  not  in  mine. 
Hotz  also  believed  that  the  lesion  was  an 
inflammatory  one  and  that  the  visual  im- 
provement was  due  to  relief  of  the  pres- 
sure on  the  optic  nerve  fibers  by  absorption 
of  the  edema.  This  is  probably  true  in 
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Figure  4. 

many  cases.  On  the  other  hand,  Birch- 
Hirschfeld5  found  that  in  animals  the 
primary  change  was  in  the  ganglion  cells  of 
the  retina  and  that  the  changes  in  the  optic 
nerve  fibers  were  secondary.  Wood  and 
Buller®  in  their  investigations  demon- 
strated that  the  lesions  were  mainly  a periph- 
eral  neuritis,  sometimes  affecting  the  op- 
tic nerve  trunk  only,  at  others  affecting 
the  retinal  fibers  only,  and  occasionally  in- 
volving both  of  these  neural  structures.  I 

'Bircli-Hirschfeld  : The  Ophthalmoscope,  March, 

1904,  p.  87. 

‘Wood  and  Buller:  Jour.,  A.  U.  A.,  Oct.  22,  1904, 

p.  1216. 
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believe  that  in  my  case  the  corrosive  action 
of  the  wood  alcohol  was  manifested  direct- 
ly on  the  optic  nerve  fibers  in  0.1).  and  on 
both  the  retinal  and  optic  nerve  fibers  in 
O.S.,  that  it  was  destructive  to  their  func- 
tion without  causing  papillitis  and  that  it 
caused  blanching  of  the  nerve-head 

through  contraction  of  the  blood-vessel 
walls.  In  other  words,  there  was  a direct 
corrosive  chemical  action  followed  by 
slight  primary  shrinkage  but  no  inflamma- 
tion, no  edema  and  no  secondary  shrink- 
age. The  left  eye  was  more  severely  in- 
jured and  recovered  more  slowly  because 
there  was  involvement  of  the  retina. 

The  query  naturally  arises,  What  is  the 
exact  toxic  agent  that  possesses  this  se- 
lective affinity  for  the  sensory  fibers  of  the 
retina  and  optic  nerve?  Fridenberg7  sug- 
gested that  it  is  not  the  methyl  alcohol  it- 
self, but  some  of  the  impurities  or  chem- 
ical by-products  of  incomplete  oxidation 
that  originate  these  poisonous  effects.  He 
claimed  that  formaldehyd  and  formic  acid 
are  the  chief  toxic  agents,  although  there 
may  be  others.  On  the  other  hand,  Wood8 
believed  that  the  poisoning  may  arise  from 
secondary  organic  compounds  formed  in 
the  system  through  partial  oxidation  and 
otherwise,  somewhat  analogous  to  the  chem- 
istry of  opium  poisoning.  Hallberg  held 
a similar  opinion  as  to  the  formation  of 
formaldehyd  through  biochemic  oxidation. 
This  view  is  also  supported  by  Battelli  and 
Stern9  whose  animal  experiments  con- 
vinced them  that  the  liver  contained  a fer- 
ment which  they  named  alcoholase  and 
which  they  found  would  oxidize  alcohol  in- 
to ethyl  aldehyd  and  acetic  acid. 

The  treatment  of  the  acute  stage  of 
wood-alcohol  toxemia  should  be  alterative 
and  eliminating.  The  stomach  should  be 
emptied  at  once.  In  the  early  stages  per- 
manganate of  potash  may  prove  valuable 

7Fridenberg : Trans.  Am.  Ophthal.  Soc.,  1!>10,  p. 

515. 

"Wood  : -Jour.,  A.  M.  A.,  Oct.  22,  1904,  p.  1214. 

“Battelli  and  Stern  : Comptes  rendus  d.  1.  Soc.  de 
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for  its  oxidizing  power  on  the  contents  of 
the  stomach.  Pilocarpin  will  aid  in  carry- 
ing off  the  poison.  Thyroid  extract  in 
small  doses  often  has  an  excellent  altera- 
tive effect.  Hyoscin  hydrobromate  will 
control  both  the  nervousness  and  perverted 
lymphatic  action.  The  iodids  or  Donovan’s 
solution  will  prove  of  value  in  eliminating 
the  poison  during  the  chronic  stage.  Di- 
aphoresis may  also  be  continued  during 
this  period.  Strychnin  has  been  used  for 
its  tonic  effects  but  without  any  marked 
results. 

To  revascularize  the  disk  and  restore  the 
lost  function  of  the  nerve,  no  measure  can 
equal  the  stimulating  effects  of  negative 
galvanism.  The  case  of  partial  blindness 
from  inhalation,  that  I have  previously 
referred  to,  recovered  practically  normal 
fields  and  vision  after  a prolonged  treat- 
ment with  negative  galvanism,  covering  a 
period  of  nearly  one  year.  This  should  be 
administered  with  great  care,  sixty  volts 
being  passed  through  the  main  shunt  con- 
troller, while  the  amperage  is  reduced  to 
one  milliampere  with  a secondary  con- 
troller, the  current  being  passed  for  ten 
minutes,  and  then  reduced  to  one  half  a 
milliampere  and  passed  for  a second  period 
of  ten  minutes.  These  seances  are  contin- 
ued on  alternate  days,  as  a rule.  I be- 
lieve that  electricity  is  the  most  efficient 
therapeutic  measure  we  have  for  the 
milder  cases  of  toxemia  where  there  has 
not  been  complete  destination  of  the  nerve 
fibers.  If  this  has  already  occurred,  as  in 
my  case  of  poisoning  from  bottled  cider, 
galvanism  will  have  no  effect  whatever.  I 
have  elsewhere10  discussed  in  greater  de- 
tail the  value  of  electricity  in  ocular  thera- 
peutics. 

The  facts  observed  in  this  case  of 
methylie  toxemia  are  these : — 

1.  There  was  total  loss  of  vision  for  al- 
most two  months. 

10ZiegIer : Jour,  of  Advanced  Therapeutics,  May, 

1907. 
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2.  The  disk  showed  no  sign  of  edema 
but  was  constantly  blanched  and  atrophic 
during  this  period. 

3.  The  visual  power  returned  soon  after 
revascularization  of  the  nerve-head  under 
the  stimulating  influence  of  negative  gal- 
vanism. 

4.  The  continued  improvement  of  vision 
and  widening  of  the  fields  during  the  past 
eight  months  show  that  the  danger  period 
of  secondary  shrinkage  has  been  safely 
passed. 

5.  The  lesions  that  were  present  in  this 
case  appear  to  have  been  the  result  of  an 
acute  corrosion  of  the  nerve  fibers,  without 
inflammation,  early  edema  or  subsequent 
strangulation. 

6.  The  specific  value  of  negative  galvan- 
ism has  been  amply  demonstrated  by  the 
increased  hyperemia  of  the  nerve-head,  by 
its  stimulating  effects  on  the  nerve  fibers 
themselves  and  by  the  consequent  improve- 
ment in  vision,  which  is  now  two  fifths  of 
normal  and  still  advancing. 

DISCUSSION. 

Db.  Samuel  D.  Risley,  Philadelphia:  Dr. 

Ziegler  has  asked  me  to  open  the  discussion 
on  his  paper,  and  I do  so  with  pleasure;  not 
because  I have  anything  to  add  to  what  has 
been  said  in  the  paper,  but  because  of  the  in- 
trinsic interest  of  the  subject. 

The  subject  of  blindness  from  poisoning  by 
wood  alcohol  still  remains  a mystery  as  to  its 
essential  nature.  As  such,  it  is  one  of  prac- 
tical interest,  like  all  things  that  we  do  not 
understand,  but  there  are  three  points  in  the 
paper  that  should  be  particularly  emphasized. 

In  the  first  place,  the  case  improved  under 
the  application  of  negative  galvanism.  This 
holds  out  a ray  of  hope  in  regard  to  the  treat- 
ment of  some  cases.  Personally,  I have  never 
seen  a recovery.  The  only  case  in  which  there 
seemed  to  be  hope  of  improvement  was  in  a 
man  who  was  taking  regularly  at  bedtime  a 
bottle  of  ginger  ale.  I could  find  no  cause  for 
the  eye  condition  until  I discovered  that  this 
ginger  ale  contained  wood  alcohol.  The  ale  was 
discontinued  and  strychnin  administered  in  as- 
cending doses.  While  there  was  no  marked 
improvement  in  either  the  fields  or  central 


vision,  the  impairment  did  not  advance. 

The  point  suggested  by  Dr.  Ziegler,  as  to  the 
importance  of  our  pure  food  laws  requiring 
that  the  presence  of  wood  alcohol  in  any  prepa- 
ration must  be  plainly  stated  on  the  label, 
should  also  be  emphasized.  This  drug  is  so 
dangerous  that  the  community  should  be  pro- 
tected more  thoroughly  against  it  than  is  the 
case  at  present.  A case,  suggesting  possible 
medicolegal  aspects,  recently  occurred  in  my 
practice.  A man  working  in  the  coal  mines 
of  West  Virginia  was  sent  to  my  clinic  at  the 
Wills  Eye  Hospital.  To  all  appearances,  he  was 
totally  blind;  that  is  to  say,  he  was  perfectly 
helpless,  but  could  nevertheless  count  fingers 
with  the  right  eye.  I found  that  when  the  right 
eye  was  closed  there  was  no  perception  of  light 
in  the  left,  but  that  when  the  right  eye  was 
open  there  was  a slight  consensual  contraction 
of  the  pupil  in  the  totally  blind  eye.  The  pa- 
tient had  a high  hypermetropia  (9  D.  each  eye), 
but  the  optic  nerves  were  perfectly  healthy. 
The  utter  helplessness  of  the  man,  with  suffi- 
cient vision  in  one  eye  to  count  fingers,  first 
called  my  attention  to  certain  essential  pecu- 
liarities. He  gave  the  history  of  having  come 
into  contact  with  the  overhead  trolley  wire  in 
the  coal  mine  and  on  numerous  occasions  had 
received  more  or  less  severe  shocks  of  electric- 
ity in  this  way.  On  the  occasion  in  question, 
he  was  knocked  to  the  earth,  remaining  un- 
conscious for  some  time;  when  he  came  to,  he 
had,  as  he  said,  “black  wheels”  rotating  before 
his  eyes.  This  lasted  many  hours  but  was 
followed  by  slow  recovery  of  vision  and  ability 
to  work,  but  this  in  turn  was  followed  by  ad- 
vancing loss  of  vision  to  the  point  of  his  pres- 
ent helpless  condition.  The  man  applied  to 
his  accident  insurance  company  for  relief  and 
to  the  mining  company  for  damages.  In  un- 
raveling the  man’s  history,  it  was  brought  out 
by  the  attorney  for  the  company  that  he  was 
addicted  to  drinking  cheap  liquor,  and  it  seems 
that  they  had  been  informed  that  some  of 
these  people  went  blind  after  drinking  liquor 
furnished  by  the  saloons  in  the  neighborhood  of 
the  mine.  When  I signed  the  certificate  for  the 
insurance  company  of  his  having  central  blind- 
ness caused  by  electric  shock,  through  injury 
to  the  perception  centers  in  the  cortex  of  the 
cerebellum,  claim  was  made  that  his  blindness 
was  due  to  wrood  alcohol  imbibed  in  cheap 
whisky  and  that  therefore  the  company  could 
not  be  held  for  damages.  In  answer  to  this 
I could  say  that  blindness  from  wood  alcohol 
has  always  been  attended  by  atrophy  of  the 
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optic  nerve,  while  in  this  man  the  nerves  were 
healthy. 

Dr.  E.  L.  Jones,  Cumberland,  Md.:  The  sub- 
ject of  wood  alcohol  blindness  had  hardly  been 
brought  forth  before  I had  a case  in  a man  who 
lived  in  a dry  territory  in  West  Virginia,  He 
drank  some  cheap  ginger  extract  and  was  made 
totally  blind  for  a while.  Then  his  vision  re- 
turned to  a considerable  extent,  but  he  still 
had  a smoke  or  fog  before  his  eyes,  so  that 
he  could  not  see  anything  clearly.  The  ginger 
ale  made  him  crazy,  rather  than  drunk.  I did 
not  see  how  common  alcohol  or  ginger  could 
do  this.  The  man’s  optic  nerves  appeared  per- 
fectly white  and  atrophic.  I first  gave  an  elim- 
inative treatment  of  iodid  of  potassium  and  sali- 
cylate of  soda,  with  plenty  of  water,  and  after- 
wards used  negative  galvanism. 

A few  months  after  this  there  were  a num- 
ber of  such  cases  near  Baltimore.  Some  of 
these  patients  had  permanent  blindness  from 
drinking  ginger  extract  containing  wood  alco- 
hol. In  my  own  county,  I could  not  obtain  any 
of  the  ginger  extract  for  examination ; but 
there  were  a number  of  cases  of  sudden  death 
from  drinking  such  things,  and  some  cases  of 
blindness.  When  I learned  of  the  destructive- 
ness of  wood  alcohol,  I felt  that  my  case  of 
recovery  of  vision  must  be  unique;  but  I have 
never  mentioned  it  until  the  present  time.  The 
man  was  entirely  blind  for  a while.  His  optic 
nerves  were  as  dead  looking  as  if  he  were  stone 
blind.  Within  the  past  year,  I have  examined 
them  again.  They  still  appear  dead,  and  the 
vision  is  still  as  good  as  it  was  at  the  time  of 
the  treatment.  I did  not  think  then  that  it  was 
the  galvanism  that  had  improved  the  patient’s 
vision,  but  I now  believe  that  it  probably  was 
the  lucky  accident  of  my  having  used  galvanism 
that  prevented  his  complete  loss  of  sight. 

Dr.  G.  B.  Jobson,  Jr.,  Franklin:  I congratu- 
late Dr.  Ziegler  on  the  success  attending  his 
treatment  of  this  case.  The  outcome  in  one 
which  I will  relate  was  not  so  fortunate.  On 
December  6,  1904,  I was  called  in  consultation 
by  Dr.  H.  P.  Hammond,  the  family  physician, 
to  see  a young  man  eighteen  years  of  age,  who 
had  consumed  twelve  ounces  of  wood  alcohol 
during  a debauch.  The  patient  manifested  the 
symptoms  mentioned  by  Dr.  Zeigler  as  common 
to  wood-alcohol  poisoning,  nausea,  frequent  vom- 
iting, gastroenteric  manifestations,  etc.  Later, 
respiration  and  circulation  were  greatly  slowed, 
pupils  widely  dilated  and  unresponsive  to  light 
or  accommodation,  with  central  scotoma  and 
very  little  peripheral  light  reflex.  The  optic 


nerve-head  was  swollen  and  the  vessels  were 
congested  and  tortuous;  several  extravasations 
of  blood  showed  in  the  retina.  The  patient 
could  not  distinguish  the  moving  hand  distant 
one  foot.  The  usual  eliminative  treatment  was 
used  and  at  the  end  of  a week,  when  he  had 
recovered  from  the  systemic  effects  of  the  al- 
cohol, he  was  put  on  increasing  doses  of  strych- 
nin until  he  was  taking  one  thirtieth  of  a 
grain  every  hour,  for  twelve  doses  a day.  This 
treatment  was  continued  for  a month.  At  first 
the  patient’s  sight  improved  until  -he  could 
count  fingers  at  four  feet,  but  it  gradually 
failed  until  he  could  scarcely  see  at  all. 

Negative  galvanism  wras  then  used  for  four- 
teen months,  at  first  daily,  and  then  three  or 
four  times  a week.  During  the  use  of  the  elec- 
tricity, the  vessels  of  the  fundus  appeared  more 
normal,  but  the  vision  did  not  improve.  Hav- 
ing seen  benefit  from  large  doses  of  strychnin 
in  syphilitic  optic-nerve  atrophy,  Dr.  Hammond 
and  I decided  to  try  strychnin  again  in  increas- 
ing doses.  This  was  done  until  the  patient  was 
taking  one  and  one  half  grains  a day,  when  the 
physiological  effects  were  shown.  The  amount 
was  reduced  and  its  administration  continued 
for  several  months  without  improvement  in 
sight. 

• Anatomical  investigation  of  the  retina  and 
optic  nerve  in  quinin  poisoning,  produced  ex- 
perimentally in  dogs,  has  shown  primary  de- 
generation of  the  ganglionic  retinal  cells,  with 
subsequent  extension  to  the  nerve  fibers.  I 
believe  that  this  is  the  case  in  wood-alcohol 
poisoning,  in  susceptible  patients.  I mention 
susceptible  subjects  because  we  occasionally 
hear  of  wood  alcohol  causing  constitutional 
symptoms  without  blindness.  I think  Dr. 
Ziegler’s  case  was  one  of  the  latter,  in  which 
the  methyl  alcohol  caused  visual  impairment 
by  compression  from  congested  vessels  and  per- 
haps an  exudate,  both  of  which  conditions 
were  cleared  up  by  electrical  stimulation.  True 
optic  nerve  atrophy,  in  my  opinion,  is  not  bene- 
fited by  any  known  treatment. 

Dr.  W.  H.  Tassell,  Coudersport:  I live  in  a 
section  of  the  state  where  a lot  of  wood  alcohol 
is  made;  within  fifteen  miles  of  me  live  159 
men  engaged  in  the  manufacture  of  wood  alco- 
hol. These  men  and  their  families,  the  wood- 
choppers  and  neighbors  use  wood  alcohol  for 
external  application  in  all  sorts  of  ailments, 
and  use  it  freely.  Men  employed  in  the  fac- 
tories handle  it,  inhaling  its  fumes  continually, 
iii  an  unrefined  state  when  it  would  seem  it 
would  be  more  poisonous  than  . the  refined 
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product  of  commerce.  In  a practice  of  five 
years,  I have  yet  to  see  my  first  case  of  blind- 
ness or  visual  defect  which  could  be  attributed 
to  the  poisonous  effects  of  wood  alcohol  from 
local  application  or  the  inhalation  of  its  fumes. 
It  must  be  remembered  that  these  men  are 
constantly  changing;  a new  man  takes  the 
place  of  an  old  one,  and  is  unaffected.  I there 
fore  think  that  the  lethal  effects  of  wood  alcohol 
are  much  overestimated  when  locally  applied 
or  from  inhalation. 

Speaking  of  loss  of  reason  caused  by  this 
drug.  I saw  one  case  in  which  a man,  twenty- 
four  hours  after  having  taken  a suspicious 
drink,  was  dull,  confused,  dizzy  and  felt  sick. 
His  vision  was  about  half  normal  and  eyes 
about  equally  affected.  Within  thirty-six 
hours,  however,  vision  was  normal  and  he  was 
practically  well. 

Du.  Ziegler,  closing:  I wish  to  emphasize  the 
fact  that  inhalation  of  wood  alcohol  is  an  im- 
portant etiologic  factor.  I have  seen  many 
cases  that  were  correctly  attributable  to  this, 
and  the  toxic  effects  have  been  very  pronounced. 
A part  of  my  paper  that  I did  not  read  will 
probably  cover  the  ground  of  the  remarks  of 
Dr.Tassell,  as  it  relates  to  the  tolerance  of  those 
who  work  with  products  containing  wood  al- 
cohol. Painters  and  burnishers  get  used  to  it, 
and  have  no  bad  effects  from  it,  unless  the 
room  in  which  they  are  working  is  closed  and 
the  vapor  becomes  stronger  as  the  air  is  cut  off. 

As  I have  stated  in  my  paper,  I do  not  think 
that  any  cases  will  yield  to  galvanism  except 
those  that  have  escaped  total  destruction  of  the 
nerve  fibers.  There  must  be  only  a mild 
toxemia. 


THE  DIAGNOSIS  AND  TREATMENT 
OF  ECZEMA. 


BY  M.  B.  HARTZELL,  M.D., 

Professor  of  Dermatology,  University  of  Penn- 
sylvania, Philadelphia. 

(Read  before  the  West  Philadelphia  Branch 
of  the  Philadelphia  County  Medical  Society, 
January  17,  1911.) 

Judged  by  the  frequency  of  its  occur- 
rence, the  distress  which  it  often  causes, 
the  difficulties  which  many  times  surround 
its  successful  treatment,  eczema  is  easily 
the  most  important  of  all  the  diseases  of  the 
skin.  It  is  the  one  cutaneous  malady  which 
every  physician  is  called  upon,  at  one  time 


or  another,  to  recognize  and  treat.  Even 
if  his  work  is  confined  to  some  special 
branch  other  than  dermatology,  he  does  not 
escape  it.  The  pediatrist  meets  with  it  con- 
stantly; the  ophthalmologist  is  frequently 
called  upon  to  prescribe  for  a very  annoy- 
ing local  variety  situated  upon  the  lids;  the 
otologist  sees  eczema  frequently  attack  the 
auditory  meatus,  while  the  gynecologist,  as 
well  as  his  patient,  is  at  times  driven  to 
despair  by  that  most  distrassing  disease, 
eczema  of  the  vulva. 

The  recognition  of  eczema  is  usually 
quite  easy,  and  we  need  not,  therefore,  go 
into  many  details  concerning  its  diagnosis. 
The  affection  with  which  it  is  most  apt  to 
be  confounded  is  dermatitis,  or  simple  in- 
flammation of  the  skin,  and  the  differential 
diagnosis  between  these  two  diseases  may 
at  times  present  certain  difficulties;  I ought 
to  add  that  at  times  the  distinction  may  be 
impossible,  for  there  are  certain  cases  of 
dermatitis  which  eventually  manifest  all 
the  clinical  symptoms  of  eczema.  We  must 
bear  in  mind  that  every  eczema  is,  in  fact, 
a dermatitis,  but  not  every  dermatitis  is  an 
eczema.  Many  of  the  so-called  trade  or 
occupation  eczemas  are,  in  the  beginning  at 
least,  inflammations  of  the  skin  caused  by 
contact  with  some  irritant,  e.  g.,  dyestuffs, 
or  other  chemical  substances,  etc.,  but  in- 
stead of  running  an  acute  course  as  a sim- 
ple dermatitis  usually  does,  they  continue 
and  eventually  assume  all  the  characteris- 
tics of  eczema.  The  distinction  between 
eczema  and  dermatitis  in  such  cases  is 
largely  an  artificial  one,  at  least  in  the  early 
stages.  In  a general  way,  a dermatitis  is 
usually  an  acute  affection,  running  a quite 
rapid  course,  and  exhibiting  none  of  the 
remissions  and  exacerbations  which  are 
such  prominent  features  of  eczema.  There 
is  usually  much  more  swelling  of  the  skin 
than  in  the  latter  disease,  and  the  produc- 
tion of  blebs  of  varying  size  is  quite  com- 
mon; the  subjective  symptoms  are  usually 
more  or  less  severe  burning  rather  than  the 
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itching  that  is  commonly  so  distressing  in 
eczema.  In  the  dermatitis  arising  from 
contact  with  plants,  it  is  quite  common  to 
see  lines  of  vesicles,  one  or  two  inches  in 
length,  or  erythematous  streaks  upon  ex- 
posed parts,  such  as  the  hands  and  fore- 
arms, symptoms  which  are  always  sug- 
gestive of  the  plant  origin  of  the  inflamma- 
tion. While  a little  care  and  some  experi- 
ence will  usually  enable  one  to  distinguish 
between  these  two  diseases,  yet  it  must  be 
admitted  that  mistakes  frequently  occur. 
What  are  supposed  to  be  recurring  attacks 
of  eczema  are,  in  fact,  often  recurring 
attacks  of  dermatitis  arising  from  contact 
with  some  unsuspected  irritant,  such  as  the 
dye  in  a new  furgarment,somearticleof  un- 
derwear, some  hair-wash  used  only  occasion- 
ally, or  some  plant  to  which  the  patient  is 
unusually  susceptible.  A fairly  common  er- 
ror is  to  mistake  for  an  eczema  the  artificial 
dermatitis,  arising  from  the  use,  in  some 
noneczematous  affection,  of  too  strong  a 
salve  or  wash,  the  artificial  disease  having 
completely  masked  the  original  one.  This 
form  of  dermatitis  is  frequently  seen  in 
scabies  where  the  too  prolonged  use  of  a 
strong  sulphur  ointment  has  produced  an 
inflammation  of  the  skin  which  very  thor- 
oughly masks  the  primary  disease;  but  a 
careful  examination  of  the  entire  surface 
of  the  skin  will  usually  reveal  peculiarities 
of  distribution  which  will  help  to  a correct 
diagnosis.  It  sometimes  happens,  too,  in 
the  impetigo  contagiosa  of  infants  in  which 
the  face  is  the  seat  of  the  eruption,  that 
an  irritant  ointment  has  transformed  the 
disease  into  an  eczematoid  one  which  is  not 
readily  distinguished  from  eczema;  but  the 
presence  of  more  or  less  typical  vesico- 
pustules  about  the  ears  and  upon  the  fingers 
will  usually  point  the  way  to  the  proper 
diagnosis. 

Another  disease  which  is  very  commonly 
mistaken  for  eczema,  examples  of  which  I 
have  had  the  privilege  of  showing  at  two 
of  the  clinical  meetings  of  the  society,  is 


granuloma  fungoides.  This  grave,  and  very 
fortunately,  infrequent,  malady  is  almost 
invariably  regarded,  in  its  earlier  stages,  as 
an  eczema,  not  only  by  those  with  limited 
experience,  but  often  by  those  who  have 
seen  something  of  cutaneous  diseases;  and 
it  commonly  presents  clinical  features  very 
closely  simulating  this  affection — extensive 
erythematous  patches,  oozing  and  severe, 
at  times  intolerable,  itching. 

The  circumscribed  character  of  the 
erythematous  areas,  the  flat,  button-like  in- 
filtrations which  sooner  or  later  appear,  the 
unusually  severe  and  intractable  character 
of  the  pruritis  in  many  cases,  ought  to 
arouse  a suspicion  at  least  that  we  are 
dealing  with  something  more  serious  than 
an  eczema.  Of  course  when  the  peculiar 
tumors  which  occur  in  the  malady  have 
once  made  their  appearance  the  differential 
diagnosis  presents  no  difficulties. 

The  discussion  of  the  treatment  of  ec- 
zema presents  far  greater  difficulties  than 
its  diagnosis.  It  is  quite  impossible  to 
formulate  any  set  of  rules  which  may  take 
the  place  of  experience  in  the  treatment  of 
this  extremely  changeable  disease.  The 
reason  for  this  is  not  far  to  seek — -the  clin- 
ical picture  which  any  case  presents  is  a 
constantly  changing  one,  and  the  treatment 
must  frequently  change  with  it.  The 
remedy  which  to-day  gave  the  greatest  re- 
lief to  some  distressing  symptom  to-morrow 
may  be  unnecessary,  useless  or  even  harm- 
ful. In  any  extensive  case  the  disease  is 
pretty  sure  to  present  wide  variations  in 
the  kind  and  degree  of  inflammation  pres- 
ent, according  to  the  localities  involved. 
We  may  have  an  oozing  eczema  of  the  legs 
associated  with  an  erythematous  eczema  of 
the  face,  or  a papular  eczema  of  the  fore- 
arms accompanied  by  marked  thickening 
and  the  local  remedies  which  would  be  most 
appropriate  in  the  first-named  variety 
would  be  inappropriate  or  useless  in  the 
others.  Then,  too,  the  skin  presents  enor- 
mous variations  in  the  way  it  reacts  to  local 
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remedies  in  various  regions.  The  ointment 
which  might  be  used  upon  the  palms  or  the 
scalp  with  nothing  but  good  results  would 
he  found,  ordinarily,  much  too  stimulating 
if  used  upon  the  face.  And  this  thing 
which,  to  hide  our  ignorance,  we  call  idio- 
syncrasy plays  a very  important  role,  es- 
pecially in  the  local  treatment  of  eczema, 
for  individuals  vary  greatly  in  their  sus- 
ceptibility to  drugs  used  externally,  even 
more  perhaps  than  to  the  drugs  employed 
internally. 

A most  important  question  which  must 
be  decided  before  beginning  the  treatment 
of  any  case  of  eczema  is,  Shall  this  case  be 
treated  by  internal  remedies  as  well  as  by 
local  ones,  or  by  local  applications  alone? 
It  is  not  always  easy  to  give  a satisfactory 
answer.  If  the  disease  occupies  a limited 
area,  and  especially  if  it  belongs  to  that 
very  large  group  known  as  occupation  or 
trade  eczemas  which  are  due  to  repeated 
and  prolonged  contact  with  some  irritant, 
and  are,  therefore,  of  strictly  local  origin, 
then  we  may  very  properly  dispense  with 
internal  treatment,  relying  upon  local 
remedies  alone.  It  should  always  be  re- 
membered that  there  are  no  remedies  which, 
given  internally,  directly  exert  a curative 
influence  upon  eczema,  and,  therefore,  the 
internal  treatment  should  be  conducted  up- 
on general  principles.  If  the  patient  has, 
in  addition  to  his  cutaneous  affection,  any 
functional  or  organic  visceral  disorder,  the 
general  treatment  must  be  directed  to  the 
cure,  or.  if  this  is  not  possible,  the  improve- 
ment of  this  disorder  rather  than  to  the 
skin,  in  the  hope  that  by  improving  the 
patient’s  general  condition  the  cutaneous 
disease  will  likewise  be  favorably  influ- 
enced. 

A few  words  concerning  the  internal  use 
of  arsenic  in  eczema  will  not  be  out  of  place 
since  this  drug,  although  much  less  used  at 
the  present  time  than  formerly,  yet  holds  a 
more  or  less  important  place  in  the  in- 
ternal treatment  of  this  affection,  not 


among  dermatologists  it  is  true,  but 
among  those  in  general  practice.  We  may 
say  at  once  that  its  use  in  acute  eczemas  is 
positively  contraindicated;  not  only  is  it 
useless  when  the  disease  is  at  all  acute,  but 
it  may  be  actually  harmful,  increasing  the 
inflammation  and'  adding  to  the  patient’s 
distress.  The  only  eases  in  which  it  may  be 
employed  are  the  chronic  ones  in  which 
thickening  of  the  skin  and  scaling  are  well- 
marked  symptoms;  but  even  in  these  its 
usefulness  is  extremely  doubtful.  Indeed, 
I must  in  all  honesty  confess  that  my  own 
experience  with  this  drug  has  led  me  to 
regard  it  as  of  no  value  in  the  treatment  of 
eczema  of  any  variety ; it  has  always  dis- 
appointed me. 

In  cases  in  which  the  eruption  is  at  all 
extensive  and  acute,  alkalies  freely  given 
will  frequently  be  found  more  or  less  bene- 
ficial. Citrate  or  acetate  of  potash,  in  doses 
sufficiently  large  to  make  the  urine  alkaline 
and  to  keep  it  so,  will  often  favorably  in- 
fluence the  eruption,  materially  diminish- 
ing the  burning  and  itching.  Calcium 
chlorid  or  lactate  will  often  be  found  of 
service  in  certain  cases  in  relieving  itching, 
and  especially  in  diminishing  the  tendency 
to  exudation  and  discharge.  Neither  the 
alkalies  nor  the  calcium  salts,  however, 
should  be  continued  over  any  considerable 
period  since  the  former  may  do  harm,  es- 
pecially in  elderly  and  debilitated  subjects, 
and  the  latter  soon  lose  their  effect. 

I have  long  been  convinced  of  the  use- 
fulness of  drugs  like  acetphenetidin  and 
antipyrin,  especially  when  combined  with 
some  alkali  like  sodium  bicarbonate,  in 
those  cases  in  which,  owing  to  the  severity 
and  long  continuance  of  the  itching,  the 
patient’s  nerves  have  “gone  to  pieces,”  as 
so  often  happens.  Used  in  appropriate 
cases  with  judgment  they  often  act  most 
happily  in  relieving,  for  a time  at  least, 
the  intolerable  itching. 

In  discussing  the  external  treatment  of 
eczema  I shall  necessarily  have  to  be  very 
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brief.  I shall  not  attempt  to  enumerate  the 
many  remedies  which  may  be  used  locally 
with  more  or  less  benefit  in  this  malady 
since  these  are  to  be  found  in  every  text- 
book of  dermatology.  I shall  content  my- 
self with  calling  attention  to  certain  points 
not  usually  discussed,  in  any  detail,  in 
treatises  on  cutaneous  diseases,  the  neglect 
of  which  I believe  to  be  responsible  in  large 
measure  for  the  frequent  failure  of  the 
general  practitioner  successfully  to  manage 
not  only  eczema,  but  diseases  of  the  skin 
generally. 

The  first  matter  to  which  I shall  call  your 
attention  is  the  very  frequent  failure  to 
recognize  the  importance  of  definite  dosage 
in  external  medication.  It  is  just  as  im- 
portant that  the  correct  quantity  of  the 
drug  selected  be  employed  in  the  ointment 
or  lotion  prescribed  as  that  a certain  definite 
dose  be  administered  internally.  Imightgive 
many  examples  of  this  in  illustration,  but 
one  or  two  must  suffice.  An  ointment  con- 
taining from  one  to  three  per  cent,  of 
resorcin  will  often  prove  a useful  sedative 
in  eczema,  allaying  itching  and  burning; 
if  the  amount  of  resorcin  is  increased  to 
ten  or  fifteen  per  cent,  it  will  almost  cer- 
tainly act  as  a powerful  irritant,  greatly 
increasing  the  patient’s  discomfort,  and  if 
applied  to  the  skin  in  strength  of  forty  to 
fifty  per  cent,  it  will  act  as  a mild  caustic. 
Menthol  is  an  exceedingly  valuable  remedy 
for  the  relief  of  itching, used  in  an  ointment 
or  lotion  containing  from  one  to  four  grains 
to  the  ounce,  but  if  used  in  the  strength 
of  ten  to  twenty  grains  to  the  ounce  the 
cooling  sensation  which  the  patient  often 
finds  so  agreeable  is  quickly  replaced  by 
more  or  less  severe  burning. 

The  manner  of  the  employment  of  the 
local  remedy  selected  is  a matter  of  the  first 
importance,  but  one  to  which  sufficient  at- 
tention is  rarely  paid.  It  is  not  sufficient 
to  prescribe  the  proper  ointment  or  lotion, 
but  the  patient  should  be  told  with  suffi- 
cient detail  how  to  use  it  if  the  bast  results 


are  to  be  obtained.  If  the  patient  is  given 
an  internal  remedy  he  usually  knows 
enough  to  swallow  it  without  further  in- 
struction, but  if  he  is  given  an  ointment 
or  lotion  without  detailed  instruction  as  to 
its  use  he  may  do  many  things  with  it,  and 
he  often  doas.  The  proper  way  in  which 
an  ointment,  for  example,  should  be  em- 
ployed will  depend  very  largely  upon  what 
one  wishes  to  accomplish  with  it.  If  it  is 
to  be  used  as  a simple  protective,  as  in 
acute  eczema,  it  should  be  gently  spread 
over  the  skin,  or  spread  on  lint  and  lightly 
bound  upon  the  affected  part;  but  if  it  is 
desired  to  affect  the  deeper  parts,  as  in 
chronic  eczema  with  much  thickening  and 
scaling,  it  must  be  well  rubbed  in.  Very 
frequently  the  lotion  which  was  intended  to 
be  an  evaporating  and  cooling  application 
is  transformed  into  a hot,  steamy,  fomenta- 
tion because  the  attendant,  instead  of  soft- 
ly mopping  it  on  or,  better,  spraying  it  on 
with  an  atomizer,  has  saturated  several 
thicknesses  of  gauze  with  it  and  covered  it 
over  with  paraffined  paper  or  oiled  silk  and 
bound  the  whole  on  with  many  turns  of  a 
roller  bandage. 

As  a rule  patients  with  very  acute  eczema 
find  lotions  much  more  agreeable  than 
salves;  and  it  sometimes  happens  (very  ex- 
ceptionally it  is  true,  especially  in  chil- 
dren) that  ointments  are  not  well  borne  at 
all  so  that  we  must  limit  our  local  applica- 
tions to  lotions.  Tn  chronic  eczemas  lotions 
are  usually  far  less  effective  than  oint- 
ments, especially  if  there  is  much  thicken 
ing. 

In  conclusion,  let  me  emphasize  the  fact 
that  success  in  the  management  of  this  very 
troublesome  affection  is  only  to  be  secured 
by  unremitting  attention  to  detail,  particu- 
larly in  the  local  treatment. 


To  the  present,  the  best  results  in  the 
treatment  of  injuries  of  the  lungs  have 
been  obtained  by  conservative  therapy. — - 
American  Journal  of  Surgery. 
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The  hues  of  nature  tv  ere  not  appointed 
by  the  great  Lawgiver  to  baffle  his  creatures 
in  the  sphere  of  conduct,  still  less  to  con- 
found Hum  in  the  region  of  belief.  As 
part  of  an  order  of  things  loo  vast  to  be 
more  than  partly  understood . they  present , 
indeed,  some  difficulties  which  perplex  the 
intellect,  and,  a few  also,  il  can  not  be  de- 
nied, which  taring  the  heart.  But  on  the 
whole  they  stand  in  harmonious  relation 
with  the  human  spirit..  They  come  vis- 
ibly freon  one  pervading  Mind,  and  express 
the  authority  of  one  enduring  kingdom. — 
Argyll. 


WHAT  IS  THE  REMEDY  ? 

Has  each  member  paid  his  aunual  dues 
to  the  county  medical  society  for  1911  ? If 
not,  why  not?  Is  the  local  secretary  or 
the  individual  to  blame,  or  is  it  a case  of 
divided  responsibility?  Or  is  the  medical 
organization  at  fault?  The  practice  of 
medicine  is  a profession  and  not  a trade, 
but  proper  business  methods  interfere  in 
no  way  with  the  humanity,  the  dignity  or 
the  success  of  the  conscientious  physician. 
The  physician  should  promptly  collect  his 
accounts  and  as  promptly  pay  his  own 
debts.  Dues  can  be  paid  in  December  or  in 
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January  just  as  well  as  in  the  middle  of 
the  year,  and  one  of  the  first  bills  to  he  paid 
in  January  should  be  the  annual  dues  to 
the  county  medical  society.  The  county 
society  that  allows  members  more  than  six 
months  in  which  to  pay  their  dues  is  guilty 
of  encouraging  the  slack  business  methods 
with  which  physicians  as  a class  have  been 
charged.  The  Committee  on  Uniform  Reg- 
ulation of  Membership  of  the  American 
Medical  Association  recommended  last  year 
that  “suspensions”  be  abolished  and  that 
the  roll  of  members  of  county  and  state 
societies  be  made  up  anew  each  year  of 
those  who  pay  their  dues  in  January  in 
advance,  only  three  months  being  allowed 
for  the  completion  of  the  list  of  mem- 
bers. S. 

CARCINOMA  OF  THE  STOMACH  IN  EARLY  LIFE. 

Generally  speaking,  carcinoma  is  a dis- 
ease of  middle  life  and  beyond.  At  an 
earlier  period  the  diagnosis  can  be  made 
only  by  histologic  examination.  The  I’ecog- 
nition  of  carcinoma  of  the  stomach  at  a 
time  early  enough  to  promise  successful 
results  from  surgical  intervention  is  diffi- 
cult enough  under  all  circumstances,  but 
the  difficulty  is  greatly  enhanced  when  the 
disorder  occurs  in  a young  person.  There 
are,  however,  on  record  a sufficient  number 
of  cases  of  carcinoma  of  the  stomach  in 
persons  under  the  age  of  twenty  years  to 
entitle  the  possibility  to  serious  considera- 
tion in  any  given  instance.  In  fact  the 
disease  has  been  described  as  occurring  con- 
genitally, as  well  as  in  infants  of  five  weeks, 
three  and  one  half  months  and  one  and  one 
half  years.  A case  has  recently  been  re- 
ported by  J.  R.  C.  Canney  ( British  Medical 
Journal,  February  4,  1011,  p.  248)  in 
which  a definite  diagnosis  was  not  made 
during  life  on  account  of  the  patient  ’s  age 
(he  was  nineteen  years  old),  although  the 
symptoms  and  physical  signs  were  those 
usually  associated  with  malignant  disease 
of  the  stomach,  Bv  reason  of  the  patient ’s 


youth  the  existence  of  abdominal  tubercu- 
losis was  suspected,  and  the  doubt  was  not 
lessened  by  the  temporary  improvement 
that  took  place  under  treatment  in  the 
earlier  stages  of  the  disease.  The  autopsy, 
however,  disclosed  a columnar-cell  carci- 
noma of  the  lesser  curvature  of  the  stom- 
ach, with  numerous  secondary  deposits 
scattered  throughout  the  liver.  E. 


HOUSE  OF  DELEGATES  AT  HARRISBURG. 

The  constitution  of  the  state  society  re- 
quires that  members  of  the  House  of  Dele- 
gates, which  is  the  real  governing  body  of 
the  society,  be  elected  sixty  days  before 
the  annual  meeting  of  that  body.  Every 
county  society  should  consider  this  well 
and  see  to  it  that  active  men  are  elected, 
men  that  are  willing  to  give  it  the  time  and 
thought  requisite  to  make  the  state  society 
the  great  parental  institution  designed  by 
its  founders.  It  is  worse  than  folly  to 
name  men  at  random  on  the  spur  of  the 
moment  to  fill  this  most  important  office 
that  is  second  to  none  in  the  county  society. 
I also  wish  to  remind  the  president  of  each 
component  society  that  it  is  his  duty  as 
well  as  a debt  he  owes  the  society  to  attend 
this  annual  meeting  and  take  his  place 
as  an  active,  voting  member  in  the  House 
of  Delegates ; in  case  he  can  not,  he  should 
see  to  it  that  the  secretary,  who  is  the  only 
member  that  can  represent  the  president, 
does.  This  is  urged  at  this  time  as  many 
of  the  societies  do  not  meet  during  July 
and  August,  and  the  September  meeting 
will  be  too  late.  See  to  it  that  every  society 
has  its  full  representation  at  the  Harris- 
burg session.  John  B.  Donaldson. 

BREAKFAST  AT  THE  PITTSBURG  PUBLIC  SCHOOLS. 

One  of  the  crying  evils  of  public  educa- 
tion has  been  the  neglect  of  parents  to  pro- 
vide their  children  with  good  and  sufficient 
food  before  leaving  home  for  school  each 
morning.  It  has  been  stated  on  good  au- 
thority that  in  recent  years  many  hundreds 
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of  Pittsburg  pupils  have  taken  their  places 
in  the  public  schools  without  the  formality 
of  a breakfast.  This  condition  manifested 
itself  in  lassitude,  inattention  to  the  teach- 
er, and  a general  worthlessness  on  the  part 
of  the  scholar  not  in  keeping  with  the  re- 
sults obtained  from  those  who  had  come 
from  the  better  class  of  homes.  So  pro- 
nounced did  the  practice  become  that  the 
attention  of  certain  philanthropic  club  wo- 
men was  attracted.  They  secured  the  per- 
mission of  the  local  board  of  education  to 
install  kitchens  and  dining  rooms  in  the 
basements  of  ward  schools.  Here  children 
were  fed  at  exceedingly  slight  cost  with 
nourishing  and  appropriate  food.  Those 
who  were  unable  to  pay  were  given  their 
breakfast  each  morning,  and  they  entered 
the  school  room  refreshed  and  ready  for 
the  mental  trial  of  the  day.  It  was  noticed 
at  the  end  of  the  first  week  that  they 
studied  hard  and  played  with  more  zest 
than  heretofore.  Tired  bodies  and  tired 
brains  stimulated  by  hot  cocoa,  crisp  toast, 
or  hot  oatmeal,  develop  rapidly. 

During  the  several  months  this  experi- 
ment has  been  in  progress  the  results  have 
been  more  satisfactory.  In  the  schools 
where  it  is  being  tried  the  scholastic  attain- 
ment is  higher,  deportment  shows  pro- 
nounced improvement,  the  nervous,  uneasy 
feeling  which  pervaded  the  very  atmos- 
phere has  entirely  disappeared,  and  ideal 
conditions  find  lodgment  in  their  place. 
There  can  be  no  doubt  that  an  empty  stom- 
ach is  not  conducive  to  the  best  results  from 
an  active  brain.  Continuity  of  thought  is 
well-nigh  impossible  when  one  part  of  the 
intellect  must  think  of  the  gnawing  sensa- 
tion about  the  waist,  while  the  other  is  en- 
deavoring to  master  the  intricacies  of  the 
multiplication  table. 

It  is  the  purpose  of  these  kind  club  wo- 
men to  extend  their  operations  until  every 
child  is  provided  with  breakfast  before  be- 
ginning its  day’s  work.  They  can  not  con- 
ceal the  cruelty  of  the  careless  parent  in 


permitting  a child  to  leave  home  before  he 
has  first  had  a warm  nourishing  meal. 

Careful  watch  has  been  kept  on  the  work 
of  those  students  who  have  thus  been  pro- 
vided, and  the  proportion  of  what  is  known 
as  “backward”  children  among  them  has 
steadily  decreased. 

A large  number  of  foreign-born  residents 
of  the  “Iron  City”  has  made  this  problem 
one  of  special  difficulty,  but  with  ample 
funds  at  their  command  the  leaders  of  the 
movement  believe  that  within  a year  no 
Pittsburg  child  wall  commence  its  daily 
task  on  an  empty  stomach.  Teachers  can 
do  better  work  and  obtain  from  those  whom 
they  instruct  a higher  degree  of  efficiency 
when  they  know  that  within  the  range  of 
their  eye  these  little  ones  are  happy  and 
contented.  The  psychological  principle  is 
easily  applied.  T.  M. 


AMERICAN  MEDICAL  ASSOCIATION  AT  LOS  ANOELIS. 

The  American  Medical  Association  meets 
in  Los  Angeles,  June  27-30.  Attendance 
at  a session  of  the  association  is  an  inspira- 
tion and  broadens  one  not  only  profession- 
ally but  mentally,  socially  and  physically. 
Many  of  those  going  to  Los  Angeles  will 
plan  to  make  it  an  extended  vacation,  as  the 
attractive  rates  and  the  variety  of  routes 
offered  make  this  the  chance  of  a lifetime. 

The  programs  of  the  sections  are  at- 
tractive, and  the  physicians  of  southern 
California  are  making  special  efforts  to  se- 
cure a large  attendance  and  have  a success- 
ful session.  They  have  provided  various 
local  excursions  and  unique  entertain- 
ments. S. 


THE  HARRISBURG  PROGRAM. 

The  Committee  on  Scientific  Work  held 
its  final  meeting  in  Philadelphia,  May  10, 
and  completed  the  program  for  the  General 
Meetings,  and  for  the  Sections  on  Medicine 
and  Surgery.  There  being  present  no  rep- 
resentative for  the  Section  on  Eye,  Ear, 
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Nose  and  Throat  Diseases  the  program  for 
that  section  was  not  decided  upon. 

There  was  a wealth  of  material  to  select 
from  and  while  more  papers  were  accepted 
than  previously  decided  upon  it  was  neces- 
sary to  decline  papers  in  each  of  the  three 
divisions  above  mentioned.  An  effort  was 
made  to  select  from  the  papers  offered  such 
as  would  best  round  the  program,  and  in 
so  doing  it  was  necessary  to  decline  some 
outlines  that  gave  promise  of  being  very 
worthy  papers.  S. 

THE  CHILD  WELFARE  EXHIBIT. 

Philanthropic  citizens  of  New  York  ex- 
pended some  seventy  thousand  dollars  last 
January  in  an  exhibition  in  the  large  hal! 
of  the  Seventy-first  Armory  of  such  things 
as  are  likely  to  improve  the  body,  mind 
and  soul  of  the  city  child.  The  exhibit  was 
so  successful  as  an  object  lesson  in  various 
ways  that  a similar  exhibit  is  now  (May 
11-25)  being  held  in  Chicago  and  plans  are 
already  under  way  for  a similar  under- 
taking in  other  cities.  One  wealthy  man 
was  so  impressed  with  the  model  dental 
dinic  that  he  has  given  fifteen  thousand 
dollars  to  establish  in  Brooklyn  a real  den- 
tal clinic,  and  another  was  so  pleased  with 
Miss  Brigham’s  nursery,  furnished  in  box 
furniture,  that  he  gave  a large  workroom 
near  her  home  where  any  boy  may  come 
and  bring  his  boxes,  learn  to  make  the 
furniture  and  take  it  home  with  him. 

Through  the  courtesy  of  Henri  Nestle, 
New  York,  there  is  reproduced  on  adver- 
tising page  x.  a group  of  statuary  that  well 
symbolizes  the  need  of  such  exhibits,  or  at 
least  the  need  for  something  to  arouse  our 
people  to  consider  the  welfare  of  the  chil- 
dren of  to-day.  The  illustration  is  worth 
study,  reflection  and  resultant  action.  S. 

Changes  in  Membership  of  County  Societies. 

The  following  new  names  have  been  re- 
ported from  April  6 to  May  4: — 

Allegheny  County — Joseph  W.  Anderson, 
James  E.  Eisenhart,  Harrison  Horton  Fisher, 
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Jacob  Grekin,  Oskar  Klotz,  John  M.  Luther. 
John  S.  Mackrell,  Walter  L.  O’Hagan,  Fred- 
erick A.  Schlanger,  Pittsburg;  George  B. 
Elliott,  Millvale;  Joseph  Walter  Kean,  Bridge- 
ville. 

Bradford  County — Arthur  Lloyd  Parks, 
Rome. 

Dauphin  County — Carson  Coover,  Louis  C. 
Goldman,  Allen  Z.  Ritzman,  Charles  M.  Sulli- 
van, George  A.  Zimmerman,  Harrisburg; 
William  P.  Evans,  Middletown. 

Erie  County — John  Allison  Darrow,  Erie. 

Luzerne  County — John  H.  Molinelli,  Pitts- 
ton;  Leo  C.  Mundy,  Wilkes-Barre. 

Philadelphia  County — Elizabeth  McKinley 
Beecroft,  Samuel  Ellis,  Elmer  H.  Funk,  James 
S.  Gallagher,  Howard  Lane  Hull,  Moses  Jacob, 
Isadore  Kaufman,  Henry  Edgar  Keely,  John 
L.  Laird,  Leon  F.  Luburg,  Bernard  Mann, 
George  W.  McCafferty,  Sidney  L.  Olsho,  E. 
Paul  Reiff,  Martha  G.  K.  Schetky,  C.  M.  Stim- 
son,  Harry  Stuckert,  Charles  Houston  Young. 
Philadelphia, 

York  County — Stewart  Cole  Bowers,  New 
Freedom. 

Henry  C.  Lacy,  New  Brighton,  has  been 
transferred  from  Franklin  to  Beaver  County 
Society. 

Luther  M.  Shumaker,  Harrisburg,  has  been 
transferred  from  Perry  to  Dauphin  County 
Society. 

Emanuel  T.  Rehrig  (Medlco-Chirurgical 
Coll.,  Philadelphia,  ’07)  died  at  his  home  in 
Easton,  April  28,  from  pulmonary  tubercu- 
losis, aged  27. 

H.  St.  Clair  Ash  (Pennsylvania  Med.  Coll., 
Philadelphia,  ’50)  died  at  his  home  in  Phila- 
delphia, recently. 

John  B.  Shober  (Univ.  of  Pennsylvania, 
’85)  died  at  his  home  in  Philadelphia,  recently. 

Claude  J.  B.  Flowers,  Harrisburg,  is  no 
longer  a member  of  Dauphin  County  Society. 

Anna  Jack  has  resigned  from  Lawrence 
County  Society. 

James  Darrach  has  resigned  from  Philadel- 
phia County  Society. 

The  following  removals  have  been  noted:  — 

Edward  H.  Small  from  Pittsburg  to  Sara- 
nac Lake,  N.  Y. 

Frank  LeMoyne  from  Washington  to 
Pittsburg. 

Thomas  A.  Rex  from  Pittsburg  to  1827  St. 
Andrews  Place,  Los  Angeles,  Cal. 

Edward  I.  Steinberg  from  Pittsburg  to  Her- 
ald Square  Hotel,  New  York  City. 
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John  A.  Hardenbergh  from  Millheim  to  2214 
Indiana  Ave.,  Philadelphia. 

Homer  H.  Lewis  from  Ohiopyle  to  Penfield, 
Clearfield  County. 

George  D.  Morton  from  Moores  to  Honey 
Broolc,  Chester  County. 

Francis  C.  Smathers  from  Big  Run  to  Dubois, 
Clearfield  County. 

C.  Lafayette  Bartholomew  from  Bath  to 
118  South  Eleventh  St.,  Allentown. 

Howard  C.  Harper  from  Jamestown  to  805 
Highland  Ave.,  New  Castle. 

John  R.  Stein  from  Schuylkill  Haven  to 
Berwick. 

Present  membership  5541.  S. 


Payment  of  Per  Capita  Assessment. 

Component  county  societies  have  paid  their 
per  capita  assessments  for  the  year  September 


1,  1910,  to  September  1,  1911,  as  shown 
below:  — 

Oct.  12.  Dauphin  County  $ 228.00 

Oct.  12,  Fayette  County  196.00 

Oct.  12,  Adams  County  36.00 

Oct.  12.  Huntingdon  County  74.00 

Oct.  13,  Clarion  County  66.00 

Oct.  13,  Lehigh  County 154.00 

Oct.  13,  Warren  County  82.00 

Oct.  13,  Wayne  County 62.00 

Oct.  13,  Westmoreland  County 204.00 

Oct.  14,  Sullivan  County  24.00 

Oct.  15,  Carbon  County 36.00 

Oct.  19,  Allegheny  County  1414.00 

Oct.  19,  Lancaster  County 280.00 

Oct.  21,  Franklin  County  122.00 

Oct.  21,  Wyoming  County  26.00 

Oct.  25,  Philadelphia  County 2576.00 

Oct.  26,  Butler  County  '.  90.00 

Nov.  1,  Venango  County  90.00 

Nov.  6,  Jefferson  County  -= . . 106.00 

Nov.  18,  Lebanon  County  50.00 

Dec.  3,  Chester  County  110.00 

Dec.  3,  Northampton  County 206.00 

Dec.  20,  Montgomery  County  178.00 

Dec.  23,  Luzerne  County  294.00 

Dec.  27,  Columbia  County  82.00 

Dec.  27,  Berks  County  182.00 

Jan.  4,  Armstrong  County 106.00 

Jan.  9,  York  County 154.00 

•Tan.  16,  Lycoming  County 186.00 

Jan.  19,  Cambria  County  174.00 

Jan.  23,  Washington  County 258.00 

Jan.  25,  Potter  County  50.00 

Feb.  8,  Center  County 64.00 

Mar.  27,  Bucks  County  176.00 

Apr.  21,  Beaver  County  100.00 

Apr.  25,  Mercer  County  120.00 

May  1,  Bradford  County  74.00 

May  5,  Montour  County  36.00 

May  11.  Erie  County  146.00 

May  11,  Perry  County  36.00 


George  W.  Wagoner,  Treasurer. 


STATE  NEWS  ITEMS. 


MARRIED. 

Dr.  II.  F.  Long,  Mifflin,  and  Miss  Josephine 
Hertzler,  at  Port  Royal,  April  15. 

DIED. 

Dr.  A.  J.  Bevan  (Univ.  of  Pennsylvania) 
in  BrynMawr,  May  8,  aged  62. 

Dr.  William  E.  Webb  (Jefferson  Med. Coll., 
’87)  in  Unionville,  April  13,  aged  47. 

Dr.  Oliver  P.  Piper  (Jefferson  Med.  Cell., 
’72)  in  Harrisburg,  March  17,  aged  62. 

Dr.  Charles  L.  Miller  (Univ.  of  Pennsyl- 
vania, ’89)  in  Lebanon,  March  24,  aged  45. 

Dr.  A.  T.  Hamilton  (Bellevue  Hosp.  Med. 
School,  ’58)  in  Lewistown,  May  9,  aged  75. 

Dr.  Samuel  P.  Goudy  (Columbus,  O.,  Med. 
Coll.,  ’81)  in  Jamestown,  March  17,  aged  63. 

Dr.  John  L.  Thompson  (Jefferson  Med. 
Coll.,  ’94)  in  Washington,  March  20,  aged  50. 

Dr.  Howard  Miller  Taggart  (Univ.  of  Penn- 
sylvania, ’96)  in  Wilkes-Barre,  March  30, 
aged  44. 

Dr.  John  A.  Bouse  (Univ.  of  Pennsylvania, 
’75)  in  Harrisburg,  March  29,  from  heart  dis- 
ease, aged  58. 

Dr.  Robert  R.  Johns  (Jefferson  Med.  Coll., 
’89)  in  Philadelphia,  April  6,  from  locomotor 
ataxia,  aged  49. 

Dr.  Harry  Lloyd  Madden  (Medico-Chirur- 
gical  Coll.,  Philadelphia,  ’09)  in  Mount  Alton, 
recently,  aged  29. 

Dr.  Thomas  J.  Solt  (Central  Coll,  of  Phys. 
and  Surg.,  Indianapolis,  ’84)  in  Mountain- 
top,  April  3,  aged  54. 

Dr.  James  Evelyn  Pilcher  (Long  Island 
Coll.  Hosp.,  Brooklyn,  ’80)  at  Carlisle,  April 
8,  from  diabetes,  aged  54. 

Dr.  Thomas  Hamilton  Gray  (Univ.  of 
Michigan,  Ann  Arbor,  ’71)  in  Erie,  April  5, 
from  rheumatism,  aged  70. 

Frederick  Gelvvicks  Strock  (Jefferson 
Med.  Coll.,  ’86)  of  St.  Thomas,  at  Johns  Hop- 
kins Hospital,  Baltimore,  April  25,  aged  48. 

ITEMS. 

Dr.  P.  H.  Renn,  Sunbury,  is  confined  to  his 
bed. 

Dr.  Wm.  F.  Beitscli,  New  Brighton,  is  in 
New  York  City  for  postgraduate  study. 

The  Northumberland  County  Medical  So- 
ciety now  holds  monthly  meetings  instead  of 
bimonthly. 

Dr.  and  Mrs.  H.  C.  McKinley,  Meyersdale, 
have  returned  from  Paradise,  La.,  where  they 
spent  the  winter. 

Drs.  George  G.  Ross  and  A.  D.  Whiting 

have  been  appointed  instructors  in  surgery  at 
the  University  of  Pennsylvania. 

l)r.  George  G.  Harman,  councilor  for  the 
fourth  district,  is  convalescing  at  his  home  in 
Huntingdon  from  an  operation  for  appendicitis. 
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Hr.  William  M.  Sweet  has  been  appointed 
attending  surgeon  at  the  Wilis  Eye  Hospital 
to  fill  the  vacancy  caused  by  the  death  of  Dr. 
Charles  A.  Oliver. 

The  College  of  Physicians  of  Philadelphia 

has  in  its  library  21,673  volumes  besides  24,965 
unbound  “Theses”  and  “Dissertations”  and 
79,676  unbound  pamphlets. 

St.  Luke’s  Hospital,  South  Bethlehem;  the 
Allentown  Hospital,  and  the  University  of  Penn- 
sylvania, each  receives  $12,000  by  the  will  of 
the  late  Dr.  Martin  H.  Boyce,  Coopersburg. 

Dr.  George  W.  Norris  has  been  elected  vis- 
iting physician  to  the  Episcopal  Hospital,  Phil- 
adelphia, to  fill  vacancy  caused  by  resignation 
of  Dr.  David  L.  Edsall. 

I)r.  John  H.  W.  Rhein  has  been  elected 
professor  of  diseases  of  the  nervous  system  in 
the  Philadelphia  Polyclinic  and  College  for 
Graduates  in  Medicine. 

President  Donaldson,  under  date  of  May  6, 
writes,  “I  am  not  down  stairs  yet  but  am  sit- 
ting up  a good  part  of  the  day  and  attending 
to  some  of  my  correspondence.” 

Dr.  Edward  P.  Davis  delivered  the  address 
to  the  graduates  of  the  Jefferson  Medical  Col- 
lege Hospital  Training  School  for  Nurses,  May 
9,  when  forty-one  nurses  received  their  di- 
plomas. 

"A  Prominent  Physician”  of  Corry,  not  a 
member  of  the  county  medical  society,  was  on 
April  21  arrested  and  charged  with  having  per- 
formed a criminal  operation  which  resulted  in 
the  death  of  a young  woman. 

St.  Francis  Hospital,  Pittsburg,  has  issued 
its  report  for  the  past  year  in  an  elegant  form. 
The  book  contains  a history  of  the  hospital, 
reports  of  the  various  departments,  and  photo- 
engravings of  the  buildings  and  rooms. 

The  Armstrong  County  Medical  Society  on 
May  2 elected  Dr.  Robert  E.  McAuley,  Apollo, 
an  honorary  member.  Dr.  McAuley  is  said  to 
be  the  only  physician  in  that  county  who  is  not 
an  active  member  of  the  county  society.  Next? 

Dr.  W.  M.  L.  Coplin  is  chairman  of  a com- 
mittee to  devise  ways  and  means  to  secure 
funds  for  the  perpetual  endowment  of  a room 
in  Jefferson  Medical  College  Hospital  for  the 
free  treatment  of  any  ethical  graduate  of  the 
college. 

The  Wyoming  Valley  Society  for  the  Pre- 
vention of  Tuberculosis  has  recently  opened 
six  stations  in  Wilkes-Barre  and  vicinity,  with 
a trained  helper  in  charge,  to  teach  mothers 
how  to  modify  milk  and  in  other  ways  properly 
to  feed  and  care  for  babies. 

State  Board  Examinations.  The  secretary 
of  the  State  Board  of  Medical  Examiners  writes 
that  the  examination  will  be  held  the  latter  part 
of  June,  the  exact  date  not  yet  having  been 
fixed.  The  Gerberich  Bill,  if  it  becomes  a law, 
will  not  go  into  effect  for  six  months. 

Dr.  James  Thorington,  chairman  of  the 
Committee  on  Refracting  Opticians,  has  received 
several  letters  from  physicians  in  states  that 
have  recently  passed  laws  licensing  opticians. 
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which  letters  show  that  the  workings  of  the 
laws  are  far  from  helpful  to  those  suffering 
with  retractive  or  other  eye  troubles. 

Trains  Killed  102  in  March.  Figures  col- 
lected by  the  State  Railroad  Commission  show 
that  in  March  102  people  were  killed  and  650 
injured  on  the  railroads  of  the  state,  that  the 
number  of  railroad  fatalities  in  March  of  last 
year  was  the  same.  In  the  list  of  killed  were 
51  trespassers  and  38  employes.  The  street  rail- 
way accidents  numbered  15  killed  and  309  in- 
jured. 

Dr.  J.  B.  Carrell,  Hatboro,  arrived  at  Ham- 
burg, Germany,  April  6,  after  a two-weeks’  voy- 
age on  the  Prinz  Adalbert.  He  reports  having 
enjoyed  an  inspection  of  the  steamer,  which  is 
one  of  the  smaller  ones  of  the  Hamburg 
American  Line;  by  invitation  accompanying 
the  ship's  doctor,  S.  Bach,  M.D.,  on  his  rounds 
through  the  steerage,  the  drug  and  the  operating 
rooms;  and  being  shown  the  engines  and 
furnaces  by  Chief  Engineer  A.  Wiens.  He  says 
the  captain  claims  that  “there  is  more  danger 
in  crossing  congested  Broadway,  New  York, 
once,  than  the  Atlantic  six  times.” 

Dr.  W.  S.  Stewart  recently  delivered  a 
lecture  before  the  Luzerne  County  Medical  So- 
ciety on  “Panama.”  Dr.  Stewart  and  other 
local  residents  were  members  of  a party,  a ma- 
jority of  whom  were  American  engineers,  that 
made  a thorough  investigation  of  the  canal 
zone  during  October  last.  Special  mention  was 
made  of  the  marvelous  work  accomplished  by 
the  government’s  representatives  in  solving  the 
question  of  sanitation  which,  he  said,  is  almost 
perfect.  From  personal  observation  ' and  in- 
quiry the  physician  was  not  backward  in  say- 
ing that  the  city  of  Panama  was  the  cleanest 
city  he  had  ever  visited  and  the  death  rate 
in  the  canal  zone  is  lower  than  the  average  city 
in  this  country. 

Remarkable  Saving  of  Child  Life  in  Penn- 
sylvania. Commissioner  of  Health  Dixon  de- 
cided a year  ago  to  distribute  and  urge  the  use 
of  5000-unit  initial  doses  of  antitoxin.  The 
death  rate  at  that  time  among  the  little  chil- 
dren of  the  poor  stricken  with  diphtheria,  who 
were  being  treated  with  3000-unit  doses,  was 
about  eight  per  cent.,  while  the  rate  in  diph- 
theria without  the  use  of  antitoxin  is  forty- 
two  per  cent.  Now,  out  of  1225  cases  of  diph- 
theria treated  with  the  5000-unit  doses  distrib- 
uted by  the  Department  of  Health,  there  have 
been  only  eighty-one  deaths,  or  6.61  per  cent. 
Moreover,  there  is  a saving  in  money,  for  one 
5000-unit  dose  administered  within  the  first 
twenty-four  hours  of  onset  is  found  to  accom- 
plish the  same  good  results  as  two,  three  or 
more  of  the  3000-unit  doses. 

Dispensary  Abuse.  The  Philadelphia  Coun- 
ty Medical  Society  has  addressed  the  following 
letter  to  the  official  heads  of  every  dispensary 
in  the  city:  — 

“1.  Is  there  any  effort  in  the  department 
over  which  you  have  control  to  eliminate  from 
the  dispensary  those  patients  who  are  in  a posi- 
tion financially  to  be  treated  at  the  offices  of 

private  physicians?  If  so,  what? 
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"2.  Do  you  direct  your  assistants  to  ask  each 
patient  who  presents  himself  or  herself  for 
treatment  at  the  dispensary  a pan  of  the 
routine  questioning  for  the  history  card,  as  to 
his  or  her  ability  to  pay  a physician?  And,  if 
answered  in  the  affirmative, 

“3.  Do  you  then  refer  such  patients  back  to 
their  own  physicians;  or,  if  they  have  no  physi- 
cian, what  is  your  procedure  in  disposing  of 
such  cases? 

“4.  Would  it  assist  in  reducing  the  dispen- 
sary abuses  to  require  patients  applying  for 
treatment  to  establish  their  inability  to  pay 
for  services,  in  a medical  registrar’s  office,  as  a 
preliminary?” 

President  Taft  Guest  of  Medical  Club. 

President  Taft  was  entertained  at  dinner  at  the 
Bellevue-Stratford  hotel,  Thursday  evening. 
May  4,  by  the  Medical  Club  of  Philadephia. 
The  speakers  included  President  Taft,  Surgeon 
General  Charles  F.  Stokes  of  the  United  States 
Navy;  Surgeon  General  George  H.  Torney  of 
the  United  States  Army;  Dr.  Charles  A.  L. 
Reed  of  Cincinnati;  Dr.  William  H.  Welch  of 
Baltimore;  and  Dr.  S.  Weir  Mitchell  of 
Philadelphia. 

The  following  summary  was  clipped  from 
the  North  American : — 

“The  speeches  centered  upon  the  medical 
arm  of  the  United  States  government,  its  his- 
tory and  opportunities  and  the  need  for  an  en- 
larged governmental  health  service.  Doctor 
Reed  sounded  the  need  for  ‘a  more  highly 
evolved’  health  service,  while  Doctor  Mitchell 
suggested  the  ultimate  possibility  of  a ‘secre- 
tary of  health’  as  a new  member  of  the  presi- 
dential cabinet. 

“President  Taft  discussed  at  length  the  work 
of  the  army  and  navy  medical  corps  in  Cuba, 
Panama,  the  Philippines,  Porto  Rico  and  at  the 
present  camp  in  Texas.  Commenting  upon  the 
wonderful  medical  results  which  had  followed 
in  the  wake  of  the  Spanish-American  war,  he 
said  that  the  benefit  to  mankind  had  been 
greater  than  all  the  lives  and  all  the  money  the 
war  had  exacted  from  this  country. 

“He  sketched  the  triumphant  fight  which 
had  been  waged  against  yellow  fever  and  ma- 
laria in  the  canal  zone,  the  cure  of  half  a mil- 
lion of  Porto  Ricans  of  the  hookworm  disease 
and  the  conquest  of  the  bubonic  plague. 

“In  speaking  of  the  cleaning  up  of  the  canal 
zone,  in  connection  with  the  construction  of 
the  Panama  Canal,  he  commented  upon  the 
impatience  of  the  American  people  to  see  im- 
mediate results  follow  the  initial  work  of  the 
army  medical  corps. 

“ ‘The  American  people  are  in  the  end  a just 
people,’  he  said,  ‘but  they  are  an  impatient 
people.  They  desire  to  see  everything  done  and 
ready  for  breakfast  the  next  morning.’ 

“Dr.  William  L.  Rodman,  president  of  the 
Medical  Club,  presided,  and  introduced  the 
speakers.  When  he  presented  President  Taft, 
he  eulogized  him  in  glowing  terms.  An  illusion 
to  Canadian  reciprocity  brought  a volume  of 
applause.” 


GENERAL  NEWS  ITEMS. 


Ilr.  Charles  Steelman  Bull  (Coll  of  Phys. 
and  Surg.,  New  York,  ’68)  died  in  New  York, 
April  17,  aged  66. 

Ur.  Herman  Jacob  Knapp  (Univ.  of 
Giessen,  ’54)  died  at  his  home  in  Mamaroneck, 
N.  Y.,  April  30,  aged  79. 

Dr.  Beartus  Connor  (Coll,  of  Phys.  and 
Surg.,  New  York,  ’70)  died  suddenly  at  his 
home  in  Detroit,  April  16,  aged  68. 

The  Canadian  Medical  Association  will 
hold  its  annual  meeting  in  McGill  University, 
Montreal,  June  7-9. 

Cocain  Abuse.  Hampton’s  Magazine  for 
May  contains  an  article  showing  the  alarming 
increase  in  the  improper  use  of  cocain. 

The  Shawnee  (Kansas)  County  Medical 
Society  at  its  April  meeting  provided  for  the 
expulsion  of  any  member  of  the  society  enga- 
ging in  lodge  or  club  practice. 

Dr.  Sarah  T.  Mayo  of  the  New  Orleans  Dis- 
pensary for  Women  and  Children  has  been 
aw  arded  the  loving  cup  offered  annually  by  the 
Picayune  for  the  most  valuable  gratuitous  pub- 
lic service  rendered  by  a citizen  of  that  city 
during  the  year. 

How  the  States  Regulate  School-House 
Construction.  The  Russell  Sage  Founda- 
tion has  issued  a chart  showing  status  of  com- 
pulsory regulation  of  school-house  construction 
in  the  United  States,  which  will  be  sent  to 
any  one  on  request. 

To  Discourage  Drug  Habit.  The  New  York 
Assembly  has  passed  the  Boylan  Bill,  making 
it  unlawful  to  sell  at  retail  or  give  away  hypo- 
dermic syringes  or  needles  unless  the  purchaser 
has  a written  order  from  a duly  licensed  phy- 
sician or  a veterinarian.  Record  of  sales  are 
to  be  kept. 

McGill  Medical  Faculty  extends  an  invita- 
tion for  the  reunion  of  graduates  in  medicine 
on  June  5 and  6.  Parties  wishing  to  attend 
the  reunion  or  the  meeting  of  the  Canadian 
Medical  Association  should  purchase  a first-class 
ticket  to  Montreal  and  obtain  a standard  cer- 
tificate signed  by  the  agent. 

Honors  tor  Dr.  Welch.  Dr.  William  H. 
Welch,  ot  Baltimore,  professor  of  pathology  at 
Johns  Hopkins  University,  has  been  honored  by 
Emperor  William  of  Germany,  who  has  con- 
ferred upon  him  the  Crown  Order  of  the  Second 
Class.  It  is  to  be  delivered  in  person  by  the 
German  Embassador  at  Washington. 


CJJNTT  BULLETIN  ££C£*P  TS. 


Medical  Monthly,  Bucks. 

“Auto  Clinics”  before  and  after  the  meet- 
ings of  section  A have  been  resumed  for  the 
season.  Anyone  desiring  information  upon  the 
purchase,  care,  and  running  of  any  machine 
need  only  attend  one  session. 
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Mirror,  Fayette. 

Of  Ali.  the  Dangers  that  beset  the  general 
practitioner,  especially  if  he  is  one  upon  whom 
success  has  cast  its  smiles,  it  is  the  habit  of 
routine  prescribing.  This  habit  is  born  be- 
cause of  the  fact  that  the  severe  demands  ex- 
acted of  the  doctor  during  his  hours  of  labor 
beget  in  him  laxness  in  making  examinations 
of  his  patients  and  consequently  a giving  of 
medicine  for  the  allaying  of  symptoms  until 
such  time  as  he  feels  the  inclination  to  take 
enough  time  to  make  a diagnosis. 

Medical  Society  Reporter,  Lackawanna. 

We  Have  Not  Heard  of  architects,  con- 
tractors and  dealers  in  building  supplies,  giving 
their  time  and  materials  to  the  erection  of 
hospitals  for  sweet  charity’s  sake,  not  by  any 
means,  nor  have  we  heard  of  any  merchant 
or  druggist  who  supplies  state-kept  hospitals 
with  his  merchandise  as  selling  to  them  for  a 
cent  less  than  any  one  else  pays  for  it. 

The  Bulletin.  Lancaster. 

Medical  Defense  by  the  state  society  can  not 
be  valued  by  the  direct  benefit  to  the  individual 
member,  but  to  the  profession  collectively.  It 
is  a safeguard,  preparation  for  war  in  the  time 
of  peace.  Few  have  received  the  benefit  of 
Medical  Defense.  May  very  few  need  it!  But 
if  they  do,  let  them  have  the  best  that  can 
be  obtained.  If  one  is  sued,  it  should  be  and  is 
of  interest  to  all,  from  the  fact  that  the  de- 
cisions rendered  by  the  courts  may  affect  the 
cause  of  action  against  any  physician.  There 
is  no  reason  why  our  members  should  continue 
to  support  physician’s  defense  companies  that 
are,  of  course,  organized  for  profit  only. 

Monthly  Bulletin,  Lawrence. 

Why  Should  Doctors  Slur  Each  Other  be- 
cause one  dispenses  and  the  other  prescribes? 
Why  should  a man  say  that  a patient  would 
get  proper  treatment  only  by  going  to  a dis- 
penser? Both  are  legitimate  and  both  have 
their  advocates  and  it  shows  a yellow  streak 
for  a man  to  slur  a fellow  practitioner  to  a pa- 
tient regarding  it.  It  is  a matter  for  discus- 
sion among  the  profession  only.  A competent 
conscientious  man  can  practice  either  way  and 
get  good  results,  merely  a matter  of  preferenae. 

Bulletin.  York. 

County  Society  Journals  or  Bulletins.  One 
of  the  most  commendable  features  in  medical 
society  progress  is  the  publication  of  the  numer- 
ous journals  or  bulletins  of  the  component  so- 
cieties comprising  our  state  society,  with  its 
more  than  5000  members.  Probably  no  one 
single  thing  has  a more  decidedly  stimulating 
effect  in  fostering  medical  organization,  prog- 
ress and  the  spirit  of  fraternity  than  the  pub- 
lication of  such  official  organs  of  our  county 
societies.  The  announcements  from  time  to 
time,  not  only  of  the  program  of  stated  meet- 
ings, but  of  numerous  other  facts  of  local  and 
immediate  interest,  of  personal  news  and  leg- 
islative matters  of  medical  importance,  the 
progress  of  society  affairs  of  special  and  gener- 
al interest,  all  this  means  much  in  the  main- 
tenance of  esprit  de  corps. 


REVIEWS. 


VAGINAL  CELIOTOMY.  By  S.  Wyllis  Band- 
ler,  M.D.,  Adjunct  Professor  of  Diseases  of 
Women,  New  York  Post-Graduate  Medical 
School  and  Hospital.  Octavo  of  450  pages, 
with  148  illustrations.  Philadelphia:  W.  B. 

Saunders  Company,  1911.  Cloth,  $5.00  net; 
half  morocco,  $6.50  net. 

This  is  a somewhat  unusual  book.  The  au- 
thor is  firmly  convinced  -that  for  a number  of 
diseases  and  conditions  affecting  the  female 
pelvic  organs,  requiring  operative  measures 
for  their  relief  and  cure,  the  vaginal  route 
to  the  diseased  organs  is  the  most  convenient 
and  safest.  This  conviction  is  not  shared  by 
the  majority  of  gynecologists,  and  upon  the 
face  of  it  does  not  appeal  to  the  general  prac- 
titioner. But  here  is  a book  written  so  plainly 
that  not  a single  statement  can  be  misunder- 
stood; so  tersely  and  definitely  as  to  be  illum- 
inating; so  sincerely  as  to  convince  the  reader 
that  the  author’s  statements  are  based  upon 
experience  and  technical  skill,  and  with  such  a 
profusion  of  new,  artistic  and  explanatory  il- 
lustrations as  to  make  the  operative  measures 
described  seem  easy  of  execution  and,  when  in- 
dicated, the  operations  of  choice.  It  is  a book 
of  suggestive  ideas  and  methods,  and  will,  no 
doubt  stimulate  work  in  vaginal  celiotomy.  It 
is  satisfying  as  to  its  matter  and  manufacture. 
No  progressive  surgeon  will  regret  owning 
it.  G.  W.  W. 


A TREATISE  ON  DIAGNOSTIC  METHODS 
OF  EXAMINATION.  By  Prof.  Dr.  Hermann 
Sahli,  Director  of  the  Medical  Clinic,  Uni- 
versity of  Bern.  Edited,  with  additions,  by 
Nathaniel  Bowrditch  Potter,  M.D.,  Assistant 
Professor  of  Clinical  Medicine,  College  of 
Physicians  and  Surgeons,  New  York.  Second 
edition  revised.  Octavo  of  1229  pages,  con- 
taining 472  illustrations.  Philadelphia:  W. 
B.  Saunders  Company,  1911.  Cloth,  $6.50,  net; 
half  morocco,  $8.00  net. 

This  book  is  a truly  magnificent  storehouse 
of  diagnostic  facts  and  methods.  The  author 
claims  it  is  not  a compilation  from  medical 
literature,  but  a description  of  the  methods 
used  and  his  experiences  and  observations  in 
his  ov/n  clinics.  He  describes  methods  minutely, 
analyzes  them  exhaustively,  and  criticizes  im- 
partially. He  covers  the  entire  field  of  internal 
medicine  and  has  built  up  a structure  of  diag- 
nostic methods  which  is  remarkable  for  com- 
pleteness and  practical  utility.  If  one  wishes 
to  know  all  that  is  worth  knowing  of  modern 
scientific  methods  of  diagnosis,  he  can  get  the 
knowledge  in  this  book  stripped  of  speculative 
and  theoretical  arguments.  A careful  examina- 
tion of  the  book  justifies  the  opinion  that  it  is 
necessary  to  the  up-to-date  physician  who  must 
know  the  accepted  methods  of  identifying  the 
almost  infinite  variations  and  changes  in  the 
secretions  and  tissues  of  the  body  caused  by 
disease.  The  book  is  a manual  for  the  labora- 
tory as  well  as  a work  of  reference  for  the 
physician’s  study.  An  exhaustive  index  renders 
the  contents  easily  available.  G.  W.  W. 
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WILLS  HOSPITAL  OPHTHALMIC  SOCIETY. 

Meeting,  March.  7,  1911,  Dr.  Wm.  Campbell 
Posey,  Chairman. 

Presentation  of  Cases.  Dr.  Sehwenk  pre- 
sented the  case  of  a woman  with  frontal 
sinusitis.  The  disease  had  lasted  for  several 
years  yet  the  patient  had  no  certainty  as  to 
tbe  diagnosis  of  it.  A resistant  mass  occupied 
the  upper  outer  quadrant  of  the  orbit,  and  the 
right  eye  had  become  aisplaced  forwards  and 
downwards,  without,  however,  restriction  of 
the  ocular  movements;  neither  was  there  dip- 
lopia. After  the  superficial  incision  was 
made  the  fragile  bone  could  not  retain  the  mass 
of  thick  mucopurulent  material  that  filled  the 
frontal  cells.  Ihis  was  swabbed  out  and  the 
necrotic  areas  were  cureted.  A drainage  tube 
was  inserted  and  brought  out  through  the  nos- 
tril. Recovery  has  been  rapid  and  uneventful, 
and  there  are  no  visual  disturbances.  Dr. 
Sehwenk  presented  also  a case  of  corneal  staph- 
yloma in  a man  who  had  received  a wound  of 
the  cornea  when  struck  in  the  left  eye  by  a 
chip  of  stone,  eight  months  ago.  The  whole 
cornea  was  ectatic  and  projected  through  the 
fissure.  As  the  process  has  been  so  rapid,  enu- 
cleation is  to  be  performed  immediately. 

Dr.  Fisher  exhibited  a case  of  congenital 
ptosis  and  ophthalmoplegia,  in  a woman  of  25. 
All  of  the  orbital  muscles  except  the  external 
recti  were  paretic;  there  were,  however,  fine 
lateral  and  rotary  nystagmic  movements.  Iridie 
reactions  were  present  though  feeble.  Refrac- 
tion shows  a high  grade  of  hyperoTna  with 
astigmatism  against  the  rule.  Dr.  Fisher  in- 
tends to  perform  a plastic  operation  for  relief 
of  the  ptosis. 

Dr.  S.  D.  Risley  related  the  history  of  a case 
of  hemorrhagic  glaucoma  in  a woman  of  87, 
upon  whom  he  had  operated  successfully  for 
cataract  many  years  before.  The  fellow  eye 
also  was  cataractous  at  that  time  but  nothing 
wras  done  to  it  and  it  had  remained  entirely 
comfortable,  though  useless,  until  February, 
1911,  when  the  patient  was  seized  suddenly 
writh  violent  and  unrelievable  pain  in  it.  When 
Dr.  Risley  saw  her  a week  after  this,  the  eye- 
ball was  stony  hard.  There  was  extensive 
chemosis;  the  cornea  was  steamy;  the  anterior 
chamber  shallow  and  the  patient  moaned  with 
pain.  Some  relief  was  afforded,  when  the 
chemosis  was  snipped,  by  the  free  flow  of  a 
blood-tinged  fluid.  Hot  salt  stupes  wrere  ap- 
plied, and  eserin  wras  frequently  instilled. 


This  treatment  gave  her  some  relief  but  violent 
exacerbations  of  pain  recurred  and  kept  ner 
awake.  After  ten  days  all  treatment  seemed 
futile;  the  suffering  threatened  a fatal  ending 
as  she  was  the  subject  of  far-advanced  arterio- 
sclerosis and  had  had  for  many  years  high 
blood  pressure,  for  the  relief  of  w'hich  she  had 
continually  taken  nitroglycerin.  All  the  pal- 
pable arteries  gave  evidences  of  these  changes. 
The  only  sure  source  of  relief  seemed  to  be  in 
an  enucleation,  but  Dr.  Risley  recalled  an  un- 
fortunate experience  with  almost  similar  condi- 
tions where  he  had  removed  the  eyeball,  and 
he  shrank  from  repeating  it.  In  that  case  the 
vessels  entering  the  posterior  pait  of  the  globe 
were  so  sclerosed  that  the  hemorrhage  could 
not  be  controlled  until  the  clot  had 
filled  the  orbit,  from  w'hich  quanti- 
ties of  blood  oozed  for  many  days.  This 
patient  recovered,  however,  and  lived  for 
many  years.  But,  two  other  procedures,  less 
formidable  than  the  excision  of  the  globe,  sug- 
gested themselves  to  Dr.  Risley,  removal  of  the 
anterior  segment  and  a posterior  sclerotomy. 
He  chose  the  latter  and,  with  a Beer's  knife, 
he  punctured  the  ball  well  back  of  the  ciliary 
region.  Turning  the  knife  slowiy  on  its  axis, 
the  contents  of  the  globe  escaped  slowly  and 
afforded  complete  relief  from  pain.  The  pa- 
tient died  ten  days  later,  probably  from  cere- 
bral apoplexy.  Dr.  Risley  believed  the  sudden 
onset  of  pain  to  have  been  caused  by  an  exten- 
sive intraocular  hemorrhage,  a belief  which 
was  corroborated  by  the  character  of  the  es- 
caped fluid. 

Dr.  Posey  exhibited  a man  from  whom, 
thirty-six  hours  before,  he  had  removed  a sub- 
luxated  lens.  Both  lenses  had  been  congen- 
itally luxated  downwards,  and  the  upper  mar- 
gins occupied  the  center  of  the  pupillary  areas. 
This  lens  was  removed  by  a scoop  with  but 
slight  loss  of  vitreous,  and  the  healing  w7as 
prompt  and  uncomplicated.  Dr.  Posey  said 
that  he  had  removed  a number  of  similarly 
luxated  lenses  by  means  of  the  scoop,  without 
fixation  of  the  lens  with  a needle,  and  he  be- 
lieves that  this  is  the  best  procedure,  provided 
a skillful  assistant  is  at  hand  to  manipulate  the 
lids  after  the  manner  of  Major  Smith. 

Dr.  Ziegler  exhibited  again  the  boy  with 
interstitial  keratitis  to  whom  he  had  adminis- 
tered salvarsan.  At  the  beginning,  the  Was- 
sermann  reaction  was  as  high  as  + 4,  while 
now  it  is  less  than  + 1. 

The  chairman  stated  that  the  case  of  uveitis, 
exhibited  at  the  last  meeting,  which  had  shown 
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such  a marked  improvement  following  one  dose 
of  salvarsan,  continued  to  improve,  although  it 
had  been  found  necessary  to  repeat  the  injec- 
tion several  times.  Improvement  is  especially 
noteworthy  by  reason  of  the  desperate  condi- 
tion of  both  eyeballs  when  treatment  was  in- 
augurated. 

Dr.  Zentmayer  exhibited  a case  of  virulent 
and  long-standing  trachoma  in  a boy  of  about 
13,  on  whom  he  had  performed  the  operation 
of  resection  of  the  conjunctiva  with  excision 
of  the  tarsus.  At  first  but  one  eye  was  oper- 
ated upon  after  this  method  while  the  other 
eye  was  subjected  to  expression.  The  result 
by  the  combined  operation  was  so  favorable 
and  so  little  had  been  accomplished  by  expres- 
sion that  subsequently  the  combined  operation 
was  performed  on  this  eye  also  with  a most 
satisfactory  result. 

Dr.  Ziegler  in  complimenting  Dr.  Zentmayer 
on  the  result  in  this  case  said  we  do  not  see 
nowadays  such  severe  types  as  uniformly  re- 
quire operation.  In  his  own  milder  cases  he 
dilates  the  ducts  and  performs  canthotomy, 
which  relieves  the  friction  on  the  cornea  and 
provides  for  greater  drainage  of  the  conjunc- 
tival sac. 

Dr.  Chance  showed  a vigorous  man,  well  past 
middle  life,  in  whose  left  eye  there  were  seen 
detachment  of  the  retina  with  hemorrhagic 
areas,  stiffened  blood  vessels  and  optic  atrophy, 
all,  doubtless,  due  to  arteriosclerotic  degenera- 
tion. 

Dr.  Posey  exhibited  a man  with  an  erosion 
of  the  cornea  in  which  the  corneal  opacity  had 
assumed  the  appearance  almost  typical  of  dis- 
ciform keratitis.  The  case  was  reported  sev- 
eral years  previously  when  the  origin  of  this 
somewhat  rare  form  of  keratitis  was  dwelt 
upon. 

Dr.  Cramer  exhibited  a case  of  keratitis  with 
dendriform  opacities.  The  disease  had  prob- 
ably been  herpetic  in  character,  the  resulting 
lesions  showing  the  coalescence  of  the  different 
exfoliated  areas. 

Trachoma  Bodies  of  Prowazek.  Dr.  Wil- 
liam Zentmayer,  exhibiting  several  slides 
showing  the  trachoma  bodies,  recounted  the 
history  of  their  discovery  and  reviewed  the 
studies  made  by  recent  observers.  According 
to  Herzog,  the  bodies  which  produce  trachoma 
are  a transitional  form  of  the  gonococcus  and 
he  applied  to  them  the  term  microgonococcus. 
He  was  able  to  observe  the  transitional 
changes  from  gonococci  into  trachoma  bodies 
in  vitro,  and  in  a case  of  subacute  gonorrhea 
in  life  also. 


Dr.  Reese,  by  invitation,  in  explaining  the 
slides  on  exhibition  said  that  they  show  the 
kind  of  bodies  first  pointed  out  by  Prowazek 
and  Halberstadter  while  they  were  studying 
trachoma  in  Java  several  years  ago.  The  bodies 
were  found  almost  entirely  within  the  proto- 
plasm of  epithelial  cells,  sometimes  capping,  as 
it  were,  the  nucleus.  They  are  rounded  or 
crescentic  and  consist  of  a mass  of  granules 
without  a nucleus.  Their  shape  varies,  being 
circular,  segmented  circular,  ovoid,  cresentic,  or 
sometimes  irregular  in  outline,  especially  those 
with  loose  disintegrated  granules.  The  com- 
pact granules  take  a deep  dark  purple  stain, 
the  loose  granules  and  the  large  bodies  take  a 
pinkish  violet  hue  when  stained  with  Giemsa 
double  blood  stains.  The  stain  should  be  di- 
luted, as  it  is  not  desirable  to  overstain  the 
epithelium.  The  original  observers  believed 
the  bodies  to  be  protozoa  and  the  cause  of  tra- 
choma. As  Dr.  Zentmayer  has  said,  the  views 
on  this  subject  have  changed  so  rapidly  that 
it  is  difficult  to  know  in  what  category  to  place 
these  bodies.  It  is  highly  improbable  that 
they  are  microgonococci  or  any  other  form  of 
gonococcus,  and  quite  contrary  to  our  knowl- 
edge of  bacteria  to-day.  Much  more  work  must 
be  done  before  we  can  give  them  a higher 
place  than  we  now  give  to  the  various  tra- 
choma bacilli  and  cocci  which  have  been  al- 
ready advanced  from  time  to  time.  Protozoan 
bodies  have  been  found  in  the  skin  of  smallpox 
and  scarlet-fever  patients  without  at  all  being 
connected  with  the  etiology  of  these  diseases, 
while  the  similar  bodies,  found  by  Negri  in 
rabies,  are  being  more  surely  associated  with 
rabies,  for  the  “Negri  bodies”  have  been  traced 
from  the  rabies  of  street  dogs  to  the  hydro- 
phobia of  man,  as  found  at  postmortem,  on 
smears  from  the  brain  and  cord. 

When  approached  concerning  the  clinical 
side  of  these  bodies  wre  should  say  that 
they  are  suspicious.  The  bodies  are  practically 
never  found  in  cicatricial  cases.  The  slide  on 
exhibition  wras  smeared  by  Dr.  Zentmayer  from 
an  untreated  case  of  trachoma. 

The  chairman  congratulated  Dr.  Zentmayer 
upon  his  admirable  review  of  the  status  of  the 
trachoma  bodies  and  he  cited  a recent  paper  by 
McKee  who  summarized  his  conclusions  as  fol- 
lows: (1)  The  trachoma  bodies  of  Halber- 

stadter and  Prowazek  are  constant  in  acute 
trachoma.  (2)  The  inclusions  are  protozoa, 
and  the  cause  of  trachoma  we  do  not  believe 
proved,  but  as  yet  we  are  unable  to  offer  any 
suggestion  as  to  the  nature  of  these  inclusions. 
(3)  The  trachoma  bodies  are  not  specific  for 
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trachoma.  (4)  They  occur  iu  other  conjunc- 
tival inflammations  and  in  the  normal  conjunc- 
tiva. To  what  extent  they  are  present  in  non- 
trachomatoue  eyes  is  only  now  being  worked 
out.  (5)  The  etiology  of  trachoma  is  still  un- 
discovered. 

Edridge-Green  Color-perception  Lamp. 
This  lantern,  exhibited  by  Dr.  W.  C.  Posey, 
consists  of  four  disks,  three  carrying  seven 
colored  glasses  each,  and  one  carrying  seven 
modifying  glasses.  Each  disk  has  a clear  aper- 
ture. The  lantern  is  provided  further  with  an 
electric  lamp  with  projecting  accessories;  a dia- 
phragm for  diminishing  the  size  of  the  light 
projected;  handles  for  moving  the  disks  and  an 
indicator  showing  the  color  or  modifier  in  use. 
On  account  of  the  facility  by  which  the  disks 
containing  the  various  colors  can  be  superposed 
upon  one  another,  any  combination  of  color  can 
be  readily  obtained,  so  that  the  instrument  is 
peculiarly  valuable  in  studying  the  precise  na- 
ture of  given  forms  of  color  blindness.  Its 
adaptation  to  this  use,  however,  presupposes, 
on  the  part  of  the  examiner,  a considerable 
knowledge  of  the  physics  of  light.  For  the 
actual  testing  of  marine  and  railroad  candi- 
dates for  color  blindness,  Dr.  Posey  said  that 
he  preferred  the  Williams’  lantern  in  conjunc- 
tion with  the  Holmgren  skeins,  as  that  lantern 
permitted  the  examiner  to  exhibit,  if  he  so 
desired,  three  lights  of  different  colors  at  the 
same  time. 


Meeting  of  April  3,  Dr.  S.  D.  Risley,  Chair- 
man. 

Ruptured  Choroid.  Dr.  J.  Norman  Risley 
exhibited  a case  in  a patient  who  had  been 
struck  in  the  left  eye  with  a snow  ball  one 
month  previous  to  his  admission.  He  com- 
plained that  his  vision  was  blurred,  and  that 
the  pupil  was  larger  than  that  of  the  other 
eye.  The  pupil  was  about  6 mm.  and  did  not 
respond  to  light  or  accommodation.  Con- 
centric with  the  disk,  a disk's  width  to  the 
temporal  side,  was  a large  sickle-shaped  rup- 
ture of  the  choroid,  extending  from  the  upper 
margin  of  the  nerve  to  a point  beyond  the 
nasal  margin,  a disk’s  width  below  the  nerve. 
Another  rupture,  lozenge-shaped  and  vertical 
and  about  8 mm.  in  length,  lay  between  the 
margin  of  the  disk  and  the  upper  end  of  the 
linear  rupture.  There  were  extensive  choroidal 
changes  and  the  nerve  had  lost  some  of  its 
capillarity  at  the  temporal  margin. 

Transilluminator.  Dr.  Harold  Goldberg 
exhibited  a transilluminator  having  special  in- 


terchangeable tips  for  the  study  of  the  eyeball 
and  the  sinuses.  The  tips  are  curved  and  have 
concave,  conical  and  flat  ends.  The  concave 
apex  permits  closer  approximation  to  the  sur- 
face of  the  globe  and  allows  deeper  application 
into  the  cul  de  sac.  For  exploring  the  eth- 
moidal cells  the  conical  tip  Is  used  in  the  nose, 
while  the  flat  end  is  used  to  illuminate  the 
antrum,  and  for  the  frontal  sinus.  The  tips 
can  be  sterilized  easily.  The  eye  attachment 
can  be  concealed  in  the  hand  and  may  be  ad- 
justed to  the  eye  without  alarming  the  patient. 

The  Chairman  said  he  has  used  this  instru- 
ment for  several  months,  for  with  it  one  can 
get  a closer  contact  with  the  ball  than  by  oth- 
ers, and  its  uses  in  the  nasal  cavities  are  most 
satisfactory. 

Dr.  Posey  has  found  the  larger  lamps,  like 
the  Sach’s,  so  bulky  that  with  them  he  has 
not  been  able  to  get  deep  into  the  sulcus. 

Traumatic  Dislocation  of  tlie  Eyeball  with 
Sarcoma  Involving  the  Rail  and  Orbit.  Dr. 
P.  N.  K.  Schwenk  reported  a case  in  a woman 
of  40.  Five  days  before  admission,  while  chop- 
ping wood,  she  was  hit  in  the  left  eye  by  a fly- 
ing piece.  The  eyeball  was  instantly  exposed 
and  the  lids  could  not  be  brought  over  the  eor- 
nea.  When  seen  on  March  21,  there  was  great 
exophthalmus,  the  margins  of  the  lids  having 
passed  around  the  posterior  part  of  the  ball 
and  acted  like  a sphincter.  Having  illness  in 
her  family,  she  put  off  consulting  an  oculist  un- 
til the  pain  became  severe.  The  eye  had  been 
blind  for  five  years  or  more,  but  was  never 
painful  nor  inconvenient  until  the  accident. 
The  cornea  was  necrosed  and  sloughing,  and 
the  bulbar  conjunctiva  was  dark  and  gangre- 
nous. The  lids  were  enormously  swollen,  the 
whole  orbit  being  tense  and  tender.  In  ap- 
pearance the  case  was  not  unlike  that  of  an  or- 
bital cellulitis.  The  patient  was  profoundly 
depressed,  her  tongue  was  coated  and  she  had 
headache.  She  was  admitted  to  the  wards  and 
prepared  for  enucleation,  which  was  done  March 
23.  The  muscles  and  ball  were  surrounded 
by  granular  tissue  which  looked  like  a mass 
of  fatty  cells,  yet  it  proved  densely  hard.  The 
orbit  was  then  found  to  be  filled  with  the  new 
tissue  which  was  so  suspicious  that  it  was 
deemed  wise  to  clean  the  entire  orbit.  The 
patient  is  now  making  a good  recovery,  yet 
because  the  new  growth  is  probably  sarcoma- 
tous it  is  likely  that  there  may  be  a recur- 
rence. Dr.  Schwenk  stated  that  he  had  seen 
four  cases  only  of  dislocation  of  the  eyeball ; 
two  in  women  and  one  In  a man  while  the  other 
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was  in  a dog  which  was  the  only  one  that 
could  be  replaced  for  the  others  had  to  be  enu- 
cleated. 

Dr.  Ziegler  suggested  that  Ewing's  salicylic 
acid  solution  be  used  in  the  orbit  as  a cauter- 

ant. 

Traumatic  Aniridia.  Dr.  John  Forst 
showed  a man  who  had  been  struck  by  a piece 
of  wood  ten  days  before  admission.  The  cornea 
had  three  linear  wounds,  none  of  which  in- 
volved the  ciliary  region.  The  anterior  cham- 
ber was  partly  filled  with  blood.  The  iris  was 
then  intact,  the  pupil  being  contracted.  In  a 
week  the  blood  had  absorbed,  but  at  the  site  of 
the  lowermost  wound  a fibrinous  exudate  had 
formed  connecting  with  the  iris.  Two  weeks 
later  it  was  noticed  that  the  iris  had  become 
thinner  and  in  a month  it  was  entirely  ab- 
sorbed. The  eye  had  remained  quiet,  though 
the  vision  is  only  4/30. 

Entropion  as  a Sequel  to  Granular  Con- 
junctivitis. Dr.  W.  C.  Posey  presented  a 
case  for  the  relief  of  which  he  had  recently 
done  a double  Hotz  operation.  He  had  been 
much  pleased  with  the  result  from  this  opera- 
tion in  previous  cases,  but  is  willing  to  adopt 
the  suggestion  of  Dr.  S.  L.  Ziegler  in  another 
case  upon  which  he  will  soon  operate,  where 
he  will  try  to  overcome  the  deformity  by  punc- 
tures by  the  galvanocautery  along  the  anterior 
surface  of  the  lid,  combined  with  a von  Burow 
incision  into  the  tarsus.  Dr.  Posey  showed 
another  case  which  demonstrated  one  of  the 
disadvantages  of  the  insertion  of  styles  for  the 
relief  of  epiphora.  Large  granulations  have 
sprung  up  in  the  lower  canaliculi  following  the 
insertion  of  the  lead  wires. 

Dr.  Ziegler  said  he  would  apply  Ewing's 
solution  here  too  to  aid  in  the  disappearance 
of  the  granuloma  as  he  had  found  this  fluid  of 
great  service  in  causing  the  absorption  of  new- 
formed  tissue. 

Extensive  Ulceration  of  the  Cornea.  Dr. 
Posey  showed  a case  which  had  gone  on  to 
panophthalmitis,  largely,  so  he  thought,  because 
he  had  relied  solely  upon  the  local  applications 
of  sulphate  of  quinin.  The  eye  had  done  well 
previously  under  cauterization  with  carbolic 
acid  and  the  application  of  atropin  and  iodo- 
form in  vaselin.  The  corneal  tissues  seemed  to 
melt  away  rapidly  after  a one  per  cent,  solution 
of  sulphate  of  quinin  had  been  employed. 

The  Chairman  regretted  that  Dr.  Posey  had 
had  such  a misfortune  in  the  use  of  the  quinin 
solutions,  for  he  had  early  been  impressed  by 


Dr.  Schwenk’s  results,  and  had  himself  used  it 
with  signal  success. 

Monocular  Optic  Neuritis  following  Frac- 
ture of  the  Orbit.  Dr.  Posey  reported  a case 
in  a young  man,  an  iron  moulder,  who  consult- 
ed him  because  of  poor  vision  in  the  left  eye. 
The  loss  in  vision  was  ascribed  to  a blow  upon 
the  left  side  of  the  face  which  he  had  received 
from  a beer  bottle  two  years  previously.  The 
eye  was  apparently  unaffected  at  the  time  of 
the  injury  and  vision  did  not  begin  to  fall 
until  some  weeks  later.  The  patient  stated 
that  although  the  skin  over  his  cheek  bone  had 
been  considerably  lacerated,  the  surgeon  in  at- 
tendance had  been  unable  to  find  any  fractures 
and  the  failure  of  sight  was  attributed  to  a 
mild  external  inflammation  which  appeared  in 
the  eye  some  days  after  the  accident,  in  con- 
junction with  considerable  swelling  and  discol- 
oration of  the  skin  about  the  wounded  area.  At 
no  time  had  the  sight  been  greatly  impaired, 
but  the  patient  had  been  annoyed,  as  at  the 
time  of  consultation,  by  a general  appearance 
of  haze.  He  could  not  remember  that  move- 
ment of  the  eye  had  ever  been  painful.  The 
right  eye  had  always  appeared  normal.  Oph- 
thalmoscopic examination  showed  a pronounced 
swelling  of  the  left  disk,  with  enlarged  and 
somewhat  tortuous  veins,  but  without  hemor- 
rhage or  extravasations.  The  right  fundus  was 
normal,  vision  equaling  5/5;  that  of  the  left, 
5/15.  Both  eyes  were  slightly  hypermetropic. 
The  field  in  the  right  eye  was  normal,  but  that 
in  the  left,  though  normal  for  form,  showed  a 
decided  concentric  limitation  for  colors.  The 
patient  was  sent  to  the  Polyclinic  Hospital, 
where  an  x-ray  study  by  Dr.  Leonard  showed 
a fracture  through  the  malar  bone,  including 
the  nasal  process  and  the  orbital  plate.  A 
rhinological  examination  by  Dr.  Gibbs  was 
negative.  A Wassermann  reaction  was  posi- 
tive. The  patient  confessed  to  an  attack  of 
gonorrhea  five  years  ago  and  repeated  attacks 
since,  but  he  had  never  suffered  from  rheuma- 
tism and  had  shown  no  evidence  of  systemic 
infection  by  the  gonococcus. 

Dr.  Zentmayer  said  that  while  he  had  seen 
a number  of  cases  of  atrophy  following  an  in- 
jury to  the  bony  orbit,  yet  as  he  could  not  re- 
member seeing  any  in  the  early  stages  of  the 
injury,  he  wished  to  know  what  Dr.  Posey  con- 
sidered the  cause  of  the  neuritis. 

Dr.  Posey  replied  that  he  thought  the  neu- 
ritis probably  arose  secondary  to  an  inflamma- 
tion of  its  sheath  which  had  been  occasioned 
by  the  fracture  through  the  foramen. 
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Atrophy  of  the  Right  Optic  Nerve.  Dr.  S. 

D.  Risley  presented  the  history  of  a case  fol- 
lowing a blow  upon  the  superior  orbital  rim. 
The  patient,  a man,  had  been  admitted  to  the 
hospital  in  March,  1898.  There  was  then 
marked  swelling  of  the  eyelids  with  ecchy- 
mosis,  yet  there  were  no  evidences  of  intra- 
ocular injury.  The  swelling  rapidly  subsided, 
but  in  a few  weeks  the  vision  began  to  fail 
and  soon  passed  into  total  blindness.  It  is  in- 
teresting to  study  the  fundus  after  the  lapse 
of  thirteen  years.  The  nerve  is  gray  and  is 
wanting  in  capillarity,  but  otherwise  it  pre- 
sents none  of  the  appearances  of  atrophy.  The 
central  vessels  are  apparently  normal,  yet  the 
eye  is  totally  blind.  The  patient  is  one  of  a 
group  of  eight  cases  of  blindness  from  blows 
upon  the  orbital  rim  followed  by  monocular 
atrophy  which  Dr.  Risley  reported  seven  years 
ago. 

Trachoma.  Dr.  Chance  showed  a case  of 
quiescent  or  “cured”  trachoma.  The  patient, 
an  American  housewife,  had  been  diseased  for 
twenty  years,  and  when  she  came  under  observa- 
tion at  the  hospital  about  eight  years  ago  her 
condition  was  the  most  marked  that  we  had 
seen  in  one  of  such  scrupulous  habits  as  she 
practiced.  For  the  past  eighteen  months  there 
has  been  no  treatment.  The  upper  lids  are  now 
quite  smooth  though  streaked  with  fine  cica- 
tricial strands,  while  the  lower  sacs  are  not 
greatly  contracted.  The  ciliary  borders  are 
slightly  distorted  and  there  is  no  discharge.  In 
the  active  state  six  or  eight  years  ago  the  cor- 
neas were  so  eroded  that  the  deeper  layers  be- 
came more  or  less  ectatic  through  the  erosions. 
Now  the  corneas  are  smooth  and  have  regained 
so  great  a transparency  that  the  patient  has 
useful  vision.  Almost  every  substance  recom- 
mended was  used  in  the  treatment,  but  in  the 
later  years  the  glycerol  of  tannin  or  of  boric 
acid  gave  the  greatest  satisfaction.  No  sur- 
gical procedures  were  ever  practiced. 

Burton  Chance,  Secretary. 


When  dressing  a freely  suppurating  wound  of 
one  of  the  extremities  it  is  much  better  to  apply 
the  gauze  in  flat  pads  than  in  circular  turns. 
Soiled  gauze  wound  about  an  extremity  can  not 
well  be  removed  in  a cleanly  fashion;  and,  too, 
circular  turns  tend,  by  spreading  the  pus  over 
the  skin,  to  set  up  a pustular  dermatitis. — 
American  Journal  of  Surgery. 


Passing  a catheter  often  cures  post-operative 
abdominal  pain  not  relieved  by  other  means. — 
American  Journal  of  Surgery. 


COUNTY  SOCIETY  REPORTS. 


Reports  should  be  necessarily  brief  presenta- 
tions of  scientific  facts  and  professional  news. 
To  insure  publication  these  should  be  received 
within  fifteen  days  from  date  of  meeting,  al- 
though it  is  sometimes  necessary  to  hold  over 
some  of  them  for  want  of  room.  (See  Journal, 
March,  1910,  p.  438.) 


BRADFORD — April. 

There  were  ten  members  and  three  visitors 
present  at  the  meeting  of  the  Bradford  County 
Medical  Society  in  Towanda,  April  11.  Dr. 
Arthur  Lloyd  Parks,  Rome,  was  elected  to 
membership. 

Dr.  Donald  Guthrie,  Sayre,  gave  a talk  on 
“Chronic  Diseases  of  the  Stomach,”  of  which 
the  following  is  an  abstract:  — 

In  diagnosing  chronic  dyspepsias,  it  is  im- 
portant to  consider  the  dyspepsias  of  pulmonary 
tuberculosis,  pernicious  anemia,  and  chronic 
Bright’s  disease;  also,  those  due  to  eye-strain, 
chronic  suppurative  sinus  trouble,  and  pyor- 
rhea. The  surgical  dyspepsias  are  seen  in 
gall-bladder  pathology,  ulcer  and  cancer  of 
the  stomach,  and  chronic  appendicitis.  Gall- 
stones, in  their  uncomplicated  stage,  are  often 
called  acute  indigestion,  neuralgia  of  the  stom- 
ach, gastralgia,  and  acute  dyspepsia.  The 
characteristic  symptoms  are  severe  epigastric 
pain  of  sudden  onset,  referred  into  the  back, 
spasm  of  the  diaphragm,  usually  vomiting,  and 
abrupt  sudden  cessation  of  the  attack.  Charac- 
teristic points  in  ulcer  of  the  stomach  and  duo- 
denum are,  first,  its  periodicity,  intervals  of 
relief  between  the  attacks,  and  the  character- 
istic epigastric  pain  two  to  three  hours  after 
food  and  eased  by  food  during  the  attack. 

It  is  impossible  to  differentiate  early  cancer 
of  the  stomach  from  chronic  ulcer  (the  diag- 
nosis is  often  found  by  the  microscope),  but 
that  cancer  of  the  stomach  follows  ulcer  of 
the  stomach  is  now  definitely  proved.  Seventy- 
one  per  cent,  of  the  cancers  removed  by  the 
Mayos  at  St.  Mary’s  Hospital  were  shown  to 
have  developed  on  an  old  ulcer  base.  Would 
it  not  be  good  prophylaxis  of  cancer  to  refer 
all  cases  of  suspected  chronic  ulcer  of  the  stom- 
ach to  the  surgeon?  The  symptoms  of  late  can- 
cer of  the  stomach,  with  obstruction,  are  known 
to  all. 

Acute  peptic  ulcer  is  a medical  disease,  and 
medical  treatment  should  always  be  tried  in 
these  cases  before  a surgical  consultation  is 
considered. 
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In  chronic  appendicitis  the  attacks  are  irreg- 
ular in  time  and  frequency,  and  the  pain  is 
indefinite.  It  is  epigastric  and  abdominal,  and 
comes  on  soon  after  and  is  made  worse  by  tak- 
ing food.  It  is  important  to  elicit  the  early 
history  in  childhood  of  cholera  morbus,  cramps, 
or  inflammation  of  the  bowels  which  is  often 
a forerunner  of  a later  dyspeptic  symptom. 

The  treatment  of  gallstones  is  surgical ; that 
of  chronic  ulcer  of  the  stomach  should  be  sur- 
gical, the  operation  of  choice  being  Mayo’s  pos- 
terior gastroenterostomy  where  the  ulcer  is  at 
the  pylorus  or  in  the  duodenum,  resection  of 
ulcers  on  the  lesser  curvature,  pylorectomy  in 
all  cases  where  malignant  change  is  suspected. 
The  operation  for  cancer  is  pylorectomy  if  the 
involvement  is  not  too  extensive.  The  treat- 
ment of  chronic  appendicitis  should  be  surgical 
in  all  cases. 

Dr.  Charles  Reed,  Towanda,  gave  the  follow- 
ing personal  experience  as  an  illustration  of 
chronic  stomach  trouble:  — 

During  the  winter  of  1905-6,  serious  dis- 
ease of  stomach  developed,  the  symptoms  be- 
ing constant  pain,  great  tenderness  over  epi- 
gastrium, frequent  attacks  of  nausea,  Eructa- 
tions of  gas,  acidity  and  severe  attacks  of 
acute  indigestion,  one  of  which  caused  severe 
dyspnea  until  an  emetic  caused  free  emesis. 
Marked  hypertrophy  of  the  rectus  muscle 
over  stomach  consisted  of  three  parallel,  per 
pendicular  ridges,  about  four  inches  in  length 
and  one  and  one  half  inches  in  diameter,  in- 
durated and  very  tender  upon  slight  pressure. 
Thick,  gelatinous,  gastric  mucus  was  constant- 
ly coughed  up,  large  quantities  being  dis- 
charged daily  and  at  night.  There  was 
steady  diminution  of  strength,  and  weight 
diminished  fifty-one  pounds. 

On  March  24,  1906,  in  Philadelphia  Dr. 
Alfred  Stengel  advised  me  to  enter  the  Uni- 
versity Hospital  for  one  week  that  thorough 
tests  might  be  made  of  gastric  contents,  feces, 
urine  and  blood.  Nothing  abnormal  was 
found  in  blood  and  urine.  Three  examina- 
tions of  gastric  secretion,  following  test 
meals,  showed  the  following:  Reaction,  al- 

kaline: free  HC1,  0;  total  acidity,  5;  lactic 
acid,  0;  Oppler-Boas,  0;  starch  granules,  yeast 
fungi,  epithelial  cells,  leukocytes.  There  was 
some  doubt  in  the  mind  of  Dr.  Stengel  wheth- 
er the  absence  of  HC1  and  presence  of  in- 
durated ridges  did  not  indicate  a malignant 
growth. 

I was  advised  to  use  the  following  treat- 
ment and  watch  the  result:  Gastric  lavage 
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every  other  day  at  11  a.  m.,  following  test 
breakfast  of  soft  bread  and  one  pint  of  hot 
water;  method  of  lavage,  (1)  one  pint  warm 
(boiled)  water,  (2)  30  gtt.  sol.  argenti  nit. 
(1  to  3000)  in  one  pint  boiled  water  and  to 
remain  in  stomach  five  minutes,  (3)  2 oz.  fl. 
ext.  hamamelis  to  one  pint  of  boiled  water  to 
remain  ten  minutes.  I also  obtained  relief 
from  nausea  by  using  before  meals  a capsule 
containing  codein,  gr.  1/12;  cocain,  gr.  1/24; 
oxalate  cerium,  grs.  5;  also,  after  meals,  ext. 
nux  vom.,  gr.  1/6;  soda  bicarb.,  gr.  3;  ext. 
pancreatin,  gr.  2,  in  capsule.  Diet:  Chops, 
steak,  scraped  meat,  sweetbread,  chicken, 
green  vegetables, stale  bread  or  toast,  cocoa, 
weak  tea  or  coffee,  custard,  junket,  gelatine, 
eggs  (soft  boiled),  spinach,  beets  and  ice 
cream.  After  using  this  medical  treatment 
and  diet  writh  lavage  for  six  months,  I added 
to  the  treatment  2 fl.  oz.  of  olive  oil  at  11 
a.  m.  and  4 r.  m.  each  day. 

The  following  notes  wrere  taken  by  Dr. 
Stengel:  Stomach  outline,  normal  on  infla- 
tion. Lowrer  border  is  just  above  umbilicus; 
upper  border  is  just  below  ensiform.  No  evi- 
dence of  dilatation.  Some  tenderness  over 
gastric  area,  especially  on  right  side.  There 
is  resistance  to  right  of  median  line  and  to 
left  of  pylorus.  The  following  diagnosis  was 
noted:  Chronic  hypertrophic,  villous  gastritis, 
with  subacidity. 

I used  the  lavage  eight  months;  medicinal 
treatment  for  six  months,  then  stopped  all 
medicines  except  tr.  nux  vom..  15  gtt.  before 
meals  for  one  year;  used  olive  oil  for  eighteen 
months;  confined  myself  to  a strict  diet  for 
twTo  years,  and  the  result  is  an  increase  in 
wreight  of  twelve  pounds,  fairly  good  health 
and  strength  for  a very  active  practice.  The 
hypertrophy  of  rectus  muscle,  caused  by  gas- 
tric irritation,  has  disappeared. 

C.  L.  Stf.vens,  Reporter. 


CHESTER— May. 

The  meeting  of  the  Chester  County  Medical 
Society,  held  at  the  home  of  the  secretary. 
Dr.  Scattergood,  at  West  Chester,  May  9,  was 
well  attended,  every  section  of  the  county  being 
represented.  Dr.  Elwood  Patrick  presented 
resolutions  on  the  death  of  Dr.  John  R.  Hoskins 
of  West  Chester,  one  of  the  young  and  active 
members.  The  Chair  appointed  a committee 
on  resolutions  on  the  death  of  Dr.  Lewis  H. 
Kirk  of  Oxford,  and  of  Dr.  E.  V.  Swing  of 
Coatesville.  Dr.  S.  H.  Scott,  Coatesville,  was 
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appointed  censor,  to  fill  the  place  of  Dr.  E.  V. 
Swing,  deceased. 

Dr.  Mary  H.  Smith,  chairman  of  the  commit- 
tee on  public  health  and  hygiene,  reported  a 
number  of  instructive  lectures  given  during 
the  past  year. 

Dy.  W.  L.  Estes,  councilor  for  the  First 
District,  was  introduced.  He  remarked  that 
he  had  just  arrived  from  Harrisburg  where  he 
had  been  interested  in  the  passage  of  the  one 
board  medical  bill.  He  described  this  bill  in 
detail  and  told  of  its  many  advantages;  also 
how  much  easier  it  could  have  been  passed  had 
it  had  the  support  of  the  members  of  the  vari- 
ous county  societies.  He  stated  that  while  we 
are  organized  we  do  not  work  as  a body  and 
therefore  it  is  a hard  matter  to  secure  proper 
legislation. 

Dr.  B.  A.  Thomas  of  Philadelphia  presented 
records  of  cases  treated  successfully  by  bacterin 
therapy.  He  told  how  this  originated  with 
the  Germans  in  1833,  but  it  remained  for  Pas- 
teur with  his  antirabic  serum  and  Koch  with 
his  tuberculin  to  perfect  the  methods  and 
bring  them  into  use.  Wright  and  his  associates 
have  probably  done  more  in  this  work  than  all 
others  and  deserve  great  praise;  they  originated 
the  opsonic  index  and  by  this  were  able,  in 
1892,  to  control  the  dosage.  The  organisms 
are  grown  on  culture,  pass  through  a process 
of  standardization,  are  then  shaken  up  and 
sterilized;  the  pyogenic  number  from  one  hun- 
dred million  to  a billion.  There  are  two  forms, 
the  autogenous  and  the  stock  bacterin.  includ- 
ing tuberculin  and  gonococci.  Indications  for 
use  of  bacterins  are  localized  acute,  subacute, 
and  chronic  inflammation,  boils,  carbuncles, 
acne,  suppurative  sinuses,  osteomyelitis,  pye- 
litis and  cystitis.  Contraindications  are  septi- 
cemia, pyemia,  sapremia. 

Dr.  Frederick  Klaer  of  Philadelphia  told  of 
the  diagnostic  use  of  tuberculin  and  method  of 
reaction,  the  use  of  antigonococcic  serum  in 
joint  affections  of  gonorrheal  origin,  and  spoke 
of  the  prophylactic  use  of  bacterin  therapy  in 
plague,  dysentery,  and  more  recently  in  typhoid 
and  scarlet  fever.  Typhoid  bacterin  has  been 
very  successfully  employed  on  U.  S.  troops  in 
Texas. 

The  meeting  adjourned,  and  a very  substan- 
tial luncheon,  which  was  appreciated,  was 
served  the  members. 

D.  Epgab  Hutchison,  Reporter. 


CRAWFORD — April. 

The  regular  monthly  meeting  of  the  Craw- 
ford County  Medical  Society  was  held,  April 
5,  in  Meadville,  with  ten  members  present. 

Dr.  G.  E.  Humphrey,  in  a paper  on  “The 
Therapeutic  Value  of  Hydrotherapy,”  said  in 
part:  The  effects  of  the  different  hydriatic 
measures  are  modified  by  conditions,  circum- 
stances and  peculiarities  of  constitution  of 
the  individual,  a fact  which  we  all  know  is 
true  of  drugs  as  well.  What  is  ordinarily 
termed  a course  of  baths  may  be  taken  at 
home  if  done  in  a systematic  manner,  but 
because  of  the  psychological  effect  of  change 
of  habits,  air,  surroundings  and  occupation, 
it  is  usually  not  so  efficacious,  as  when 
taken  at  a suitable  institution.  The  same 
may  be  said  of  the  drinking  of  plenty  of  good 
pure  water  at  home  as  compared  with  drink- 
ing at  mineral  springs.  The  application  of 
water  produces  either  excitation  or  sedation. 
Primary  effect  of  hot  water  is  excitant;  sec- 
ondary depressant  or  sedative;  of  cold  is 
excitant;  secondary,  invigorating,  restorative, 
tonic.  Short  application  of  intense  cold  is 
excitant  and,  if  repeated  daily,  tonic.  Pro- 
longed application  of  cold  is  first  excitant, 
then  sedative. 

Cold  water  baths,  either  sponge,  tub  or 
shower,  are  indicated  to  invigorate,  restore 
lost  nervous  energy  and  promote  normal  en- 
ergy-storing process,  and  are  useful  in  anemia, 
hysteria,  neurasthenia,  functional  disorders  of 
stomach  and  intestines,  and  convalescence. 
Hot  baths,  used  to  produce  sweating,  applied 
either  as  tub  bath,  hot  pack,  electric-light 
bath,  Russian,  Turkish  or  hot-air  cabinet,  are 
useful  to  produce  general  elimination,  break 
up  cold,  edema,  icterus,  rheumatism,  nephritis, 
obesity,  toxemia.  Care  must  be  exercised  in 
cardiac  dropsy  when  hot  bath  is  used;  elec- 
tric-light bath  is  safest.  Neutral  bath  tem- 
perature is  90°  to  95°,  used  to  restore  energy 
and  for  soporific  effect  when  given  for  20  to 
60  minutes  before  retiring. 

Local  applications  of  cold  are  used  to  re- 
duce temperature  and  inflammation,  to  relieve 
nervousness,  delirium,  and  pain,  and  to  in- 
crease activity  of  glands  and  stomach;  ap- 
plied in  form  of  ice  caps  or  cold  fomentation. 
Cold  enema  is  of  great  service  in  reducing 
temperature,  especially  in  children;  also  for 
colic.  Local  applications  of  heat,  in  form 
of  fomentation  or  hot-water  bottle,  relieve 
pain  and  stimulate  glandular  activity.  The 
alternate  application  of  hot  and  cold  water 
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has  marked  excitant  effect  and  is  useful  in 
exhaustion,  collapse  and  shock.  Writer  cited 
a case  of  suffocative  bronchitis  in  which  he 
had  used  this  means  with  advantageous 
effect. 

Contraindications  for  use  of  cold:  Skin 

cold  and  blue,  chilliness  present  and  when 
it  is  disagreeable  to  patient.  Contraindica- 
tions for  use  of  heat:  Weak  heart,  arterio- 
sclerosis, advanced  age  and  infancy. 

General  discussion  followed. 

Cornelius  C.  Laffer,  Reporter. 


DELAWARE — March.  April. 

The  regular  meeting  of  the  Delaware  Coun- 
ty Medical  Society  was  held  at  Chester  Hos- 
pital, March  9,  at  3:30  p.  m.  Dr.  E.  A. 
Campbell  presented  “Some  of  the  Indications 
for  and  the  Results  of  Operations  on  the 
Septum  and  Tonsil.”  The  small  submerged 
tonsil  may  be  the  cause  of  considerably  more 
infection  than  the  enlarged  reddened  one 
which  clogs  the  pharyngeal  entrance.  With 
such  conditions  we  find  mouth-breathing, 
chronic  cough,  otorrhea,  sore  throat,  tonsil- 
litis, recurring  quinsy,  chronic  and  transient 
headaches;  likewise  with  a deflected  septum 
we  find  patients  complaining  of  nasal  stuffi- 
ness, headaches,  sore  and  irritable  eyelids.  In 
the  case  of  a foundryman,  who  had  been 
losing  weight  and  vomiting  often,  abdomen 
was  found  on  inspection,  palpation  and  per- 
cussion, to  be  negative,  septum  deflected,  and 
one  nostril  obstructed.  Upon  resection  of 
septum,  vomiting  ceased  and  lost  weight  was 
regained.  In  a short  time  patient  resumed 
his  work,  feeling  perfectly  well. 

Dr.  S.  P.  Gray  cited  a case  of  a woman 
who  had  been  deaf  ten  years.  She  had  a 
discharge  from  both  ears  and  a catarrhal  con- 
dition of  nasopharynx.  Left  nostril  was  oc- 
cluded by  deflected  septum.  Local  applica- 
tions and  aural  douches  showed  slight  im- 
provement. Resection  of  septum,  in  Septem- 
ber, 1910,  has  caused  her  to  regain  her  hear- 
ing, free  nasal  breathing,  and  almost  com- 
plete cessation  of  discharge. 

Dr.  F.  H.  Evans  cited  the  case  of  a child 
who  had  been  dull  in  school,  deaf  and  sleep- 
less. She  had  her  tonsils  removed  and 
showed  marked  improvement  in  a short  time. 
Her  mother,  a sufferer  for  sixteen  years  with 
deafness,  headaches  and  nervousness,  had  her 
hypertrophied  faucial  tonsils  removed,  which 
resulted  in  improvement  of  fifty  per  cent,  in 
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hearing  and  entire  disappearance  of  head- 
aches and  nervousness. 

Dr.  Harry  Gallagher  said  that  no  doubt 
many  infectious  diseases  were  due  to  poisons 
absorbed  from  badly  infected  tonsils. 

Dr.  W.  A.  Landry  believes  that  the  function 
of  the  tonsil  is  not  yet  fully  established  nor 
is  the  matter  of  the  internal  secretion  under- 
stood. Four  years  ago  he  saw  a boy  with 
asthma.  In  two  weeks  the  patient  had  grown 
rapidly  worse,  became  violently  insane  and 
was  removed  to  the  insane  wards  at  Bleckley 
where  he  had  alternating  periods  of  delirium 
and  mania.  After  six  weeks  he  was  taken 
home  and  a return  of  the  asthma  was  noted. 
On  examination  his  tonsils  were  found  large, 
bulging  and  hard.  After  operation,  a miracu- 
lous change  took  place.  His  asthma  disap- 
peared, he  showed  no  signs  of  delirium  or 
mania,  and  became  a hard-working,  indus- 
trious boy,  docile  in  the  extreme.  There  has 
since  been  no  outbreak  of  either  the  insanity 
or  asthma. 

Dr.  W.  E.  Egbert  presented  “The  X-ray  as 
a Factor  in  Medicine  and  Surgery.”  The  way 
was  prepared  for  modern  .r-ray  work  by  the 
experiments  first  carried  out  by  Crookes, 
Hertz,  Leonard,  Rontgen  and  others.  The 
.r-ray  is  indisp'ensable  in  the  proper  and  scien- 
tific treatment  of  fractures,  various  skin 
diseases,  superficial  tumors  and  in  localizing 
foreign  bodies. 

The  rays  stimulate  and  alter  the  function 
and  structure  of  living  cells  and  as  a result 
the  resisting  powers  of  the  tissue  involved  are 
increased  and  the  influence  of  bacteria  pre- 
vented or  destroyed.  The  rays  are  analgesic 
and  capable  of  lessening  pain  and  itching  in 
many  cases.  The  toxic  action  of  the  rays  is 
produced  by  a destruction  of  cellular  ele- 
ments with  a liberation  of  nucleins,  thus  pro- 
ducing a rapid  accumulation  of  toxins  which 
may  result  fatally  unless  carefully  watched. 
In  deep-seated  inoperable  carcinoma  the  .r-rays 
offer  a relief  from  pain  in  sev  nty-five  per 
cent,  of  cases.  In  others,  pain  is  increased 
and  treatments  should  cease. 

Proper  protective  measures  must  be  taken 
against  overdosage  and  burns  from  the  rays. 
For  this  purpose  lead-lined  screens,  heavy 
lead  glass  shields,  diaphragms  and  aluminum 
plates  and  leather  of  various  kinds  are  to  be 
used.  The  operator  should  be  well  protected, 
even  then  a ridged  and  brittle  condition  of 
the  nails  is  apt  to  occur,  also  falling  of  the 
hair  and  a varying  degree  of  neurasthenia. 
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By  adopting  protective  measures  and  discard- 
ing the  personal  use  of  the  fluoroscope,  much 
of  the  danger  of  burns  can  be  eliminated. 

In  discussing,  Dr.  S.  R.  Crothers  cited 
numerous  instances  where  x-ray  plates  had 
shown  the  presence  of  stone  formation  in  the 
gall  bladder  and  kidney  which  at  operation 
were  absent.  Its  greatest  use  is  in  localizing 
foreign  bodies  and  showing  nature  and  extent 
of  fractures.  Dr.  Crothers  believes  the  x-ray 
does  more  harm  than  good  in  treatment  of 
cancerous  nodules  and  recurrences  after  thor- 
ough surgical  means  have  failed. 

Dr.  Gallagher  found  the  same  result,  that 
the  process  was  stimulated  by  the  treatment 
and  grew  worse  much  more  rapidly  than  if 
treatment  had  been  withheld.  Many  plates 
and  photographs  were  exhibited. 


At  a special  meeting  held  March  23,  at 
3:30  p. m. , the  subject  was  “The  Exanthemata. 
Special:  Scarlet  Fever.”  Dr.  J.  H.  Fronfield, 
speaking  on  “Etiology  and  Differential  Diag- 
nosis,” said  that  thirty  years  ago  the  use  of 
chloral  hydrate  and  carbolic  acid  was  consid- 
ered the  sine  qua  non.  In  many  of  these  cases 
no  rash  is  visible,  or  a mere  blush  lasting 
only  a few  hours.  Pharynx  and  tonsils  may 
be  covered  with  a film,  closely  resembling 
diphtheria.  In  a suspected  case,  see  if  such 
a condition  has  existed  before.  Seldom  is 
sore  throat  and  the  rapid  pulse  with  some 
fever  mistaken  for  other  than  scarlatina. 
Quinin  affects  some  patients  by  producing 
a rash  almost  scarlatinal  in  type,  but  no 
sore  throat  or  rapid  pulse  persists.  Some 
cases  beginning  as  gastroenteritis  with  some 
angina,  slight  or  no  rash,  diarrhea,  tenesmus, 
high  temperature  and  rapid  pulse,  are  hard  to 
diagnose  at  onset. 

Dr.  W.  F.  Lehman,  in  speaking  on  “Symp- 
tomatology and  Treatment,”  said  that  during 
eruption  a peculiar  sensation  is  encountered, 
affecting  the  hands,  fingers  and,  at  times, 
the  feet. 

Vomiting  with  slight  or  no  nausea  is  usual- 
ly frequent  at  onset.  Prominent  papillae  are 
pathognomonic.  The  scarlatinal  pulse,  hard, 
quick  and  wiry, varies  in  rate  from  130  to  160. 
Treatment  should  be  symptomatic  and  tend 
to  prevent  complications  and  sequelae.  In 
reducing  temperature,  cool  or  tepid  sponging 
is  safer  than  cold  bathing.  Antipyretic  drugs 
are  less  efficacious  than  the  h.vdrotherapeutic 
measures.  A valuable  soothing  salve  to  be 
used  in  allaying  desquamation  is  a mixture 


of  ten  grains  each  of  menthol  and  phenol,  and 
one  ounce  of  petrolatum. 

Dr.  Katharine  Ulrich,  in  speaking  on  “Se- 
quelae: Nephritis,  Otitis  and  Arthritis,”  said 
that  nephritis  does  not  depend  on  severity 
of  scarlatina,  the  mildest  cases  often  causing 
severe  types.  Direct  extension  from  the 
pharynx  is  the  cause  of  otitis  media.  Anemia, 
always  present  in  convalescence,  may  persist 
for  months.  Ferrum  salts  in  some  assimilable 
form,  with  proper  feeding  and  outdoor  hy- 
gienic measures,  should  suffice.  Arthritis  is 
apt  to  affect  the  wrist,  elbow  or  knee;  usually 
only  one  joint.  Hemiplegia  occurs  only  after 
meningeal  symptoms. 

In  discussing,  Dr.  Maison  cited  a case  of 
a patient  having  three  distinct  attacks;  also 
a woman  showing  idiosyncrasy  of  Fowler’s 
solution,  used  only  three  days,  which  pro- 
duced scarlatinal  rash,  severe  itching  and 
slight  edema  of  face  and  hands. 

Dr.  Landry  cited  a case  of  a Welch  boy, 
aged  eight,  who  at  the  conclusion  of  scarlet 
fever  had  diphtheria  which  necessitated  in- 
tubation. First  tube  inserted  was  swallowed. 
A large  cervical  abscess  ruptured  externally; 
then  pneumonia  set  in  with  pericarditis;  in 
a few  weeks  a postdiphtheritic  paralysis  set 
in  and  persisted  two  or  three  months;  then 
recovery  was  complete. 

Dr.  Easby  said  the  early  attention  paid 
nasal  and  pharyngeal  tracts  no  doubt  ac- 
counts for  the  lessening  of  ear  troubles. 
Atomization  several  times  daily  with  Dobell’s 
solution  or  diluted  peroxid  of  hydrogen  is  the 
regular  line  of  treatment. 

Dr.  Baker  said  that  inunction  of  warm  car- 
bolized  oil  or  camphorated  oil,  used  twice 
daily,  has  a very  soothing  effect,  even  before 
desquamation  begins,  and  tends  to  lower 
temperature. 

Dr.  Gallagher  said  that  in  a family  of  eight 
children  every  one  of  them  contracted  the 
disease  within  twenty-four  hours,  the  oldest 
boy  dying  within  thirty-six  hours.  There 
was  no  rash  present,  but  there  were  convul- 
sions, followed  by  coma.  The  others  des- 
quamated and  recovered.  A thick  gummy 
grease  or  unguent,  as  vaselin,  prevents  scat- 
tering of  desquamating  particles.  Frequent 
use  of  calomel  in  divided  dosage  will  often 
prevent  nephritis. 

Dr.  Forword  believes  that  among  children 
scarlatina  ranks  as  leader  of  diseases.  Ut- 
most care  should  be  taken  to  maintain  strict 
isolation,  hygiene  and  quarantine. 
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The  meeting  of  the  Delaware  County  Medical 
Society  was  held  at  Chester  Hospital,  April 
13,  at  3:30  p.m. 

“Some  of  the  Clinical  Manifestations  of  Hy- 
pertension” was  presented  by  Dr.  J.  W.  Wood. 
The  boundaries  of  blood  pressure  may  be  ex- 
pressed by  120  mm.  mercury,  mean  or  low 
pressure:  160,  high,  extreme  pressure.  The 

urinary  findings  in  chronic  interstitial  nephritis 
are  often  entirely  negative.  Hyaline  casts  may 
be  made  more  prominent  by  using  a very  rapid 
centrifuge,  e.  g.  one  driven  by  electricity.  The 
early  recognition  of  chronic  interstitial  nephri- 
tis is  most  easily  made  by  a careful  testing 
of  the  arterial  tension.  Such  tests  can  not  prop- 
erly be  made  by  the  palpating  finger. 

Case  1.  Male,  had  influenza  fifteen  years  ago; 
suffered  from  severe  frontal  headache  the  last 
five  years;  awakened  at  night  by  the  pains  in 
head;  felt  drowsy  and  fatigued  continually. 
Heart  sounds  were  clear  with  no  hypertrophy. 
Urinalysis  revealed  no  albumin,  sugar  nor 
urates,  few  hyaline  casts.  Blood  pressure  was 
145  mm.  Diagnosis  of  chronic  interstitialnephri- 
tis  was  made  and  patient  given  sodium  nitrite, 
two  grains,  t.  i.  d.,  alternating  with  syrup  of 
hydriodic  acid.  Subsequent  readings  of  blood 
pressure  were  between  120  and  150  mm.  with  an 
alleviation  of  all  symptoms. 

Case  2.  Suffered  substernal  pain,  a pseudo- 
angina. Attempted  relief  by  belching.  Had 
doctored  for  some  months  for  gastric  distress. 
Various  foods  had  no  effect  on  the  condition. 
Short  walks  caused  shortness  of  breath.  Urine 
showed  no  sugar  nor  albumin;  a few  hyaline 
casts  were  present.  Pulse  was  64  per  minute. 
Aortic  second  sound  was  plus.  Sphygmographic 
examination  showed  a broad  sustained  plateau. 
Some  six  weeks  later,  after  a course  of  appro- 
priate treatment,  the  reading  was  normal. 

Case  3.  Male,  seventy-two.  His  business  was 
a source  of  constant  worry  and  strain.  Was 
weak  and  nervous  and  fainted  occasionally.  He 
was  subject  to  recurrent  attacks  of  diarrhea. 
Pulse  w as  46:  heart,  normal  in  size  and  sounds. 
Urine  showed  specific  gravity,  1.019;  no  sugar 
nor  albumin;  crystals  of  calcium  oxalate;  few 
hyaline  casts.  Examination  of  eye-grounds  re- 
vealed a sclerosed  condition  of  the  vessels. 
Blood  pressure,  previous  to  an  attack  of  diar- 
rhea was  180  or  190  mm.  After  a thorough 
course  of  treatment  which  included  regulated 
exercises,  potassium  iodid  and  nitroglycerin, 
Vichy  water,  etc.,  the  nervous  attacks  abated 
and  there  was  no  diarrhea.  Here  no  doubt 
the  diarrhea  served  as  a safety  valve  to  relieve 
the  high  pressure. 

In  discussing,  Dr.  Jefferis  said  he  had  seen 
several  cases  of  epileptoid  convulsions  and 
various  paralyses  due  to  hypertension.  These 
patients’  ages  ranged  about  eighty  years.  Sodi- 
um nitrite  and  nitroglycerin  relieved  their  vari- 
ous conditions  considerably.  Early  in  his  prac- 
tice many  persons  came  to  his  office  for  their 


665 

annual  spring  blood-letting;  in  realizing  the 
various  phases  of  hypertension,  he  believes 
nothing  relieves  such  condition  better  than 
free  blood-letting,  especially  after  a winter  of 
gorging  the  intestinal  tract.  Surely,  hyperten- 
sion will  cause  nephritis,  and  many  cases  of 
nephritis  will  cause  hypertension.  Many  dys- 
peptics can,  no  doubt,  trace  their  ills  to  a con- 
dition of  hypertension.  Among  the  symptoms 
pointing  to  a condition  of  hypertension  are 
epistaxis,  commonly,  numbness  of  the  feet,  a 
staggering  gait,  dizziness,  vertigo,  inability  to 
fix  attention  on  a moving  object,  patient  feeling 
as  though  always  falling,  etc. 

Dr.  Gallagher  said  that  bleeding,  a too  copi- 
ous bleeding,  is  out  of  fashion  to-day.  A good 
strong  dose  of  magnesium  sulphate  well  di- 
luted in  water,  following  a course  of  calomel  in 
divided  dosage,  will  eliminate  the  absorption  of 
toxins  which  has  considerable  to  do  with  the 
condition  of  hypertension. 

Dr.  Jefferis:  Bleeding  is  going  to  become 
more  common  than  at  present.  Thus,  enor- 
mous amounts  of  toxins  are  eliminated  from  the 
general  circulatory  system  and  pressure  can 
be  maintained,  if  necessary,  by  the  introduction 
of  physiologic  saline  solution. 

Dr.  Easby:  A female  patient  of  mine  has 
suffered  several  years  from  a severe  condition 
of  cardiac  insufficiency.  In  the  last  few  months 
repeated  attacks  of  epistaxis  have  greatly  re- 
lieved her  general  condition,  this  acting,  no 
doubt,  as  a type  of  safety  valve. 

Dr.  Wood,  in  conclusion:  The  effect  of  sodium 
nitrite  is  not  entirely  spent  on  the  vessels  alone 
but  on  the  left  ventricle  also.  Alcohol  is  not 
now  considered  to  have  the  same  physiological 
effect  as  the  nitrites. 

“Medical  Inspection  of  School  Children”  was 
presented  by  Dr.  A.  D.  V.  Orr.  In  order  for 
the  children  to  get  the  full  value  of  the  educa- 
tional courses  it  is  necessary  that  they  should 
be  physically  and  mentally  protected.  By  far 
the  greater  number  of  mental  defectives  are 
caused  by  eve-strain.  The  various  attitudes  as- 
sumed by  the  child,  at  times  occasionally,  in 
some  instances  constantly,  reveal  the  various  vis- 
ual defects.  Headaches  occur  frequently,  cur- 
vatures of  the  spine  and  even  pelvic  deformity 
are  among  the  sequelae.  Improper  home  sur- 
roundings exist  in  many  of  these  cases,  starva- 
tion to  a more  or  less  degree  being  found  fre- 
quently. Sloeping  quarters,  too,  are  often  far 
from  being  hygienic.  Nervous  conditions,  stam- 
mering, chorea,  etc.,  are  often  found.  The  chil- 
dren so  affected  should  be  promptly  relieved 
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from  the  bu3y  environment,  given  appropriate 
treatment  and  later  taught  individually  or  in 
special  classes  until  able  to  resume  the  normal 
condition  of  affairs.  In  all  such  questions  of 
public  health,  however,  not  much  can  be  accom- 
plished unless  school  boards  and  others  in  au- 
thority are  backed  by  adequate  laws  which 
shall  be  enforced  when  necessary.  No  doubt 
many  of  the  more  ordinary  conditions  among 
these  defective  pupils  could  be  relieved  if  there 
were  funds  for  the  purchase  of  glasses  in 
needy  cases;  also  the  supplying  of  a proper 
and  suitable  luncheon  for  children  at  a moder- 
ate cost,  or  gratis  if  possible.  Further,  a more 
determined  and  effectual  method  of  locating, 
segregating  and  advising  tuberculous  children 
and  their  parents  should  be  installed. 

The  discussion  of  the  subject  showed  it  to  be 
a popular  one. 

A special  meeting  was  held  at  Chester  Hos- 
pital, April  27  at  3 p.m. 

Dr.  Ellen  E.  Brown,  in  discussing  “Care  of 
the  Mother  During  Gestation,”  laid  especial 
emphasis  on  the  care  of  the  alimentary  tract, 
liver  and  kidneys.  The  body  should  be  in  a 
strong  condition  to  withstand  the  shock,  etc., 
of  gestation,  delivery  and  lactation. 

Dr.  Morton  P.  Dickeson,  on  “Abortions,  Forci- 
ble and  Natural;  Dilatation  of  Uterus;  Curet- 
ment  and  Hemorrhage,”  said  abortion  is  seldom 
justifiable  unless  we  have  a condition  of  eclamp- 
sia or  badly  formed  pelvis.  Serious  cardiac 
complications  indicate  forcible  abortion.  Mel- 
ancholia, especially  if  growing  worse,  demands 
operation.  Up  to  five  months  the  uterus  may 
be  instrumentally  emptied;  after  five  months, 
manual  delivery  is  in  order. 

Dr.  Harry  Gallagher,  on  “Instrumental  Labor; 
Retention  of  Placenta;  Placenta  Previa;  Lacer- 
ations,” said  that  great  care  should  be  taken 
in  the  application  of  the  forceps.  No  undue 
force  should  be  exerted  in  pullingon them  aft- 
er their  application.  Be  sure  and  sweep  the 
finger  around  at  level  of  grip  of  the  forceps  to 
make  certain  no  parts  of  the  uterus,  vulvar 
soft  parts,  prolapsed  cord,  etc.,  are  emgaged  in 
grip  of  forceps  before  traction  is  begun.  The 
placenta  remaining  adherent  for  at  least  two 
hours  after  delivery  should  be  removed  manu- 
ally. Personally,  the  author  believes  about  one 
half  an  hour  a better  time  limit  for  manual  re- 
moval of  the  placenta.  At  that  time  the  parts 
are  less  sensitive  and  the  patient  can  better 
withstand  the  operation.  In  placenta  previa, 
the  use  of  ergot  is  decidedly  contraindicated. 
The  maternal  mortality  is  about  forty  per 


cent.,  of  the  child  about  seventy-two  per  cent. 
A shoulder  presentation  is  no  doubt  one  of  the 
meanest  that  can  happen.  If  proper  hospital 
facilities  are  available,  Cesarean  section  is  in- 
dicated. 

Dr.  J.  L.  Forwood,  on  “Craniotomy  and  Ce- 
sarianotomy,”  said  that  craniotomy  is  a dan- 
gerous operation  for  the  mother  to  withstand 
and  usually  a difficult  one  for  the  operator. 
Craniotomy  is  of  use  when  the  fetus  is  dead, 
in  cases  of  monstrosities.  No  doubt  the  days  of 
craniotomy  on  living  children  is  past.  A more 
logical  and  practical  operation  is  Cesarianot- 
omv  with  decidedly  less  hazard  and  danger  to 
the  mother.  Walteb  E.  Egbert,  Reporter. 


ELK— Mat. 

The  May  meeting  of  the  Elk  County  Medical 
Society  was  held  at  Wilcox  with  fourteen  mem- 
bers present.  A paper  on  “A  Plea  for  the 
Crank  with  a Stomach”  was  read  by  Dr.  Logan 
of  Ridgway.  The  person  with  painful  digestion 
is  entitled  to  the  sympathy  and  best  treatment 
possible  at  the  hands  of  his  physician.  He  is 
entitled  to  relief  if  relief  is  possible.  A move- 
ment is  on  foot  for  more  accuracy  in  diagnosis, 
in  what  the  dyspepsia  consists,  and  in  what, 
if  anything,  is  back  of  it.  The  term  “nervous” 
dyspepsia  has  been  coined  to  cover  our  ignor- 
ance of  the  actual  etiology.  Very  common  etl- 
ologic  factors  in  hyperchlorhydria  are,  first, 
chronic  appendicitis  and,  second,  gall-bladder 
disturbance.  We  are  not  justified  in  treating 
these  cases  purely  subjectively;  many  of  them 
should  be  sent  to  the  surgeon.  Ulcer  of  the 
stomach  may  be  the  result  of  hyperchlorhydria 
and  ulcer  is  the  most  common  cause  of  the 
condition  that  leads  to  cancer.  Logically  to 
prevent  the  development  of  cancer,  relieve  early 
the  appendiceal  and  gall-bladder  troubles. 

The  new  medical  bill  now  before  the  Legisla- 
ture was  generally  discussed. 

J.  C.  McAllister,  Reporter. 


JUNIATA — April. 

The  Juniata  County  Medical  Society  met  in 
Mifflintown,  April  5,  with  President  Banks  in 
the  chair,  and  five  members  present.  Per- 
sonal professional  experiences  were  detailed 
by  those  present  and  all  were  benefited. 

The  president  and  secretary  were  constituted 
a committee  to  secure  a lecturer  for  the  July 
meeting  and  to  arrange  for  a banquet  to  fol- 
low. Members  are  urged  to  attend  that  meet- 
ing and  It  is  suggested  that  any  member, 
wishing  to  invite  a professional  friend  to  be 
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present  with  him  on  that  occasion,  may  do 
so,  but  he  shall  notify  the  committee  of  the 
fact,  so  that  provision  may  be  made  therefor. 

I.  N.  Grubb,  Reporter. 

LANCASTER — March,  April. 

The  regular  meeting  of  the  Lancaster  City  and 
County  Medical  Society  was  held  in  Lancaster, 
March  1,  1911,  with  President  Breneman  in  the 
chair  and  thirty-eight  members  present. 

“Was  the  Operation  a Success?’’  was  present- 
ed by  Dr.  John  L.  Atlee.  Some  of  the  essen- 
tials of  success  mentioned  were  the  preoper- 
ative study  of  the  case  (special  attention  being 
given  to  the  past  history  as  an  index  of  re- 
sistance), the  mental  attitude  of  the  patient, 
the  confidence  in  the  physician,  and  the  post- 
operative rest  and  care. 

Dr.  W.  J.  Steward  read  a paper  on  “Steriliza- 
tion of  the  Mental  Defective.”  It  is  interesting 
to  note  that  recently  there  has  been  consid- 
erable opinion  expressed  by  the  laity  in  favor  of 
radical  restriction  of  degenerate  procreation. 
The  difficulties  that  attend  the  subject  are 
many  and  great,. chief  among  them  being  the 
comparative  scarcity  of  figures  setting  forth 
the  results  of  experience  and  experiment.  Dr. 
Sharp  of  Indiana  has  performed  the  operation 
of  vasectomy  very  successfully  as  to  results 
in  several  hundred  cases. 

Any  subject,  that  has  for  its  object  the  at- 
tempted reduction  of  the  certified  insane,  idiot, 
imbecile,  sexual  pervert,  and  the  chronic  crim- 
inal, should  receive  the  just  and  careful  con- 
sideration of  the  medical  profession. 

For  the  control  of  the  propagation  of  the 
mentally  unfit  advice  is  of  no  avail  and  the 
laws  are  unfortunately  more  impotent  than  the 
lawless.  Hesitation  should  he  had  in  releasing 
young  married  women  and  young  married  men 
from  the  hospital  when  it  has  been  established 
that  they  possess  strong  sexual  tendencies.  In 
another  class  of  cases,  the  puerperal  and  lac- 
tational insanities,  the  greatest  possible  delay 
should  be  had  in  giving  sanction  to  their  re- 
lease. We  have  means  at  hand  by  which  these 
patients  may  be  permitted  to  adopt  a normal 
conduct  of  life  and  at  the  same  time  safeguard 
themselves  permanently  from  those  effects  that 
lie  in  wait  for  them  and  their  progeny. 

Legal  sterilization  of  the  mental  defective  is 
to  he  regarded  as  one  of  the  most  beneficial 
institutions  of  the  future.  It  will  not  only  make 
for  the  benefit  of  the  patient  but  for  society. 
The  simplest,  most  effective  and  permanent 
method  of  sterilization  is  salpingotomy  and  in 
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the  man  vasectomy.  The  former  operation  con- 
sists in  making  a vertical  central  incision  in 
the  abdominal  wall  about  five  inches  in  length. 
A ligature  of  sterile  catgut  or  silk  is  passed 
around  each  Fallopian  tube  about  one  half  inch 
from  its  uterine  end  and  another  about  half  an 
inch  external  to  that,  tying  each  so  as  to  firmly 
occlude  the  lumen  of  the  tube,  and  dividing 
the  tube  between  the  ligatures.  Vasectomy  in 
the  male  is  as  follows:  An  incision  is  made 
over  the  vas,  the  duct  drawn  forward  with  a 
hook,  one  firm  ligature  applied  after  the  sur- 
rounding vessels  have  been  carefully  and  com- 
pletely separated,  and  the  vas  divided  below 
the  ligature.  Through  these  operations  there 
is  no  deformity  and  there  are  no  possible  seri- 
ous physical  defects. 

Laws  have  been  enacted  in  the  states  of  Con- 
necticut, California,  Oregon  and  Indiana,  under 
which  considerable  work  has  been  done  In  pre- 
venting the  increase  of  undesirable  dependents. 

An  act  has  been  presented  in  the  present  Leg- 
islature of  our  own  state  and  with  its  passage 
this  Legislature  will  be  remembered  after  other 
legislatures  have  been  forgotten,  as  the  one 
which  gave  the  most  beneficent  piece  of  legis- 
lation that  can  come  to  our  commonwealth. 


The  regular  meeting  of  the  Lancaster  City 
and  Couuty  Medical  Society  was  held  In  Lan- 
caster, April  5,  with  Vice-President  Rohrer  in 
the  chair  and  thirty-four  members  present. 

Dr.  H.  R.  M.  Landis,  director  of  the  Clinical 
Department  of  the  Henry  Phipps  Institute, 
spoke  on  “The  Early  Diagnosis  of  Tubercu- 
losis.” The  diagnosis  of  pulmonary  tubercu- 
losis in  the  early  stages  never  can  be  made 
absolute  but  it  is  always  best  to  consider  the 
case  a suspicious  one  and  to  treat  accordingly. 
Many  times  a cure  is  effected  simply  by  diet, 
freer  ventilation  and  an  earlier  hour  of  going 
to  bed.  The  occupation  has  an  important  bear- 
ing relative  to  the  point  of  contact.  There  Is 
not  a symptom  that  is  pathognomonic  of  tu- 
berculosis. Pulmonary  hemorrhage  in  97  out 
of  100  cases  is  caused  by  tuberculosis.  Pain 
is  suspicious  if  limited  to  one  shoulder  or  the 
other.  It  is  usually  described  as  a dull  ache. 
Transient  attacks  of  hoarseness  are  suggestive. 
Pleurisy  may  be  an  early  sign.  A large  per- 
centage of  ischiorectal  abscesses  occur  in  tuber- 
cular individuals.  A persistent  dry  hacking 
cough  is  almost  characteristic. 

Auscultation  is  the  keynote  of  the  whole  ex- 
amination and  inspection  and  palpation  are 
also  most  important.  Lack  or  diminution  of 
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expansion  of  the  affected  side  can  almost  al- 
ways be  observed.  The  examiner  can  deter- 
mine this  most  accurately  by  placing  his  hands 
on  the  chest  and  turning  his  head  away.  Per- 
cussion is  also  of  assistance  and  the  width  of 
the  zone  of  resonance  at  the  apex  should  be 
carefully  elicited.  The  breath  sounds  are  as 
a rule  changed  in  apical  involvement.  The 
point  of  election  is  about  one  and  a half  inches 
below  the  apex  at  the  junction  of  the  outer  and 
middle  thirds  of  the  clavicle.  An  early  focus 
of  infection  can  sometimes  be  located  posterior- 
ly in  the  “apex  of  the  lower  lobe”  at  a point 
between  the  spinal  column  and  the  scapula  low 
down.  The  diminution  of  expansion  is  due  to 
a low  grade  inflammation  of  the  pleura.  The 
“sputtering”  or  granular  type  of  breathing  is 
heard  early  and  the  voice  resonance  is  apt  to 
be  correspondingly  increased.  Of  the  tests  the 
subcutaneous  injection  of  tuberculin  is  the  most 
reliable.  The  von  Pirquet  test  is  of  no  value 
after  the  second  year.  A positive  result  may 
prove  nothing,  but  a negative  reaction  as  a rule 
excludes  the  disease. 

The  discussion  was  opened  by  Dr.  J.  L. 
Mowery,  chief  of  the  Lancaster  State  Tubercu- 
losis Dispensary,  and  Dr.  C.  P.  Stahr.  Dr. 
Mowery  spoke  of  the  necessity  of  frequent  ob- 
servation in  suspicious  cases.  A vote  of  thanks 
was  tendered  Dr.  Landis. 

Mary  R.  Bowman,  Reporter. 

LEBAN®N— April. 

The  Lebanon  County  Medical  Society  met, 
April  11,  in  the  Court  House,  Lebanon,  with 
President  Pretz  in  the  chair  and  thirteen  mem- 
bers present;  also  as  guests,  Professor  McRae, 
M.D.,  of  the  Johns  Hopkins,  and  Drs.  Bucher, 
Kauffman,  H.  L.  Gerberich  (of  the  homeopath- 
ic school),  J.  L.  Limberger  (druggist)  of  Leb- 
anon, and  the  Hon.  C.  V.  Henry,  judge  of  the 
courts  of  Lebanon  County. 

Dr.  McRae  addressed  the  society  on  “The 
Management  of  Common  Digestive  Disturb- 
ances.” He  reviewed  the  various  forms  of  this 
ailment,  and  insisted  that  to  give  each  case  the 
keenest  analysis,  however  much  time  this  may 
require,  is  the  only  sure  way  to  success  in 
treating  stomach  troubles,  commonly  called 
chronic  gastritis,  or,  in  the  vernacular,  dys- 
pepsia. Stomach  disturbances  have  for  their 
causes  conditions  that  may  be  primary  or  sec- 
ondary, that  is,  direct  or  indirect.  He  named 
among  the  secondary,  tubercular  and  cardiac 
conditions,  constipation,  brain  tumor  and  ane- 
mia; and  among  the  primary,  over-wrought 


nerves,  and  abnormal  conditions  of  the  stomach 
as  to  its  secretions,  its  mobility,  sensation,  and 
position.  The  first  step  in  treatment  is  a cor- 
rect diagnosis  as  to  whether  the  cause  is 
primary  or  secondary,  or  a combination  of 
both.  The  lecturer  did  not  place  much  stress 
on  dieting,  but  rather  upon  the  kind  of  food 
used,  and  the  circumstances  under  which  it  is 
eaten,  its  proper  cooking,  thorough  mastication, 
and  ®ral  nonsepsis. 

In  the  treatment  of  primary  conditions,  when 
the  secretion  is  subacid,  he  would  push  milk, 
eggs,  and  oil  (cotton-seed  oil,  two  drams  a day, 
cheaper  and  better  than  olive  oil  which  is  more 
commonly  used),  and  would  keep  patient’s  stom- 
ach constantly  supplied  with  food  to  digest. 
In  supra-acid  conditions  he  would  rely  on  al- 
kalies, soda  or  magnesia.  He  strongly  dis- 
sented from  the  claims  made  for  the  whole  line 
of  artificial  digestives,  declaring  that  the  stom- 
ach should  be  made  to  make  its  own  pepsin. 
Hydrochloric  acid,  if  used,  should  be  given  in 
large  doses,  say  one  half  dram  of  acid  hy- 
drochlor.  dil.  twenty  minutes  after  meals. 

In  mobility  disturbances,  most  frequently 
under-mobility,  or  atony,  reduce  use  of  liquids 
and  have  patient  rest  some  time  after  meals 
in  recumbent  position.  In  cases  of  pain  (sen- 
sation), soda  or  bismuth  is  to  be  used,  and 
along  with  this  atropin.  Abnormal  position  is 
to  be  corrected  by  means  of  abdominal  support 
applied  externally.  In  intestinal  disturbances, 
over,  or  under,  mobility  is  the  prevailing  con- 
dition. Never  cause  purgation  in  treating  con- 
stipation. The  treatment  is  worse  than  the 
ailment.  Avoid  drugs.  In  obstinate  constipa- 
tion practice  obstinate  regularity,  use  nourish- 
ing food,  and  bodily  exercise,  Phenolphthalein 
was  mentioned  as  one  of  the  few  drugs  to  be 
commended  in  these  cases. 

Present-day  strenuous  business  ways,  irregu- 
larity as  to  meals  and  sleep,  straining  for 
wealth,  position  and  fame,  and  failure  in  their 
attainment,  the  lecturer  declared,  are  most  fre- 
quent causes  of  nervous  conditions  that  operate 
so  effectually  to  break  down  digestion,  and  in 
its  turn  to  cause  impaired  health  and  all  its 
resultants,  even  its  tragedies. 

S.  P.  Heilman,  Reporter. 

LEHIGH— April. 

The  meeting  of  the  Lehigh  County  Medical 
Society  was  held  in  the  Administration  Build- 
ing, Allentown,  April  11,  at  2 p.  m.,  with 
thirty-three  members  present.  The  minutes  of 
tbe  last  meeting  were  read  and  approved  and  a 
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committee  on  resolutions  on  the  death  of  A. 
J.  Erdman,  M.D.,  submitted  the  following  re- 
port:— 

Whereas , It  has  pleased  Almighty  God  in 
His  infinite  wisdom  to  remove  from  our  midst, 
our  friend,  associate  and  coworker  in  the  cause 
of  humanity.  Dr.  A.  J.  Erdman,  we,  the  mem- 
bers of  the  Lehigh  County  Medical  Society  in 
meeting  assembled,  do  hereby 

Resolve,  That  we  deeply  mourn  the  loss  of 
the  fellowship  and  cooperation  of  one  who  had 
earned  for  himself  high  honors  as  a practition- 
er in  his  profession,  and  whose  labors  for  the 
welfare  of  suffering  humanity  have  always  been 
tireless  and  conscientious;  one  whose  presence 
we  valued  at  our  meetings  and  whom  we  were 
glad  to  hall  as  a colleague,  and  he  it  further 
Resolved,  That  we  extend  to  the  surviving 
members  of  his  family,  our  heartfelt  sympathy 
in  this  their  bereavement  and  commend  them 
for  comfort  to  that  power  that  in  taking  from 
us  those  whom  we  love,  sends  alw'ays  a com- 
forter, and  be  it  further 

Resolved,  That  the  Lehigh  County  Medical 
Society  hereby  instructs  its  secretary  to  record 
upon  the  minutes  of  the  society  a minute  of 
these  resolutions,  and  the  same  be  printed  in 
the  Pennsylvania  Medical  Journal  and  two 
Allentown  daily  papers,  and  that  a copy  of  the 
same  be  sent  to  the  bereaved  family  of  our 
deceased  colleague. 

J.  Tbeichleb  Butz. 

Fbed  C.  Seibebling. 

W.  H.  Hartzell. 

An  invitation  wTas  received  from  the  Allen- 
town Academy  of  Medicine  to  attend  a lecture 
by  Dr.  Ernest  W.  Kelsey  of  Philadelphia,  on 
“The  Physician  as  a Pioneer  Traveler;  His  Ex- 
perience in  Alaska,”  and  accepted  with  thanks. 

The  program  of  the  day  w'as  opened  with  a 
paper  by  Dr.  H.  Herbert  Herbst,  on  “Noma, 
a Complication  of  Typhoid  Fever.”  After  a 
brief  history  of  the  disease,  which  was  of  a 
malignant  type,  following  the  convalescence  of 
a very  serious  case  of  typhoid  fever  in  a child, 
he  stated  that  the  ulcer  began  its  destructive 
work  on  the  inside  of  the  left  cheek  the  twenty- 
sixth  day  of  the  disease,  with  a perforation 
through  the  tissues  on  the  thirty-second  day, 
following  with  a sloughing  of  a portion  of  the 
left  lip,  into  the  angle  of  the  jaw,  spreading 
so  rapidly  that  in  about  five  days  the  slough 
had  become  loosened  and  a large  opening  in 
the  cheek  perforated.  It  was  so  rapid  and  ma- 
lignant in  its  growth  that  it  involved  the  low- 
er inferior  maxillary  hone  and  loosened  three 
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left  molars;  a large  sequestrum  of  the  bone 
was  removed  from  necrosis.  By  careful  treat- 
ment and  absolute  cleansing,  it  showed  signs  of 
improvement  on  the  fifteenth  day  after  the  start 
of  ulcer,  and  then  healed  rapidly,  the  perfora- 
tion closing  up  completely  with  very  little  de- 
formity. 

“Hemorrhage  and  Perforation  in  Typhoid 
Fever”  was  reviewed  by  Dr.  W.  H.  Hartzell. 
He  described  the  anatomy,  pathology,  and  the 
location  of  typhoid  ulcers,  the  variety  and 
source  of  danger.  Statistics  showed  from  the 
large  number  of  hemorrhages  in  typhoid  fever 
that  it  was  not  as  dangerous  a complication  as 
was  supposed.  He  advised  the  usual  medicinal 
treatment,  with  ice  application  and  absolute 
rest.  In  perforation,  if  the  patient  be  in  a 
hospital,  operation  is,  no  doubt,  the  best 
method  of  treatment,  but  outside  of  the  hos- 
pital the  treatmecrt  of  rest  and  quiet  to  the 
nervous  system  is  the  best  method,  and  the 
avoiding  of  stimulants  as  much  as  possible  on 
account  of  blood  pressure. 

The  paper  was  discussed  by  Dr.  W.  B.  Erd- 
mau  of  Macungie. 

H.  Herbert  Herbst,  Reporter. 

LUZERNE — February. 

At  the  meeting  of  February  22,  Dr.  Walter 
Davis  presented  a paper  on  “The  Diagnosis 
of  Appendicitis.” 

The  new  feature  of  this  year’s  society  work 
wras  inaugurated,  namely,  the  report  of  hospital 
cases.  Dr.  Matlack  reported  surgical  cases  at 
the  City  Hospital,  among  them  four  cases  of 
undescended  testes  which  wrere  successfully  cor- 
rected; a severe  dynamite  accident  in  which 
one  elbow  joint  was  destroyed,  and  the  skin, 
fascia  and  some  muscular  tissue  were  blown 
away  from  one  thigh,  besides  severe  injury  to 
other  parts.  The  thigh  was  dressed  with  iron- 
dyed  linen  to  replace  the  parts  destroyed  and 
the  elbow  excised.  But  the  man’s  wife  insist- 
ed upon  removing  him  from  the  hospital  and 
he  died  from  shock  before  reaching  home. 
Another  case  was  a complete  rupture  of  the 
bladder;  the  patient  made  a good  recovery  after 
operation.  Dr.  Matlack  brought  out  the  fact 
that  typhoid  fever  is  frequently  a cause  of  ap- 
pendicitis and  that  operation  is  the  correct 
treatment.  In  cases  of  appendicitis  in  young 
children  pusifreqirently  appears  soon  after  op- 
eration; in  these  operations,  therefore,  he  ad- 
vised very  early  removal  of  the  drainage  tube, 
which  if  left  in  long  will  prove  a source  of  ir- 
ritation and  cause  pus  to  form. 
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Among  the  cases  at  Mercy  Hospital  reported 
by  Dr.  S.  M.  Wolfe,  were  many  of  appendicitis 
successfully  treated.  One  proved  to  be  a gan- 
grenous condition  of  almost  the  entire  bowel, 
due  to  thrombosis  of  the  superior  iliac  artery. 
There  could  be  but  one  ending  for  this  case. 
A recovery  was  obtained  in  a case  of  strangu- 
lated hernia  in  which  eight  or  nine  inches  of 
the  bowel  was  gangrenous,  by  resection  and 
anastamosing  the  sound  ends  of  the  bowel.  In 
an  accident  case  the  pubic  portion  of  the  pelvis 
was  crushed  and  about  two  inches  of  the  ure- 
thra completely  destroyed.  The  catheter  was 
passed  from  above  downward  and  the  parts 
restored  as  well  as  possible  and  a recovery  was 
obtained. 

Dr.  K.  P.  Taylor  reported  cases  at  Mercy 
Hospital.  One  was  an  annular  cancer  of  the 
bowel  at  the  sigmoid  flexure  which  complete- 
ly obstructed  the  passage.  The  growth  was 
excised  and  an  artificial  opening  through  the 
abdominal  wall  was  formed,  but  the  age  of  the 
patient  precluded  a recovery  and  she  died  from 
shock.  A severe  case  of  chorea  in  a young  girl 
was  cured  in  a short  time  by  rheumatic  treat- 
ment. Dr.  Taylor  lays  special  stress  upon  the 
good  results  following  the  use  of  guaiacol  car- 
bonate and  urotropin  in  typhoid  fever. 

Sabah  D.  Wyckoff,  Reporter. 


LYCOMING — April. 

The  regular  meeting  of  the  Lycoming  County 
Medical  Society,  held  in  the  directors’  room 
at  the  Williamsport  Hospital,  April  14,  was  un- 
usually well  attended.  Dr.  H.  G.  McCormick 
opened  the  program  on  the  “Business  Side  of 
the  Practice  of  Medicine,”  by  reading  a paper 
entitled  “What  Shall  We  Do  to  Be  Saved?” 
dealing  with  the  fmture  of  our  profession.  The 
present  prevailing  conditions  were  outlined,  the 
over-crowding  of  the  profession  and  its  attend- 
ing evils,  our  weakness  in  shaping  legislation 
with  reasons,  and  ending  with  some  sharp  warn- 
ings and  advice.  A comparison  was  drawn  be- 
tween the  legal  and  the  medical  professions, 
how  the  lawyers  handle  the  public  and  throw 
about  themselves  barriers  and  breastworks  of 
protection  which  would  put  to  shame  the  clos- 
est corporation  in  existence.  While,  if  the 
medical  profession  should  as  much  as  attempt  a 
small  fraction  of  this  self-protection,  public 
meetings  would  be  held  to  denounce  us.  In 
other  words,  we  are  considered  public  property, 
and  should  be  satisfied  with  what  the  public 
care*  to  give  u*.  The  paper  led  to  much  dis- 
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cussion  and  ought  to  have  awakened  a new 
energy  among  the  members. 

Dr.  Sidney  Davis  of  Milton  followed  with  a 
paper  on  “How  to  Make  a Good  Impression  and 
Its  Commercial  Value.”  A physician  is  often 
judged  by  the  office  he  keeps,  and  the  condition 
of  his  equipment.  Especially  is  this  so  with 
his  womeD  patients  whose  senses  are  more  than 
ordinarily  acute  when  visiting  the  doctor’s  of- 
fice. There  is  a limit  to  what  they  will  stand 
for  the  sake  of  the  doctor's  charming  personal- 
ity. Dr.  Davis’  remarks,  being  of  a serio- 
comic nature,  met  with  great  applause. 

Drs.  H.  M.  Ritter  and  Charles  J.  Cummings 
divided  the  subject  “Need  Business  Qualities 
Interfere  with  Successful  Practice?”  Dr. 
Ritter  declared  most  emphatically  that  it  need 
not,  and  that  a man  could  attain  his  highest 
measure  of  success  only  by  combining  both  busi 
ness  and  professional  talents,  a combination 
which,  unfortunately,  few  of  us  possess.  We 
should  therefore  cultivate  both  assiduously  and 
not  scorn,  as  is  the  custom  with  many,  any 
knowledge  of  business  principles. 

Dr.  Cummings  then  read  a paper  picturing 
two  types  of  men,  Dr.  “A”  and  Dr.  “B”  in  a 
very  telling  manner.  Dr.  “A,”  willing  to  be 
trod  upon,  was  charitable  to  a fault,  victimized 
by  his  clients  and  lost  cash  and  caste  as  time 
went  on,  until  finally  he  reached  a disappointed 
old  age  with  even  his  seemingly  inexhaustible 
confidence  in  his  fellowman  gone.  On  the  oth- 
er hand.  Dr.  “B,”  not  willing  to  be  trod  upon, 
doing  his  share  of  charitable  work  but  not  man- 
ufacturing paupers  by  his  own  ill-advised  acts, 
insisting  on  a fair  price  for  his  services  from 
those  who  could  pay,  and  that  quickly,  and  by 
these  methods  reaching  a position  of  affluence 
and  respect  in  the  community,  skimmed  the 
cream  while  Dr.  “A”  had  to  be  satisfied  with 
the  dregs.  It  was  a picture  which  we  all  have 
seen. 

Dr.  R.  B.  Hayes  of  Jersey  Shore  then  out- 
lined his  “System  of  Collection.”  He  laid  down 
these  axioms:  Post  your  books  every  month; 
send  accounts  regularly  to  all  your  patients; 
never  let  a man  ask  for  his  bill  the  second 
time;  what  can  not  be  accomplished  by  coaxing 
and  soft  words  can  seldom  be  accomplished  by 
harsher  means;  if  you  can  not  get  cash,  get 
a negotiable  note  and  let  the  bank  collect  it, 
nine  tenths  of  these  being  collectable  in  this 
way.  Considerable  discussion  followed  by  those 
who  differed  somewhat  in  their  views,  the  con- 
census of  opinion  being,  however,  honestly  to 
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earn  your  fee  and  then  go  after  it  and  get  it 
with  the  least  possible  friction. 

Dr.  G.  F.  Bell  of  Newberry  on  “How  a Phy- 
sician Should  Invest  His  Surplus,”  took  the 
position  that  no  physician  could  properly  have 
a surplus  until  his  home  and  professional 
equipment  was  what  it  should  be,  his  family 
decently  cared  for  and  his  debt£  paid;  he  could 
then  consider  investments.  He  should  attend 
the  yearly  meetings  of  the  A.  M.  A.,  beware  of 
“get-rich-quick”  schemes,  never  take  the  advice 
of  a mere  friend  as  to  investments  unless  he 
be  a banker  or  an  older  and  successful  physi- 
cian. He  should  not  let  his  clients  know  how 
much  money  he  has,  or  where  it  is.  It  pro- 
motes envy  and  encourages  damage  suits.  In- 
vest in  a good  indemnity  poliey.  First  mort- 
gages, listed  stocks  and  bonds  are  safest  for 
the  doctor.  T.  Kenneth  Wood,  Reporter. 


PHILADELPHIA — February  22,  March  8. 

A meeting  of  the  Philadelphia  County  Med- 
ical Society  was  held  February  22,  at  8:30  p. 
m..  President  Longenecker  in  the  chair. 

“Ischemia  versus  Bier’s  Passive  Hyperemia” 
was  presented  by  Dr.  T.  J.  O’Drain. 

A paper  on  “Industrial  Phosphorus  Poison- 
ing,” based  upon  two  and  a half  years’  experi- 
ence with  workers  in  matchmaking,  was  read 
by  Dr.  Robert  H.  Ivy,  who  outlined  measures 
to  prevent  the  occurrence  of  necrosis  of  the 
jaw  bones.  Frequent  examinations  and  special 
attention  to  dental  lesions  were  the  measures 
specially  advocated. 

Dr.  L.  Jay  Hammond,  in  discussing:  This 
subject  is  greatly  neglected.  Dr.  Ivy  deserves 
credit  for  his  research  work,  and  for  having 
placed  important  knowledge  before  workers  in 
phosphorus. 

“Breaking  Down  of  Wounds  Following  Opera- 
tions” was  presented  by  Dr.  John  J.  Gilbride, 
who  said  this  is  caused  by  infection.  Since  the 
application  of  iodin  for  sterilizing  the  skin  it 
is  also  used  by  surgeons  in  the  preparation  of 
their  hands.  One  of  the  best  means  of  pre- 
venting suppuration  is  to  keep  the  wounds  dry. 
The  unnecessary  use  of  hemostatic  forceps, 
which  devitalize  the  tissues, shouldbe  avoided. 
Iodin  catgut  is  now  much  in  favor.  The  use  of 
large-sized  suture  material  is  undesirable.  Un- 
due tension  should  not  be  placed  upon  the 
sutures  nor  should  they  be  placed  too  closely 
together.  The  so-called  stitch  abscess  has  oc- 
curred, in  my  experience,  most  frequently 
when  the  cutaneouB  stitches  were  left  in  for  a 
longer  period  than  three  or  four  days.  I 
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further  believe  that  not  a few  wounds  become 
infected  subsequently  to  the  operation  by  dis- 
placement of  the  dressings  by  hands  of  the  pa- 
tients. It  is  not  possible  to  prevent  all  wounds 
from  breaking  down,  but,  perhaps,  by  a little 
closer  application  of  old  facts  one  may  lessen 
the  number  of  wounds  that  break  down 
through  infection. 

Dr.  John  A.  McGlinn,  in  discussing:  All  of 
us  have  trouble  with  wounds.  Doubtless  since 
the  use  of  iodin,  infections  have  been  less.  The 
fewer  assistants  a man  has  when  operating 
the  less  likely  is  he  to  have  infection.  The 
use  of  retractors  is  also  a factor  in  the  pro- 
duction of  infection.  It  is  much  better  to  have 
the  patient  well  relaxed  and  the  incision  suf- 
ficiently large,  than  to  have  the  sides  of  the 
incision  forced  back  with  retractors.  In  deal- 
ing with  cases  of  pus  in  the  pelvis  it  is  ad- 
visable not  to  have  great  pressure  upon  the 
sutures. 

Dr.  L.  Jay  Hammond:  It  has  always  seemed 
to  me  that  a potent  factor  in  wound  infection 
is  an  excessive  amount  of  dressing  applied 
over  the  abdomen  and  for  a number  of  years  I 
have  made  this  dressing  rather  scant,  using 
only  sufficient  thoroughly  to  cover  the  surface 
and  not  to  add  to  body  temperature.  Iodin 
treatment  has  no  advantage  over  other  meth- 
ods and  is  only  an  additional  agent  to  trust  to 
the  hands  of  our  nurses  who  are  already  over- 
burdened with  technic.  For  fear  of  strangula- 
tion of  tissue  I use  as  few  sutures  as 
possible  and  when  the  abdominal  walls  are  not 
too  fat  I prefer  the  use  of  the  through-and- 
through  suture. 

“Tinea  Favosa”  ( Feign  Faveuse  of  the 
French)  was  presented  by  Dr.  Leonard  D.Fres- 
coln,  wrho  said  it  is  a vegetable  parasitic  infec- 
tious disease  generally  of  the  scalp,  called  con- 
tagious by  most  textbooks  but  better  limited  to 
the  term  infectious  according  to  modern 
terminology;  not  gotten  from  mere  surround- 
ing atmosphere  of  patients  and  not  very  read- 
ily, as  seen  in  the  hospital,  from  living  long 
with  cases. 

The  etiologic  factor  known  is  the  achorion 
schonleinii,  found  in  1839,  and  named  by 
Remak.  Many  ®f  the  my celia  and  spores  make 
up  the  characteristic  “scutula,”  sulphur-like 
cups,  having  the  odor  of  mice  from  w'hich  the 
disease  may  be  contracted.  Some  cases  have 
involvement  of  parts  other  than  the  scalp,  as 
nails,  trunks,  knees  (Fox)  and  mucous  mem- 
brane (Kajosi). 

The  affection  is  liable  to  be  confounded  with 
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ringworm.  Apart  from  the  characteristic  le- 
sions of  favus  the  microscope  shows  the  large 
mycelium  branching  and  broad  spores.  The  dis- 
ease is  said  by  Peyritsch  to  take  from  three  to 
six  weeks  for  its  development.  It  is  refractory 
to  treatment,  some  cases  lasting  years;  bald 
spots  are  a frequent  evidence  of  the  disease. 
I11  treating,  the  lesions  are  softened  with  live 
per  cent,  carbolized  petrolatum,  epilation  is 
practiced,  sulphur  or  chrysarobin  preparations 
are  used.  The  best  treatment  is  a long  ar-ray 
exposure  repeated.  Carbon  dioxid  has  been 
used  with  uncertain  results.  I recently  excised 
a lesion  to  hasten  cure.  Favus  is  one  of  the 
deportable  diseases  w'ith  a fine  in  the  United 
States.  If  a patient  is  not  at  once  deported  he 
must  be  under  treatment  until  cured  and  re- 
main so  a month  at  least.  Crocker  says  “The 
disease  may  be  considered  cured  when  after  six 
weeks’  discontinuance  of  treatment  there  is  no 
localized  scaliness.”  Of  course,  some  cases  are 
very  pitiable,  but  care  must  be  exercised  in 
handling  immigrants.  Twenty-six  of  forty- 
eight  cases  at  our  hospital  were  in  Russians, 
the  average  age  being  thirteen  and  one  half 
years. 


A meeting  of  the  Philadelphia  County  Medical 
Society  was  held  March  8,  at  8:30  p.m.,  Presi- 
dent Longenecker  in  the  chair. 

Dr.  Kate  W.  Baldwin  exhibited  a specimen 
of  a kidney  removed  from  a child  two  years  of 
age.  The  abdomen  had  been  greatly  distended. 
The  kidney  tissue  was  practically  all  destroyed; 
2500  c.c.  of  fluid  was  present.  An  analysis  of 
the  fluid  showed  it  to  be  practically  that  of 
normal  urine.  Infeotion  at  the  time  of  circum- 
cision was  the  only  suggestion  of  cause.  This, 
however,  was  only  a surmise,  the  mother  hav- 
ing felt  that  the  abdomen  began  to  get  large 
at  that  time. 

Dr.  Alice  M.  Seabrook  exhibited  the  specimen 
of  an  ovarian  cyst  of  unusual  size.  Three  to 
twelve  quarts  of  fluid  were  removed.  The  wall 
of  the  cyst  was  very  thick  and  adherent  upon 
the  anterior  portion  of  the  abdomen.  The  wall 
of  the  sac  weighed  eight  pounds,  the  fluid 
thirty-two  pounds. 

In  a symposium  on  “Nephritis,”  Dr.  Howard 
T.  Karsner  presented  “The  Chemistry  of 
Nephritis.”  He  reviewed  the  status  of  the 
chemistry  of  nephritis  in  reference  to  the 
metabolism  and  the  urinary  changes  in  the 
various  forms  of  nonsuppurative  inflammations 
of  the  kidney  and  presented  the  chemistry  of 
uremia  and  edema.  Considerable  attention  was 


given  to  the  action  of  nephrolysins  as  explain- 
ing the  phenomena  of  nephritis  and  of  uremia. 
As  the  result  of  experimental  w ork  it  is  believed 
that  if  nephrolysins  are  effective  as  the  etio- 
logical agents  they  are  not  of  exactly  the  same 
nature  as  the  nephrolysins  which  can  be  pro- 
duced experimentally  as  these  present  a much 
higher  degree  of  specificity. 

Dr.  John  F.  Roderer  presented  “Symptom- 
atology and  Diagnosis  of  Nephritis.”  Bright’s 
disease  should  be  divided  into:  (1)  Parenchym- 
atous nephritis;  and  (2)  the  so-called  chronic 
interstitial  nephritis.  Parenchymatous  nephri- 
tis is  divided  into  the  acute  and  chronic 
forms,  and  the  principal  diagnostic  symptoms 
are  connected  with  the  urine.  The  diagnosis 
of  chronic  interstitial  nephritis  can  be  made 
without  any  examination  of  the  urine,  but  may 
be  made  by  the  continued  high  blood  pressure 
caused  by  the  diseased  blood  vessels,  confirmed 
by  the  altered  function  of  the  heart,  eye,  kith 
neys  and  other  organs,  the  result  of  the  dis- 
eased arteries  and  high  blood  pressure.  The 
author  is  convinced  that  what  is  called  chronic 
interstitial  nephritis  is  not  essentially  or 
primarily  a disease  of  the  kidneys,  but  an  in- 
flammatory disease  of  the  arteries,  principally 
the  terminal  arteries.  Chronic  arterial  fibrosis 
would  be  a better  term.  It  is  true  that  in  this 
disease  the  kidneys  become  affected,  but  so 
may  every  other  organ  of  the  body.  The  re- 
tention of  urea  in  the  system  in  this  disease 
acts  only  as  an  overdose  of  opium  and  uremia 
is  given  credit  for  some  of  the  symptoms  to 
which  it  is  not  entitled.  The  disease  of  the 
blood  vessels  and  the  high  blood  pressure  will 
explain  all  the  other  symptoms.  The  brain  as 
well  as  the  kidneys  suffer  in  this  disease.  The 
heart  suffers  most.  The  disease  is  insidious  in 
onset  and  may  exist  for  years  without  giving- 
rise  to  serious  symptoms.  A patient  may  con- 
sult the  physician  for  indigestion,  headache, 
failing  vision,  shortness  of  breath  on  exertion, 
or  a general  lassitude,  and  any  one  of  these 
symptoms  may  be  the  first  evidence  of  the  dis- 
ease. Given  any  one  of  these  symptoms  in  a 
patient  past  middle  life,  engaged  in  mental 
labor,  and  inclined  to  worry,  a thorough  exam- 
ination of  the  patient  should  be  made.  The 
eye  is  the  one  organ  which  will  confirm  the 
existence  of  this  disease  long  before  the  evi- 
dence is  shown  by  the  kidneys.  There  may 
be  normal  vision  with  the  presence  of  retinal 
lesions. 

Dr.  Morris  Booth  Miller,  on  “The  Operative 
Treatment  of  Bright’s  Disease,”  said  that  to 
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his  mind  the  question  resolves  itself  somewhat 
as  follows:  First,  there  is  no  scientific  justifica- 
tion for  the  assumption  that  surgery,  or  any- 
thing else,  can  cure  Bright’s  disease  once  it 
is  established;  second,  the  majority  of  the  tneo- 
ries  which  have  been  advanced  to  warrant  sur- 
gical interference  have  not  been  very  con- 
vincing, to  say  the  least.  If  this  were  all,  an- 
other chapter  of  valiant  though  vain  endeavor 
should  be  considered  closed,  but  that  it  is  not 
all  is  shown  by  a constantly  growing  mass  of 
clinical  data  which  is  deserving  ot  the  closest 
scrutiny  and  which  strongly  tends  to  show  that 
the  physiological  cure  of  Bright’s  uiseaoe 
through  remission  may  be  brought  about  by  op- 
eration. Despite  an  immediate  mortality  of 
about  thirty  per  cent.,  and  a mortality  of  forty- 
four  per  cent,  within  a short  period,  it  can  not 
be  gainsaid  that  the  results  of  the  operative 
treatment  have  been  other  than  hopeful  when 
the  desperately  ill  condition  of  many  of  these 
patients  is  taken  into  consideration.  The  re- 
ported cases,  now  running  into  many  hundreds, 
show  a striking  number  of  recoveries,  some  of 
which  can  only  be  described  as  brilliant,  and 
it  is  not  surprising  that  nearly  three  fourths 
of  the  surgeons  who  have  expressed  opinions 
are  favorably  disposed  and  satisfied  with  their 
results.  Dr.  Miller  believes  that  nephrotomy 
in  these  cases  does  good  and  often  saves  life 
because  it  does,  and  does  abruptly  and  thorough- 
ly, certain  things  which  are  within  the  men- 
tal horizon  of  every  medical  student  whenever 
he  thinks  of  Bright’s  disease;  that  cutting 
down  upon  the  kidneys  accomplishes  all  the 
purposes  of  cupping  and  of  blood-letting  and 
does  it  better  because  it  tends  to  relieve  the 
disturbance  at  its  focal  point.  Just  as  in  in- 
testinal obstruction  the  sympathetic  nerve  im- 
pulses create  violent  peristalsis  to  overcome 
the  obstruction,  so  there  may  be  in  anuria  and 
uremia  intense  local  vasomotor  efforts  to  over- 
come the  renal  block.  Furthermore,  the  re- 
moval ot  the  capsule  seems  wise.  No  man  can 
say  just  what  part  is  played  in  a case  of  sup- 
pression by  the  edema  within  the  kidney  itself, 
and  decapsulation  certainly  offers  an  outlet. 
For  this  reason  these  cases  should  always  be 
drained.  There  may  be  other  explanations  for 
the  value  of  surgical  interference  in  restoring 
renal  equilibrium  based  upon  more  precise 
knowledge  of  urinary  physiology,  but  for  the 
present  these  seem  sufficient.  It  is  in  those 
cases  where  the  factors  of  hypertension,  local 
and  general,  and  of  edema  are  the  predominant 
phenomena  that  the  most  successful  results 
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have  been  obtained,  while  the  least  satisfactory 
subjects  for  the  knife  have  been  those  where 
the  kidneys  were  caught  in  the  death  grip  of 
interstitial  change.  Particularly  apt  has  neen 
the  operation  in  saving  life  in  the  severe  form 
of  urignt's  aisease  complicating  and  following 
che  acme  exanthemata,  of  which  scarlatinal 
nephrius  may  be  mentioned  as  a type.  The 
results  in  chronic  parenchymatous  and,  to  a 
minor  extent,  in  diffuse  nephritis  have  been  less 
satisfactory . Those  cases  in  which  the  cardio- 
vascular changes  are  marked  are  the  least  favor- 
able of  all.  Bright’s  disease  is  and  must  remain 
a medical  entity,  anu  it  is  not  until  medical 
measures  have  been  given  a fair  trial  and  have 
failed  that  we  are  justified  in  considering  sur- 
gery. When  that  time  comes  these  fairly  well 
defined  principles  may  be  borne  in  mind  tor 
guidance  in  the  individual  case:  First,  that 

operation  may  be  nopetully  none  in  acute 
nephritis;  second,  that  young  patients  are  the 
best  subjects;  third,  tnat  there  is  sound  reason 
for  operating  for  anuria  or  uremia  occurring 
in  chronic  nephritis;  fourth,  tnat  operation 
may  be  resorted  to  as  a last  desperate  chance 
in  any  form  of  nephritis. 

A paper  on  “Medical  Treatment  of  Nephritis’’ 
was  read  by  Dr.  Robert  N.  Willson,  Jr. 

Dr.  Henry  K.  Pancoast,  in  discussing:  The 
use  of  the  x-ray  examination  in  connection 
with  kidney  disease  is  rather  closely  limited  to 
the  diagnosis  of  calculus  in  the  kidney  or  ure- 
ter, and  to  the  determination  of  alterations  in 
the  position  or  size  of  the  kidney.  Considering 
the  number  and  the  variety  of  the  factors  that 
may  affect  the  accuracy  of  the  x-ray  diagnosis, 
it  is  most  remarkable  that  the  percentage  of 
error  is  as  low  as  it  is.  Fortunately  the  most 
frequent  sources  of  trouble  may  be  overcome, 
guarded  against  or  eliminated.  The  various 
sources  of  error  may  be  classified  in  somewhat 
the  following  manner:  — 

Obesity;  inadequate  preliminary  preparation 
of  patient;  conditions  of  the  abdomen  or  pelvis 
which  offer  shadows  of  unusual  density;  sur- 
gical dressings,  drainage  tubes,  etc.;  the  pres- 
ence of  unusual  conditions  casting  shadows 
that  may  simulate  those  of  stones  in  the  kidney 
or  upper  portion  of  the  ureter;  misplaced  or 
supernumerary  kidneys  or  ureters;  conditions 
or  objects  which  may,  by  their  shadows,  lead 
to  error  or  confusion  in  the  diagnosis  of  cal- 
culus in  the  lower  portion  of  the  ureter;  cer- 
tain anatomic  structures,  as  in  the  case  of 
stones  obscured  by  the  shadows  of  the  pelvic 
bone  and  the  lower  ribs;  the  consistency  of  the 
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calculus;  lack  of  adequate  clinical  knowledge 
of  the  case  on  the  part  of  the  examiner.  The 
fact  should  not  be  overlooked  that  it  is  possi- 
ble for  a stone  to  be  present  without  produc- 
ing a perceptible  shadow  on  the  radiograph,  be- 
cause pure  uric  acid  calculi  possess  such  aslight 
degree  oi  density  that  they  may  not  produce 
a distinguishable  shadow  in  any  but  a thin 
individual.  The  modern  technic  of  the  exam- 
ination for  renal  calculus  requires  some  knowl- 
edge of  the  clinical  aspect  of  the  case  on  the 
part  of  the  examiner,  and  the  one  who  refers 
the  case  adds  to  the  possibility  of  error  in  fail- 
ing to  supply  the  necessary  data.  As  a further 
safeguard  against  mistakes  it  is  wise  to  con- 
firm the  findings  of  a positive  examination  be- 
fore submitting  the  patient  to  an  operation  for 
the  removal  of  a stone. 

Dr.  B.  A.  Thomas:  Until  we  learn  more  about 
the  study  of  the  kidney  along  the  line  of  physi- 
ological chemistry  I think  not  much  advance 
will  be  made  in  the  investigation  of  the 
disease. 

H.  C.  Carpenter,  Reporter. 

SUSQUEHANNA— May. 

The  annual  meeting  of  the  Susquehanna 
County  Medical  Society  was  held  at  the  Li- 
brary building,  Montrose,  May  2,  with  nine 
members  present. 

At  11:30  o’clock  the  society  was  called  to 
order  by  President  Fitch.  Rev.  F.  W.  Wood 
opened  the  meeting  with  prayer.  The  minutes 
of  the  last  meeting  were  read  and  approved. 
The  report  of  the  treasurer  showed  a balance 
on  hand  of  thirty-six  dollars.  The  secretary 
reported  that  there  had  been  no  deaths  or  re- 
movals during  the  year,  and  one  addition  to 
the  membership. 

The  society  adjourned  to  1:30  o’clock  for 
dinner.  Having  reassembled  Drs.  Beaumont 
and  Snyder  were  appointed  to  audit  the  ac- 
counts of  the  treasurer.  They  reported  them 
to  be  correct. 

Dr.  Wilson  read  an  Interesting  paper  on  the 
“Early  Diagnosis  and  Treatment  of  Cancer.” 
Dr.  Birdsall,  in  discussing,  hoped  that  the 
results  of  operation  will  prove  more  efficacious 
in  the  future,  but  his  experience  has  not  been 
favorable  to  operations.  He  spoke  favorably  of 
applications  which  slough  out  the  cancer.  Dr. 
Gardner  expressed  his  approval  of  the  early 
use  of  the  knife.  It  did  quickly  and  thorough- 
ly all  that  any  applications  could  do.  He  re- 
ferred to  several  cases  of  surgical  and  non- 
•urglcal  treatment  which  had  come  under  hie 


observation.  He  denounced  the  quackery  and 
secrecy  connected  with  the  cancer  sanatorium 
in  this  county.  The  general  discussion  was 
closed  by  Dr.  Wilson,  to  whom  the  society  ten- 
dered thanks  for  his  paper. 

Retiring  President  Fitch  delivered  his  ad- 
dress on  “The  Hippocratic  Oath.”  He  was  lis- 
tened to  with  profound  attention  and  received 
the  thanks  of  the  society. 

The  election  of  officers  resulted  as  follows: 
President,  Dr.  A.  E.  Snyder;  vice  president, 
Dr.  H.  M.  Fry;  secretary.  Dr.  E.  R.  Gardner; 
treasurer,  Dr.  J.  G. Wilson;  censors,  Drs.  Birdsall, 
Birchard  and  Taylor;  committee  on  public 
policy,  Drs.  Peck,  Halsey  and  Birchard;  district 
censor,  Dr.  Birdsall;  member  of  the  House  of 
Delegates,  Dr.  Wilson;  alternates,  Drs.  Gardner 
and  Fitch.  Calvin  C.  Halsey,  Reporter. 


YORK — April. 

The  York  County  Medical  Society  met  in  the 
Colonial  Hotel,  York,  April  6,  at  1 p.  m.  with 
Dr.  A.  A.  Long  in  the  chair  and  twenty-eight 
members  present. 

Dr.  I.  H.  Betz  read  a memorial  note  upon  the 
death  of  our  late  member.  Dr.  Jacob  R.  Spang- 
ler, which  was  ordered  to  be  sent  for  publication 
in  the  Journal. 

The  censors  reporting  favorably.  Dr.  Stewart 
Cole  Bowers  of  New  Freedom  was  unanimously 
elected  to  membership. 

The  committee  on  illegal  practice  rendered 
an  exhaustive  report,  which  showed  that  there 
were  seven  individuals  in  the  county  practicing 
illegally.  With  the  promise  of  six  of  these 
to  adhere  to  law  in  the  future,  it  was  decided, 
after  a conference  with  the  district  attorney, 
to  prosecute  the  remaining  one,  “Dr.”  A.  C. 
Lenhart.  The  society  granted  the  committee 
discretionary  powers  to  institute  proceedings 
against  “Dr.”  Lenhart. 

The  society  unanimously  decided  to  publish  a 
monthly  bulletin.  Dr.  C.  W.  Eisenhower  will 
be  the  editor  and  Drs.  L.  M.  Hartman  and 
Julius  H.  Comroe  the  associate  editors. 

Dr.  I.  H.  Betz  read  a paper  on  the  “Diagnosis 
of  Anterior  Poliomyelitis,”  and  Dr.  S.  K. 
Pfaltzgraff  one  on  “Pellagra.”  The  papers  were 
freely  discussed. 

Dr.  Comroe  reported  a very  rare  case  of 
macroglossia,  with  the  pathological  findings  and 
illustrative  photographs. 

The  name  of  Dr.  Howard  Wertz,  of  Hanover, 
was  proposed  for  membership  by  Drs.  Alleman 
and  Comroe.  Julius  H,  Comroe,  Reporter. 
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For  the  purposes  of  treatment,  per- 
forating wounds  of  the  chest  may  be  classi- 
fied with  reference  to  the  presence  or  ab- 
sence of  hemothorax,  as  this  complication 
forms  the  pivotal  point  on  which  the  treat- 
ment hinges.  In  the  early  history  of  tho- 
racic surgery  it  was  generally  accepted 
that  an  expectant  treatment  was  always 
the  safest.  This  course  was  undoubtedly 
wise  before  asepsis  had  been  developed, 
and  even  yet  it  must  be  regarded  as  the 
safest  procedure  in  a large  majority  of 
cases,  which  includes  chiefly  cases  that  are 
not  complicated  by  the  development  of 
hemothorax.  When,  however,  this  com- 
plication exists,  immediate  operation  is  in 
the  author’s  opinion  advisable.  The  treat- 
ment generally  followed  at  the  present  time 
consists  in  sealing  the  wounds  of  entrance 
and  exit  and  in  immobilizing  the  injured 
side  of  the  chest  with  adhesive  plaster,  at 
the  same  time  combating  inflammation  and 
allaying  pain  as  much  as  possible  by  the 
external  application  of  cold,  in  the  form  of 
an  ice  bag  or  Leiter’s  coil,  and  the  internal 
administration  of  opium. 
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While  this  expectant  treatment  is  un- 
doubtedly proper  under  ordinary  condi- 
tions, there  will  always  remain  a number  of 
cases  with  grave  complicating  injuries,  such 
as  hemothorax  or  injury  of  the  heart  or 
abdominal  viscera,  in  which  a more  radical 
mode  of  procedure  is  imperatively  indi- 
cated. Realizing  this  necessity,  various 
surgeons  have  from  time  to  time  suggested 
and  performed  a number  of  different  oper- 
ations, of  which  the  following  are  the  most 
common  : ( 1 ) Thoracotomy,  to  permit  the 

entrance  of  air  into  the  thoracic  cage  and 
favor  collapse  of  the  lung  for  the  purpose 
of  controlling  hemorrhage;  mechanical  re- 
moval of  the  clots,  and  closure  of  the  chest 
with  drainage.  (2)  Thoracotomy  followed 
by  fixation  of  the  lung  in  the  chest  wound 
by  means  of  sutures.  (3)  Thoracotomy 
and  packing  the  pleural  cavity  with  gauze. 

The  first  of  these  methods  is  satisfactory 
so  far  as  it  goes ; but  it  does  not  always 
control  all  the  bleeding  and  is  practically 
always  followed  by  secondary  infection,  the 
formation  of  extensive  adhesions,  and  lim- 
itation of  pulmonary  expansion  on  the  in- 
jured side.  The  second  is  objectionable 
partly  because,  like  the  first,  it  fails  to 
control  hemorrhage,  and  partly  because  the 
shed  blood  and  clots  can  not  be  removed, 
and  finally  because  it  is  accolnpanied  by 
the  formation  of  massive  adhesions.  As 
to  the  third  method,  it  must  be  character- 
ized as  bad  surgery  and  extremely  danger- 
ous. The  pressure  within  the  pleural  cav- 
ity endangers  the  integrity  of  the  heart 
and  respiratory  organs,  and  empyema  with 

•From  the  experimental  surgical  laboratory  in  the 
University  of  Pennsylvania. 
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Fig.  1.  Incised  wound  of  the  lung.  The  healed  inci- 
sions in  the  lung  and  pleura  are  shown  at  l and  p respect- 
ively. 


Fig.  3.  Drawing  made  from  a cadaver,  showing  the 
trap  door  method  of  opening  the  cheBt  and  gauze  retrac- 
tor for  holding  the  trap  open. 


its  many  dangerous  consequences 
invariably  results.  The  first  and 
third  methods  are  both  open  to  the 
objection  that  for  several  days  aft- 
er the  injury  only  one  lung  is  able 
to  perform  its  function. 

The  treatment  for  penetrating 
wounds  of  the  lung  at  the  present 
time  with  the  improved  instru- 
ments and  apparatus  should  be 
as  follows:  Rest  in  bed  in  semisit- 
ting position,  and  expectant  treat- 
ment with  the  exhibition  of  small 
doses  of  morphin  at  short  intervals, 
just  enough  to  keep  the  patient 
quiet.  Constant  and  careful  super- 
vision of  the  patient,  with  frequent 
examinations  in  order  to  detect 
hemothorax  or  any  other  complica- 
tions at  the  earliest  possible  mo- 
ment. If  symptoms  of  hemothorax 
or  other  complications  do  not  de- 
velop within  twenty-four  hours, 
the  patient  may  then  be  allowed  to 
rest  in  a sitting  posture,  and  the 
treatment  continued  for  about  ten 
days,  after  which  he  is  allowed  to 
get  up  and  enters  upon  his  conval- 
escence. 

On  the  other  hand,  if  hemothorax 
develops,  the  chest  wall  should  be 
opened  as  soon  as  the  diagnosis  is 
made ; all  clots  and  serum  removed ; 
the  wounds  in  the  lung  sutured ; 
the  pleural  cavity  inspected  and  its 
toilet  completed ; and  the  chest  wall 
immediately  closed,  the  lung  be- 
ing expanded  by  either  negative  or 
positive  pressure.  With  absolute 
asepsis  and  a faultless  technic,  es- 
pecially in  the  matter  of  gentle 
handling,  recovery  without  the 
formation  of  adhesions  ought  to 
take  place  in  a large  percentage  of 
cases.  Hemorrhage  in  the  chest 
must  be  treated  the  same  as  hem- 
orrhage anywhere  elie  in  the  body. 
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Fig.  2.  Incised  wound  of  the  lung.  The  scar  is  not 
visible;  the  wound  was  at  l.  The  dark  coloration  at  the 
apex  is  due  to  collapse  of  the  lung  tissue  just  before  the 
photograph  was  taken.  (Photograph  of  fresh  specimen.) 


two  from  injury  to  the  large  bron- 
chi and  pulmonary  artery ; and 
two  from  bilateral  pneumothorax, 
which  the  animals  brought  on  by 
biting  open  the  wounds  during  the 
night.  As  these  two  dogs,  however, 
lived  for  ten  days  after  the  oper- 
ation before  they  reopened  their 
wounds,  it  is  fair  to  say  that  fif- 
teen out  of  the  eighteen  animals 
operated  upon  survived  the  opera- 
tion. In  all  of  these  cases  the 
wounds  were  sutured,  the  toilet  of 
the  pleura  performed,  and  the 
chest  closed.  Three  of  the  dogs  re- 
covered without  the  formation  of 
adhesions  (Figures  1 and  2),  and 
the  wound  or  scar  was  almost  in- 
visible; seven  dogs  had  very  few 
adhesions;  in  the  remaining  five, 
adhesions  were  present  to  a very 
moderate  extent.  None  of  these 
animals  became  infected,  and  no 
empyema  was  observed. 


Stop  the  bleeding  points,  remove 
the  clots,  and  repair  the  injured 
organ. 

In  the  author’s  experimental  op- 
erations upon  dogs,  it  is  shown  that 
in  uncomplicated  wounds  of  the 
lung  attended  with  hemothorax  the 
animal  invariably  recovers.  All 
the  experiments  were  performed 
under  ether  anesthesia.  There  were 
performed  eighteen  experimental 
stab  wounds  on  anesthetized  dogs. 
These  were  made  more  or  less  at 
random,  with  the  result  that  three 
wounds  proved  to  be  immediately 
fatal  from  injury  of  the  heart, 
great  vessels,  and  bronchi.  Hemo- 
thorax developed  to  a marked  de- 
gree in  seventeen  of  the  eighteen 
cases;  thirteen  of  these  dogs  lived 
and  were  killed  for  autopsy.  One 
dog  died  from  injury  to  the  heart ; 


Pleural  adhesions  have  an  important  bearing  on 
the  prognosis  of  perforating  wounds  of  the  chest 
and  help  to  explain  the  frequent  occurrence  of  an 
unhoped  for  recovery  in  cases  of  severe  injury  to 
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Fig.  4.  First  step  in  subperiosteal  resection  of  the  rib«. 
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Fig.  6.  The  upper  drawing  shows  the  method  of 
introducing  the  overhand  suture.  The  lower  shows 
the  suture  after  it  has  been  drawn  tight  and  tied. 

the  chest  wall.  In  the  one  hun- 
dred cadavers  which  the  author 
examined,  bilateral  pleural  adhe- 
sions were  found  in  twenty-seven 
per  cent.,  and  adhesions  in  one  of 
the  pleural  cavities  in  twenty- 
four  per  cent,  (nineteen  right  and 
five  left).  In  the  presence  of  ad- 
hesions the  traumatism  is  practical- 
ly limited  to  the  path  of  the  bullet 
or  knife  point  and  the  immediately 
adjacent  lung  tissue,  so  that  a sim- 
ple or  direct  penetrating  wound  of 
the  lung  results,  without  any  possi- 
bility of  pleural  complications. 

The  adhesions  also  prevent  retrac- 
tion of  the  injured  lung  and  em- 
barrassment of  the  heart,  as  well 
as  of  the  opposite  lung.  Incident- 


WOUNDS  OF  THE  LUNG. 

Injuries  of  the  Heart.  It  is  now 
a generally  accepted  surgical  prin- 
ciple that  wounds  of  the  heart 
should  be  repaired  at  once  by 
thoracotomy  and  suture,  after 
which  the  lung  injury  receives  the 
treatment  described. 

Injury  of  the  Diaphragm  and 
Abdominal  Organs.  These  com- 
plications also  necessitate  thora- 
cotomy. The  injured  abdominal 
viscus  is  drawn  up  into  the  thoracic  cavity,  repaired 
with  sutures,  if  possible,  as  are  also  the  wounds  in 
the  diaphragm ; and,  after  the  pleural  cavity  has 
been  thoroughly  cleansed,  the  chest  is  closed  with- 


Fig.  5.  Second  and  third  steps  in  subperiosteal  resec- 
tion of  ribs,  showing  flap  completed. 


ally  it  would  appear  from  the 
above  table  that  the  prognosis 
of  perforating  wounds  of  the 
right  side  is  better  than  that  of 
similar  injuries  of  the  left  side  of 
the  chest. 

To  sum  up,  then : In  the  pres- 
ence of  hemothorax  the  proper  pro- 
cedure is  thoracotomy;  mechanical 
removal  of  all  clots  and  serum ; 
closure  of  the  lung  wound  by  an 
overhand  suture ; and  immediate 
closure  of  the  chest  wall,  with  the 
lungs  expanded  by  either  negative 
or  positive  pressure. 

COMPLICATIONS  OF  PERFORATING 
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out  drainage.  If  the  contents  of  any  of  the 
abdominal  organs  have  entered  the  pleural 
cavity,  it  should  be  wiped  out  with  Mur- 
phy’s solution  of  formalin  and  glycerin. 
In  case  the  abdominal  viscus  can  not  be 
repaired  through  the  chest,  or  if  the  con- 
tents have  soiled  the  peritoneum,  the  ab- 
dominal cavity  must  be  opened,  and  the 


Fig.  7. 

condition  treated  like  any  other  perforating 
wound  of  the  abdomen. 

A wound  of  the  chest  should  never  be 
probed  unless  the  area  has  been  thoroughly 
sterilized  and  thoracotomy  is  to  be  imme- 
diately performed.  The  knowledge  gained 
by  probing  is  of  little  value  and  frequently 
quite  misleading,  while  the  procedure  is 
practically  always  followed  by  infection. 

METHODS  OF  OPENING  THE  CHEST. 

The  surgeon  has  the  choice  of  three  meth- 
ods of  opening  the  chest:  (1)  The  trap- 
door method  (Figure  3) ; (2)  subperiosteal 
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resection  of  the  ribs  (Figures  4 and  5)  ; 
and  (3)  resection  of  the  ribs  and  pleura: 
en  masse. 

The  first  of  these  is  the  best,  partly  be- 
cause it  is  quick  and  easy  of  performance, 
and  partly  because  closure  of  the  chest  aft- 
er the  completion  of  the  operation  is  more 
readily  effected. 

According  to  the  author’s  expe- 
rience, subperiosteal  resection  of  a 
rib  is  difficult  to  carry  out  without 
injuring  the  pleura  and  its  cover- 
ings (within  the  area  of  resection), 
which  are  almost  certain  to  be  torn 
during  operation  within  the  thorax 
to  such  a degree  as  to  render  per- 
fect closure  of  the  cavity  impossi- 
ble after  the  completion  of  the  op- 
eration. The  third  method,  resec- 
tion of  the  ribs  and  pleurae  en 
masse,  has  the  disadvantage  that 
the  portion  of  the  framework  of  the 
chest  included  in  the  resection  is 
not  only  temporarily  but  perma- 
nently lost.  The  edges  of  the  pleura 
can  not  be  approximated,  and 
the  opening  of  the  chest  wall  must 
be  closed  by  apposition  of  the  deep 
muscles.  This  method  is  always 
followed  by  the  formation  of  ad- 
hesions. It  is  quick  and  short, 
but  crude. 

A trapdoor  about  five  inches 
long  and  consisting  of  two 
ribs,  with  the  anterior  margin  of  the 
door  in  the  anterior  axillary  line,  pro- 
vides the  greatest  possible  exposure 
and  readiest  access  to  the  parts  to  be  op- 
erated upon.  The  ribs  should  be  cut  with 
a beveled  edge  in  order  to  prevent  sinking 
in  of  the  trap.  The  pleura  is  then  opened 
in  the  anterior  axillary  line,  and  two  in- 
cisions carried  backward  in  the  intercostal 
spaces  for  a distance  of  about  five  inches. 
This  enables  the  operator  to  retract  the 
trapdoor  sufficiently  for  all  necessary"  oper- 
ative procedures  without  another  division 
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of  the  ribs,  which  would  entail  the  danger 
of  loss  of  blood  supply  to  the  trapdoor  and 
adds  to  the  difficulties  of  effecting  perfect 
closure  of  the  pleura.  During  the  opera- 
tion the  trapdoor  is  held  open  by  means 
of  a gauze  strip  used  as  a retractor,  as 
shown  in  Figure  3.  Owing  to  the  delicate 
structure  of  the  membrane  the  pleura 
should  not  be  sutured  separately,  as  the 
sutures  always  tear  out.  The  proper  meth- 
od is  to  include  the  membrane  in  the  su- 
tures through  the  intercostal  muscles.  The 
best  suture  for  closing  the  pleural  cavity  is 
the  “baseball  stitch”  applied  from 
within  outward  with  a round 
curved  needle,  which  is  introduced 
half  an  inch  from  the  margin  of 
the  wound.  The  superficial  mus- 
cles and  fascia  are  then  brought 
together,  and  the  skin  wound  closed 
with  a continuous  suture.  In  this 
way  three  barriers  are  opposed  to 
the  entrance  of  air  and  infectious 
microorganisms. 

METHOD  OP  DEALING  WITH  INJURIES 

OP  THE  LUNG,  WITH  THE  CHEST 
OPENED. 

As  soon  as  the  chest  has  been 
opened,  the  lungs  and  other  intra- 
thoracic  organs  must  be  carefully 
inspected;  the  wound,  if  there  be 
any,  located,  and  its  nature  deter- 
mined along  with  any  other  com- 
plications that  may  be  present. 

In  the  case  of  wounds  passing 
completely  through  the  lung  it  is 
sufficient  to  close  the  wounds  of 
entrance  and  exit  with  sutures.  If  a lobe 
is  very  badly  torn  or  otherwise  severely  in- 
jured, or  if  the  main  trunk  of  the  blood 
supply  has  been  damaged,  resection  of  the 
injured  portion  or  of  the  entire  lobe  is  a 
safer  procedure. 

Methods  of  Suturing  the  Lung.  In  his 
earlier  experiments  the  author  tried  various 
methods  recommended  by  different  sur- 


geons and  finally  selected  the  overhand 
method  of  suture,  which  is  shown  in 
Figure  6. 

Method  of  Excising  a Portion  of  a Lobe. 
This  is  shown  in  Figure  7.  After  the  lung 
has  been  exposed,  an  assistant  takes  firm 
hold  of  the  viscus  with  the  first  and  second 
fingers  of  one  or  both  hands  just  behind  the 
portion  to  be  excised,  using  only  sufficient 
pressure  to  hold  the  lung  firmly  and  pre- 
vent hemorrhage  (Figure  8).  A continu- 
ous overhand  suture  is  used  to  close  the 
wound  in  order  to  occlude  any  vessels  or 


bronchi  that  may  have  been  injured.  Slight 
oozing  from  the  needle  holes  is  readily  con- 
trolled by  gentle  pressure  with  gauze  pads. 

Before  operating  upon  the  chest  one 
should  have  one  of  the  several  varieties 
of  instruments  or  cabinets  for  artificial 
respiration ; either  negative  or  positive 
pressure,  so  that  sudden  collapse  can  be 
prevented  and  the  barbarous  method  of 


Fig.  8.  Intercostal  incision  with  the  rib-spreader  in 
place,  showing  the  method  of  holding  the  lung  to  prevent 
escape  of  air  and  to  control  hemorrhage.  Note  the  cot- 
ton glove  on  the  hand. 
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catching  the  lung  with  tooth  forceps 
avoided. 

A thoroughly  practicable  apparatus  for 
the  employment  of  artificial  respiration 
during  operations  on  the  thorax  must  satis- 
fy the  following  conditions:  (1)  It  must 
be  simple  enough  to  be  readily  used  by  any 
surgeon  of  average  skill  and  experience. 
(2)  It  must  be  simple  in  construction  so 
that  there  may  be  no  danger  of  its  failing 
to  work  at  a critical  moment  during  the 
operation.  (3)  It  must  be  cheap  and  dur- 
able, and  must  not  easily  get  out  of  order. 
(4)  It  must  be  portable.  (5)  The  apparatus 
must  be  capable  of  being  operated  by  hand 
power  in  case  the  electric  or  other  form  of 
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the  trachea  and  prevents  regurgitation  of 
air  along  the  outside  of  the  tube  (Figure 
10).  The  bulb  is  inflated  by  a small  rub- 
ber tube,  2 mm.  in  diameter,  which  passes 
outside  of  the  main  tube  and  is  independent 
of  it  except  at  the  point  where  it  enters  the 
bulb.  The  inflating  tube  is  provided  with 
a mouthpiece  and  a clamp.  To  assist  in 
its  introduction  the  intratracheal  tube  is 
threaded  on  a flexible  wire  stylet,  which  can 
be  bent  to  suit  any  desired  curve,  and 
which  is  withdrawn  as  soon  as  the  tip  has 
entered  the  larynx. 

The  advantages  claimed  for  this  tube  are 
its  cheapness  and  perfect  simplicity;  the 
ease  with  which  it  can  be  introduced  ami 


Fig.  9.  Pump  A.  1,  intake  ; ‘2,  exit  ; 3,  cylinder  ; 4,  piston  rod  ; 5,  thumb 
screw  on  piston  rod  ; 6,  filter  box  ; 7,  bottles  for  water  and  anesthetic  : 8,  intra- 
tracheal pressure  bulb  cannula  with  bulb  distended  ; 9,  manometer  ; 10.  Matas’ 
modification  of  the  Fell-O’ Dwyer  cannula.  Note  the  different  sizes  of  tips.  11, 
lung  clamp. 


motor  breaks  down  at  a critical  moment. 
(6)  There  must  be  no  damage  to  the  laryn- 
geal tissues. 

In  the  author’s  opinion,  the  Matas  clin- 
ical respiratory  apparatus,  with  his  own 
intratracheal  pressure  bulb  tube  (Figure 
9),  closely  approximates  the  above  speci- 
fications. A number  of  other  pumps  and 
cabinets  are  undoubtedly  satisfactory  in 
every  way.  The  intratracheal  tube  is  made 
of  soft  rubber  and  in  different  sizes,  from 
a No.  30  French  catheter  for  adults  to  a 
No.  8 for  infants  (Figure  9).  Near  the 
tip  it  is  surrounded  by  an  inflatable  rubber 
bulb  which  holds  the  tube  firmly  within 


securely  held  within  the  trachea;  the  ab- 
sence of  danger  to  the  tissues,  owing  to  the 
fact  that  the  tip,  as  well  as  the  body  of  the 
tube,  is  made  of  soft  pliable  rubber.  A 
special  advantage  is  that  the  tube  passes 
through  the  larynx  and  enters  the  trachea 
so  that  the  reflex  stimuli  which  are  extraor- 
dinarily active  in  the  laryngeal  tissues 
are  not  excited  to  the  same  degree  as  when 
an  intralaryngeal  tube  is  introduced.  For 
this  reason  the  tube  can  be  introduced 
when  a patient  is  not  under  complete  anes- 
thesia, as  in  the  apparently  drowned,  in 
cases  of  opium  or  other  profound  nar- 
cotic poisoning  with  failure  of  respira- 
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tion,  and  in  asphyxia  neonatorum. 

The  author  has  introduced  the  tube  a 
number  of  times,  in  patients  anesthetized 
for  various  operations,  and  successfully 
maintained  artificial  respiration.  In  two 
cases  the  blood  pressure  was  studied  with  a 
Stanton  instrument,  and  no  change  in  the 
artificial  tension  was  noted  during  the 
time  that  the  tube  was  in  place. 

In  two  cases  of  respiratory  failure  dur- 
ing anesthesia,  when  every  other 
method  had  failed,  the  patients 
were  immediately  revived  by  intro- 
ducing the  tube  and  inflating  the 
lungs  by  mouth  to  tracheal  insuf- 
flation. 

Several  experiments  were  made 
on  cadavers  for  the  purpose  of  test- 
ing the  practicability  of  the  intra- 
tracheal tube  for  maintaining  arti- 
ficial respiration  in  emergency 
cases  without  the  use  of  an  air 
pump  or  any  source  of  power  other 
than  the  operator’s  lungs.  No  dif- 
ficulty was  experienced  in  produc- 
ing rhythmical  respiratory  move- 
ments, and  the  expansion  and  con- 
traction of  the  lungs  as  well  as  the 
movements  of  the  thorax  as  a 
whole  could  be  directly  seen  in  the 
opened  chest.. 

In  one  cadaver  the  lungs  were 
filled  with  water  by  means  of  a 
syringe  introduced  into  the  tra- 
chea ; the  intratracheal  tube  was 
then  inserted  and  the  water 
drained  off  by  gravity,  after  which  Fig.  10. 
the  lungs  were  easily  inflated  by  blowing 
into  the  tube.  For  greater  ease  of  manipu- 
lation in  emergency  cases,  especially  for 
resuscitating  the  apparently  drowned,  an 
additional  length  of  rubber  tubing  can  be 
attached  to  the  intratracheal  tube  by  means 
of  a glass  connecting  piece  (Figure  11). 
The  tube  is  first  introduced  and  the  water 
drained  from  the  lungs,  after  which  the 
extratubing,  which  the  operator  holds  in 


his  mouth,  is  attached  and  artificial  respira- 
tion begun. 

The  author  recently  had  an  opportunity" 
to  test  the  intratracheal  tube  on  an  infant 
soon  after  death,  and  experienced  no  diffi- 
culty in  entering  the  larynx.  The  lungs 
were  inflated  with  ease  and  rhythmical  re- 
spiratory movements  maintained  for  some 
minutes  by  direct  “mouth  to  trachea” 
insufflation. 


The  intratracheal  cannula  in  the  correct  position. 

The  following  instruments  are  required 
for  this  work : An  artificial  respiratory 
apparatus,  mouth-gag,  knives,  scissors,  hem- 
ostats,  a Hay’s  saw,  forceps,  a clamp  for 
the  root  of  the  lung,  needles  and  needle- 
holder.  Cotton  gloves  are  a necessity,  as  it 
is  quite  impossible  to  handle  the  lungs 
satisfactorily  either  with  the  bare  hands  or 
with  rubber  gloves;  whereas  covering  the 
rubber  gloves  with  gauze  was  found  to 
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obviate  this  difficulty.  Cotton  gloves  were 
adopted  as  being  more  convenient  than 
gauze.  They  are  worn  over  the  rubber 
gloves  and  frequently  changed  during  the 
operation.  In  this  way  also  blood  clots  can 
be  removed  from  the  pleural  cavity 
with  great  ease. 

The  author  experimented  with  a 
variety  of  clamps  for  controlling 
hemorrhage  and  securely  holding 
the  lung  tissue,  but  in  every  in- 
stance either  the  clamp  would  slip 
or  the  pressure  required  was  so 
great  that  the  lungs  were  perma- 
nently injured.  Clamps  with  ser- 
rated edges  and  clamps  with  fen- 
estrations were  tried  but  proved 
' unsatisfactory.  The  fenestrated 
clamps  would  not  hold,  and  those 
armed  with  teeth  tore  through  the 
lung  tissue.  The  fingers,  however, 
when  covered  with  cotton  gloves 
act  as  admirable  clamps  and  are 
preferable  to  any  instrument  for 
controlling  hemorrhage  and  fixing 
the  lung  tissue.  On  the  other 
hand,  it  was  found  that  a compara- 
tively light  clamp,  with  jaws  pro- 
tected by  rubber  tubing,  could  be 
applied  to  the  root  of  the  lung 
without  doing  any  damage,  and 
sufficient  pressure  could  be  used  to 
control  the  hemorrhage,  if  not  ab- 
solutely, at  least  to  a very  great 
extent,  the  essential  point  being  to 
limit  the  bleeding  into  the  chest 
cavity  as  much  as  possible.  For 
amputation  of  the  lung,  clamps  are 
a necessity. 

With  regard  to  suture  material, 
the  same  principles  apply  as  in 
surgery  of  other  parts  of  the  body.  When- 
ever it  can  be  used,  absorbable  suture  ma- 
terial is  always  the  best.  In  these  experi- 
ments No.  0 plain  catgut  was  used  for  the 
lung,  and  No.  1 chromicized  catgut  for  the 


chest  wall.  Any  ordinary  surgical  needles, 
according  to  the  operator’s  choice,  are  suit- 
able for  closing  the  chest  wound,  while  for 
suturing  the  lung  tissue  straight  or  curved 
round-pointed  needles  are  necessary. 


Mr.  C.  C.  Burleigh,  Mr.  Richard  Hop- 
kinson  and  Mr.  Hunter  Scarlett  of  the 
medical  school  and  Dr.  Mclthone,  Dr. 
Hayward  and  Mr.  Pitt  of  the  dental  school 
assisted  in  the  experimental  portion  of  this 
paper. 


Fig.  11.  Intratracheal  pressure-bulb  cannula  in  place 
with  rubber  tube  and  glass  connection  for  mouth-to-tra- 
chea  insufflation. 


Fig.  12.  The  author’s  intratracheal  pressure-bulb  can- 
nula. The  upper  pjhotograph  shows  the  cannula  with 
the  stylet  in  place.  The  cannula  is  ready  for  introduc- 
tion. The  lower  photograph  shows  the  cannula  with 
bulb  distended  and  clamp  in  place. 
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THE  PRESENT  STATUS  OP  PSYCHO- 
THERAPY. 


BY  EDWARD  E.  MAYER,  M.D., 

Clinical  Professor  of  Neurology,  University  of 
Pittsburg,  Pittsburg. 

(Read  in  the  Section  on  Medicine,  Medical 
Society  of  the  State  of  Pennsylvania,  Pittsburg 
Session,  October  6,  1910.) 

The  limitations  in  time  oblige  me  to  pre- 
sent briefly  my  personal  views  concerning 
psychotherapy.  In  the  first  place  I do  not 
mean  the  simple  nse  of  suggestion,  digni- 
fied often  by  the  name  of  psychotherapy, 
which  every  physician  uses.  Nor  am  1 using 
the  term  in  any  limited  sense  as  developed 
by  followers  of  this  or  that  method  of  psy- 
chotherapy. I am  referring  to  its 
broader  application  independent  of  method 
necessary  for  the  analysis  and  treatment  of 
those  individuals  to  which  it  is  particularly 
applicable;  namely,  the  psychoneurotic  or, 
to  use  a better  term,  the  psychogenic. 

We  must  first  understand  well  what  we 
mean  bv  these  terms  and  the  disease  types 
they  include.  Nolocalizedneurosisorlowered 
functional  activity  of  an  organ  is  meant 
thereby  but  a psychic  state  with  perhaps 
physical  symptoms  secondary  to  it  and  de- 
pendent upon  it.  I lay  emphasis  upon  this 
because  many  are  too  prone  not  only  to 
speak  of  but  to  consider  such  disorders  as 
local  ones,  perhaps  as  a result  of  such 
faulty  terminology  as  cardiac  neurasthenia, 
sexual  neurasthenia,  gastric  neurosis,  etc. 
Whether  an  individual,  therefore,  is  neu- 
rasthenic. psychasthenic  or  hysteric,  if,  aft- 
er painstaking  care  in  diagnosis,  we  have 
excluded  all  possible  organic  disease  and 
labeled  him  tbus.it  must  mean  that  bis  men- 
tal make-up  is  at  fault. 

Such  beincr  the  case,  psychotherapy  is 
not  only  proper  but  often  necessary.  How 
shall  we  go  about  it?  Manifestly  first  must 
come  an  analysis  of  the  individual  before 
ns.  bis  peculiar  ideas  and  feelings,  and  an 
understanding  of  how  they  have  arisen,  An 


alcoholic  may  become  sullen  and  stupid,  or 
loquacious  and  exuberant,  or  paranoiac  or 
delirious.  Similarly  an  hysterical  individu- 
al presents  various  kaleidoscopic  pictures  in 
symptoms  which  in  each  patient  must  be 
elucidated.  Therefore  we  must  get  at  the 
patient’s  mental  complex,  as  it  is  called,  as- 
certain his  or  her  particular  worries  and 
fears, andideas.thoughts.sensations  and  feel- 
ings. These  complexes  comprise  certainbroad 
types,  as  shame,  reproach,  religion,  fear, etc. 
Not  all  of  these  patients  furnish  data  in 
conversation,  even  by  leading  questions,  and 
many  methods  according  to  the  needs  of 
the  occasion  may  be  utilized  to  gain  our 
facts  in  our  psychic  analysis.  These  com- 
prise principally  relaxation  with  mild  ab- 
straction, crystal-gazing,  autoanalysis 
through  letters,  the  dream  contents  of  our 
subjects,  and  hypnosis.  Special  methods, 
like  association  and  galvanopsvchic  tests, 
are  perhaps  not  applicable  to  the  general 
practitioner. 

The  analysis  and  its  interpretation  re- 
quire patience  and  knowledge,  and  its 
usefulness  as  a.  psychotherapeutic  measure 
depends  upon  the  physician’s  ability  to 
elaborate  a personal  technic  available  for 
his  purposes.  Every  physician  should  have 
at  least  a fair  knowledge  of  such  methods 
and  their  application  or  else,  as  he  does 
with  his  surgical  cases,  refer  them  to  those 
that  do.  I am  not  making  a plea  for  the 
neurologist ; any  internist  may  be  just  as 
competent  in  this  sphere,  which  is  but  a 
department  of  internal  medicine.  Let  me 
illustrate  by  a few  examples. 

My  last  so-called  neurasthenic  patient  had 
been  treated  for  some  time  with  the  usual 
drugs  and  directions  concerning  exercise,  fresh 
air  and  diet.  This  woman,  through  an  analysis 
of  her  dreams,  was  found  to  have  a particular 
worry  which  became  the  dominating  factor  in 
her  mental  life  and  analogous  to  a festering 
wound,  undermined  her  health  and  produced 
as  a result  sleeplessness,  disordered  di- 
gestion, loss  of  weight  and  general  tire.  She 
had  been  married  for  the  second  time  and,  in- 
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tensely  religious,  had  in  some  way  come  to 
ponder  on  the  resurrection  when  her  first  hus- 
band would  be  waiting  for  her.  What  could 
she  do  in  the  next  world  with  two  husbands? 
She  began  next  not  only  to  dwell  upon  it  se- 
cretly, but  even  to  repress  and  stifle  it,  but  it 
would  not  disappear.  Her  first  husband  came  to 
her  in  dreams,  and  then  followed  the  physical 
symptoms  as  a natural  consequence.  Now  this 
history  had  never  been  disclosed  to  her  physi- 
cians and  would  not  have  been  to  me  had  I not 
sought  after  all  possible  sources  for  her  fears, 
nor  without  it  could  I have  helped  her  more 
than  did  the  other  physicians. 

Another  of  my  patients,  labeled  neurasthenic 
by  his  physician,  had  been  a well  man  till  two 
years  before.  He  was  a wholesale  liquor  dealer 
in  Ohio  and  the  changed  laws  forced  him  out 
of  business.  This  fact  in  itself  occasioned  no 
regrets  as  he  was  quite  wealthy.  However, 
his  wife  seized  this  opportunity  to  influence 
him  to  satisfy  what  had  been  her  longing  for 
years,  i.  e.,  to  live  in  a large  city  where  her 
children  could  have  a good  education  and  also 
live  at  home,  and  where  she  could  have  music, 
art  and  culture.  He  sold  his  local  interests  and 
came  to  Pittsburg  with  his  family  but  has  not 
been  well  since.  It  was  not  easy  to  analyze 
this  man’s  mental  state  but  I finally  elicited 
that  he  was  homesick  for  his  old  home,  that  he 
was  miserable  and  lonely  here.  He  had  little 
education  and  his  wife’s  plans  were  not  his,  and 
he  could  not  reconcile  himself  to  them.  Dra- 
matically, after  I had  found  out  his  secret, 
he  said,  “To  be  forced  to  make  new  friends, 
to  live  where  I can  not  constantly  have  God’s 
pure  air  and  green  grass,  to  miss  being  every 
child’s  friend  as  I was  at  my  home,  is  more 
than  I can  stand.  But  what  can  you  do?  For 
my  children’s  sake,  as  my  wife  sees  it,  I must 
live  here,  if  you  call  it  living.”  These  thoughts 
meant  more  to  me  than  merely  finding  pains, 
sleeplessness,  exhaustion  and  indigestion,  and 
enabled  me  to  order  my  advice  to  him  in  a 
rational  manner. 

Another  patient,  whose  physician  had  been 
treating  her  for  a long  time,  had  as  a daily 
vision  the  possibility  of  her  husband  coming 
home  intoxicated  and  abusing  her.  This  would 
happen  now  and  then  and  yet  no  one  suspected 
this  man  of  being  a drinker  and  her  physician 
remained  in  continual  ignorance  of  what  was 
a large  factor  in  the  production  of  her  fears, 
sleeplessness  and  pains.  She  acknowledged  it 
was  a relief,  “now  that  you  have  found  it  out,” 
that  she  could  confide  in  some  one. 


I could  picture  to  you  many  more  in- 
stances of  hidden  emotional  factors  in  the 
lives  of  neurasthenic  and  psychasthenic  pa- 
tients. Even  if  not  the  actual  complexes 
around  which  have  evoluted  the  chain  of 
physical  symptoms  present  in  these  pa- 
tients, they  are  always  what  I would  call 
motives  which,  in  certain  individuals  of 
little  resistance,  serve  to  make  them  ill  or 
to  bring  out  latent  psychogenetic  states. 
I do  not  find  in  most  of  my  patients  any 
sexual  complex,  though  in  some  individuals 
hidden  sexual  occurrences  or  thoughts  are 
the  source  of  what  we  find  portrayed  as  the 
physical  symptom.  Even  with  this  factor 
present,  an  outlet  secured  for  this  suppres- 
sion (in  the  sense  of  Freud)  is  not 
always  in  itself  a cure.  The  psy- 
chic analysis  does,  however,  enable  us 
to  make  our  suggestions  particular  and 
pointed  instead  of  general  as  would  be  the 
case  with  a mere  teacher  or  religious  con- 
soler. 

We  must  therefore  not  consider  our  task 
done  after  diagnosing  our  patient  as  a 
nervous  type  and  applying,  in  a generalized 
manner,  suggestion  and  persuasion.  That 
often  suffices,  especially  with  those  physi- 
cians endowed  with  a magnetic  personality, 
but.  unless  we  endeavor  to  search  out  the 
mental  mechanism,  the  moods  and  ideas  of 
our  patients  and  to  organize  for  them  their 
psychic  state  as  well  as  to  readjust  them  to 
their  environment,  we  can  not  expect  suc- 
cess. How  much  knowledge  of  methods  of 
psychopathology  or  of  abnormal  psychology 
is  necessary, Is  another  story  where  opinions 
can  honestly  differ,  and  I will  not  enter 
into  this.  The  confessional  interrelations 
between  physician  and  patient  often  suffice 
to  reveal  sources  ®f  worry  and  fear,  and 
their  results  often  are  expressed  in  changed 
physical  functions,  but  many  of  our  psy- 
chogenetic patients  are  themselves  unaware 
of  the  fountain  springs  of  their  invalid- 
ism, and  simple  questioning  and  answering 
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will  not  therefore  do  more  than  give  you 
the  end  results,  nor  can  therefore  sugges- 
tion and  so-called  reeducation  suffice  as 
therapy.  Practiced  in  this  way  it  is  not 
scientific  and  not  different  from  that  em- 
ployed by  laymen.  < 

For  exact  diagnosis  would  not  then  be 
necessary.  We  employ  such  simplified  psy- 
chotherapy in  organic  eases  also  and  if  our 
patient’s  symptoms  are  bettered,  some  of 
the  betterment  at  the  start  is  due  to  our 
suggestions  and  exhortations.  But  we 
must  try  positively  to  differentiate  organic 
disease  from  a possible  functional  state. 
We  are  all  agreed  as  to  this,  but  the  next 
step  is  likewise  important.  Given  a func- 
tional disease,  is  it  not  necessary  to  analyze 
its  nature,  its  attributes,  its  individual  vari- 
ations? The  evidences  of  a psychopathic 
temperament  must  not  be  confused  with 
the  later  neurotic  expressions  grown  upon 
this  soil  but  due  to  some  emotional  factors 
which  may  be  reached  in  our  psychic  anal- 
ysis. 

The  intensification  of  some  symptoms 
may,  it  is  true,  he  the  result  of 
our  psychoanalysis.  Like  Banquo’s  ghost, 
we,  if  not  experienced  or  expert,  may 
not  be  able  to  down  the  memories  we  have 
stirred  up.  But  more  often  we  give  relief 
to  repressed  emotions  by  leading,  step  by 
step,  our  patient  to  see  how  such  idea*  arose, 
what  their  roots  are,  and  how  they  can  be 
eradicated.  No  fixed  belief  as  to  any  com- 
mon source  for  our  patient’s  worries  or 
fears  is  permissible.  Good  judgment  in 
separating  the  fears  resulting  as  a biolog- 
ical and  evolutionary  result  due  to  heredity 
and  environment  and  those  dependent  upon 
individual  experiences,  combined  with  a 
knowledge  of  abnormal  psychology  which 
speaks  for  good  technio,  is  the  primary 
essential  for  psychic  analysis.  With  such 
a foundation  our  efforts  in  therapy  will 
likely  succeed.  Rest  cures,  inhibition 
cures,  work  cures,  and  all  the  other  phys- 
ical methods  are  not  to  be  neglected  but  will 


often  be  to  no  purpose  unless  we  have 
gained  an  insight  into  our  patient’s  psychic 
state  and  thus  the  simultaneous  promotion 
of  an  appropriate  mental  hygiene.  But  on 
the  other  hand  the  use  of  psychotherapy 
without  the  command  and  utilization  of 
other  principles  of  therapeutics  must  neces- 
sarily be  one-sided  and  futile. 

TRAUMATIC  NEUROSIS. 


BY  JULIUS  L.  SALINGER,  M.D., 
Philadelphia. 


(Read  in  the  Section  on  Medicine,  Medical 
Society  of  the  State  of  Pennsylvania,  Pittsburg 
Session,  October  6,  1910.) 

Traumatic  neurosis,  as  the  name  indi- 
cates, is  a variety  of  functional  disturb- 
ances of  the  nervous  system  following  in- 
jury. This  at  once  excludes  all  of  the  or- 
ganic diseases  such  as  syringomyelia,  mul- 
tiple sclerosis,  poliomyelitis,  tumors,  etc., 
nor  does  the  term  include  those  affections  of 
which  the  pathology  is  still  doubtful,  as 
paralysis  agitans,  epilepsy,  chorea.  The 
attention  of  the  profession  was  first  direct- 
ed to  this  condition  by  Erichsen  in  1S66,  in 
a work  on  “Railway  and  Other  Injuries 
of  the  Nervous  System,”  which  was  fol- 
lowed in  1875  by  a book  on  ‘ ‘ Concussion  of 
the  Spine,  Nervous  Shock,  and  Other  Ob- 
scure Injuries  of  the  Nervous  System.” 
Erichsen  regarded  the  conditions  following 
such  injuries  as  organic  and  believed  the 
pathologic  process  to  be  located  in  the 
spinal  cord,  hence  the  designation  “railway 
spine.”  This  view  dominated  for  a long 
time,  until  the  subject  was  further  investi- 
gated from  a neurologic  standpoint  by  such 
authorities  as  Leyden,  Erb,  Westphal  and 
Oppenheim.  It  was  then  found  that  many 
of  the  symptoms  common  to  these  neuroses 
could  not  be  referred  to  an  affection  of  the 
spinal  cord  alone,  that  the  brain  necessarily 
bore  at  least  some  brunt  of  the  disturbance, 
and  the  term  “railway  brain”  was  substi- 
tuted by  some  writers.  It  was  soon  found, 
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and  was  even  stated  by  Erichsen,  that 
these  curious  maladies  not  only  occurred 
after  railroad  accidents  but  also  after  the 
traumata  of  ordinary  life,  accidents  from 
machinery,  falls,  blows,  and  the  like. 

Erichsen ’s  description  of  the  symptoms 
and  course  of  these  neuroses  holds  good  to- 
day and  some  of  the  most  important  points 
in  regard  to  their  development  were  recog- 
nized by  this  author,  namely,  that  the  nerv- 
ous symptoms  do  not  develop  immediately 
after  the  accident,  that  as  a rule  the  person 
injured  believes  he  has  completely  recov- 
ered and  for  a short  time  is  able  to  follow 
his  occupation,  but  that  days,  weeks,  or  per- 
haps months  afterward,  the  characteristic 
symptom-complex  develops,  associated  with 
decided  psychic  phenomena.  Erichsen  also 
mentions  pallor,  loss  of  memory,  mental 
confusion,  inability  to  work,  irritability, 
restless  sleep,  headache,  vertigo,  tinnitus 
aurium,  disturbances  of  vision,  loss  of  cu- 
taneous sensibility,  awkwardness  of  gait, 
pain  in  the  back,  sensitiveness  of  the  ver- 
tebrae, as  well  as  widely  distributed  radi- 
ating pains  and  general  muscular  weakness. 
Little  can  be  added  to  Erichsen ’s  descrip- 
tion. 

The  basis  of  this  condition  was  regarded 
as  a chronic  meningomyelitis  of  the  cord 
secondarily  involving  the  basal  cerebral 
meninges — a view  which  long  dominated 
the  pathology  of  the  disease.  This  stand- 
point is  probably  explained  by  the  fact  that 
Erichsen  and  his  followers,  especially  the 
English  authors,  were  surgeons,  not  neu- 
rologists. It  was  also  believed  by  Erieh- 
sen  that  the  sequels  of  this  affection  very 
often  terminated  in  death,  but  this  has  cer- 
tainly not  been  confirmed  by  subsequent 
study. 

The  existence  of  traumatic  neurosis  as  a 
nosological  entity  is  still  denied  by  some 
of  the  most  prominent  neurologists,  such  as 
Schultze,  Mendel,  Jolly.  It  has  been  held 
that  the  symptom-complex  is  an  admixture 
of  hysteria,  neurasthenia,  and  hypochon- 
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driasis  and,  at  the  present  time,  this  is 
probably  the  accepted  view.  In  fact  it  is 
exceedingly  difficult  to  describe  the  symp- 
tomatology of  the  disease  without  including 
phenomena  belonging  to  all  three  of  these 
affections,  although  one  type  often  predom- 
inates, in  which  case  we  speak  of  traumatic 
hysteria  or  traumatic  neurasthenia,  or  even 
of  a traumatic  psychosis. 

Etiology.  The  causative  factor  is  trauma, 
but  there  are  many  predisposing  conditions, 
chief  among  which  are  abuse  of  alcohol, 
metallic  poisoning,  especially  lead,  and  me- 
chanical factors  such  as  exposure  to  intense 
heat,  noisy  machinery,  and  too  great  re- 
sponsibility placed  upon  those  of  mental 
and  intellectual  inferiority. 

The  severity  of  the  neurosis  is  in  no 
necessary  dependence  upon  the  severity  of 
the  trauma.  Curiously,  from  a study  of 
a large  number  of  cases,  it  has  been  found 
that  the  worst  forms  of  neurosis  frequently 
develop  after  trivial  injury.  That  psychic 
shock  alone  is  capable  of  causing  an  in- 
tense neurosis  is  familiar  to  all  who  have 
given  attention  to  the  subject,  and  is  aptly 
illustrated  by  a case,  reported  by  Schuster,1 
of  a motorman  of  an  electric  street  car  wrho 
became  seriously  ill  after  being  struck  on 
the  head  by  the  conducting  wire,  in  which, 
it  transpired  later,  there  wras  no  current  at 
the  time. 

A great  factor  in  the  etiology,  and  con- 
sidered by  some  authors  the  prime  factor, 
is  the  litigation  wffiich  so  frequently  en- 
sues after  accident.  The  patient  returns 
home,  pain  develops,  sleepless  nights  follow, 
and  there  is  no  tendency  to  immediate 
spontaneous  recovery.  He  tells  his  family 
and  friends  of  his  accident  and  is  informed 
by  some  kind  person  that  such  cases  have 
been  known  never  to  recover  or  to  last  for 
years.  Unfortunately,  similar  remarks  are 
often  made  by  the  attending  physician,  and 
the  interview  wdth  the  attorney  caps  the 

'Schuster : Diseases  of  the  Nervous  System,  Mod- 
ern Clinical  Medicine,  p,  1102. 
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climax.  This  is  further  stimulated  by  fre- 
quent examinations ; the  seed  has  sprouted 
and  has  taken  firm  root.  That  the  psychic 
element  is  an  exceedingly  important  factor 
is  also  shown  by  the  fact,  pointed  out  by 
Bruns,2  and  already  familiar  to  Erichsen, 
that  sleeping  passengers  in  railroad  acci- 
dents are  much  less  liable  to  a traumatic 
neurosis  than  those  who  are  awake  and  feel 
the  accident  coming,  as  it  were. 

The  symptomatology  consists  largely  of 
mental  phenomena,  and  the  facies  is  so 
characteristic  that  this  alone  has  been 
thought  sufficient  to  indicate  the  disease, 
wrinkling  of  the  forehead,  high  arched  eye- 
brows, and  the  angle  of  the  mouth  drawn 
down,  the  countenance  expressing  a dissat- 
isfied, careworn,  and  often  frightened  con- 
dition. Sti’iimpell,  in  his  well  known  text- 
book, has  given  an  illustration  not  only  of 
the  characteristic  facial  appearance  but  of 
the  posture  of  the  body.  The  mental  con- 
dition corresponds  with  the  face.  As  a 
rule  there  are  no  special  hypochondriacal 
symptoms,  but  the  patient  states  that  “the 
entire  nervous  system  is  shattered  and 
ruined,  the  whole  body  is  useless;  cure  or 
even  improvement  is  absolutely  impossi- 
ble.” He  often  talks  himself  into  a com- 
pletely unreasonable  and  unmanageable 
condition ; he  is  so  irritable  and  embittered 
as  to  strongly  oppose  the  orders  of  the  phy- 
sician and  occasionally  there  are  threats 
of  suicide. 

As  to  intellect,  there  is  loss  of  memory, 
inability  to  think,  weakness  of  will.  The 
conversation  echoes  the  mental  condition. 
Other  symptoms  are  those  of  hysteria  and 
neurasthenia.  They  are  the  same  as  occur 
in  the  nontraumatic  cases  and  need  not  be 
especially  detailed.  The  reflexes  are  always 
increased  and  particularly  the  patella  ten- 
don reflex,  no  matter  whether  the  condition 
he  hysteria,  hypochondriasis,  or  neuras- 

'Bruns : Nothnagel’s  Spegielle  Patfoologie  und 

Thtraple,  Vol.  xu.,  p.  22. 


thenia.  The  Achilles  tendon  reflex  is  not 
always  plus. 

It  would  lead  too  far  to  detail  the  pro- 
tean complex  which  is  observed  in  so  many 
cases  of  nervous  disturbance  following 
trauma,  but  a few  words  must  be  devoted 
to  an  important  point  in  the  diagnosis, 
namely,  the  question  of  simulation  or  ma- 
lingering. Complete  malingering  I believe 
to  be  quite  rare,  but  exaggeration  is  ex- 
tremely common.  The  difficulty  in  the  de- 
tection of  these  conditions  is  due  to  the  fact 
that  so  many  of  the  symptoms  are  purely 
subjective.  Every  physician  who  investi- 
gates injuries  due  to  accident  must  be  on 
his  guard  in  determining  the  importance  of 
many  of  the  symptoms  of  wdiich  these  pa- 
tients complain.  A symptom  exceedingly 
difficult  to  appreciate  is  pain.  Many  tests 
have  from  time  to  time  been  propounded 
to  determine  the  presence  or  absence  of 
this  symptom  and  perhaps  the  Mannkopf- 
Rumpf  method  is  at  present  the  best.  This 
consists  in  counting  the  pulse  before  and 
while  making  firm  pressure  over  a tender 
area.  It  has  been  stated  by  many  investi- 
gators who  have  carefully  studied  this  sign 
that  pressure  over  a painful  area  increases 
the  pulse  rate  from  ten  to  forty  beats  per 
minute,  but  only  the  positive  sign  can  be 
accepted  as  evidence ; it  has  been  shown 
repeatedly  that,  although  there  actually 
may  be  pain,  pressure  over  the  tender  area 
does  not  increase  the  pulse  rate. 

Of  greatest  importance,  not  only  to  the 
patient  but  to  the  person  or  corporation 
against  whom  a claim  for  damages  is  made, 
is  the  prognosis,  and  this  to  within  a very 
recent  period  has  been  regarded  as  quite 
serious.  From  careful  investigations,  how- 
ever, it  has  been  found  that  where  damages 
were  promptly  awarded  the  affection  quick- 
ly disappeared.  This  does  not  signify  that 
the  previous  condition  was  at  all  feigned  or 
exaggerated.  Anyone  familiar  with  court 
work  knows  that  the  client  who  presents  a 
typical  picture  of  traumatic  hysteria  and  is 
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scarcely  able  to  get  into  the  court  room 
even  on  crutches  will  drop  the  crutches  a 
few  days  after  a favorable  verdict  has  been 
rendered  and  apparently  appear  quite  nor- 
mal as  to  gait  and  other  symptoms. 

G.  A.  Boone,3  whose  observations  in  con- 
nection with  the  claim  and  legal  depart- 
ments of  insurance  companies,  street  and 
steam  railroads,  cover  a period  of  nearly 
seventeen  years,  states  that  of  the  cases  in 
which  traumatic  nervous  disease  was  the 
basis  of  claim  at  least  ninety-five  per  cent, 
recovered  completely  a short  time  after  the 
claims  were  disposed  of. 

A more  interesting  report  is  that  of 
Nageli4  who  studied  the  later  course  of 
traumatic  neurosis  in  138  persons  who  had 
been  awarded  damages.  None  presented 
evidence  of  permanent  injury  from  the  neu- 
rosis. The  earning  capacity  in  all  the 
functional  cases  was  found  to  be  equal 
to  that  before  the  accident  and  in  some 
instances  even  increased.  He  states,  ‘ ‘ When 
a claim  is  definitely  settled  the  traumatic 
neurosis  prompty  subsides  and  the  earning 
capacity  is  restored  so  far  as  the  neurosis 
is  concerned.  There  was  no  recurrence  in 
any  of  the  cases  examined  and  in  none  did 
a psychosis  develop.”  He  believes  that 
such  patients  should  be  assured  of  a speedy 
and  permanent  cure  and  that  this  can  be 
done  by  the  physician  with  much  greater 
confidence  than  heretofore.  He  further 
remarks  that  in  many  cases  this  assurance 
is  calculated  to  ward  off  a tendency  to 
neurosis.  Kaufmann  of  Zurich,  in  discuss- 
ing this  article,  pointed  out  that  traumatic 
neuroses  first  arose  under  the  influence  of 
accident  insurance  and  indemnity,  and  Eg- 
ger,  of  Basel,  comes  to  the  same  conclusion. 
These  statistics  speak  for  themselves. 

The  most  difficult  problem  in  traumatic 
neurosis  is  the  treatment.  These  cases  re- 
quire special  management.  If  proper  and 

3Boono  : Cleveland  Med.  Jour.,  March,  1910. 

‘Nageli : Correspondenz-Blatt  f.  Schweizer  Aerzte, 

Jan.  20,  1910,  XL.,  No.  3,  p.  57. 


speedy  adjustment  of  their  claims  is  impos- 
sible the  neurosis  is  apt  to  be  prolonged 
for  a period  which  is  not  measured  by 
weeks  or  months  but  often  by  years.  Many 
measures  have  been  suggested  to  over- 
come this  long  duration.  In  Germany,  par- 
ticularly in  Berlin,  a society  has  been 
formed,  known  as  the  Society  for  Accident 
Cases,  the  object  of  which  is  to  aid  persons 
who  have  suffered  from  accident  by  giving 
them  opportunity  to  work.  Some  great 
industrial  establishments  (a  large  brewery 
in  Berlin)  have  adopted  similar  methods 
for  aiding  their  injured  workmen.  Statis- 
tics gathered  from  these  and  similar  insti- 
tutions show  that  where  the  person  suffer- 
ing from  trauma  has  been  obliged  to  take 
up  some  occupation  after  a mild  accident 
the  development  of  neurosis  is  practically 
unknown.  On  the  continent  of  Europe 
there  are  special  hospitals  devoted  to  the 
treatment  of  accident  cases,  with  physicians 
especially  trained  in  diseases  following 
trauma  in  attendance,  and  the  results  are 
exceedingly  gratifying. 

The  system  in  vogue  in  the  United  States 
where  a suit  is  instituted  for  damages  fol- 
lowing trauma  is  not  ideal.  A case  is  of- 
ten carried  upon  the  court  calendar  two  or 
three  years  before  it  comes  to  trial,  which 
means  that  there  are  frequent  consultations 
between  the  injured  person,  his  attorney, 
and  the  physicians,  necessitating  repeated 
examinations  and  rehearsals  of  the  entire 
story,  all  of  which  does  much  to  keep  alive 
and  stimulate  the  potent  psychic  factors 
upon  which  traumatic  neurosis  depends.  An 
improvement  upon  our  system  prevaiLs  in 
some  of  the  European  countries.  A med- 
ical expert  is  appointed  by  the  court  and 
the  plaintiff  and  defendant  each  choose  an 
expert.  These  three  physicians  make  a re- 
port in  which  the  claims  of  the  injured 
party  are  either  accepted  or  denied  and  a 
standard  scale  for  injury  adopted  by  the 
state  is  then  applied.  This  method  not  only 
speedily  adjusts  the  case  but  does  much  to 
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overcome  the  possibility  of  malingering. 

The  appreciation  of  nervous  diseases  fol- 
lowing accident  is  one  of  the  most  difficult 
duties  required  of  the  physician,  for  not 
alone  is  it  often  impossible  to  test  the  relia- 
bility of  the  statements  made  by  the  injured 
person  but  it  is  also  exceedingly  perplexing 
to  estimate  the  actual  deterioration  in  re- 
gard to  earning  capacity.  There  can  be  no 
doubt  that  severe  or  sometimes  even  slight 
injuries  give  rise  to  traumatic  hysteria  and 
traumatic  neurasthenia,  but  it  is  also  un- 
questionable that  very  often  these  nervous 
symptoms  are  simulated  or  at  least  grossly 
exaggerated.  Formerly  almost  any  group 
of  nervous  phenomena  was  regarded  as 
traumatic  neurosis;  to-day  we  no  longer 
admit  this  but  require  a much  more  exact 
definition  of  this  symptom-complex.  Liti- 
gation hysteria  is  not  yet  traumatic  hys- 
teria. These  two  conditions  must  be  strict- 
ly differentiated.  That  this  is  not  yet 
sufficiently  appreciated  is  proved  by  the 
diversity  of  opinion  of  different  physicians 
in  regard  to  the  same  case.  The  fault  prob- 
ably lies  in  the  varied  conception  in  regard 
to  the  symptoms,  the  relation  of  cause  and 
effect,  and  the  lack  of  sufficient  knowledge 
of  traumatic  nervous  diseases.  Some  phy- 
sicians content  themselves  with  the  demon- 
stration of  a single  symptom.  Tremor  of  a 
finger  or  of  the  protruded  tongue  is  not 
conclusive  evidence  of  disease  of  the  nerv- 
ous system.  Anyone  who  is  unfamiliar 
with  the  habitus  of  the  laboring  classes  will 
be  astounded  how  often  this  symptom  is 
present  without  a history  of  trauma  or  even 
of  an  affection  which  might  have  a deleteri- 
ous influence  upon  the  nervous  system.  Of- 
ten it  is  merely  the  result  of  the  abuse  of 
alcohol  and  tobacco. 

The  possibility  of  the  presence  of  a dis- 
ease following  accident  or  of  its  connection 
with  trauma  is  not  enough.  The  law  should 
require  more;  a positive  proof  or  at  least 
the  greatest  probability  of  an  affection, 
particularly  of  nervous  disease,  should  be 


assured  before  a claim  for  damages  is  al- 
lowed. Only  when  repeated  and  prolonged 
examinations  demonstrate  the  presence  of 
symptoms  following  an  accident  that  were 
not  previously  present  can  a causal  con- 
nection between  trauma  and  disease  be 
regarded  as  possible  or  likely. 

MENTAL  DISTURBANCES  FOLLOWING 
TRAUMATISM;  MEDICOLEGAL  CON- 
SIDERATIONS. 


BY  ALFRED  GORDON,  M.D., 

Associate  Member  of  the  Societe  Medico-Psy- 
chologique,  Paris,  France;  Neurologist  to 
Mount  Sinai,  Northwestern  General  and 
Douglass  Memorial  Hospitals,  Philadelphia. 


(Read  in  the  Section  on  Medicine,  Medical 
Society  of  the  State  of  Pennsylvania,  Pittsburg 
Session,  October  6,  1910.) 


Nervous  and  mental  disturbances  may  occur 
after  a traumatism  of  any  intensity.  They  may 
develop  immediately  after  the  injury,  or  some- 
times later,  and  in  other  instances  at 
a very  late  period.  The  character  of 
the  disturbances  may  vary  considerably, 
viz.,  from  an  ordinary  irritability  or 
slight  mental  obtusion  to  a high  degree  of 
mental  confusion,  with  or  without  hallucina- 
tions, or  else  to  a group  of  phenomena  simu- 
lating the  classical  psychoses.  Neuroses,  such 
as  traumatic  hysteria  and  neurasthenia,  will 
not  be  considered  here.  Although  hysteria  is  a 
psychic  malady,  nevertheless  this  great  neurosis 
with  its  physical  and  well-known  phenomena, 
such  as  we  observe  in  various  forms  of  insanity, 
will  not  be  discussed  in  the  present  essay.  A se- 
ries of  thirty-seven  personal  cases  have  been 
studied  by  the  writer  during  a period  of  eight 
years.  Great  care  was  taken  to  accumulate 
only  such  cases,  in  which  the  onset  of  mental 
symptoms  was  in  a more  or  less  direct  relation 
to  traumatism.  Consequently  individuals,  who, 
in  the  course  of  previous  mental  disoiders,  sus- 
tained a traumatism  and  thus  aggravated  the 
preexisting  mental  malady,  were  not  included 
in  my  series. 

My  thesis  deals  exclusively  with  cases  ap- 
parently free  from  diseases,  but  in  which  men- 
tal manifestations  made  their  first  appearance 
either  immediately  after  a traumatism  or  some 
time  later.  The  conclusions  at  which  I en- 
deavored to  arrive  concerned  four  special  prob- 
lems: First,  Does,  scientifically  speaking,  a 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


mental  disorder  follow  traumatism?  If  so, 
what  must  be  the  nature  and  severity  of  the 
traumatism?  Second.  To  what  particular 
psychosis  do  posttraumatic  mental  disturbances 
belong?  Third.  What  is  the  relation  of  trauma- 
tism to  paresis  as  cause  and  effect?  Fourth. 
What  are  the  medicolegal  inferences  to  be 
drawn  from  this  study?  The  thirty-seven 
cases  are  an  especially  selected  group  out  of 
several  hundred  traumatic  cases  v/hich  cam* 
under  my  observation  for  neurological  reasons. 
The  study  was  undertaken  without  any  pre- 
conceived idea  and  irrespective  of  similar 
studies  of  other  writers. 

The  first  problem,  viz.,  the  relation  of  trauma 
to  mental  disorders  as  cause  and  effect,  can  be 
answered  in  the  affirmative  by  all  the  thirty- 
seven  cases.  In  twenty  instances  the  mental  de- 
rangement followed  immediately  the  accident. 
In  fifteen  of  the  twenty  there  was  loss  of  con- 
sciousness, and  in  five  consciousness  was  pre- 
served. The  mental  manifestations  made  their 
appearance  as  soon  as  consciousness  was  re- 
gained and  continued  for  a period  of  from  three 
days  to  three  months.  The  nature  of  the  mani- 
festations will  be  discussed  later.  The  mini- 
mum and  the  maximum  of  duration  of  the  dis- 
order in  the  twenty  cases  is  pointed  out  as 
termination,  either  by  recovery  or  death.  It 
should  also  be  mentioned  that  no  history  of 
mental  disturbances  preceding  the  traumatism 
could  be  elicited  after  a most  diligent  investi- 
gation among  relatives  and  friends.  In  the 
remaining  seventeen  cases  conspicuous  mental 
phenomena  began  to  make  their  appearance  at 
a period  varying  from  five  weeks  to  three 
months  after  the  traumatism.  In  order  to  de- 
termine the  direct  relationship  of  the  latter, 
a prolonged  and  most  careful  investigation 
of  the  patients’  previous  medical  life  was  under- 
taken. A special  questionary  was  submitted  to 
every  one  of  the  relatives,  also  to  a number 
of  friends  and  neighbors,  and  their  answers 
compared  and  studied.  Some  of  the  cases  were 
seen  by  me  from  the  time  the  accident  occurred. 
The  conclusion  at  which  I arrived  was  that, 
while  the  prominent  mental  disturbances  ap- 
peared some  time  (see  above)  after  the  acci- 
dent, nevertheless  mild,  almost  imperceptible 
signs  of  some  disorder  relating  to  the  psychic 
sphere  were  present  in  every  one  of  the  seven- 
teen cases.  Insomnia,  more  or  less  pronounced, 
irritability,  slight  lapses  of  memory,  tendency 
to  automatism  in  action  and  words,  some  in- 
difference or  indolence,  and  frightful  dreams 
are  all  symptoms  which  have  been  traced  and 


691 

observed.  The  latter  subject  is  of  a great  prac- 
tical value,  as  the  slight  or  very  slight  de- 
gree of  the  disorder  may  be  frequently  over- 
looked and  lead  to  erroneous  etiological  diag- 
noses. The  recognition  of  these  apparently  in- 
significant manifestations  is  a weighty  element, 
also  in  the  medicolegal  diagnoses  where  the 
determination  of  trauma  as  an  etiological  mo- 
ment is  of  paramount  importance,  but  this  sub- 
ject will  be  discussed  later. 

It  is,  therefore,  evident  that  w-hile  the  con- 
spicuous manifestations  of  mental  derange- 
ment made  their  appearances  in  the  seventeen 
cases  only  after  a more  or  less  considerable 
period  of  time  following  the  accidents,  never- 
theless some  mental  phenomena  existed  in  a so- 
to-speak  prodromal  stage  and  prepared  the  in- 
dividuals for  grave  disorders  at  a later  stage. 
The  latter  can  be  considered  as  the  result  of  a 
final  and  logical  evolution  of  the  former. 

From  an  etiological  standpoint  it  is  important 
also  to  consider  the  patient’s  neurological  status 
of  health  prior  to  the  accidents.  A very  care- 
ful investigation  in  every  one  of  my  cases  re- 
vealed the  fact  that  all  belonged  to  the  category 
which  it  is  customary  to  call  “neurotic.” 
While  they  were  almost  all  free  from  well- 
defined  nervous  diseases,  nevertheless  a more 
or  less  marked  degree  of  functional  nervous 
disturbances  was  present.  As  soon  as  the  trau- 
ma occurred,  the  latter  became  accentuated, 
new  symptoms  developed,  or  else  the  former 
wTent  to  the  background  to  be  overshadowed 
by  manifestations  of  a more  serious  or  more 
turbulent  nature,  and,  as  we  have  seen  above, 
either  immediately  or  some  time  after  the  ac- 
cidents. The'  problem,  therefore,  of  individual 
predisposition  should  be  always  taken  into  ac- 
count while  considering  the  etiological  mo- 
ments in  the  broadest  sense  of  the  term.  The 
occurrence  of  such  a predisposition  existed  in 
all  the  thirty-seven  cases  studied. 

Having  answered  in  the  affirmative  the  direct 
relation  of  trauma  to  mental  disorders,  let  us 
consider  for  a moment  the  nature  and  severity 
of  the  traumatism.  In  the  majority  of  my 
cases  (25)  the  accidents  wrere  of  no  serious 
immediate  consequences  as  far  as  solution  of 
continuity  of  tissues  or  organs  is  concerned. 
There  were  no  fractures  of  the  skull,  no  hemor- 
rhages, no  paralysis,  or  other  apparent  material 
damage  visible  to  the  naked  eye.  Intentionally 
is  the  latter  circumstance  emphasized,  as  ab- 
sence of  it  does  not  always  exclude  a possibility 
of  small  hemorrhages  within  the  cranial  cavity, 
and  in  the  brain  hemorrhages  so  situated  as 
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not  to  infringe  upon  important  portions  of  the 
cerebrum  the  disturbance  of  which  gives  rise 
usually  to  external  manifestations  of  paralytic 
or  convulsive  nature.  This  is  the  so-called 
“concussion  of  brain”  cases.  But  the  term 
concussion  may  imply  a simple  circulatory  dis- 
order which  is  momentary  or  else  a genuine 
damage  to  the  blood-vessels.  Under  the  term 
“concussion”  cases  have  been  reported  in  which, 
in  spite  of  a prompt  recovery  of  consciousness 
and  apparent  freedom  from  immediate  paralytic 
symptoms,  serious  organic  conditions  gradually 
and  insidiously  developed.  In  such  cases  there 
was  a primary  disturbance  of  blood  vessels 
(nerves  and  arterial  walls).  Hyaline  degenera- 
tion and  round-cell  infiltration  of  arterial  walls, 
dilation  of  blood  vessels,  aneurysms,  and  pre- 
mature capillary  endarteritis  with  obliteration 
of  their  lumen  have  been  observed.  As  a sec- 
ondary condition,  degenerative  changes  in 
neuroglia  and  ganglion  cells,  with  vacuolation, 
chromatolysis,  varicosity,  and  atrophy,  and 
finally  disappearance  of  cells  naturally  follow. 
In  cranial  traumata  of  old  or  very  old  stand- 
ing the  following  conditions  have  been  found 
on  autopsies:  Craniomeningeal,  or  meningo- 

cerebral  adhesions,  osteophytes,  foci  of  soften- 
ing, cicatrices,  cysts,  aneurysms,  and  neo- 
plasms. Such  conditions,  as  I said,  have  been 
observed  in  so-called  concussions.  This  term, 
therefore,  does  not  imply  absence  of  serious 
damage.  Kocher  says  that  even  after  restora- 
tion of  cerebral  functions  momentarily  suspend- 
ed from  the  shock  one  is  never  certain  whether 
there  is  nothing  left  that  may  eventually  create 
serious  disturbances. 

Ten  out  of  the  twenty-five  cases  lost  con- 
sciousness, but  promptly  recovered.  The  others 
were  merely  stunned,  severely  shocked,  but 
apart  from  a momentary  vertigo,  consciousness 
was  preserved.  In  the  series  of  twenty-five 
cases  of  which  I am  now  speaking,  without 
apparent  material  damage,  are  included  twelve 
cases  in  which  the  conspicuous  mental  disturb- 
ances developed  some  time  after  the  traumata. 
These  findings  are  of  great  importance,  as  they 
tend  to  show  that  apparently  insignificant  ac- 
cidents may  lead  to  grave  mental  disorders  and 
therefore,  in  any  apparently  slight  trauma,  the 
prognosis  must  be  guardedly  announced.  This 
fact  should  always  be  taken  into  consideration 
when  one  is  confronted  with  medicolegal  prob- 
lems. Concussion  does  not  always  mean  a re- 
coverable traumatic  shock. 

As  to  the  character  of  the  traumata  in  my 
cases,  falls  from  a height  were  In  the  majority 


of  the  accidents:  in  some  cases  patients  were 
thrown  off  trolley  cars  and  train  cars,  and  in 
some  cases  intentional  blows  on  the  head  with 
heavy  objects  occurred.  In  all  cases  the  head 
was  the  principal  part  of  the  body  which  sus- 
tained the  injury. 

Of  the  entire  group  of  cases  (37),  twenty- 
five,  as  it  was  mentioned,  suffered  no  external 
injury.  The  remaining  twelve  patients  received 
quite  serious  injuries.  There  were  six  frac- 
tures of  the  skull  and  six  patients  with  deep 
lacerated  wounds  of  the  scalp.  In  the  latter 
class  one  could  not  tell  whether  in  addition  to 
the  scalp  condition  there  was  not  some  small 
fracture  of  the  inner  table  of  the  skull  or  me- 
ningeal hemorrhages.  In  the  cases  with  the  frac- 
tured skulls  four  were  at  first  in  a comatose 
state  and  grave  psychic  disturbances  began  to 
develop  as  soon  as  consciousness  was  regained. 
They  all  became  hemiplegic  on  the  left.  Two 
patients  did  not  lose  consciousness,  but  imme- 
diately showed  abnormal  mental  manifestations, 
such  as  hebetude,  confusion,  amnesia,  also  de- 
lirium. The  six  patients  with  lacerations  of 
the  scalp,  apart  from  a slight  mental  hebetude, 
which  naturally  would  follow  such  a shock, 
began  to  show  their  conspicuous  mental  dis- 
turbances, but  a more  or  less  long  tim.e  after 
the  injury,  viz.,  between  two  and  six  weeks. 
However,  strictly  speaking,  they  were  not  en- 
tirely free  from  symptoms  during  the  interval. 
Mild  and  very  mild  signs  of  abnormal  cere- 
bration could  be  detected  by  a close  examina- 
tion. Disturbance  of  attention,  rapid  fatigue 
when  a conversation  was  carried  on,  and  a 
certain  degree  of  indifference  to  surroundings 
were  some  of  these  mild  manifestations,  but 
they  were  not  sufficiently  striking  to  attract  a 
casual  observer's  attention.  Here  again  we  see 
that,  should  the  slight  symptoms  occurring 
during  the  interval  be  overlooked,  one  would 
hesitate  to  explain  the  onset  of  the  mental  phe- 
nomena by  the  traumatic  injury  after  a period 
of  six  weeks.  The  medicolegal  importance  of 
the  subject  is  self-evident. 

Let  us  now  take  up  the  second  problem  in 
our  investigations.  To  what  particular  psy- 
chosis do  posttraumatic  mental  disturbances  be- 
long? Do  the  latter  present  a special  or  a well- 
defined  clinical  picture?  First  of  all,  my  cases 
show  that  slightness  or  severity  of  trauma  does 
not  always  lead  to  corresponding  clinical  con- 
sequences. Some  cases  without  apparent  im- 
mediate results  were  followed  by  mental  symp- 
toms of  a very  serious  character.  On  the  other 
hand  some  of  the  cases  with  fractured  skulls 
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and  with  lacerated  scalps  remained  mildly  af- 
fected. However,  it  is  safe  to  assert  that  gen- 
erally speaking  mild  injuries  and  mild  imme- 
diate symptoms  are  frequently  followed  by 
transitory  mental  disturbances.  Loss  of  con- 
sciousness is  equally  not  a guarantee  for  devel- 
opment of  serious  mental  manifestations,  as  in 
some  of  my  cases  the  consequences  were  not 
as  tumultuous  and  not  as  durable  as  in  the 
cases  without  loss  of  consciousness. 

Among  various  manifestations  met  with  in 
various  forms  of  insanity  a confusional  state 
occupied  the  first  place  in  my  cases.  The  ma- 
jority (25)  showed  immediately  or  shortly  after 
the  accidents  conditions  that  are  not  infrequent- 
ly found  in  intoxications  or  infections  of  any 
origin.  Loss  of  realization  of  things,  impair- 
ment of  memory,  narrowness  of  the  field  of 
conscience,  disorientation  in  space  and  time, 
and  impairment  of  perception  and  comprehen- 
sion were  the  chief  manifestations  of  the  con- 
fusional state  of  my  patients.  In  certain  cases 
delirious  outbreaks  with  and  without  hallucina- 
tions of  visual  and  auditory  character,  or  else 
hallucinations  in  the  sphere  of  general  sensi- 
bility, were  added  to  the  above  contusional  phe- 
nomena. There  is  a symptom  which  was  quite 
frequently  encountered  in  the  confusional  cases. 
It  is  the  so-called  “Ganser’s  symptom”  (For- 
beireden).  It  is  characterized  by  senseless 
answers  to  elementary  questions  asked  of  the 
patient  and  it  is  due  to  disorientation  in  space 
and  time.  Such  patients  give  the  impression 
of  feeble-minded  individuals  or  of  simulators. 
Ganser  himself1  believes  it  is  specifically  an  hys- 
terical symptom,  but  we  know  that  it  may  be 
encountered  in  other  conditions  and  affections, 
such  as  hebephrenia  and  catatonia.  I have  ob- 
served it  in  chronic  intoxications  and  in  con- 
fusional states,  as  also  in  hysteria.  The  symp- 
tom, therefore,  can  not  be  considered  character- 
istic of  hysteria,  as  some  writers  with  Ganser 
are  prone  to  believe. 

Several  of  the  patients  presented  confusional 
states  only  periodically  with  intervals  of  ap- 
parent lucidity.  One  of  them  had  four  such 
attacks,  the  first  immediately  after  the  accident 
and  lasting  two  weeks,  the  last  one  six  months 
later.  He  finally  recovered.  Five  patients  of 
the  confusional  type  died  from  intercurrent  dis- 
eases, such  as  pneumonia  and  profuse  diarrhea, 
at  the  end  of  between  three  and  nine  months 
after  the  trauma.  While  individual  symptoms 
of  the  confusional  state  became  ameliorated, 
nevertheless  a gradual  slowness  of  mentality 

1 Archives  fur  Psychiatrie,  Bd.  30,  H.  2. 
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with  depression  developed.  It  is  difficult  to  say 
whether  the  dementia  would  have  disappeared 
if  death  had  not  supervened.  Complete  recov- 
ery occurred  in  the  majority  (19),  even  in  a 
few  of  the  patients  with  severe  injuries  (3). 

Five  of  the  patients  in  whom  immediate  men- 
tal disturbances  appeared  and  who  lost  con- 
sciousness, after  a period  of  confusion,  as  de- 
scribed above,  eventually,  at  the  end  of  five 
months,  simulated  the  picture  of  dementia 
praecox  and  particularly  the  catatonic  form. 
They  showed  a certain  degree  of  resistiveness 
and  negativism.  They  would  not  obey  prompt- 
ly tbe  orders  to  move  about,  to  take  certain 
food,  to  answer  certain  questions,  to  sit  down 
or  get  up.  On  rare  occasions  they  would  refuse 
altogether  to  carry  out  any  of  these  orders. 
At  all  events  there  was  a certain  delay  in  ac- 
tions. The  analogy  with  catatonia  appeared 
still  greater  at  the  time  when  they  began  to 
assume  certain  fixed  positions.  For  several 
hours,  for  example,  they  would  remain  either 
sitting  or  standing  and  gazing  in  one  direction. 
Curiously  enough,  in  spite  of  this  fixed  atti- 
tude, they  did  not  refuse  food  when  offered. 
When  not  in  the  position,  they  were  responsive 
to  stimuli,  would  answer  certain  questions. 
The  catatonic  manifestations  eventually  disap- 
peared, but  a certain  mental  weakness  remained 
for  eight  months.  Four  of  these  five  patients 
recovered  completely,  one  died. 

Were  they  cases  of  true  dementia  praecox?  At 
a superficial  examination  the  picture  just  de- 
scribed reminds  one  of  this  psychosis,  but  a 
careful  analysis  of  the  phenomena  forces  us  to 
reject  that  diagnosis.  The  resemblance  is  only 
apparent,  but  not  a profound  one.  The  chief 
characteristics  of  dementia  praecox  are  entirely 
wanting.  The  profound  disturbances  in  the 
spheres  of  will,  initiative,  memory,  attention, 
the  lack  of  interest,  the  feebleness  of  affective 
sentiment,  the  absence  of  fear,  hopes,  and  de- 
sires, the  presence  of  apathy,  indolence, 
abundance  of  hallucinatory  images,  which  are 
all  fundamentally  characteristic  of  dementia 
praecox,  were  completely  absent  in  my  patients. 
Besides,  the  absolute  recovery  without  the  least 
trace  of  remaining  perversion  of  mentality  or 
of  affect  is  another  argument  against  the  above 
diagnosis.  Moreover,  the  picture  of  catatonic 
stupor  was  very  fragmentary  and  incomplete 
in  my  patients.  Stereotypy  was  totally  absent. 
The  negativism  and  resistiveness  were  of  very 
short  duration  and  came  on  at  rare  intervals. 
The  absoluteness  in  resisting  all  external  influ- 
ences, which  is  so  typical  of  catatonia,  was 
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wanting  here.  We  have  seen  above  that,  in 
spite  of  this  somewhat  continued  fixed  attitude, 
the  patient  did  not  refuse  food.  This  easy 
breaking  up  of  a catatonic  position  is  very  un- 
usual, it  not  impossible,  in  genuine  catatonia 
as  a variety  of  dementia  praecox.  As  a last 
differential  feature  of  the  diagnosis  should  be 
mentioned  the  absence  in  my  cases  of  a grad- 
ual accentuation  of  mental  enfeeblement.  It 
is,  therefore,  evident  that  the  five  cases  with 
mental  disturbances  following  traumatism  did 
not  belong  to  the  classical  psychosis  dementia 
praecox,  although  at  a superficial  examination 
they  could  give  the  impression  of  the  latter. 

Three  patients  of  the  entire  series  were  men 
somewhat  advanced  in  years,  above  sixty.  One 
of  them  fell  dowm  in  a cellar  and  sustained  a 
fracture  of  the  skull,  the  other  two  belonged 
to  the  group  with  deep  lacerations  in  the  scalp. 
Two  of  them  lost  consciousness  and  their  men- 
tal disturbances  began  to  be  manifest  only  two 
weeks  after  the  accidents.  Gradually  delusive 
ideas  developed  in  these  individuals.  Persecu- 
tory ideas  of  the  vaguest  nature  and  directed 
against  the  physician  in  charge,  the  nurse,  the 
wife,  and  neighbors,  all  in  succession,  never 
persistent,  not  complete,  changing  the  subject 
of  persecution  from  day  to  day  and  sometimes 
in  the  same  day— such  was  the  state  of  mental- 
ity of  my  patients.  One  of  the  patients  devel- 
oped auditory  hallucinations  which  did  not  en- 
ter into  the  delusional  conceptions.  The  third 
patient  had  a hypochondriacal  delusion  with 
reference  to  the  brain,  which  he  claimed  was 
replaced  by  sand.  All  the  three  patients  were 
extremely  emotional  and  restless.  The  hal- 
lucinatory patient  either  cried  or  screamed  at 
the  top  of  his  voice,  hearing  spirits  talking 
about  him.  At  other  times  he  was  depressed 
so  much  that  there  was  great  difficulty  in  feed- 
ing him.  In  this  state  there  were  involuntary 
micturition  and  defecation.  Gradually  two  of 
these  patients  lost  their  former  delusions,  lost 
their  outbreaks  of  excitement,  and  impercepti- 
bly began  to  develop  the  picture  of  pathological 
senility  with  impairment  of  memory,  deteriora- 
tion of  judgment  and  comprehension,  and  loss 
of  sustained  attention.  One  lived  five  and  the 
other  eight  months.  The  man  with  the  frac- 
tured skull  began  to  improve,  and  finally,  at  the 
end  of  the  twelve  months,  made  a complete 
recovery  and  resumed  his  former  occupation 
as  clerk. 

Do  these  three  cases  belong  to  the  group  of 
senile  dementia?  The  fact  that  their  age  was 

above  sixty  does  not  constitute  a sufficient  rea- 


son for  the  diagnosis  of  senile  dementia.  While 
delusive  ideas  and  hallucinations,  also  depres- 
sive or  exciting  phases,  are  usually  present  in 
senile  dementia,  nevertheless  they  alone  do  not 
justify  such  a diagnosis,  as  these  phenomena 
are  observable  in  other  psychoses.  What  char- 
acterizes senile  dementia  is  a gradual  and  pro- 
gressive deterioration  of  mental  faculties.  A 
progressive  loss  of  memory,  especially  for  re- 
cent events,  with  preservation  sometimes  of 
memory  for  old  events,  loss  of  knowledge  of 
dates,  absolute  inability  of  holding  attention, 
inability  to  acquire  new  facts  and  to  retain 
them  for  any  length  of  time,  these  are  the  main 
symptoms  which  are  characteristic  of  senile 
dementia.  Delusions,  hallucinations,  and  illu- 
sions are  not  infrequently  superimposed,  but 
they  do  not  necessarily  characterize  the  psy- 
chosis. In  my  three  patients  the  evolution  of 
the  symptoms  differs  totally  from  the  picture 
just  described.  Recovery  of  senile  dementia 
is  an  impossibility.  My  third  patient,  while 
he  presented  some  manifestations  of  senile  de- 
mentia, made,  nevertheless,  a complete  recov- 
ery. In  the  other  two  patients  the  course  of 
events  does  not  justify  the  diagnosis  of  senile 
dementia.  The  mental  disturbances,  therefore, 
in  the  three  aged  individuals  simulated,  one 
may  say,  the  clinical  picture  of  senile  dementia, 
but  do  not  constitute  a type  of  the  latter  af- 
fection. We  can  not  say  that  trauma  is  a di- 
rect cause  of  senile  dementia. 

The  symptoms  of  the  manic-depressive  psy- 
chosis were  observed  in  four  patients.  In 
them,  shortly  after  the  trauma,  there  developed 
a state  of  depression  which  was  more  or  less 
marked  in  every  one.  A prolonged  observation 
revealed  the  fact  that  the  depression  was  not  con- 
tinuous, but  it  was  frequently  and  sometimes  very 
frequently  interrupted  by  excitability.  For  ex- 
ample, in  the  morning  a patient  would  be 
morose,  inaccessible;  would  sit  up  in  one  place, 
refuse  food,  and  be  apparently  deep  in  thought. 
Then  a couple  of  hours  later  he  would  become 
very  irritable  and  scream  out,  order  people 
around  and  move  about.  But  what  is  particu- 
larly interesting  is  the  state  of  confusion,  with 
occasionally  delirious  behavior,  that  predominat- 
ed in  these  patients.  At  times  they  appeared  to 
have  hallucinations  as  they  gesticulated  and 
talked  to  themselves.  This  group  of  symptoms 
was  not  complete  in  all  the  four  cases,  but  the 
general  picture  was  identical  in  each  case. 

To  be  sure,  at  first  glance  the  elements  of  the 
manic-depressive  psychosis  are  to  be  found 
here.  Do  they,  however,  constitute  the  typical 
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picture  of  this  form  of  insanity?  In  the  first 
place,  the  individual  phases  of  the  latter  are 
of  longer  duration.  The  patients  usually  go 
through  the  entire  state  of  depression  dr  ex- 
citement, get  apparently  well,  and  then,  after 
a certain  interval,  which  may  be  weeks  or 
months,  a new  phase  sets  in,  which  again  lasts 
a certain  length  of  time.  In  my  patients  the 
morose,  depressed  attitude  was  frequently  brok- 
en only  for  a very  short  while  (half  an  hour 
or  an  hour).  Besides,  the  excitement  mani- 
fested was  not  of  that  vivid,  alert  state  of  mind 
characteristic  of  the  maniacal  phase  of  the 
manic-depressive  group.  My  patients  merely 
remained  depressed,  and  showed  rather  out- 
bursts of  anger,  irritability,  than  genuine 
gaiety  and  overflow  of  mental  and  physical 
activity,  which  are  so  characteristic  of  the 
genuine  psychosis.  What  particularly  speaks 
against  the  latter  conception  is  the  state  of  ex- 
treme confusion  observed  in  my  patients,  which 
is  usually  not  present  in  the  typical  psychosis 
under  consideration.  The  condition  of  my  pa- 
tients continued  unaltered  for  a period  of  from 
three  to  nine  months.  Three  made  a complete 
recovery  and  one  died  from  pneumonia,  con- 
tracted during  his  depressed  state. 

A chapter  of  unusual  importance  is  the  rela- 
tion of  trauma  to  paresis.  Much  has  been 
written  on  this  subject  and,  while  the  majority 
of  competent  writers  deny  any  relationship 
whatever,  others  consider  trauma  as  an  indi- 
rect cause,  and  still  others  (very  few,  however) 
look  at  trauma  as  a direct  cause  of  paresis. 
Let  us  consider  the  problem  as  it  presented 
itself  in  six  of  my  entire  series  of  patients. 

One  patient,  a male  of  forty-six,  business 
man,  began  to  show  suspicious  symptoms  on 
the  fifth  day  after  the  trauma.  Tremor  of 
hands,  lips,  of  speech,  some  ataxia  of  the  lower 
extremities,  increased  knee-jerks,  inequality  of 
pupils  but  no  Argyll-Robertson  pupils,  and  some 
mental  depression  with  insomnia  were  the  in- 
itial symptoms  observed.  They  gradually  be- 
came accentuated  and  a weakening  of  memory 
for  recent  events  imperceptibly  developed.  The 
patient  soon  began  to  lose  in  weight,  suffered 
attacks  of  petit  mal,  had  several  seizures  in 
which  he  lost  his  speech  for  a period  of  two  or 
three  days,  and  complained  of  vertigo  and  of 
paresthesia  in  the  lower  extremities.  At  the 
end  of  three  months  he  presented  an  unmistak- 
able picture  of  paretic  dementia  of  the  depres- 
sive type. 

The  second  patient,  a bookkeeper  of  thirty- 
nine,  developed  symptoms  of  paresis  eight  days 
after  a trauma.  There  was  loss  of  conscious- 
ness during  the  Ijrst  ten  hours  and  then  a 
semicomatose  state  for  twenty-four  hours.  The 
shock  evidently  was  severe.  Among  the  paretic 
symptoms  the  tremors  were  the  first  notice- 


able. Euphoria  was  the  first  mental  manifesta- 
tion. Self-contentment,  with  a tendency  to  ex- 
pansion in  every  mental  operation,  was  strik- 
ingly marked.  The  physical  symptoms  rapidly 
made  their  appearance,  and  when  he  came  un- 
der the  writer’s  observation  he  presented  a 
typical  picture  of  paresis. 

The  third  patient,  a man  of  fifty,  business 
man,  developed  symptoms  of  general  paralysis 
immediately  after  an  accident.  There  was  no 
loss  of  consciousness  following  the  trauma. 
Rapid  loss  of  mnemonic  faculties,  with  a cer- 
tain amount  of  depression,  gradual  loss  of 
moral  sense,  and  a tendency  to  excesses  were 
the  mental  manifestations  which  developed 
rapidly.  The  usual  physical  signs  were  all 
present.  The  patient  had  also  occasional  at- 
tacks of  petit  mal.  The  course  of  events  proved 
it  to  be  a case  of  typical  paresis. 

The  fourth  patient,  a man  of  fifty-eight,  a 
tailor,  sustained  an  apparently  slight  trauma. 
He  fell  down  a flight  of  stairs,  striking  his 
head  against  the  sharp  corner  of  woodwork 
in  the  hall.  There  was  no  loss  of  conscious- 
ness. He  got  up  and  went  about  his  work  as 
usual.  On  the  next  day  he  complained  of  se- 
vere headache,  had  several  chills,  and  felt  weak. 
He  remained  in  bed  three  days,  still  complain- 
ing of  frontal  pain  and  photophobia.  He  then 
had  an  epileptic  convulsion  of  the  general  type. 
Mental  hebetude  followed  for  several  days.  His 
wife  then  noticed  a peculiar  manner  of  speak- 
ing, which  gradually  became  more  and  more 
accentuated.  Soon  other  typical  signs  made 
their  appearance.  He  then  began  to  have  sud- 
den paresthesias  in  the  right  arm  and  leg.  but 
no  convulsive  seizures.  Mentally,  he  was  ex- 
ceedingly depressed.  His  indifference  and  in- 
dolence to  surroundings  and  to  his  family,  of 
which  he  was  very  fond,  became  particularly 
striking.  The  picture  was  that  of  typical 
paresis. 

The  fifth  case  was  that  of  a middle-aged  man 
who  fell  down  in  a cellar.  There  was  no  loss 
of  consciousness.  On  the  next  day  his  speech 
was  so  much  affected  that  he  could  not  be  un- 
derstood. Soon  a tremor  of  the  hands  made  its 
appearance.  The  speech  became  more  distinct, 
but  it  was  slow,  and  the  r’s  and  m’s  could  not 
be  pronounced  without  difficulty.  The  rapidity 
with  which  the  symptoms  developed  was  aston- 
ishing. At  the  end  of  three  weeks  he  presented 
the  typical  picture  of  paresis.  The  mental 
manifestations  consisted  of  a marked  depres- 
sion and  total  indifference  to  conventionality. 
He  would  urinate  and  defecate  in  presence  of 
people  and  was  extremely  unclean  about  him- 
self. Subsequent  course  proved  the  diagnosis 
to  be  correct. 

The  sixth  case  was  that  of  a man  of  forty- 
three,  butcher  by  occupation,  who  was  known 
to  the  writer  for  six  months  prior  to  the  acci- 
dent. The  latter  consisted  of  a fall  from  a 
trolley  car.  There  was  no  loss  of  consciousness 
and  no  external  injury.  Before  the  accident  the 
patient  presented  a slight  inequality  of  the 
pupils,  and  a very  slight  intention  tremor  of 
the  fingers.  He  also  complained  that  for  the 
last  six  months  he  would  quite  frequently 
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make  mistakes  in  figuring  and  in  names.  How- 
ever, he  attended  to  business  regularly.  Fa- 
tigue was  also  his  frequent  complaint.  The 
sleep  was  somewhat  disturbed.  The  knee-jerks 
were  slightly  increased.  These  few  symptoms 
were,  of  course,  insufficient  for  a final  diagnosis. 
During  six  months  there  was  no  change  in  the 
patient’s  condition.  When  the  accident  occurred, 
the  most  remarkable  transformation  took  place. 
On  the  next  day  a generalized  tremor  was  no- 
ticed. Severe  headache,  with  a slight  elevation 
of  temperature  (99.5°),  appeared.  The  speech 
became  indistinct.  The  knee-jerks  were  much 
increased.  Micturition  was  somewhat  embar- 
rassed, .so  that  at  times  catheterizaton  had  to 
be  done.  Mental  hebetude  became  apparent. 
At  times  he  had  visual  hallucinations.  The 
memory  became  markedly  deficient.  Gradually 
the  entire  picture  of  typical  paresis  became  evi- 
dent. In  this  case  the  symptoms  of  paresis  were 
evidently  present  before  the  traumatism,  but 
they  were  extremely  slight,  inasmuch  as  the 
relatives  did  not  suspect  the  least  disturbance, 
and  I was  consulted  exclusively  for  the  sense 
of  fatigue.  For  six  months  the  condition  re- 
mained unaltered;  the  accident  undoubtedly  was 
a very  violent  stimulus  for  a rapid  aggravation 
of  the  old  symptoms  and  for  development  of  ad- 
ditional symptoms  of  paresis. 

A review  of  the  sik  cases  related  would  lead 
a priori  to  the  conclusion  that  there  is  a direct 
relationship  as  cause  and  effect  between  trauma 
and  paretic  dementia.  A careful  analysis,  how- 
ever, does  not  permit  such  a conclusion.  A 
close  investigation  of  the  previous  medical  his- 
tories of  the  first  five  patients  revealed  the  fact 
that  some  of  the  manifestations  of  paresis  exist- 
ed before  the  traumatism.  Relatives  had  been 
repeatedly  questioned  in  that  respect  and  in 
all  cases,  without  exception,  there  were  evi- 
dences of  a gradually  oncoming  meningoen- 
cephalitis. In  all  I succeeded  in  obtaining  a 
history  of  neurasthenoid  manifestations  with 
some  weakening  of  mnemonic  faculties.  In  all 
a certain  tremor  of  the  hands  was  mentioned. 
Vertigo  with  lapses  of  words  was  related  as  be- 
ing frequent,  and  in  Case  3 a sudden  loss  of 
speech  and  two  mild  attacks  of  right  hemiplegia 
six  months  before  the  accident  were  cited  by 
the  patient’s  wife.  It  is  true  that  conspicuous 
mental  manifestations  were  absent,  as  other- 
wise they  would  have  been  noticed  by  the  pa- 
tient’s relatives,  but  that  mild  physical  and  very 
mild  mental  disturbances  were  present  was 
proved  beyond  doubt  after  a very  close  ques- 
tioning of  relatives  and  friends.  Moreover, 
suspicious  evidences  of  a syphilitic  infection 
were  equally  present.  The  first  two  patients' 
gave  a history  of  three  and  five  miscarriages, 
respectively,  the  third  lost  his  hair  at  the  age 
of  thirty-two  and  had  ulcerations  in  the  phar- 


ynx, the  fourth  patient  presented  thickened 
areas  of  both  tibias,with fourlarge  scars  in  front 
of  the  legs;  his  wife  had  three  miscarriages 
and  one  stillborn  child  that  had  patches  on  the 
face.  The  fifth  and  sixth  patients  presented 
cicatrices  on  the  prepuce.  With  the  exception 
of  the  last  case,  in  which  unquestionably  paresis 
existed  before  the  accident,  the  five  patients  pre- 
sented strong  evidences  of  the  existence  of 
paretic  manifestations  prior  to  the  traumata, 
and  the  latter,  however  mild  they  might  have 
been,  were  undoubtedly  an  exciting  cause  for  a 
further  development  of  the  preexisting  morbid 
condition.  In  the  last  case  this  cause  was  very 
conspicuous. 

The  six  observations,  therefore,  do  not  permit 
one  to  assume  that  an  external  violence  is  cap- 
able of  creating  an  affection  which  ordinarily 
is  independent  of  an  accidental  lesion.  There 
is  no  probability  that  even  very  serious  trau- 
mata could  be  the  sole  cause  of  paresis.  They 
may  serve  as  stimuli  to  a more  or  less  rapid 
development  of  preexisting  morbid  phenomena. 
The  latter  may  be  so  mild  that  they  may  pass 
unnoticed.  In  such  cases  trauma  appears  to 
be  the  direct  cause  of  paresis,  but,  as  we  have 
seen  above,  the  causation  is  only  apparent.  All 
that  can  be  admitted  is  that  it  is  possible  that 
paresis  without  a traumatic  shock  would  have 
perhaps  developed  less  rapidly  and  followed  a 
slow  or  a very  slow  course. 

Medicolegal  Considerations.  A problem  of  a 
most  difficult  and  delicate  nature  is  that  of  the 
relation  of  traumatism  to  mental  disturbances 
from  a legal  standpoint.  Not  infrequently  the 
physician  is  asked  to  determine  whether  a more 
or  less  old  accident  may  be  followed  some  time 
later  (weeks,  months,  or  even  years)  by  mor- 
bid mental  manifestations,  such  as  dementia, 
paresis,  etc.,  and  whether  the  latter  can 
legitimately  be  connected  with  the  former.  On 
the  other  hand,  when  mental  disturbances 
make  their  appearance  immediately  or  very 
shortly  after  a trauma,  it  is  important  to  de- 
termine to  what  extent  the  traumatic  shock 
enters  as  a causative  factor  in  the  etiology  of 
the  disorder.  Finally,  is  trauma  the  only 
cause  or  does  it  play  the  role  of  a revealing 
agent,  which  acts  on  a brain  endowed  with  a 
latent  morbidity? 

For  a judicious  discrimination  of  all  the 
points  bearing  on  the  solution  of  these  prob- 
lems a knowledge  of  the  pathogenesis  and  prog- 
nosis is  essential.  All  cranial  traumatisms  are 
not  followed  by  serious  results.  Sometimes  se- 
vere traumata  pass  without  consequences,  but 
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sometimes  most  insignificant  traumatic  shocks 
are  followed  by  very  serious  results.  Then 
again,  if  conspicuous  mental  phenomena  develop 
some  time  after  a traumatic  shock,  after  the 
patient  has  resumed  his  usual  mode  of  living, 
the  expert  should,  in  his  investigations,  con- 
sider also  other  exciting  or  predisposing  ele- 
ments that  may  lead  to  nervous  and  mental 
disorders,  such  as  worry,  undue  fatigue,  ex- 
cesses, mental  preoccupation,  etc.,  which  per  se 
are  sufficiently  powerful  factors  in  causation  of 
mental  disorders.  It  is,  therefore,  evident  that 
no  strict  rules  can  be  laid  down  for  medico- 
legal diagnoses,  but  that  each  case  must  be 
studied  on  its  own  merits. 

An  examination  must  be  conducted  on  the 
broadest  principles.  A careful  and  repeated  in- 
vestigation of  the  previous  medical  life  of  the 
patient  is  essential.  Various  diathesis  and  in- 
toxications should  never  be  overlooked.  Syph- 
ilis or  heredosyphilis,  alcoholism,  and  saturnism 
may  remain  latent  for  a long  period  and  be 
awakened  by  a traumatism.  Alcoholism  will 
alter  the  character  of  a posttraumatic  delirium. 
Besides,  a man  may  become  a dipsomaniac  fol- 
lowing a shock  and  later  on  present  mental 
disorders  of  alcoholic  nature.  In  such  cases 
there  will  be  a striking  disproportion  between 
the  physical  or  mental  shock  and  subsequent 
mental  disorder. 

The  most  important  element  in  the  medico- 
legal arguments  of  cause  and  effect  between  the 
psychosis  and  traumatism  is  ihe  presence  of 
cerebral  symptoms  at  the  time  of  the  accident 
and  their  persistence  even  in  the  mildest  form, 
during  the  interval  between  the  traumatic  shock 
and  the  confirmed  insanity.  Another  important 
feature  in  posttraumatic  psychosis  is  the  ap- 
pearance of  mild  and  even  insignificant  symp- 
toms immediately  after  the  shock.  They  will 
remain  as  such  a certain  and  even  a very  long 
time,  so  that  the  impression  is  formed  that  the 
patient  has  recovered.  Nevertheless  these  slight 
manifestations  exist  and  may  at  any  time,  un- 
der the  influence  of  some  cause,  become  ac- 
centuated and  become  so  conspicuous  as  to 
necessitate  commitment  of  the  patient  to  an 
asylum. 

The  histories  of  my  six  paretics  are  very 
instructive  from  this  standpoint,  that,  while 
the  morbid  phenomena  became  manifest  almost 
immediately  after  the  traumata,  nevertheless 
the  latter  were  not  the  direct  cause  of  the  psy- 
chosis. A very  careful  investigation  demon- 
strated the  fact  that  imperceptible  phenomena 
of  a paretic  nature  were  in  existence  prior  to 
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the  traumatic  shocks,  but  in  all  patients  the 
symptoms  were  so  mild  that  they  could  readily 
be  overlooked.  Should  such  a possibility  be 
ignored  or  overlooked,  grave  errors  will  be  com- 
mitted, as  otherwise  the  psychosis  will  be  at- 
tributed directly  and  exclusively  to  the  trauma, 
while,  in  reality,  the  latter  was  only  an  excit- 
ing factor  for  the  rapid  development  of  a grave 
cerebrospinal  affection  which  had  already  existed 
in  a mild  form.  It  is,  therefore,  the  expert’s 
duty  to  bend  every  effort  to  make  in  every  in- 
stance a most  thorough  investigation  before  ren- 
dering a medicolegal  opinion  on  the  relation  of 
trauma  to  psychosis.  This  investigation  must 
bear  upon  the  following  elements:  Time  of  ap- 
pearance of  the  mental  phenomena;  their  char- 
acter and  intensity;  their  persistency  or  disap- 
pearance and  reappearance;  their  amelioration 
or  aggravation;  the  date  of  improvement  or 
aggravation;  the  degree  of  improvement;  the 
degree  of  aggravation;  the  existence  of  mild 
morbid  phenomena  before  the  traumatic  shock, 
which  can  be  determined  only  after  a close  and 
repeated  questioning  of  relatives  and  friends. 
The  medicolegal  expert  is  also  obliged  to  de- 
termine the  curability  or  incurability  of  the 
mental  disturbances,  although  this  question  is 
one  of  the  most  difficult  ones,  as  it  is  impossible 
to  ascertain  in  advance  the  damage  done  by 
traumatism  in  spite  of  total  absence  of  clinical 
manifestations.  General  experience  teaches  that 
delayed  mental  disorders,  or  those  that  appear 
conspicuously  late  after  the  trauma,  are  par- 
ticularly grave.  An  apparently  rapid  recovery 
from  the  trauma  does  not  always  imply  a favor- 
able prognosis,  as  in  some  cases  slow  and 
insidious  alterations  may  develop  gradually  a 
progressive  mental  deterioration. 

Conclusions.  The  present  study  permits  one, 
I believe,  to  formulate  the  following  remarks: 
Trauma  may  be  a determining  cause  of  ab- 
normal psychic  manifestations.  The  latter  may 
follow  immediately  or  some  time  after  the  trau- 
ma. When  they  become  apparent  weeks  after 
the  shock  there  is  a suspicion  that  in  a mild 
form  they  existed  immediately  after  the  acci- 
dent. A thorough  investigation  will  frequently 
reveal  the  presence  of  mild  symptoms.  Suffi- 
cient precaution  should  be  exercised  in  regard 
to  a possible  existence  of  mental  disturbances 
prior  to  the  trauma.  Trauma  may  act  as  a 
powerful  stimulus  to  further  development  or 
accentuation  of  a preexisting  psychosis. 

Confusional  states  and  delirium  are  the  most 
frequent  forms  of  insanity  that  follow  trau- 
matism and  are  caused  by  the  latter.  There 
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is  nothing  especially  characteristic  in  the  trau- 
matic confusicnal  and  delirious  states  that  can 
differentiate  them  from  similar  states  caused  by 
other  factors,  such  as  intoxications  and  infec- 
tions. Delusions  and  hallucinations  may  ac- 
company the  psychosis,  but  again  they  do  not 
present  special  characteristics.  Dementia  may 
be  the  ultimate  result  of  persistent  confusional 
and  delirious  states.  There  is,  however,  noth- 
ing characteristic  in  the  slowness  of  mental 
processes  and  in  the  intellectual  feebleness,  and 
the  inability  of  retaining  various  impressions 
typical  of  all  dementias.  Manic-depressive  insan- 
ity, dementia  praecox,  senile  dementia  are  not 
caused  by  trauma.  Traumatic  psychosis  may 
simulate  some  of  the  elements  of  these  psy- 
choses, but  there  is  only  a simulation  and  not 
identity.  Paresis  does  not  develop  as  the  re- 
sult of  trauma,  but  the  latter  may  hasten  the 
development  of  the  disease,  and  sometimes  the 
development  may  be  exceedingly  rapid.  This 
contention  is  in  accord  with  the  extensive  re- 
searches of  Gudden,  Siemerling,  Wollenburg, 
and  others.2  On  the  whole  it  may  be  said  that 
traumatic  psychoses  do  not  present  a strictly 
defined  morbid  picture,  but  present  a great  va- 
riety of  psychic  manifestations  which  partly 
suggest  the  well  defined  psychoses  and  partly 
are  unclassifiable.  Finally,  disturbances  of  a 
psychic  order  develop  after  a trauma,  particu- 
larly in  predisposed  individuals  whose  nervous 
system  is  constantly  threatened  with  a break 
and  who  are  easily  influenced  by  a shock  of 
any  origin.  They  are  the  so-called  neurotic 
individuals. 


DISCUSSION. 

OX  PAPERS  OF  DRS.  MAYER,  SALINGER  AND  GORDON. 

Dr.  Theodore  Diller,  Pittsburg:  The  most 

important  question  when  a damage  case  is  up 
for  inquiry  is.  What  are  the  prospects  for  re- 
covery? and  it  is  a question  upon  which  we 
sadly  need  light.  I have  been  able  to  find  very 
few  reliable  statistics  upon  this  subject.  We 
have  the  off-hand  statements  of  companies  in- 
terested that  individuals  recover  upon  receiv- 
ing damages.  I have  for  some  time  been  think- 
ing of  collecting  my  own  statistics  by  sending 
out  a circular  letter  trying  to  gather  informa- 
tion upon  this  point.  I can  not  state  anything 
very  definite  at  the  moment,  but  I know  of  cases 
that  have  been  settled  and  where  symptoms  yet 
persist;  I have  no  knowledge  whatsoever  of 
any  case  clearing  up  quickly  or  within  a very 

2S<:e  E.  Mayer:  Deutsche  med.  Wochcnsch..  p.  1329, 
1905, 


short  time  after  the  receipt  of  damages.  I have 
knowledge  of  some  cases  that  have  improved, 
and  of  others  that  have  been  dragging  on  in- 
definitely after  the  settlement  of  damages,  but 
my  knowledge  is  not  as  definite  as  I would 
like  and  I hope  to  collect  more  data. 

When  these  damage  cases  come  up  for  exam- 
ination the  question  of  treatment  always  comes 
up  and  in  nearly  all  cases  there  has  not  been 
anything  like  a reasonable  attempt  to  treat 
them.  We  all  recognize  the  tremendous  force 
of  the  mental  element  in  these  cases;  and  treat- 
ment can  only  be  begun  after  settlement  has 
been  made. 

Regarding  Dr.  Mayer’s  paper  and  the  subject 
of  psychotherapy  generally,  I might  quote  Poor 
Richard  in  saying,  “There  is  no  folly  like  that 
of  wisdom  spun  too  fine.”  We  have  had  the 
analysis  of  these  morbid  psychological  states 
leading  from  one  thing  to  another,  elaborate 
analyses,  this  process  of  words,  etc.  I believe 
that  a few  neurologists  and  some  who  are  not 
neurologists  can  do  this,  but  I believe  that  very 
few  can.  Personally,  I feel  afraid  of  attempting 
too  great  a refinement  in  going  after  these  pa- 
tients in  the  way  that  has  been  indicated  in 
Dr.  Mayer’s  address.  I should  feel  a little 
afraid  of  going  too  far  and  stirring  up  things 
in  a self-analysis  which  would  be  harmful.  I 
am  strongly  in  favor  of,  and  practice  myself,  the 
old-fashioned  psychotherapy  by  ordinary  meth- 
ods— sympathy,  reeducation,  suggestion  of  one 
sort  and  another.  Since  the  beginning  of  my 
professional  career  I have  been  impressed  with 
the  value  of  the  mental  element  in  the  treat- 
ment of  disease.  It  does  not  become  me  to  say 
that  there  is  not  a great  deal  in  some  of  these 
methods  to  which  Dr.  Mayer  has  referred  and 
which  I do  not  understand,  but  personally  I 
feel  that  we  should  be  pretty  cautious  about 
them,  and  that  we  are  getting  into  deep  water 
when  we  attempt  them,  that  is,  most  of  us.  I 
approve  of  psychotherapy;  it  should  be  em- 
ployed not  only  in  an  incidental  and  uncon- 
scious way,  but  in  a Arery  definite  way.  As  I 
go  through  the  hospital  to  this  patient  and  that 
patient,  one  thing  I believe  strongly  in  is  that 
the  doctor  should  never  have  given  the  last 
remedy.  I believe  there  is  much  in  the  manner 
in  which  the  doctor  visits  his  patient.  For  ex- 
ample, joking  in  the  sick  room  or  outside  of  it 
or  at  the  festive  board,  has  its  place;  it  is  a 
fine  thing;  but  it  is  also  dangerous,  and  may 
hurt  and  give  offense. 

Dr.  Tom  A.  Williams,  Washington,  D.  C.: 
There  has  been  too  much  metaphysical  nonsense 
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in  the  discussion  of  psychotherapy, — not  here 
to-day,  hut  in  the  journals  and  by  the  public. 
When  a doctor  sees  a swelling  or  a lump,  he 
does  not  go  through  a series  of  remedies  to  treat 
a lump.  He  finds  out  what  the  nature  of  that 
lump  is,  that  is,  its  genesis,  whether  a tuber- 
cular focus,  traumatic  effusion,  or  whatever  it 
may  be.  When  a doctor  hears  a cardiac  bruit, 
he  finds  out  the  genesis  of  that  bruit,  and  treats 
the  causal  condition  not  the  bruit. 

If  we  apply  that  same  principle  of  general 
medicine  to  the  psychoneuroses  we  shall  not 
blunder  as  we  do.  When  we  find  a neurotic  pa- 
tient, we  should  ascertain  the  causes  of  the 
neurosis.  It  is  only  by  psychoanalysis  of  the 
patient  that  the  cause  of  the  difficulty  can  be 
found.  Psychoanalysis  is  not  more  difficult  than 
chemical  or  laboratory  analysis.  It  is  compara- 
tively simple,  but  it  needs  technic  and  knowl- 
edge of  the  kind  of  thing  to  be  met.  This 
knowledge  can  be  acquired  by  any  one  willing 
to  take  the  trouble. 

Therefore,  let  general  practitioners  disabuse 
their  minds  at  once  of  any  special  difficulty  or 
impracticability  in  psychotherapy.  There  are 
certain  medical  cases  which  are  very  difficult 
and  complex,  but  in  such  cases  a consultant, 
experienced  in  that  field,  should  be  called  and, 
after  he  advises,  the  patient  should  be  treated, 
with  success,  let  us  hope. 

The  same  is  true  with  psychic  disorders.  The 
most  reasonable  thing  to  do  with  a case  which 
appears  to  be  psychic  is  to  first  determine 
whether  the  psychic  state  is  due  (1)  to  actual 
trauma  or  disease  of  the  cerebrum  itself,  e.  g., 
to  concussion  of  the  brain,  general  paralysis, 
arteriosclerosis,  etc.;  (2)  to  intoxications  of  the 
body,  e.  g.,  by  intestinal  putrefaction,  gout, 
etc.;  or  (3)  lack  of  or  perversion  of  the  internal 
secretions.  That  is  the  business  of  the  general 
physician  to  determine. 

But  in  many,  indeed  most,  psychic  cases  the 
cause  is  itself  psychic  or  largely  so.  That  is 
really  not  difficult  to  find  out.  I am  accustomed 
to  say  “If  I can  not  find  some  idea  at  the  root 
of  the  patient’s  symptoms,  the  trouble  must  be 
organic.”  Instead  of  saying  as  is  usual,  “If 
I can  not  find  organic  cause,  it  must  be  psycho- 
genetic,’'  I make  a positive  attempt  to  find 
something.  When  medical  men  take  that  atti- 
tude, they  will  not  be  so  puzzled  by  cases  of 
psychoneurosis. 

We  are  much  helped  by  experimental  meth- 
ods, for  we  can  produce  these  psychoneurotic 
conditions  at  will  in  some  cases.  I have  pa- 
tients In  whom  I can  produce  the  picture  of 
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a traumatic  neurosis  by  implanting  in  their 
minds  an  idea  of  disability.  When  I speak  to 
them  in  a particular  way,  making  suggestions, 
they  immediately  have  the  picture  of  dejection. 

I agree  with  Dr.  Diller  that  it  is  not  the 
indemnity  as  such  that  cures  the  traumatic 
neuroses.  Sometimes  the  indemnity  cures,  but 
you  can  sometimes  cure  without  an  indemnity. 
Patients  have  been  told  that  they  are  not  en- 
titled to  anything,  and  yet  they  have  been 
cured.  Of  course,  the  indemnity  as  a rule 
does  cure  the  neurosis;  but  it  does  so  by  restor- 
ing the  patient’s  amour  propre  as  well  as  by 
the  suggestion  it  overcomes;  for  the  disease  is 
a mere  acceptance  of  a suggestion  of  disability. 

I recall  a case  of  traumatic  neurosis  in  a rail- 
road brakeman.  The  man  was  very  neuras- 
thenic and  had  motor  difficulties.  His  nutrition 
had  suffered  on  account  of  his  anxiety  and  grief, 
for  he  thought  that  he  was  crippled  for  life. 
He  answered  a thousand  questions  a day.  His 
loss  of  sensibility  came  merely  from  the  idea 
that  his  legs  ought  to  be  insensible  because 
of  the  “paralysis  in  the  spine.”  I examined  him 
with  his  doctor;  and  when  we  explained  to  him 
that  the  condition  came  from  a false  idea  that 
he  would  be  paralyzed,  he  saw  the  truth  and 
applied  the  truth  to  his  life  and  was  cured 
within  a month  after  receiving  only  a small 
sum  to  recoup  his  loss  of  wages  while  he  was 
sick.  (See  Medical  Record,  1909,  Oct.  6,  for  full 
report  and  discussion;  also  International  Jour- 
nal of  Surgery,  1909,  July.) 

Hence,  traumatic  neurosis  is  curable  and 
preventable,  without  indemnity,  by  rational  and 
well  founded  psychotherapy.  This  means  only 
truth  applied  with  knowledge  by  means  of  skill. 
Patients  quickly  recognize  a correct  analysis 
and  prescription  of  psychic  remedies,  and  are 
only  too  willing  to  cooperate.  Psychotherapy 
does  not  differ  from  other  branches  of  the 
healing  art  in  being  based  on  scienee.  Like 
them,  too,  it  can  not  be  learned  from  text- 
books, but  demands  a scientific  insight  and  ap- 
plication. 

Dr.  Gordon,  closing:  My  experience  of  eight 
or  ten  years  teaches  me  that  there  is  no  rule 
in  regard  to  recovery  in  cases  of  litigation 
following  traumatic  neuroses.  I have  patient* 
who  in  spite  of  settlements  of  large  amountg 
continue  to  the  present  time,  an  interval  of 
several  years,  to  suffer  from  traumatic  neu- 
rosis. I have  also  cases  on  record  in  which 
there  was  absolutely  no  expectation  of  indemni- 
ty, and  in  which  the  injury  was  due  to  the  pa- 
tient’s own  fault,  and  the  condition  hate  re- 
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mained  to  the  present  time.  There  is  no  rule 
to  be  established  in  connection  with  the  recov- 
ery or  improvement  of  traumatic  neuroses. 
Each  case  has  to  be  studied  upon  its  own  merits. 

Db.  Mates,  closing:  Dr.  Diller  seems  to  be 
looking  at  this  question  from  a different  stand- 
point. Sympathy  and  optimism  are  needful 
and  necessary  adjuvants.  But  when  they  fail 
as  they  do  with  many  patients  who  go  from 
pillar  to  post,  must  we  not  realize  the  necessity 
of  an  absolute  knowledge  of  our  patient’s  psy- 
chic state  in  trying  to  help  them?  It  is  the 
physician’s  duty  to  ascertain  this  and  I be- 
lieve that  Dr.  Diller  does  in  this  way  practice 
psychotherapy.  I have  purposely  not  mentioned 
names  or  certain  methods  and  only  sketched  my 
ideas  iu  order  to  avoid  controversy  because 
there  is  good  mixed  with  the  bad  in  all  methods 
and  personally  I try  to  establish  my  own  way 
of  getting  at  results.  The  traumatic  neuroses 
discussed  by  Dr.  Salinger  well  illustrate  the 
necessity  of  method.  Some  are  cured  by  the 
termination  of  litigation,  it  is  true,  but  others 
are  not.  Some  have  been  psychoneurotic  before 
the  accident,  others  apparently  not  so.  A rail- 
road accident  does  not  differ  in  effect  from  any 
other  psychic  trauma  or  accident.  Idiogenetic 
factors  are  in  both  instances  at  play.  A man 
may  dream  the  "accident”  with  the  same  result 
as  experiencing  it  in  his  waking  state.  The 
mental  mechanism  is  the  same  and  the  physi- 
cian must  look  back  of  symptoms  in  order  to 
elucidate  this  mechanism  in  his  individual  pa- 
tient. Hence  the  dream  contents  of  our  pa- 
tients are  especially  valuable.  Freud’s  contribu- 
tion to  medicine  in  this  respect  is  valuable 
though  my  experiences  in  regard  to  his  explana- 
tions, especially  with  regard  to  sexual  trauma 
and  symbolism,  have  arrayed  me  against  him. 
And  so  it  is  with  every  theory.  None  of  them 
express  the  exact  truth;  few,  however,  do  not 
give  us  some  helpful  suggestions. 

I do  not  wish  to  be  misunderstood  and  claim 
that  I possess  the  ability  to  cure  every  patient. 
I do  fail  but  my  failures  and  those  of  others 
who  try  to  use  scientific  psychotherapy  are 
less  than  those  who  do  not  try  to  get  an  insight 
into  the  cerebropsychic  activities  of  the  patient, 
independently  of  “personalities,”  “sexual  trau- 
ma,” “disorganized  moment  consciousness,”  and 
the  other  isms  of  special  methods.  I agree  in 
not  being  too  hair-splitting  but  that  must  not 
prevent  us  from  using  our  best  efforts  to  un- 
derstand these  patients  and  the  basis  for  their 
change  in  health. 

Db.  Salinger,  closing:  My  paper  dealt  dis- 


tinctly with  traumatic  neurosis,  not  with  dis- 
ease occurring  as  the  result  of  accident.  I do 
not  mean  to  say  if  a patient  has  had  a broken 
arm  and  receives  damage  of  a thousand  dol- 
lars that  the  next  day  his  arm  is  well.  But 
I want  it  distinctly  understood  that  my  paper 
refers  to  neurosis  and  nothing  else,  and  the 
question  of  indemnity  or  no  indemnity  is  the 
same  thing  as  far  as  the  cure  goes.  If  you  can 
assure  those  who  have  been  guilty  of  negligence 
that  they  will  not  receive  the  indemnity  the 
cure  is  just  as  prompt. 

One  word  in  regard  to  litigation.  The  lawyer 
(and  sometimes  the  doctor)  leads  the  patient 
for  months  and  years  to  hope  for  big  damages 
and  this  is  the  seed  and  the  soil  from  which 
much  of  this  traumatic  neurosis  grows.  There 
we  should  step  in  and  say  to  such  a patient 
that  no  matter  whether  he  receives  his  indem- 
nity or  not,  his  neurosis  is  curable. 

Of  course,  trauma  is  of  two  kinds,  psychic 
and  physical.  Dr.  Williams  spoke  of  giving  a 
patient  a shock,  which  is  psychic  trauma  in- 
stead of  physical  trauma,  and  a traumatic  neu- 
rosis will  develop.  Dr.  Gordon  called  attention 
to  the  point  that  there  are  patients  who  do  not 
get  well  after  indemnity.  I am  strongly  con- 
vinced that  such  are  not  cases  of  neurosis,  but 
or  organic  diesase  and  that  subsequent  study 
will  show  them  to  be  so;  I believe  this  point 
to  be  a strong  differential  factor.  I have  seen 
too  many  patients  come  into  court  on  crutches 
who  two  or  three  days  later  received  a substan- 
tial indemnity,  and  never  saw  their  physician 
again.  In  one  case  a woman  was  found  two 
days  afterward  over  a washtub  and  had  her 
picture  taken.  Be  certain  that  the  case  is  one 
of  neurosis.  If  you  are  positive  of  this,  you 
may  absolutely  assure  your  patient  of  recovery, 
indemnity  or  no  indemnity,  although  this  is  a 
very  potent  factor. 


A REPORT  OF  THE  TUBERCULOSIS 
SITUATION  IN  PENNSYLVANIA 
IN  1909. 


BY  J.  BYRON  DEACON, 

Executive  Secretary,  Pennsylvania  Society  for 
the  Prevention  of  Tuberculosis,  Philadelphia. 

(Read  in  the  General  Meeting,  Medical  So- 
ciety of  the  State  of  Pennsylvania,  Pittsburg 
Session,  October  5,  1910.) 

The  subject  of  this  paper  is  discussed 
under  two  heads:  First,  the  extent  of  tu- 
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bereulosis  in  Pennsylvania  in  1009,  and  sec- 
ond, the  measures  in  operation  in  our  state 
last  year  to  control  the  disease.  In  review- 
ing the  control  measures  in  force  in  Penn- 
sylvania last  year,  it  should  be  borne  in 
mind  that  the  antituberculosis  movement 
in  general  has  been  wholly  experimental 
in  nature.  It  has  not  proceeded  from  well- 
determined  principles  which  have  been  ap- 
plied from  the  first  to  the  guidance  of  ef- 
fort, but  rather  it  has  had  historical  de- 
velopment. It  is  impossible  to  make  any 
categorical  statement  as  to  the  relative 
value  of  preventive  measures;  the  body 
of  experience  is  not  yet  sufficiently  large 
to  warrant  that.  We  have,  however,  as  the 
result  of  ceaseless  and  varied  experimenta- 
tion, the  knowledge  of  what  has  practically 
worked  for  the  prophylaxis  and  cure  of 
tuberculosis,  and  the  general  tendency  of 
the  movement  is  the  only  standard  that  can 
be  applied  to  the  measurement  of  local 
effort. 

THE  EXTENT  OF  TUBERCULOSIS  IN  PENNSYL- 
VANIA in  1909. 

There  were  111,062  deaths  from  all 
causes  in  Pennsylvania  last  year.  Of  this 
number  10,122,  or  9 per  cent.,  were  from 
tuberculosis. 

1.  Where  the  1909  Deaths  from  Tuber- 
culosis Occurred.  A study  of  the  tubercu- 
losis death-rate  in  the  various  counties  of 
our  state  in  relation  to  the  proportion  of 
the  inhabitants  of  each  county  living  in 
cities  of  8000  or  over,  discovers  the  fact 
that  those  counties  having  the  greatest  pro- 
portion of  urban  population  have  the  high- 
est mortality  from  tuberculosis ; while  con- 
versely, the  rural  counties  as  a rule  have  a 
much  lower  death-rate. 

Potter,  for  example,  is  a sparsely  settled, 
rural  county.  The  death-rate  from  tuber- 
culosis was  less  than  6 in  10,000.  West- 
moreland is  another  entirely  rural  county, 
but  more  thickly  settled  than  Potter.  The 
death-rate  in  Westmoreland  was  9.5.  In 
Berks  and  Erie  counties,  about  evenly  di- 


vided in  character  between  urban  and  rural, 
the  tuberculosis  death-rates  were,  re- 
spectively, 10.8  and  9.9.  In  all  of  these 
counties  the  rate  is  below  the  rate  for  the 
state;  while  Allegheny  and  Philadelphia 
counties  with  population,  in  the  one  case 
70  per  cent,  and  in  the  other  all  urban,  sus- 
tained a mortality  from  tuberculosis  of  14.8 
and  22.1,  both  of  which  are  above  the  state 
average. 

TABLE  1.  TUBERCULOSIS  DEATH-RATE  IN 
PENNSYLVANIA. 

All  deaths.  T.B. deaths.  T.B. deaths. 

Population.  No.  % No.  % per  10,000 
Total  . . 7.137.315  111,002  100  10,122  100  14.1 

Urban  .3.387,401  54,265  47.6  5,676  56  16.6 
Rural  ...3,749,914  56,797  52.4  4,446  44  11.6 

TABLE  2.  DECLINE  OF  TUBERCULOSIS  DEATH 
RATE  IN  PENNSYLVANIA. 


Death-rate  Ta.  N.  Y.  Massa.  Md. 

per  10,000.  All.  T.B.  All.  T.B.  All.  T.B.  All.  T.B. 

1906  165  15.5  170  20.0  165  18.3  157  30.4 

1907  164  15.3  175  19.7  174  18.3  161  20.0 

1908  157  14.3  162  19.4  165  17.2  154  19.7 

1909  157  14.1  160  18.6  161  16.8  151  19.8 


Rateof decline  8 1.4  10  1.4  4 1.5  6 .6 

From  the  first  table  it  will  be  seen  that 
the  state  death-rate  from  tuberculosis  in 
1909  was  14.1 ; the  urban  16.6  and  the  rural 
rate  11.6.  Rural  districts  with  over  52  per 
cent,  of  Pennsylvania’s  population  had  but 
44  per  cent,  of  the  deaths  from  tubercu- 
losis; and  56  per  cent,  of  the  deaths  oc- 
curred in  cities  representing  less  than  48 
per  cent,  of  the  state’s  population.  The 
preponderance  of  deaths  from  tuberculosis 
in  the  urban  parts  of  Pennsylvania,  is 
further  emphasized  by  the  state ’s  two  larg- 
est cities.  Philadelphia  find  Pittsburg  with 
2S  per  cent,,  of  the  population  show  40 
per  cent,  of  all  tuberculosis  deaths  in  1909. 

What  Ave  have  found  with  respect  to  the 
greater  death-rate  from  tuberculosis  in 
Pennsylvania  cities  than  in  the  rural  dis- 
tricts is  true  of  the  United  States  generally 
and  also  of  England.  Scotland  and  other 
countries. 

2.  At  What  Age  Tuberculosis  Killed.  The 
diagram  exhibits  by  age  periods  the  num- 
ber of  deaths  from  tuberculosis  in  Pennsyl- 
vania in  comparison  with  the  number  of 
deaths  from  all  causes.  The  numerals  at 
the  top  of  the  chart  represent  thousands  in 
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the  case  of  total  deaths,  and  hundreds  for 
tuberculosis.  Tlius  there  were  over  25,000 
deaths  from  all  causes  under  one  year  of 
age,  and  over  2500  deaths  from  tuberculosis 
between  the  ages  of  20  and  29.  By  far 
the  greatest  single  period  of  general  mor- 
tality was  under  one  year  of  age ; from  tu- 
berculosis it  was  between  the  ages  of  20  and 
29 ; 64  per  cent,  of  the  deaths  from  tuber- 
culosis took  place  between  the  ages  of  20 


1906  and  1909  from  165  to  157.  In  other 
words,  eight  less  persons  per  10,000  died 
at  the  end  than  at  the  beginning  of  the 
four-year  period.  The  decline  from  tuber- 
culosis has  been  proportionately  greater 
— as  fourteen  is  to  eight.  But,  it  appears 
that  substantially  the  same  thing  happened 
in  New  York,  Massachusetts  and  Maryland, 
in  all  of  which  states  the  general  death- 
rate  declined,  while  the  decline  from  tuber- 


N umber  of  deaths  from  tuberculosis  in  comparison  with  number  of  deaths  from  all  causes,  at  various 
ages.  The  solid  black  horizontal  bars  indicate  deaths  from  all  causes  ; the  gray  bars,  deaths 
from  tuberculosis.  The  numerals  at  the  top  represent  thousands  in  the  case  of 
total  deaths,  and  hundreds  for  tuberculosis. 


and  50,  while  but  22  per  cent,  of  the  general 
mortality  for  the  year  occurred  between 
these  ages.  Therefore,  since  tuberculosis 
in  practically  seven  cases  out  of  ten  took 
human  life  at  precisely  that  period  when 
it  represents  economic  surplus,  it  must  be 
regarded  as  of  all  preventable  diseases  the 
one  which  entailed  most  serious  economic 
waste.  Applying  Prof.  Irving  Fisher’s  es- 
timate of  $1700  as  the  average  value  of  the 
lives  sacrificed  by  preventable  diseases  to 
the  number  of  tuberculosis  deaths  in  Penn- 
sylvania last  year,  we  find  that  our  loss  in 
potential  earnings  was  $17,207,400. 

3.  Is  the  Tuberculosis  Death-Fate  De- 
clining in  Pennsylvania 1 Unfortunately, 
statistics  for  our  state  are  not  available 
further  back  than  1906,  but  let  us  see  what 
took  place  during  the  four  years  for  which 
we  have  the  necessary  data.  From  Table 
2 it  will  be  seen  that  the  general  death- 
rate  for  Pennsylvania  declined  between 


culosis  was  somewhat  greater,  save  in  the 
case  of  Maryland,  where  the  decrease  from 
tuberculosis  did  not  exceed  the  general  de- 
crease. Therefore,  it  would  seem  that 
whatever  causes  operated  to  produce  the 
decline  in  Pennsylvania  were  also  operative 
in  the  other  states  mentioned. 

4.  Is  It  to  Be  Supposed  that  the  Decline 
in  the  Tuberculosis  Death-rate  Has  Been 
Caused  by  Human  Effort,  Directed  Specif- 
ically Against  the  Disease ? It  would  be 
rather  absurd  to  attempt  to  draw  conclu- 
sions from  a study  covering  so  brief  a pe- 
riod as  four  years;  but  for  the  United 
States  for  a twenty-seven-year  period 
(1880-1907),  the  rate  declined  from  326.2 
to  183.6  per  100,000  living,  and  for  Massa- 
chusetts during  a term  of  thirty-five  years 
(prior  to  1905)  the  decline  was  from  347  to 
156;  while  for  England  and  Wales  the  rate 
dropped  in  forty-six  years  from  348.7  to 
172.2.  Dr.  Arthur  Newsholme  associates 
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the  declining  death-rate  from  tuberculosis 
in  England  and  also  in  Germany  exclusive- 
ly with  the  increase  in  facilities  for  segre- 
gating advanced  cases.  Dr.  Robert  Koch, 
too,  held  this  view.  In  our  country,  how- 
ever, provision  for  segregating  the  ad- 
vanced cases  has  been,  until  recently,  so 
meager  as  to  be  almost  nil.  The  declining 
death-rate  from  tuberculosis  antedates  by 
many  years  the  spread  of  agencies  for  segre- 
gation ; and  since  the  establishment  of  such 
agencies  the  decline  can  not  be  said  to  have 
been  greatly  accelerated.  It  is  therefore 
probably  fair  to  conclude  that  only  to  a 
very  limited  extent  has  human  effort  to 
control  tuberculosis  actually  operated  to 
reduce  the  death-rate.  This  should  be 
qualified,  however,  by  the  statement  that 
the  very  marked  reduction  in  the  death-rate 
from  tuberculosis  in  certain,  cities  in  the 
United  States  (notably  in  New  York  City) 
is  probably  due  in  no  small  degree  to  the 
facilities  for  segregating  intensely  infec- 
tious cases.  In  Philadelphia  last  year, 
1074  deaths  (nearly  one  third  of  all  deaths 
from  tuberculosis)  occurred  in  institutions, 
and  it  is  natural  to  suppose  that  the  segre- 
gation, even  though  brief,  had  an  im- 
portant effect  in  eliminating  infection. 

5.  Morbidity  from  Tuberculosis.  The 
amount  of  sickness  as  well  as  the 
number  of  deaths  is  an  index  to  the  extent 
of  disease.  What,  then,  was  the  morbidity 
from  tuberculosis  in  Pennsylvania  last 
year?  Since  tuberculous  disease  is  one  of 
which  notification  of  the  public  health  of- 
ficials is  required,  it  might  be  supposed  that 
to  learn  the  number  of  persons  so  afflicted, 
one  had  but  to  consult  state  or  local  morbid- 
ity statistics.  Actually,  however,  this  will 
not  yield  the  desired  information.  It  maybe 
said  at  once  that  no  report  on  morbidity  sta- 
tistics for  Pennsylvania  later  than  1907 
has  as  yet  been  issued.  In  1906,  however, 
5234  cases  of  tuberculous  sickness  were  re- 
ported, and  in  1907  6109  cases,  or  an  in- 
crease of  16  per  cent.,  were  reported;  and 


yet  in  1907  there  were  over  4700  less  cases 
reported  than  there  were  deaths  from  the 
disease.  For  that  year,  tuberculosis  was 
the  only  communicable  disease  of  which 
the  cases  reported  numbered  less  than  the 
deaths.  The  reasons  advanced  by  the  state 
registrar  for  this  lamentable  discrepany, 
are  the  protracted  character  of  the  disease, 
the  tendency  of  the  afflicted  to  dispense 
with  medical  service,  the  frequent  shifting 
of  habitation,  the  fear  of  restriction  as  re- 
gards habits  and  employment,  and  the  fail- 
ure of  a large  part  of  the  medical  profes- 
sion to  grasp  the  vital  importance  of  regis- 
tration. It  needs  but  the  simple  statement 
(not  proof)  that  without  adequate  registra- 
tion all  efforts  to  control  tuberculosis  are 
seriously  lamed.  In  Philadelphia  last  year 
5288  cases  of  tuberculosis  were  reported. 
In  Pittsburg  the  house-to-house  canvass  by 
the  tuberculosis  commission  of  about  two 
thirds  of  the  city  spotted  nearly  twice  as 
many  cases  as  were  reported  to  the  health 
authorities  during  the  year.  Williamsport 
had  no  registration  earlier  than  1908.  Since 
then  only  83  cases  have  been  reported ; but 
there  were,  a few  months  ago,  221  cases 
under  treatment  at  State  Dispensary  No. 
33,  in  that  city,  and  the  health  officer  esti- 
mates that  there  are  500  living  cases  in  the 
city. 

On  the  commonly  accepted  supposition 
that  for  each  death  from  tuberculosis  there 
are  at  least  three  other  persons  sick  from 
the  disease,  there  wrere  probably  no  less 
than  40,000  cases  in  Pennsylvania  last 
year. 

Pennsylvania’s  equipment  against  tuber- 
culosis. 

6.  Number  of  Beds  in  Pennsylvania  in 
1909  for  the  Treatment  of  Tuberculosis. 
Turning  nowr  to  a review  of  the  state’s 
equipment  against  tuberculosis,  it  will  be 
seen  from  Table  3,  representing  Pennsyl- 
vania’s tuberculosis  hospitals  and  sanatori- 
ums,  that  there  were  in  1909,  nineteen  such 
institutions,  with  a total  bed  capacity  at 
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State 

l 

598 

158  1,089 

Municipal .... 

•> 

390 

100  2,286 

Philanthropic. 

IO 

592 

1,725 

Private 

6 

156 

507 

Total  . . . . 

. .19 

1,736 

258  5,607 

close.  Of  the  1994  beds,  756  w 

the  beginning  of  the  year  of  1736,  which 
was  increased  by  258  beds  before  the  year’s 

TABLE  3.  PENNSYLVANIA  TUBERCULOSIS  HOS- 
PITALS AND  SANATORIUMS  IN  1909. 

Average 

No.  Capacity.  Inc.  Treated,  stay  (raos.)  % 

1 1/2  38 

1 1/2  25 

4 1/4  29 

3 1/3  8 

3 2/5  100 


ed  by  the  state  at  Mont  Alto,  and  490  by 
the  cities  of  Philadelphia  and  Pittsburg. 
In  ten  philanthropic  sanatoriums  (by 
which  is  meant  institutions  either  partially 
or  wholly  charitable  in  foundation,  al- 
though patients  may  be  pay  or  free)  there 
were  592  beds.  Five  of  these  agencies  are 
in  or  near  Philadelphia,  and  one  each  in 
Pittsburg,  Scranton,  Oil  City.  Bradford 
and  White  Haven.  Six  sanatoriums  con- 
ducted for  profit  had  156  beds.  The  num- 
ber of  patients  treated  by  each  class  of 
institution  and  the  average  length  of 
patient’s  stay  is  also  shown.  Three  state 
hospitals  for  the  insane  provided  an  addi- 
tional 131  beds. 

The  100  increase  in  municipal  beds  was 
in  Philadelphia,  while  the  largest  increase 
for  the  year  was  in  the  number  of  state 
beds,  due  to  the  expansion  of  the  South 
Mountain  Sanatorium  at  Mont  Alto.  The 
present  size  of  Mont  Alto,  756  beds,  makes 
it  the  largest  state  tuberculosis  sanatorium 
in  the  country.  Massachusetts  has  1100 
state  beds  but  they  are  divided  among  five 
institutions,  the  largest  of  which  has  not 
more  than  350  beds.  In  Connecticut  the 
tuberculosis  commission  pointed  out  the  in- 
advisability of  establishing  institutions  of 
more  than  150  beds  each;  and  Prof.  Karl 
Petren  of  Sweden  regards  a sanatorium  of 
100  beds  as  a large  institution. 

There  were  but  778  free  beds  for  ad- 
vanced cases  in  the  state  last  year.  Penn- 
sylvania’s total  equipment  in  hospital  and 
sanatorium  beds  for  the  tuberculous,  repre- 
sents a provision  for  institutional  treat- 
ment of  less  than  20  per  cent,  of  the  num- 


ber that  died  of  the  disease  in  1909.  New 
York  had  bed  provision  for  over  42  per 
cent,  of  all  1909  deaths. 

7.  Pennsylvania  in  Comparison  with 
Other  States  in  the  Number  of  Beds  for 
Tuberculous  Patients.  Table  4 is  a com- 
parison of  the  number  of  beds  for  tuber- 
culosis in  Pennsylvania  with  the  number  in 

TABLE  4.  BEDS  FOR  TUBERCULOSIS  IN  PENN- 
SYLVANIA, NEW  YORK,  MASSACHUSETTS, 
OHIO  AND  INDIANA. 

Philanthropic 
State.  County.  Municipal,  and  private. 


No. 

% 

No. 

% 

No. 

% 

No. 

% 

Total. 

Pa 

756 

38 

490 

25 

748 

37 

1994 

New  York 

350 

5 

ioio 

15 

2781 

40 

2776 

40 

6923 

Massa . . 

1100 

44 

587 

23 

778 

33 

2465 

Ohio  . . . 

220 

17 

276 

22 

583 

47 

173 

14 

1252 

Indiana . 

100 

32 

40 

13 

52 

16 

120 

39 

312 

New  York,  Massachusetts,  Ohio  and  In- 
diana, together  with  a classification  on  a 
percentage  basis  of  the  proportion  of  the 
beds  in  each  state,  under  state,  county,  mu- 
nicipal or  philanthropic  control.  As  has 
already  been  stated,  Pennsylvania  had  1994 
beds,  and  it  will  be  seen  that  New  York 
State  had  considerably  more  than  three 
times  that  number.  Massachusetts  had 
2465,  Ohio  1252  and  Indiana  312  beds. 
The  figures  exhibiting  the  proportion  of 
each  class  of  beds  for  the  various  states  are 
of  especial  interest.  It  will  be  seen  that 
38  per  cent,  of  Pennsylvania’s  beds  were 
under  state  control,  25  per  cent,  were  mu- 
nicipal beds,  and  the  balance  philanthropic 
or  private.  In  New  York  only  5 per  cent, 
were  state  beds.  Three  times  that  many 
beds  were  in  county  institutions,  and  the 
remainder  were  equally  divided  between 
municipal  and  philanthropic.  The  superb 
equipment  of  New  York  City,  of  course, 
greatly  swelled  the  state  total  of  municipal 
and  philanthropic  beds.  Massachusetts 
had  both  numerically  and  proportionately 
the  largest  number  of  state  beds.  The  fig- 
ures for  Ohio  and  Indiana  speak  for  them- 
selves. It  should  be  noticed  in  passing, 
however,  that  in  both  of  these  states,  county 
beds  furnish  no  inconsiderable  proportion 
of  the  total  equipment. 

8.  Tuberculosis  Dispensaries.  The  num- 
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ber  of  dispensaries  for  treating  tubercu- 
losis in  operation  in  Pennsylvania  in  1909, 
was  123 — 113  state  dispensaries,  and  ten 
others.  Eight  of  the  state  dispensaries 
were  added,  and  two  dispensaries  of  private 
foundation  were  closed  during  the  year. 
Twelve  of  the  dispensaries  were  in  Phila- 
delphia; and  seven  in  Allegheny  County. 
The  remainder,  all  health  department  dis- 
pensaries, are  scattered  throughout  the 
state,  at  least  one  in  each  county.  In  this 
respect,  the  dispensary  situation  in  Penn- 
sylvania is  unique. 

Last  year  22,084  patients  were  treated — 
10,321  in  the  state  dispensaries,  and  5763  in 
other  dispensaries.  Milk  (1,402,000  quarts) 
and  eggs  (190,600  dozen)  were  given  out 
through  the  state  dispensaries,  and  106,600 
quarts  of  milk  by  all  other  dispensaries. 

TABLE  5.  ESTIMATED  COST  OP  BUILDING  AND 

MAINTAINING  COUNTY  HOSPITALS  IN  CER- 
TAIN COUNTIES  IN  PENNSYLVANIA. 


Popula-  T.B.  Beds  Estimated  Main- 
County  tion.  deaths,  needed,  cost.  tenance 

Adams  35,305  47  25  $12,500  $11,400.25 

Bucks 71,050  111  00  30,000  27,375.00 

Cambria  ...135,600  157  80  40,000  30,500.00 

Cameron,  Elk 

and  Potter  85,225  50  25  12,500  11,406.25 

Delaware..  110,820  195  100  50,000  45,650.00 

wanna.  .*  111,265  104*  55  27,500  25,093.77 

Westmore- 
land   198,059  190  100  50,000  45,650.00 


‘Exclusive  of  Scranton. 

There  was  a tendency  on  the  part  of  the 
private  dispensaries  to  diminish  or  entirely 
to  eliminate  the  supply  of  milk  and  eggs  to 
patients  The  distribution  on  the  part  of 
the  state  dispensaries,  on  the  other  hand, 
was  greatly  in  excess  of  1908.  There  were 
187  physicians  and  110  nurses  in  the  state 
dispensary  service  on  January  1,  1910. 

On  account  of  the  dispensaries  provided 
by  the  health  department,  Pennsylvania 
has  a far  greater  number  of  dispensaries 
than  any  other  state.  New  York  State,  in- 
cluding New  York  City,  has  but  fifty, 
Massachusetts  seventeen,  and  the  number 
is  even  less  in  other  states.  Delaware  is 
the  only  state  besides  Pennsylvania  having 
tuberculosis  dispensaries  under  state  con- 
trol. Some  consideration  was  given  in 


Massachusetts  to  the  advisability  of  estab- 
lishing dispensaries  under  the  control  of  the 
state,  but  the  abandonment  of  the  idea 
was  strongly  urged  on  the  ground  that  the 
dispensary,  essentially  a local  agency, 
should  be  under  local  control.  The  local 
health  boards  were  held  to  be  the  proper 
agencies  to  conduct  dispensaries.  The 
special  tuberculosis  commission  in  Con- 
necticut also  held  the  dispensary  to  be 
without  the  sphere  of  state  responsibility. 

9.  Tuberculosis  Classes.  If  my  source  of 
information  is  reliable,  there  were  but  two 
tuberculosis  classes  in  Pennsylvania  in 
1909,  both  in  Philadelphia.  There  were 
formerly  four  such  classes,  but  two  had 
been  discontinued  prior  to  last  year.  The 
Presbyterian  Hospital  class  numbered  130 
and  the  University  of  Pennsylvania  class 
twenty  members.  Physicians  were  in 
charge  of  both  classes,  a nurse  aiding  in 
the  work  of  the  former  class,  and  a social 
worker  from  the  University  of  Pennsyl- 
vania assisted  in  the  university  class  work. 

10.  Antituberculosis  Associations.  Of 
antituberculosis  associations,  there  were 
besides  the  state  society,  fifteen  local  socie- 
ties. Three  more  have  been  added  since 
1909  as  a result  of  effort  which  had  its 
beginning  in  that  year.  A variety  of  work 
was  undertaken  by  these  societies.  The 
Berks  County  Tuberculosis  Society  founded 
the  Neversink  Mountain  Sanatorium  as  a 
result  of  a remarkable  campaign  which  cul- 
minated in  the  autumn  of  1909.  The  Pitts- 
burg League  maintains  a hospital,  a dis- 
pensary, a farm  for  cured  patients  and  pa- 
tients with  arrested  tuberculosis,  an  open- 
air  scheol  and  a research  laboratory,  besides 
doing  educational  work  which  will  receive 
later  mention.  The  Scranton  society  main- 
tains West  Mountain  Sanatorium,  which 
cared,  for  fifty-four  cases  last  year.  The 
Wyoming  Valley  society  during  the  sum- 
mer of  1909  cooperated  in  a better-milk 
campaign,  to  which  is  attributed  the  41 
per  cent,  reduction  in  infant  mortality 
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winch  vital  statistics  of  Wilkos-Barre  show 
took  place  last  year. 

Several  of  the  societies  supplemented 
the  work  of  Ideal  dispensaries  by  furnish- 
ing food,  clothing,  rent,  etc.,  to  dispensary 
patients,  or  by  paying  the  railroad  fare  of 
patients  to  sanatoriums.  Efforts  to  abate 
the  spitting  nuisance  also  formed  part  of 
their  activities. 

Without  critical  intent,  it  may  be  said 
that  if  some  of  the  local  societies  concen- 
trated on  preventive  work,  it  would  prob- 
ably be  productive  of  more  lasting  results 
than  has  some  of  the  work  in  which  they 
have  engaged  in  the  past. 

During  the  closing  months  of  1909,  the 
Christmas  stamp  sale  directed  by  the  state 
society  yielded  a fund  of  over  $12,000.  The 
major  part  of  this  was  used  locally  as  a 
stimulus  to  antituberculosis  work. 

11.  Educational  Work.  The  antitubercu- 
losis propaganda  should  spread  in  three 
directions, — to  the  public,  to  the  patient, 
to  the  profession.  Last  year  the  educa- 
tional work  of  Pennsylvania  was  directed 
particularly  at  the  public,  and  more  par- 
ticularly at  the  child  in  the  school.  The 
thousands  of  patients  of  sanatoriums  and 
dispensaries  were,  of  course,  instructed, 
both  by  printed  literature  and  by  oral  ad- 
vice from  nurse  and  physician,  and  this 
educational  process  was  undoubtedly  of 
great  preventive  value. 

The  health  department  by  lectures  and 
its  exhibit,  which  was  constantly  itinerant 
throughout  the  state,  estimates  that  it 
reached  210,000  persons  last  year.  Many 
of  these  were  school  children.  The  state 
antituberculosis  society  in  addition  to  its 
work  of  organizing  and  directing  local  ef- 
fort, distributed  over  150,000  pieces  of  lit- 
erature, treating  of  personal  hygiene  and 
preventive  measures.  Its  exhibit  and 
lectures  reached  102,000  persons,  80,000  of 
whom  were  Philadelphia  s«hool  children, 
and  7000  factory  employes.  In  co- 
operation with  the  national  association, 


fortnightly  news  articles  were  supplied  to 
over  250  Pennsylvania  newspapers.  In 
Pittsburg  the  Tuberculosis  League  not  only 
provided  lectures  for  the  schools,  but  issued 
booklets  on  tuberculosis,  especially  adapted 
to  the  respective  needs  of  pupils  and  teach- 
ers. 

Pennsylvania  was  surpassed  only  by  New 
York  in  the  amount  of  literature  distrib- 
uted, and  the  number  of  patients  treated. 

12.  Legislation.  The  following  tubercu- 
losis legislation  was  enacted  last  year:  An 
act  of  May  11,  1909,  to  provide  “For  the 
further  protection  of  the  public  health  by 
prohibiting  spitting  in  public  places”  was 
passed  by  the  Pennsylvania  Legislature,  aft- 
er a propaganda  which  had  been  initiated 
by  the  Pennsylvania  Society  for  the  Pre- 
vention of  Tuberculosis.  A test  of  the  law 
was  subsequently  made  by  the  arrest  of  an 
offender.  The  conviction  of  the  violator 
indicates  that  the  law  will  be  upheld  by 
the  courts. 

In  1909  legislative  appropriations  sub- 
sidized five  charitable  tuberculosis  agencies. 
The  sum  of  $94,500  was  devoted  to  this  pur- 
pose, as  against  $366,500  to  seven  agencies 
in  1907.  Two  million  dollars  was  appro- 
priated to  be  used  by  the  State  Department 
of  Health  for  two  years’  tuberculosis  work, 
as  against  $1,000,000  in  1907.  The  appro- 
priation in  1909  leaves  the  expenditure  of 
the  two  million  to  the  discretion  of  the  com- 
missioner of  health,  subject  to  the  approval 
of  the  governor. 

Many  states  passed  important  tubercu- 
losis legislation  in  1909.  A hasty  survey 
of  a few  representative  acts  will  serve  to 
indicate  the  attitude  of  other  states  in  the 
administrative  control  of  tuberculosis.  New 
York,  Ohio,  Minnesota  and  Connecticut  all 
passed  laws  in  1909  providing  for  the  es- 
tablishment of  county  hospitals  for  con- 
sumptives. The  New  York  law  authorizes 
boards  of  county  superinten dents  to  erect, 
equip  and  maintain  county  institutions, 
giving  power  to  levy  taxes  for  this  purpose. 
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Residents  of  the  county  suffering  from  tu- 
berculosis, or  of  other  counties  (on  com- 
pliance with  certain  conditions),  are  eligi- 
ble for  admittance.  The  cost  of  maintain- 
ing indigent  patients  is  chargeable  to  the 
county.  Wherever  possible,  patients  or 
legally  responsible  relatives  are  required  to 
pay,  but  not  to  exceed  the  average  per 
capita  cost  of  the  patient’s  support.  With 
minor  differences  the  laws  of  Ohio  and 
Minnesota  are  the  same  in  effect.  The  seg- 
regation (in  county  infirmaries)  of  persons 
suffering  from  pulmonary  tuberculosis  is 
mandatory  in  Ohio ; and  both  states  provide 
for  counties  uniting  to  establish  such  in- 
stitutions. The  principal  difference  in 
Connecticut  is  that  the  state  bears  the  cost 
of  building  and  equipping,  and  shares  in 
the  cost  of  maintaining  patients. 

13.  Significant  Features  of  the  Year’s 
Work.  As  has  been  said,  $2,000,000  was  ap- 
propriated in  1909  for  tuberculosis  work. 
In  no  other  state  has  such  an  immense  sum 
been  set  aside  for  tuberculosis  purposes. 
The  appropriation  of  $1,000,000  a year  for 
tuberculosis  was  a momentous  event  in  the 
history  of  the  movement,  and  the  expendi- 
ture of  this  fund  to  control  the  disease  con- 
stitutes an  experiment  which  is  being 
wrat.ched  with  keen  interest. 

Of  municipal  activities  the  Pittsburg 
Tuberculosis  League’s  effort  to  secure  a 
city  tuberculosis  plan  is  perhaps  the  most 
significant.  A municipal  tuberculosis  com- 
mission was  appointed,  and  the  result  of  the 
investigation  of  that  body  made  clear  the 
need  of  coordination  of  the  work  of  Pitts- 
burg’s tuberculosis  agencies;  of  the  cen- 
tralization of  the  work  in  the  board  of 
health;  and  of  hospital  provision  for  in- 
digent cases.  A house-to-house  canvass  of 
a large  portion  of  the  city  discovered  over 
4000  suspected  cases,  in  73  per  cent,  of 
which  the  patients  were  in  need  of  aid  or 
instruction.  The  subsequent  effort  to  se- 
cure a $250,000  bond  issue  for  a tubercu- 
losis hospital  unfortunately  failed. 


In  Berks  County  the  founding  of  the 
tuberculosis  society,  the  raising  of  a fund 
of  $18,000  and  opening  of  the  Neversink 
Mountain  Sanatorium,  caring  for  twenty- 
one  patients,  was  all  accomplished  in  a 
year.  The  institution  is  designed  especially 
to  care  for  Berks  County  patients;  all  the 
beds  are  free,  and  support  is  derived  solely 
from  voluntary  contributions,  mostly  small. 
This  furnishes  a striking  example  of  what 
can  be  accomplished  by  a people  aroused  to 
a sense  of  responsibility  for  meeting  local 
tuberculosis  needs. 

A recognition  of  this  responsibility  and 
an  attempt  to  provide  for  local  needs,  was 
made  on  somewhat  different  lines  in  Lu- 
zerne County.  The  Wyoming  Valley  so- 
ciety initiated  an  agitation  to  provide  a hos- 
pital for  indigent  tuberculosis  cases, 
through  the  directors  of  the  central  poor 
district,  which  includes  the  city  of  Wilkes- 
Barre.  The  movement  was  eagerly  sup- 
ported by  the  church,  the  press,  the  profes- 
sion, trade  organizations  and  tax-payers.  A 
committee  of  the  poor  board  reported  in 
favor  of  the  project.  The  directors,  how- 
ever, refused  to  act,  declaring  that  they 
could  find  no  law  giving  them  the  right  to 
erect  such  an  institution,  and  insisted  on 
waiting  to  see  if  the  next  legislature  would 
pass  enabling  legislation. 

Whether  or  not  counties  in  Pennsylvania 
have  the  right  under  existing  legislation  to 
erect  and  maintain  hospitals  for  indigent 
consumptives,  in  view  of  the  zealous  effort 
on  the  part  of  residents  of  Luzerne  County 
to  secure  such  an  institution,  and  of  the 
general  need  throughout  our  state  for  segre- 
gation of  advanced,  indigent  consumptives, 
is  a matter  of  the  utmost  importance.  It 
has  therefore  seemed  worth  while  to  obtain 
legal  opinion  regarding  this,  but  in  view  of 
the  limited  space  at  my  disposal,  only  the 
following  bare  conclusions  can  be  quoted : — 

With  regard  to  the  counties  in  general,  there- 
fore, as  provided  by  the  general  law  of  the 
state,  buildings  cau  be  erected  for  the  main' 
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tenance  and  employment  of  the  poor  under  the 
act  of  June  4,  1879,  and  hospitals  to  prevent 
the  spread  of  infectious  diseases  (including 
tuberculous  disease)  may  be  erected  by  the  com- 
missioners of  the  county,  by  following  the  pro- 
visions and  procedure  of  the  Act  of  April  17, 
1866,  to  the  effect  that  where  such  hospitals 
are  to  be  erected  the  construction  thereof  shall 
be  recommended  by  the  directors  of  the  poor, 
a grand  jury  and  the  court  of  quarter  sessions 
of  the  proper  county. 

Throughout  the  state  prior  to  the  passage 
of  the  general  acts  above  referred  to,  a number 
of  poor  districts,  including  that  of  Luzerne 
County  were  created  by  special  act.  In  the 
case  of  any  such  district  created  prior  to  the 
passage  of  the  general  act  of  1866,  providing  for 
the  construction  of  hospitals,  the  special  act 
is  not  repealed  by  the  provisions  of  the  general 
acts  subsequently  passed.  It  is  the  practice  of 
the  court  to  harmonize  the  provisions  of  the 
two,  making  the  provisions  of  the  general  act 
apply  to  the  conditions  under  the  special  act. 
It  is,  therefore,  our  opinion  that  in  a case 
such  as  the  central  poor  district  of  Luzerne 
County,  created  by  the  act  of  1860,  that  the 
law  provides  for  the  erection  of  hospitals  for 
the  care  of  indigent  consumptives.  It  is  highly 
improbable  that  additional  legislation  would  be 
made  because  general  laws  already  exist. 

At  present  any  discussion  of  county  hos- 
pitals would  be  incomplete  without  refer- 
ence to  the  situation  in  New  York  State.  In 
the  autumn  of  1909,  following  the  enact- 
ment of  the  law  permitting  county  super- 
visors to  build  hospitals  for  the  care  of  con- 
sumptives, the  state  department  of  health 
and  the  state  charities  aid  association  in- 
stituted a campaign  of  education  to  show 
the  need  of  such  institutions.  As  a result 
of  a half  year’s  agitation,  eight  counties 
made  appropriations,  aggregating  $233,- 
000.  Two  county  institutions  are  already 
receiving  patients,  and  construction  is  un- 
der way  in  others;  while  fourteen  county 
boards  have  appointed  committees  to  study 
the  subject.  The  campaign  will  speedily 
be  carried  into  every  county  in  the  state. 

The  appropriations  in  New  York  State 
have  been  on  the  basis  of  a cost  of  $500 
per  bed  for  construction,  and  $1.25  per 
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day,  or  $456.25  per  patient  per  year  for 
maintenance.  Let  us  apply  these  figures  to 
a few  counties  in  our  own  state,  using  the 
number  of  deaths  from  tuberculosis  last 
year  as  a basis.  In  Bucks  County  there 
were  111  deaths;  but  it  is  not  to  be  sup- 
posed that  all  of  this  number  required,  or 
could  have  been  persuaded  to  accept  hos- 
pital care.  Assuming  that  111  deaths  rep- 
resent the  annual  average  of  deaths  from 
tuberculosis  for  Bucks  County,  and  that 
about  one  half  that  number  of  patients 
could  be  induced  to  accept  hospital  care, 
then  the  number  of  beds  needed  would  be 
approximately  sixty,  the  first  cost  of  the 
hospital  would  be  $30,000  and  a year’s 
maintenance  would  cost  $27,375.  In  some 
instances  counties  might  unite  to  support  a 
hospital.  This  possibility  is  illustrated  on 
the  table  by  Cameron,  Elk  and  Potter 
counties.  In  others  there  are  cities  large 
enough  to  assume  responsibility  for  mu- 
nicipal care,  as  for  example,  Scranton,  in 
Lackawanna  County. 

CONCLUSION  : PENNSYLVANIA ’s  TUBERCULOSIS 
NEEDS. 

As  a result  of  a survey  of  the  tubercu- 
losis situation  in  our  state  last  year,  certain 
apparent  needs  emerge.  Among  these, 
both  for  the  state  as  a whole  and  for  par- 
ticular communities,  is  the  need  of  co- 
ordination of  effort  on  the  part  of  all 
agencies  engaged  in  antituberculosis  work. 
At  present,  state,  city  and  philanthropic 
agencies  are  working  to  a large  extent  as 
though  on  each  devolved  the  whole  respon- 
sibility for  putting  into  effect  every  meas- 
ure known  to  be  efficacious  in  the  control 
of  the  disease. 

There  should  be  tuberculosis  planning, 
both  state  and  city.  To  secure  efficiency 
there  must  be  a rational  division  and  di- 
rection of  labor.  The  lines  of  attack  on 
tuberculosis  should  meet,  but  not  cross. 

Unquestionably  the  mast  pressing  need 

in  our  state  is  for  hospital  provision  for  ad' 
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vanced  cases,  particularly  those  of  indigent 
patients,  since  these  constitute  the  greatest 
menace.  This  is  essentially  a local  prob- 
lem. It  is  not  for  the  state  to  make  such 
provision,  since  that  would  involve  the 
transportation  of  the  consumptive  to  a 
great  distance  from  home,  and  not  only  is 
the  transportation  most  detrimental  to  the 
patient,  but  many  patients  can  not  be  per- 
suaded to  leave  home  at  all.  Furthermore, 
the  policy  in  Pennsylvania  seems  to  be  for 
the  state  to  care  for  early  cases.  Ontheother 
hand,  city  hospitals  would  make  no  pro- 
vision for  rural  eases.  It  would  therefore 
seem  that  it  is  the  function  of  the  county 
to  provide  for  such  cases,  and  we  have  seen 
that  not  only  has  this  been  done  in  other 
states,  but  that  there  seems  to  be  a growing 
sentiment  in  favor  of  such  provision  in  cer- 
tain parts  of  our  own  state.  When  Penn- 
sylvania possesses  such  means  for  the  isola- 
tion of  its  advanced  consumptives,  the  most 
pressing  need  will  have  been  met,  and  the 
best  step  taken  to  secure  control  of  tuber- 
culosis. 


DISCUSSION. 

Mr.  Alexander  M.  Wilson,  Director  of  the 
Sociological  Department  of  the  Henry  Phipps 
Institute,  Philadelphia:  Mr.  Deacon  is  to  be 

congratulated,  as  well  as  the  Medical  Society 
of  the  State  of  Pennsylvania,  on  the  preparation 
of  such  a paper  as  this.  Coming  back  to  my 
native  state  after  several  years  of  association 
with  antituberculosis  movements  in  other 
states,  I count  myself  fortunate  in  being  per- 
mitted to  hear  so  clear  and  so  complete  a pre- 
sentation of  the  situation  in  Pennsylvania. 

Mr.  Deacon  has  made  it  plain  that  the  state 
has  in  part  developed  a plan  for  combating  tu- 
berculosis. The  dispensary  system  instituted 
by  the  State  Department  of  Health  is  one  of 
the  most  interesting  of  recent  developments  in 
the  tuberculosis  crusade  in  America.  Dr.  Philip 
of  Edinburgh  puts  the  dispensary  at  the  very 
center  of  the  system  of  institutions  dealing  with 
tuberculosis.  It  is  here  that  patients  are  dis- 
covered, from  here  they  can  be  supervised  if 
they  must  remain  at  home,  and  here  is  the  dis- 
tributing station  from  which  patients  are  di- 
rected to  the  sanatorium  or  to  the  hospital.  In 


no  other  state  except  Delaware,  which  has 
copied  the  Pennsylvania  plan,  is  there  so  com- 
plete a system  of  dispensaries.  Massachusetts 
has  been  mentioned.  There  the  local  boards 
of  health  had  the  power  to  establish  tubercu- 
losis dispensaries,  but  none  were  started.  When 
a state  commission  to  erect  sanatoriums  was 
created,  it  was  given  the  power  to  establish 
dispensaries,  but  again  none  were  started.  So 
that  to-day,  although  there  are  a few  excellent 
dispensaries  in  Massachusetts  and  there  ispretty 
general  agreement  as  to  their  value,  there  is  no 
general  organization  of  such  dispensaries, 
placing  one  within  easy  reach  of  every  citizen, 
as  is  the  case  here  in  Pennsylvania. 

I am  not  familiar  enough  with  the  state  dis- 
pensaries to  compare  them  in  efficiency  with 
dispensaries  that  have  been  established  else- 
where under  local  control. 

The  other  distinguishing  characteristic  of 
the  work  in  Pennsylvania  is  the  size  of  the  in- 
stitution at  Mont  Alto.  Only  at  Otisville,  N. 
Y.,  is  so  large  an  institution  planned. 

The  particular  point  that  I wish  to  emphasize 
is  the  one  brought  out  very  clearly  by  Mr. 
Deacon — that  it  is  desirable  to  complete  the 
state’s  plan  for  combating  tuberculosis.  One 
large  department  of  the  work  which  is  now 
recognized  as  perhaps  the  most  important  of 
all  is  yet  undeveloped.  I refer  to  hospital  pro- 
vision for  advanced  cases.  Mr.  Deacon  has 
pointed  out  that  one  third  of  the  deaths  from 
tuberculosis  in  Philadelphia  occur  in  hospitals. 
As  there  are  few  beds  for  tuberculosis  in  other 
hospitals,  most  of  these  deaths  must  have  oc- 
curred in  the  almshouse,  which  is  Philadel- 
phia’s only  public  provision  for  this  class  of 
cases.  There  is  a very  real  difficulty  in  getting 
even  the  very  sick  to  go  to  the  almshouse.  If 
we  are  serious  in  urging  the  importance  of 
the  isolation  of  advanced  cases,  we  are  defeat- 
ing our  own  ends  so  long  as  we  countenance 
the  almshouse  as  the  only  public  care  given  to 
such  patients.  Every  city  of  considerable  size 
should  have  a hospital  for  advanced  cases.  Per- 
haps the  county  hospital,  as  suggested  by  Mr. 
Deacon,  is  the  solution.  At  any  rate,  the  rea- 
sons he  urges  against  state  care  of  advanced 
cases  appear  conclusive. 

Recently  I have  been  associated  with  a city 
commission  in  Baltimore,  appointed  to  outline 
a plan  for  the  consistent  development  of  that 
city’s  tuberculosis  activities.  We  found  a state 
sanatorium  caring  for  the  early  cases,  two  or 
three  private  dispensaries  inadequately  serving 
the  city,  and  the  almshouse  the  only  public  in* 
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stitution  receiving  advanced  cases.  We  are 
recommending  that  Baltimore  establish  a large 
hospital  for  advanced  cases  under  the  control 
of  the  City  Health  Department,  and  that  the 
City  Health  Department  maintain  tuberculosis 
dispensaries  in  those  parts  of  the  city  not 
served  by  private  dispensaries. 

The  sanatorium  for  early  cases,  the  dis- 
pensary as  a finding  station  and  for  the  super- 
vision of  those  who  remain  at  home,  and  the 
hospital  for  advanced  cases  are  the  three  most 
important  institutions  that  a community  can 
establish  to  deal  effectively  with  tuberculosis. 
Pennsylvania  yet  lacks  a settled  policy  regard- 
ing the  care  of  advanced  cases. 

Dr.  Edgar  M.  Green,  Easton,  representing 
the  State  Department  of  Health:  I am  sure  that 
we  all  have  enjoyed  the  very  interesting  paper 
of  Mr.  Deacon  and  have  been  much  instructed 
by  it.  I fully  agree  with  him  that  it  is  too  early, 
as  yet,  to  say  how  much  work  has  been  accom- 
plished by  this  antituberculosis  movement.  Our 
statistics  date  back  only  to  1906;  and,  of  course, 
of  those  cases  which  have  died  since  then,  a 
very  large  proportion  were  cases  already  affect- 
ed with  the  disease.  Tuberculosis  is  necessa- 
rily, in  a large  proportion  of  cases,  a chronic 
disease,  and  four  years  is  too  short  a time 
in  which  to  say  how  much  has  been  accom- 
plished. 

Our  stronghold  is  not  only  in  caring  for  ad- 
vanced cases,  but  also  in  preventing  the  disease 
by  getting  the  public  instructed  regarding  the 
disease,  its  communicability,  its  method  of 
growth,  and  the  habits  that  must  be  acquired 
in  order  to  prevent  its  development.  Work  of 
this  character  can  not  be  told  by  a few  years’ 
experience,  but  only  after  long  years  have 
elapsed  and  those  people  who  have  been  pre- 
vented from  getting  the  disease  early  in  life 
have  grown  up  and  have  not  died  of  tuber- 
culosis. 

Nevertheless,  we  can  take  some  comfort  in 
what  has  been  accomplished  during  the  last  few 
years.  There  has  been  a drop  in  the  death- 
rate  from  tuberculosis  from  134  to  120  per 
100,000.  To  whatever  agencies  this  is  due,  it 
is  quite  an  improvement.  There  has  been  a drop 
of  about  700  deaths  per  year  from  this  cause 
in  the  state  during  this  period,  or  possibly 
somewhat  over  that  number.  I am  making  the 
figures  small  on  purpose.  Estimating  it  at  700, 
there  has  been  a gross  saving  of  $190,000. 
That  is  only  a small  proportion  of  what  has 
been  accomplished,  as  I have  already  said;  be- 
cause I believe  that  the  dispensary  established 


in  each  county  and  other  agencies,  such  as  the 
antituberculosis  society,  whether  local  or  state, 
have  accomplished  much  by  their  propaganda, 
by  the  visits  to  private  houses  by  nurses,  by 
the  additional  information  that  people  have 
gained  regarding  proper  habits  of  life  and 
proper  food  and  proper  efforts  on  their  part  to 
antagonize  not  only  tuberculosis,  but  other  dis- 
eases. For  it  must  be  said  that  the  stronghold 
of  our  efforts  must  be  to  maintain  a healthy 
body  in  the  individual  if  we  wish  to  counteract 
this  disease.  The  very  same  efforts  that  we 
put  out  against  tuberculosis  are  antagonistic  to 
other  diseases;  so  we  are  fighting  other  dis- 
eases, as  well  as  tuberculosis. 

It  seems  to  me  that  very  largely  what  we 
need  are  hospitals  for  advanced  cases.  We  can 
hardly  look  to  the  state  to  maintain  these  at 
this  time,  because  institutions  for  advanced 
cases,  to  be  successful,  must  be  maintained  in 
comparatively  large  number,  so  as  to  he  within 
easy  reach  of  all  patients.  The  average  con- 
sumptive can  not  be  forced  to  leave  home  and 
go  to  a public  institution  far  away  at  that 
stage  of  the  disease.  I do  not  believe  it  right 
to  force  an  advanced  consumptive  to  go  so  far 
away  that  he  can  not  at  frequent  intervals  see 
his  family  and  friends.  If  this  be  true,  we  can 
not  take  care  of  the  advanced  cases  by  having 
three  or  four  institutions  in  different  sections 
of  the  state.  We  must  have  them  in  every 
county,  or  in  every  district  comprising  three 
or  four  counties.  Our  advanced  cases  are  the 
foci  from  which  new  cases  are  being  propa- 
gated, and  unless  we  take  care  of  them,  we 
can  not  accomplish  what  we  should.  We  must 
also  take  care  of  the  incipient  cases,  because, 
if  we  do  not,  they  will  become  advanced,  and 
we  shall  have  the  same  work  to  do  over  again 
for  them. 

We  must  all  work  together.  Let  us  not  an- 
tagonize one  another.  Unless  our  work  is  in 
the  antituberculosis  society  or  the  State  Board 
of  Health,  let  our  plans  not  cross,  but  meet, 
and  let  us  combine  our  efforts  to  counteract  the 
disease.  The  most  important  agency  for  this 
purpose  is,  first,  an  antituberculosis  society  and 
a dispensary.  Dr.  Philip  has  already  been 
quoted  as  saying  that  the  dispensary  in  a com- 
munity is  a clearing-house  for  the  disease.  I do 
not  see  how,  without  it,  we  can  reach  cases  of 
the  disease  with  any  system  or  regularity  or 
security  of  reaching  a large  proportion  of  them. 
Having  reached  them,  without  a nurse  we  can 
not  do  much  good.  The  physician  can  not, 
even  if  he  has  the  ability,  go  into  the  house- 
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hold  and  see  the  things  that  are  wrong,  in  the  hab- 
its of  life  of  the  family,  in  the  same  way  as  can 
an  experienced  nurse.  The  women  of  the  house- 
hold will  talk  more  freely  to  a female  nurse 
than  to  a doctor.  The  sympathy  of  the  woman 
goes  out  to  the  patient  and  the  family  more 
closely  than  does  a man’s  sympathy;  and  the 
female  nurse  of  experience,  capability,  and 
tact  will  be  one  of  the  strongest  weapons  of 
dispensary  work  that  any  committee  may  have. 

It  is  too  early,  at  present,  to  say  what  has 
been  accomplished  in  the  care  of  the  incipient 
cases.  Many  of  these  have  been  arrested; 
some  have  been  cured,  whether  that  cure  is 
permanent,  whether  the  arrest  of  the  disease  is 
permanent  or  the  disease  will  break  out  again 
and  the  patient  die  of  tuberculosis,  can  be  told 
only  after  years  have  passed  by.  Let  us  not 
be  too  hopeful  from  what  has  been  accom- 
plished. Let  us  wait  a few  years,  so  as  to  see 
how  much  shall  have  been  accomplished  then, 
not  only  by  the  falling  off  in  the  death-rate,  but 
by  the  decrease  in  the  morbidity.  At  present, 
we  have  no  figures  by  which  to  tell  this,  but 
within  a few  years  we  shall  have. 

Dr.  William  C.  White,  Medical  Director  of 
the  Tuberculosis  League,  Pittsburg;  I have 
great  pleasure  in  congratulating  Mr.  Deacon  up- 
on his  report  on  the  tuberculosis  question.  I 
also  congratulate  the  State  Society  for  the  Pre- 
vention of  Tuberculosis  on  having  such  a man 
as  its  executive  secretary.  I have  not  listened 
before,  I think,  to  so  valuable  a presentation 
of  any  state’s  condition,  here  or  elsewhere. 

The  tuberculosis  problem  has  become  a na- 
tional one  in  every  civilized  country.  In  the 
United  States,  in  common  with  many  other 
cons:  intly  present  infectious  diseases  and  pub- 
lic health  questions,  it  is  delegated  to  the  states 
to  handle  as  each  sees  fit.  For  twenty-five 
years  the  efforts  against  tuberculosis  in  this 
country  have  been  pretty  much  scattered  at- 
tempts on  the  part  of  private  charities  and  or- 
ganizations of  municipal,  state  and  national 
character.  To  this  state,  and  to  Dr.  Lawrence 
Flick  in  particular,  is  due  the  honor  of  the 
first  state  organization  for  the  combat  of  this 
disease.  The  work  of  such  organizations  has 
been  mainly  responsible  for  the  present  activity 
on  the  part  of  state  governments.  For  the  first 
five  years  the  various  states  have  been  more  or 
less  actively  accepting  their  duty  in  this  mat- 
ter. But,  as  with  all  newT  crusades,  a certain 
amount  of  evolution  is  necessary  before  a per- 
fect plan  of  action  has  been  secured. 

There  are  at  present  two  state  plans:  The  one, 
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which  may  be  termed  the  plan  of  paternalism, 
involves  a vast  expenditure  of  money  by  the 
state  itself  in  an  effort  to  handle  the  work  by 
means  of  large  sanatoriums  and  state  dis- 
pensaries. The  other  plan,  which  may  be 
termed  the  plan  of  municipal  and  county  au- 
tonomy, involves  the  placing  of  the  responsibil- 
ity on  the  different  smaller  divisions  of  the 
state  by  the  establishment  there  of  an  arma- 
ment, such  as  is  generally  recognized  as  valu- 
able in  this  fight,  consisting  of  sanatoriums, 
hospitals  for  advanced  cases,  dispensaries, 
farms,  etc. 

Now  that  almost  every  part  of  the  United 
States  is  aware  of  the  necessity  of  this  work, 
and  state,  municipal  and  private  funds  are 
available  for  the  carrying  out  of  the  project, 
the  main  question  that  presents  itself  for  solu- 
tion at  this  time  is.  How  are  we  to  obtain  the 
best  returns  for  money  expended?  In  other 
words  is  the  plan  of  state  paternalism  better 
or  is  the  plan  of  municipal  and  county  central- 
ization more  likely  to  yield  better  results? 
Personally,  I have  advocated  for  four  years 
the  plan  of  local  autonomy  or  municipal  and 
county  centralization  for  the  following  reasons, 
which  I feel  will  immediately  commend  them- 
selves to  all  who  give  the  subject  a moment’s 
thought. 

1.  The  law  provides  for  local  health  boards, 
one  of  the  duties  of  which  is  the  handling  of  the 
tuberculosis  problems  and  it  is  the  state’s  duty 
to  see  that  this  is  accomplished. 

2.  Tuberculosis  is  not  the  only  health  prob- 
lem with  which  the  state  should  deal.  Already 
pneumonia  kills  more  people  than  consumption, 
and  infant  mortality  and  scarlet  fever  belong  to 
the  same  group.  Like  tuberculosis,  these 
center  in  the  municipality  and  it  is  unlikely 
that  the  state  can  devote  the  funds  to  combat 
these  and  other  sicknesses  with  the  same  lav- 
ishness that  it  has  bestowed  on  tuberculosis.  The 
explanation  of  the  tuberculosis  money  is  un- 
doubtedly to  be  found  in  the  investigation  of 
the  popular  feeling  aroused  by  local  and  vol- 
untary organizations. 

3.  Large  institutions  are  notoriously  un- 
wieldy and  in  a disease  such  as  tuberculosis, 
where  so  much  depends  upon  the  personal  at- 
tention, the  defects  of  large  institutions  are 
especially  marked. 

4.  Advanced  and  doomed  cases  of  tubercu- 
losis, on  which  infection  mainly  depends,  can  be 
handled  only  near  the  patient’s  homes  and 
friends. 

5.  In  a state  paternalism  the  local  responsl- 
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bility  is  lulled  to  sleep,  and,  as  with  a spoon- 
fed child,  the  smaller  divisions  of  the  state  ac- 
cept the  action  of  the  parent  as  a permanent 
arrangement. 

6.  The  value  of  local  education  which  devel- 
ops from  local  institutions  is  completely  lost. 

7.  Even  with  the  present  expenditure  by  this 
state  (the  largest  on  record,  save  that  of  Paris 
which  has  lately  given  $6,000,000  for  the  pur- 
pose of  a systematic  war  against  tuberculosis), 
the  necessity  is  barely  touched. 

8.  Only  by  municipal  and  county  oversight 
can  the  source  of  the  infection,  the  home,  be 
reached. 

9.  The  money  expended  on  large  institutions, 
if  expended  on  several  smaller  local  institutions, 
would  bring  returns  in  the  matter  of  prevention 
and  education  in  increased  ratio  as  the  number 
of  smaller  institutions  provided. 

10.  The  state  duty  as  I see  it  from  the  state 
law  is  to  stimulate  local  independence  in  health 
control.  Take  for  example  the  smallpox  ques- 
tion, which  is  our  best  known  health  problem. 
If  a municipality  or  county  does  not  properly 
cope  with  a local  outbreak  of  smallpox,  the 
state  demands  a reason  why,  and,  if  incom- 
petency still  persist,  the  state  handles  the  prob- 
lem but  the  municipality  pays  the  expense.  Tu- 
berculosis differs  in  principle  in  no  way  from 
smallpox. 

To  propound  then  a plan  for  proper  manage- 
ment of  this  disease,  such  as  the  state  charter 
calls  for  and  efficiency  demands,  I would  urge 
a scheme  of  municipal  and  county,  or  group 
of  counties,  control  (demanded,  supervised  and 
aided  by  the  state),  a scheme  in  which  there 
would  be  complete  centralization  of  the  super- 
vision of  the  work  in  local  health  offices,  with 
the  provision  of  such  armament  as  is  necessary 
for  the  local  prevalence  of  the  disease,  consist- 
ing of  hospitals  for  advanced  cases,  sanato- 
riums,  dispensaries,  farms,  night  camps,  etc., 
paid  for  by  the  locality  and  available  for  every 
part  of  the  locality  as  a matter  of  education  and 
prevention. 


There  is  nothing  in  the  constitution  especially 
about  hogs  or  cattle  or  horses;  and  if  out  of  the 
public  treasury  at  Washington  we  can  establish 
a department  for  that  purpose  it  does  not  seem 
to  be  a long  step  or  a stretch  of  logic  to  say  that 
we  have  the  power  to  spend  the  money  in  a 
bureau  of  research  to  tell  how  we  can 
develop  good  men  and  good  women. — President 
Taft. 


THE  EARLY  DIAGNOSIS  OF  PUL- 
MONARY TUBERCULOSIS. 


BY  ALFRED  STENGEL,  M.D., 
Philadelphia. 


(Read  in  the  General  Meeting,  Medical 
Society  of  the  State  of  Pennsylvania,  Pittsburg 
Session,  October  5,  1910.) 

The  committee  having  in  charge  the  ar- 
rangements for  this  discussion  of  tuber- 
culosis deemed  it  wise  to  present,  for  the 
instruction  of  the  members  of  the  society,  a 
complete  review  of  the  agencies,  state,  mu- 
nicipal and  private,  established  in  Penn- 
sylvania and  also  some  consideration  of 
more  purely  technical  matters  regarding 
the  disease.  The  main  purpose  of  all  the 
agitation  regarding  tuberculosis  is  educa- 
tional. We  wish  to  inform  the  public  re- 
garding tuberculosis,  its  nature,  mode  of 
dissemination,  prevention  and  cure;  but  let 
us  not  forget  that  we  also  are  in  need  of 
education  and  that  the  most  serious  respon- 
sibility rests  upon  the  physician  himself. 
One  result  of  the  multiplication  of  agencies 
for  the  study  and  treatment  of  the  disease 
that  is  not  fortunate  is  the  feeling  of  relief 
from  responsibility  given  to  physicians 
with  reference  to  certain  cases,  especially 
among  the  very  poor.  It  is  easy  to  fall  into 
the  attitude  of  depending  upon  such 
agencies  for  the  ultimate  accurate  diagnosis 
instead  of  making  the  diagnosis  one- 
self. The  great  mass  of  the  cases, 
however,  must  remain  under  the  en- 
tire responsibility  of  private  physicians 
and  it  is  essential  that  the  profession  as  a 
whole  should  be  quite  as  keen  to  recognize 
the  disease  in  its  early  stages  as  are  those 
Avho  make  a special  study  of  it.  T deem  it 
no  injustice  to  say  that  there  is  a lack  in 
the  profession  as  a whole  of  the  proper  feel- 
ing regarding  this  matter  of  early  diag- 
nosis. 

It  has  been  for  years  the  complaint 
of  physicians  in  the  West  and  more  recently 
of  those  connected  with  sanatoriums  in  the 
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East  that  cases  sent  with  a diagnosis  of 
early  or  even  incipient  tuberculosis  are 
in  reality  often  cases  in  advanced  stages. 
Physicians  have  been  content  with  their 
work  when  the  disease  was  unrecognized 
until  the  lesions  had  actually  become  pro- 
nounced. Fortunately,  this  attitude  is 
growing  more  and  more  uncommon  as  the 
profession  and  public  alike  have  grown 
more  familiar  with  the  onset  of  the  disease. 
Much,  however,  remains  to  be  accomplished. 
On  the  other  hand  it  is  desirable  to  combat 
the  tendency,  manifest  in  some  quarters,  to 
regard  as  tuberculosis  every  sort  of  illness 
attended  with  more  or  less  obscure  symp- 
toms and  without  definite  physical  signs. 
Woe  betide  the  poor  unfortunate  neuras- 
thenic or  dyspeptic  invalid  if  he  encounters 
this  tendency!  I have  heard  sanatorium 
doctors  say  that  a large  percentage  of  the 
cases  sent  to  them  as  neurasthenia  or  as 
some  form  of  gastric  trouble  turned  out  to 
be  tuberculosis.  Accepting  such  statements 
as  correct,  one  must  observe  that  physical 
signs  of  tuberculosis  were  present  else  the 
diagnosis  could  not  have  been  made  by 
them;  and  the  important  lesson  to  be  de- 
rived from  the  experience  is  that  careful 
physical  examinations  are  necessary  in  every 
case  of  illness,  rather  than  that  in  every 
case  of  neurasthenic  or  dyspeptic  character 
tuberculosis  should  be  immediately  suspect- 
ed. Every  one  at  this  date  knows  that  a 
large  proportion  of  cases  of  obscure  illness 
is  actually  tuberculous,  but  the  ultimate 
diagnosis  must  rest  upon  physical  examina- 
tion and  other  diagnostic  methods  rather 
than  upon  statistical  probability. 

Turning  now  to  the  subject  matter  of  my 
discussion,  I wish  to  touch  upon  certain 
of  the  more  important  items  in  the  recog- 
nition of  tuberculosis,  making  no  attempt 
at  either  a systemic  or  a complete  exposi- 
tion. I shall  devote  my  remarks  to  a con- 
sideration of  (1)  modes  of  onset,  (2)  phys- 
ical signs,  (3)  the  diagnostic  reactions,  and 
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(4)  the  antecedents,  environment,  etc.,  of 
the  patient. 

As  to  the  modes  of  onset,  we  all  know, 
and  every  textbook  of  medicine  and  every 
special  work  on  tuberculosis  fully  expounds 
the  matter,  that  there  are  onsets  of  tuber- 
culosis other  than  from  severe  colds  or  with 
cough;  yet,  in  the  everyday  work  of  physi- 
cians,how  commonly  is  this  forgotten?  How 
commonly  do  we  see  cases  that  have  not 
been  diagnosed  as  pulmonary  tuberculosis, 
simply  because  there  has  not  been  any 
cough  or  any  history  of  onset  with  a cold? 
What  proportion  of  cases  begin  in  this 
way,  and  what  proportion  in  other  ways, 
is  not  of  much  importance  in  this  discus- 
sion. Suffice  it  to  say  that  there  is  a large 
number  of  cases  that  begin  in  ways  other 
than  with  colds  or  cough.  A tabulation 
giving  some  of  the  more  important  modes 
of  onset  would  include  the  following:  (a) 
The  pneumonic  form;  (b)  forms  beginning 
as  “colds”  or  the  bronchitic  type  of  onset; 
(c)  those  which  begin  with  obscure  fever, 
chills,  and  other  symptoms  of  infection,  but 
without  definite  localizing  indications;  (d) 
the  cases  that  begin  with  no  very  manifest 
symptoms  except  evidences  of  failure  of 
health  and  vitality;  (e)  anemic  cases;  arid 
finally  (/)  those  which,  for  the  purpose  of 
special  reference,  T have  separated  from  the 
others,  the  dyspeptic  cases,  the  hemorrhagic 
cases  and  the  cases  writh  primary  pleurisy. 

As  to  the  pneumonic  onset,  we  must  re- 
member that  there  are  cases  of  acute  pneu- 
monic tuberculosis  which  run  into  rapid 
consumption  that  can  not  be  distinguished 
in  the  beginning  from  ordinary  pneumonia, 
and  often  not  until  the  time  comes  when  a 
patient  having  pneumonia  should  get  well, 
and  instead  of  this,  softening  and  cavity 
formation  begin.  One  then  begins  to  real- 
ize that  they  are  really  cases  of  pulmonary 
tuberculosis.  In  older  days  it  was  be- 
lieved that  pneumonia  not  infrequently 
terminates  in  tuberculosis  and  physicians 
at  the  present  day  are  sometimes  tempted 
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to  say  that  secondary  tuberculous  infection 
has  occurred.  There  is  not  much  use  in  do- 
ing this,  for  the  public  is  now  too  well  in- 
formed to  be  fooled  by  such  antiquated 
statements.  We  ought  to  stop  this  sort  of 
thing  and  say,  “This  was  a case  of  tubercu- 
losis from  the  beginning,  and  masqueraded 
as  pneumonia.”  Such  is  the  fact,  ninety- 
nine  times  out  of  a hundred,  if  not  al- 
together; and  it  does  harm  to  pretend  that 
one  form  of  disease  is  transformed  into 
another. 

There  is  one  matter  regarding  the 
termination  of  genuine  pneumonia  other 
than  by  crisis  or  in  recovery  that  I want  to 
speak  of.  Some  cases  that  come  to  crisis 
do  not  get  well  but  run  on  into  irregular 
fever.  We  are  apt  then  to  suspect 
that  the  condition  is  tuberculosis ; 
when  in  reality  there  is  empyema  follow- 
ing an  ordinary  pneumonia,  instead  of  tu- 
berculosis of  the  lungs.  We  must  not  fall 
into  this  error,  but  the  ordinary  cases  of 
supposed  pneumonia,  that,  at  the  end  of 
eight  or  ten  days  or  two  weeks,  do  not 
terminate,  ought  at  least  to  excite  our  sus- 
picion as  to  the  existence  of  tuberculosis. 
There  are  sometimes  possibilities  of  mak- 
ing a diagnosis  without  waiting  until  the 
patient  has  failed  to  get  well  on  a pneu- 
monic theory.  The  dissemination  of  lesions 
in  scattered  small  areas  of  consolidation, 
with  irregular  evolution  of  symptoms  (that 
is,  with  signs  of  softening  and  breaking 
down  and  rales  earlier  in  the  case  than 
would  he  expected  in  pneumonia),  will 
sometime  enable  us  to  recognize  the  condi- 
tion as  acute  pneumonic  tuberculosis. 

Of  the  cases  of  onset  with  colds,  the 
bronchitic  cases,  T need  say  but  little.  Who- 
ever has  to  deal  with  an  ordinary  cold, 
acutely  acquired,  and  allows  that  case 
to  go  on  for  a very  long  time  without 
careful  investigation,  is  manifestly  most 
neglectful.  T think  failure  to  recognize  tu- 
berculosis does  not  take  place  so  often  in 
these  cases  as  in  the  other  kinds. 


The  third  group,  that  of  cases  beginning 
with  obscure  fever  and  chills,  is  more  im- 
portant. 1 have  seen  so  many  cases  of  ty- 
phoid fever,  so  called,  that  were  really  pul- 
monary tuberculosis,  that  this  subject  could 
not  help  being  strongly  in  my  mind.  A 
case  of  protracted  fever,  if  there  happens 
to  be  not  very  much  cough,  is  likely  to  be 
regarded  by  many  as  typhoid  fever.  I have 
frequently  been  asked  to  note  how  typical 
a typhoid  chart  the  patient  presented  in 
such  cases.  . Now  I have  not  that  degree  of 
confidence  in  my  ability  to  recognize  a ty- 
phoid chart  that  is  displayed  by  some.  I 
would  rather  base  my  opinion  on  the  ap- 
pearance and  physical  signs  displayed  by 
the  patient,  and  use  the  temperature  chart 
as  of  some  value  but  not  as  conclusive. 

Apart  from  tuberculosis  there  are  certain 
diseases  in  the  course  of  which  we  may, 
without  pronounced  local  indications,  ex- 
pect protracted  fever — typhoid  fever;  ma- 
laria; sometimes  prolonged  influenza;  cases 
of  infection  in  the  gall  bladder,  in  the 
region  of  the  appendix,  in  the  Fallopian 
tubes,  in  the  pelvis  of  the  kidneys  and  in 
other  places;  prolonged  sepsis  such  as  in 
endocarditis;  and  syphilis.  There  are  also 
rare  conditions,  like  pernicious  anemia, 
Hodgkin’s  disease,  glandular  diseases  in 
general,  and  sarcomatosis.  This  list  in- 
cludes the  more  frequent  causes  of  pro- 
tracted fever  in  this  part  of  the  world. 
There  are  some  others  that  occur  only  in  the 
tropics,  but  these  need  not  here  be  consid- 
ered. So  far  as  the  differentiation  of  these 
kinds  of  obscure  fever  from  one  another 
is  concerned,  we  have  received  a good  deal 
of  help  from  various  laboratory  investiga- 
tion-blood cultures,  the  serum  tests,  the 
agglutination  reactions,  and  so  on.  I do 
not  wish  to  decry  for  one  moment  the  value 
of  laboratory  investigations,  but  it  has 
sometimes  exercised  an  unfortunate  influ- 
ence when  the  physician  has  relied  too 
much  on  the  laboratory  for  his  diagnosis. 
In  one  of  the  most  recent  cases  of  frank 
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pulmonary  tuberculosis  that  I have  seen 
mistaken  for  typhoid  fever,  the  physician 
told  me,  as  I was  walking  from  the  station 
to  the  house,  that  there  was  a positive  Widal 
reaction.  Without  making  a careful  phys- 
ical examination,  he  had  regarded  it,  on 
the  strength  of  this  positive  Widal  reac- 
tion, as  a case  of  typhoid  The  man  had 
had  an  attack  of  typhoid  fever,  and  un- 
fortunately still  had  a positive  Widal  test. 
As  for  malaria,  long  ago  Osier  insisted,  in 
several  important  communications,  on  the 
fact  that  sometimes  pulmonary  tuberculosis 
begins  with  repeated  chills,  with  almost  ex- 
actly the  regularity  of  recurrence  seen  in 
malaria.  The  mistake  of  regarding  these 
cases  as  malaria  is  excusable  in  one  who 
has  not  the  facilities  or  the  ability  to  make 
a blood  examination  for  the  plasmodium. 
A much  more  common  and  less  excusable 
mistake,  however,  is  to  regard  as  malaria 
a case  of  protracted  remitting  fever  with- 
out chilLs  which  is  really  tuberculosis. 
Time  does  not  permit  me  to  enter  upon  de- 
tails regarding  the  other  instances  of  pro- 
tracted fever  cited  in  the  list  I have  men- 
tioned. 

Going  now  to  the  cases  that  begin  with 
failing  health,  it  is  unfortunately  true 
that  some  physicians  are  inclined  to  regard 
every  one  with  failing  health  as  having 
tuberculosis,  while  others,  still  more  un- 
fortunately, are  able  to  persuade  themselves 
that  a patient  has  not  tuberculosis,  when  a 
careful  examination  would  clearly  reveal 
it.  The  only  possible  corrective  for  such 
errors  lies  in  the  careful  investigation  of 
every  case. 

Increasing  anemia  of  chlorotic  type  is  a 
manner  of  onset  not  often  recognized  or 
mentioned.  Young  boys  or  girls  with 
chronic  anemia  going  on  and  increasing, 
will  often  show  lesions  of  tuberculosis.  The 
clinical  picture  may  be  typically  that  of 
chlorosis. 

As  for  the  hemorrhagic  cases,  a word 
suffices,  Somq  of  us  still  believe  in  ‘ 4 vi- 


carious menstruation,”  a term  which  haa 
been  the  unfortunate  cause  of  many  mistakes 
in  diagnosis.  Not  rarely  hemorrhage  marks 
the  onset  of  the  disease,  and  pulmonary 
hemorrhage  should  always  be  regarded  as 
due  to  pulmonary  tuberculosis  unless  there 
is  overwhelming  evidence  to  the  contrary. 
This  is  a doctrine  from  which  no  one  should 
depart.  It  leaves  us  the  later  possibility  of 
recognizing  some  cardiac  or  other  lesion 
that  may  account  for  the  hemorrhage. 

Regarding  the  onset  of  tuberculosis  with 
dyspeptic  symptoms,  little  need  be  said 
other  than  that  such  cases  are  not  infre- 
quent though  I believe  a more  thorough- 
going physical  examination  would  usually 
show  that  the  dyspeptic  manifestations  d® 
not  antedate  discoverable  physical  signs  as 
greatly  as  a superficial  study  of  cases  might 
seem  to  indicate.  There  is  another  form  of 
error  in  diagnosis  that  may  be  here  consid- 
ered, that  which  leads  physicians  to  mis- 
take the  emaciation  and  failing  health  o-f 
gastric  atrophy,  or  gastric  and  duodenal  ul- 
cers, for  evidences  of  tuberculosis. 

Primary  pleurisy  is  undoubtedly  common  ly 
due  to  tuberculous  infection,  but  it  may  be 
doubted  if  the  old  doctrine  of  the  univer- 
sally tuberculous  nature  of  plem*isy  has 
not  done  more  harm  than  good.  It  is 
certainly  untrue. 

As  to  the  physical  signs,  the  most  im- 
portant thing  that  can  be  said  for  those  who 
by  habit  are  careless,  and  for  those  wh® 
are  so  on  occasions,  is  that  no  man  can 
diagnose  pulmonary  tuberculosis,  at  a 
stage  when  we  ought  to  diagnose  it,  through 
the  clothes.  Large  lesions  can,  of  eourse, 
be  recognized:  but  if  we  do  not  examine 
patients  with  suspicious  of  tuberculosis 
with  their  clothes  off  or,  at  most,  clothed 
with  the  thinnest  material,  we  shall  miss 
the  diagnosis,  when  we  ought  to  make  it, 
and  call  cases  so  advanced  as  to  be  in  the 
second  or  third  stage  eaaes  of  incipient 
tuberculosis. 

In  the  second  plfcoe,  in  the  matte®  of 
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physical  examination,  we  should  remember 
that  the  apex  of  the  lung,  so  far  as  exam- 
ination by  percussion  is  concerned,  extends 
over  the  shoulder.  If  this  is  not  remem- 
bered, we  neglect  the  opportunity  of  dis- 
covering lesions  at  an  early  stage. 

One  should  never  fail  to  make  a com- 
parison of  the  lungs  on  the  two  sides,  nor 
should  one  give  too  much  weight  to  the  fact 
that  there  is  a physiological  difference  on 
the  two  sides.  There  is  sometimes  a slight 
difference,  and  sometimes  a considerable 
difference ; but  we  ought  not  to  overem- 
phasize this. 

Fourth,  we  should  remember  that  the  ex- 
piratory sound  is  the  sound  of  importance. 
I have  found  that  harshness  of  inspiration 
is  so  often  misinterpreted  when  the  expira- 
tion is  soft  that  this  has  seemed  to  me  quite 
the  most  important  matter  in  auscultation. 
A close  attention  to  the  quality,  length  and 
pitch  of  expiration  gives  more  trustworthy 
indications  of  beginning  pulmonary  lesions. 

Fifth,  in  the  beginning  of  pulmonary  tu- 
berculosis. forced  respiration  is  necessary 
to  develop  the  abnormal  signs.  Tbe  pa- 
tient must  be  made  to  cough,  and  the 
forced  inspiration  and  expiration  following 
the  cough  must  be  carefully  noted.  In  this 
way  the  earliest  indication  of  rales  will  be 
discovered. 

Sixth,  we  ought  to  compare  the  posterior 
aspect  of  the  apex  of  the  upper  lobe  with 
the  anterior,  remembering  that  this  extends 
considerably  higher  than  does  the  anterior 
surface.  Also,  we  must  remember  that 
there  is  an  apex  of  tbe  lower  lobe  of  the 
lung  which  is  next  in  importance  to  that 
of  the  upper,  because  tuberculosis  often  be- 
gins there. 

Regarding  the  cardiovascular  system  and 
tuberculosis,  T wish  only  to  note  that  rapid- 
ity of  the  pulse  without  definite  cardio- 
vascular causation  is  of  some  importance 
though  it  h as  perhaps  been  overemphasized. 

As  to  specific  reactions,  I wish  to  express 
some  word  of  warning.  Physicians  are 


tempted  often  to  depend  upon  laboratory 
tests  and  specific  reactions  and  to  be 
neglectful  of  the  physical  diagnosis.  It 
is  an  easy  matter  to  apply  Moro  paste  or  a 
von  Pirquet  test  or  to  inject  tuberculin 
under  the  skin,  or  one  may  content  one- 
self with  sending  sputum  to  a laboratory 
and  meanwhile  wait  inactively  until  the  re- 
port is  returned,  when,  as  a matter  of  fact, 
a careful  examination  of  the  patient  would 
have  revealed  physical  signs  sufficient  to 
establish  a diagnosis,  to  be  confirmed  later, 
if  you  please,  by  laboratory  examination. 
As  to  the  value  of  the  various  tests,  I shall 
have  nothing  to  say  for  time  will  not  permit 
a satisfactory  discussion. 

The  antecedents,  the  environment,  he- 
redity, occupation,  etc.,  of  the  patient  must 
be  taken  into  account  in  arriving  at  a final 
diagnosis,  but  I question  the  wisdom  of 
emphasizing  these  things  too  greatly.  In 
the  matter  of  heredity,  we  have  learned 
that  exposure  during  childhood  is  of 
greater  importance  than  transmission 
from  parent  to  child,  and  on  inquiring  into 
the  antecedents  one  had  better  give  atten- 
tion to  the  matter  of  contact  with  the  ante- 
cedents who  were  supposedly  affected  than 
to  take  note  only  of  the  fact  that  there  had 
been  such  previous  cases  in  the  family.  All 
of  these  elements'  enter  into  a diagnosis 
only  when  other  conditions  are  suggestive, 
and  should  not,  I think,  be  made  the  basis 
of  the  diagnosis.  A physician  recently  said 
to  me,  “I  can  not  find  much  that  is  out 
of  order  in  the  patient,  but  three  of  his 
uncles  died  of  tuberculosis.”  It  would  be 
manifestly  improper  to  make  a diagnosis 
upon  grounds  of  this  sort.  If,  however, 
a close  contact  between  the  patient  and  such 
affected  individuals  could  be  established,  a 
very  reasonable  suspicion  would  be  created 
regardingany  obscure  illness  in  the  patient. 
Years  ago,  Bowditeh  in  Massachusetts 
showed  the  effect  of  environment  in  point- 
ing out  that  cases  of  tuberculosis  occurred 
in  certain  houses,  others  being  free;  and  the 
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same  thing  was  brought  out  in  an  investiga- 
tion made  by  Drs.  Pepper  and  Hinsdale  in 
Pennsylvania.  In  those  days,  more  thought 
was  given  to  the  hygienic  conditions  of 
the  houses  than  to  possibility  of  contact 
with  other  cases.  At  the  present  day,  the 
explanation  seems  simple  enough.  Case 
after  case  occurs  in  certain  families  living 
in  close  contact  with  one  another  and  with 
little  care  to  prevent  infection.  The  con- 
ditions of  life,  therefore,  may  become  of 
great  importance  in  establishing  a diag- 
nosis. 

Your  committee  thought  it  well  to  bring 
up  the  matter  of  tuberculosis  before  this 
meeting  and  especially  to  urge  county  so- 
cieties to  take  some  practical  steps  towards 
helping  on  the  crusade.  It  seemed  to  us 
that  it  would  be  a good  plan  it'  the  county 
societies  should  have  presented  to  them 
cases  of  manifest  or  of  obscure  tuberculosis 
and  that  these  should  be  examined  by  sever- 
al members  of  the  society  and  their  records 
of  the  physical  signs  should  be  compared. 
During  the  several  years  that  I was  con- 
nected with  tuberculosis  dispensaries, 
I became  impressed  with  the  enormously 
valuable  training  secured  by  the  physicians 
there  from  the  necessity  of  making  accu- 
rate records  of  the  physical  signs  discov- 
ered in  the  cases  examined.  We  all  of 
us  need  system,  and  we  learn  more  from 
enforced  accuracy  of  work  than  in  any  oth 
er  way.  I would  commend  this  method  to 
the  county  society  as  the  best  thing  it 
could  do  for  its  own  advancement  in  the 
important  art  of  physical  diagnosis. 

If  there  is  one  thing  more  than  another 
that  is  of  importance  from  the  physician  "s 
standpoint  in  the  study  of  tuberculosis,  it 
is  perfection  in  physical  examination. 

DISCUSSION. 

Dr..  H.  R.  M.  Landis,  Director  of  the  Clinical 
Department  of  the  Henry  Phipps  Institute, 
Philadelphia:  I am  glad  that  Dr.  Stengel  has 
emphasized  what  may-  be  called  the  old-fash- 
ioned clinical  method  of  diagnosis  of  tubercu- 


717 

losis,  a method  that  involves  not  only  a thor- 
ough physical  examination,  but  also  very  care- 
ful scrutiny  of  the  patient  in  all  his  various 
aspects.  It  goes  without  saying  that,  no  mat- 
ter what  the  physical  appearance  of  the  indi- 
vidual may  be,  every  patient  who  presents  him- 
self should  receive  a thorough  physical  exam- 
ination. Before  doing  this,  however,  one  should 
take  a careful  history  in  order  to  ascertain  the 
possibility  of  the  source  of  infection  in  the 
family  or,  from  the  patient’s  associates.  The 
environment  of  the  individual  and  his  social 
status  should  also  be  ascertained.  Further- 
more, one  should  inquire  minutely  as  to  the 
presence  of  any  symptoms. 

In  regard  to  the  patient  whose  three  uncles 
had  died  of  tuberculosis,  mentioned  by  Dr. 
Stengel,  the  point  would  become  significant  only 
if  the  patient  had  lived  in  close  association 
with  these  relatives.  The  mere  fact  that  three 
of  his  uncles  had  died  of  tuberculosis  is  of  no 
importance  unless  there  had  been  this  exposure. 

Another  very  common  source  of  danger,  and 
one  which  the  insurance  companies  have  hut 
recently  considered,  is  that  of  infection  fr«m  a 
tuberculous  wife  or  husband. 

Patients  frequently  give  a history  of  having 
had  one  or  more  attacks  of  typhoid  pneumonia. 
This  may  mean  that  the  patient  had  typhoid 
fever  with  signs  resembling  pneumonia,  or  that 
the  pneumonia  was  associated  with  severe  toxic 
symptoms,  simulating  the  typhoid  state.  On 
questioning  the  patient  more  closely  one  will 
often  find  that  the  individual  has  been  a long 
time  convalescing  from  an  attack  of  pneumonia 
or  of  typhoid  fever  without  there  being  a his- 
tory of  any  complication  to  account  for  it,  and 
even  after  the  completion  of  convalescence,  his 
health  has  never  been  so  robust  as  It  was  prior 
to  his  illness.  In  many  instances,  these  so- 
called  attacks  of  typhoid  pneumonia  are  in 
reality  acute  attacks  of  tuberculosis  from 
which  the  patient  recovers  and  the  process  may 
then  remain  latent  for  varying  periods  of  time. 

Malaria,  as  Dr.  Stengel  has  pointed  out,  is 
sometimes  the  source  of  error.  In  any  case  ef 
suspected  malaria,  the  blood  should  be  exam- 
ined, and  in  addition  it  is  well  to  remember  that 
any  intermittent  fever,  supposedly  malarial  in 
character,  should  respond  to  quinin. 

I should  like  to  emphasize  the  importance 
of  blood-spitting,  no  matter  how  slight.  One 
should  never  be  deceived  by  the  physical  appear- 
ance of  the  individual,  and  it  is  well  to  remem- 
ber that,  except  under  the  rarest  conditions, 
blood-spitting  is  indicative  of  pulmonary  tuber- 
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culosis.  The  only  other  condition  in  which 
blood-spitting  occurs  with  any  degree  of  fre- 
quency is  in  chronic  valvular  heart  disease,  es- 
pecially mitral  stenosis.  Examination  of  the 
heart  and  the  symptoms  accompanying  cardiac 
lesions  usually  render  recognition  of  the  condi- 
tion easier. 

Another  condition  which  is  quite  commonly 
a forerunner  of  pulmonary  tuberculosis  is 
pleurisy,  with  or  without  effusion.  To  say  that 
all  pleurisies  are  tuberculous  in  character  is 
perhaps  too  strong  a statement,  but  it  is  cer- 
tain that  a large  proportion  of  pleurisies  either 
precede  or  are  associated  with  pulmonary  tuber- 
culosis. At  any  rate,  any  individual  who  pre- 
sents himself  with  a pleurisy  should  be  looked 
upon  as  being  probably  tuberculous,  whether 
definite  pulmonary  signs  are  present  or  not. 

Any  cough  which  persists  for  two  months  or 
longer  should  lead  to  a very  strong  suspicion 
that  the  underlying  cause  is  a tuberculous  in- 
fection of  the  lungs. 

While  not  a common  mode  of  onset,  hoarse- 
ness is  occasionally  the  first  manifestation  of  a 
tuberculous  infection,  particularly  when  the 
hoarseness  develops  as  the  result  of  using  the 
voice,  or  when  there  is  slight  huskiness  noticed 
when  the  patient  first  wakes  up  in  the  morning. 
As  a rule  hoarseness  is  not  persistent  but  oc- 
curs intermittently. 

Within  the  past  few  years  it  has  become 
more  and  more  apparent  that  a very  high  per- 
centage of  fistulas  in  ano  and  perianal  abscesses 
are  tuberculous  in  character.  Many  patients, 
presenting  these  conditions,  develop  evidences 
of  pulmonary  trouble  several  years  after  the 
appearance  of  these  apparently  local  conditions. 
Patients  suffering  from  these  affections  should 
be  cautioned  as  to  the  dan’gers  which  may  arise, 
and  urged  to  lead  the  proper  hygienic  life. 

Db.  George  W.  Norris,  Philadelphia:  Until 

within  a relatively  few  years  ago,  the  diagnosis 
of  tuberculosis  was  not  made  in  many  cases, 
for  two  reasons,  ignorance  and  carelessness. 
The  latter  I fear  we  still  have  with  us.  Dr. 
Stengel  has  very  aptly  emphasized  vhe  fact  that 
sufficient  care  is  not  taken  in  making  examina- 
tions for  tuberculosis.  He  has  also  emphasized 
the  fact  that  the  examinations,  made  by  the 
old-fashioned  method  of  auscultation,  percus- 
sion, etc.,  without  any  use  of  the  x-ray  or  of 
the  various  laboratory  tests,  a m often  all  that  is 
necessary  to  reach  a correct  conclusion.  The 
examination  must  be  made  on  practically  a 
bare  skin,  and  in  a doubtful  case  it  will  take 
from  twenty  minutes  to  an  hour  to  make  a 


thorough  examination  of  the  man’s  chest. 

As  to  the  relative  merits  of  the  various  meth- 
ods of  diagnosis,  these  differ  with  the  individ- 
ual employing  them.  Some  get  more  out  of 
palpation  than  out  of  percussion,  and  vice 
versa.  Dr.  Corrigan’s  words  contained  a great 
deal  of  truth,  when  he  said,  “The  trouble  is  not 
that  the  doctors  do  not  know  enough,  but  that 
they  do  not  see  enough.”  On  the  other  hand, 
it  must  be  remembered  that  deformities  of  the 
chest  that  are  obvious  to  casual  inspection  are 
not  the  signs  of  an  early  tuberculosis.  This 
conception  has  done  much  to  defer  the  early 
recognition  of  this  disease,  because  the  picture 
was  that  of  the  advanced  stage  of  cavity- 
formation,  fever,  night-sweats,  chill  and  so  on. 
Therefore  the  importance  of  the  physical  ex- 
amination, and  a careful  and  prolonged  one, 
can  not  be  too  greatly  emphasized. 

Another  point  that  should  be  brought  out  is 
that  in  a certain  number  of  cases,  no  matter 
how  carefully  they  are  examined,  it  will  be  uncer- 
tain whether  the  patient  has  tuberculosis  or 
not.  In  these' cases,  it  is  only  fair  to  give  the 
man  the  benefit  of  the  doubt.  Treat  all  such 
cases  on  the  supposition  that  tuberculosis  ex- 
ists. The  treatment  for  tuberculosis  would  do 
no  harm  in  practically  any  other  disease  that 
could  be  confused  with  it.  A year  or  two  ago, 
a patient  came  to  me  with  no  symptoms  but 
anemia,  loss  of  weight,  and  weakness.  I felt 
sure  that  there  was  tuberculosis,  but  could  not 
definitely  locate  the  lesion.  There  was  no  rapid- 
ity of  the  pulse.  I wished  to  treat  her  on  the 
basis  of  having  tuberculosis,  but  she  refused  to 
take  preventive  treatment.  Six  months  later, 
however,  she  came  back  with  enlarged  glands 
of  the  neck;  and  still  later,  had  well-defined  tu- 
berculosis of  the  right  apex.  She  is  now'  in  a 
sanatorium.  This  is  the  class  of  cases  in  which 
one  is  in  doubt. 

Another  thing  that  has  not  been  pointed  out 
sufficiently  is  that  instead  of  flatness  or  retrac- 
tion on  the  affected  side,  there  is  sometimes  a 
fullness.  The  affected  side  really  looks  a little 
healthier  and  plumper  than  the  other.  This 
apparently  results  from  a lymphatic  stasis. 

Dr.  Stengel  has  so  emphasized  these  various 
points  that  there  is  little  more  to  say.  I feel 
with  him  that  the  diagnosis  can  be  made  on 
the  old-fashioned  method,  without  resort  to 
the  modern  laboratory  devices,  in  a very  large 
proportion  of  cases. 

Dr.  Charles  H.  Miner,  Wilkes-Barre:  Last 

year  the  Committee  on  Tuberculosis  appointed 
by  the  society  tried  to  formulate  some  plan  that 
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would  be  of  interest  to  the  county  societies. 
Realizing  that  the  men  who  had  had  the  oppor- 
tune to  examine  large  numbers  of  tubercu- 
lous patients  in  sanatoriums  and  dispensaries 
would,  of  course,  have  learned  something  in 
diagnosing  and  would  be  able  to  give  the  benefit 
of  their  experiences  to  the  physicians  limited 
to  general  practice,  it  was  suggested  to  the 
county  secretary  that  he  call  a special  meeting 
on  tuberculosis,  when  a clinic  could  be  held 
by  some  man  selected  by  the  county.  This 
plan  was  adopted  by  a number  of  the  societies 
when  two  or  more  patients  were  to  be  examined 
and  diagrams  showing  the  conditions  in  the 
chest  were  made  preliminary  to  a general  discus- 
sion of  the  subject.  I had  the  privilege  of  go- 
ing to  Honesdale,  Wayne  County,  to  conduct 
such  a clinic. 

About  twenty  physicians  were  present  and  we 
had  two  very  interesting  cases  for  examina- 
tion. One  was  a moderately  advanced  case,  a 
boy  of  eight  years,  who  was  attending  school, 
the  other  was  a man  of  fifty  in  wrhom  we  could 
not  demonstrate  any  positive  signs  of  tubercu- 
losis. He  had  suffered  from  frequent  attacks  of 
hemoptysis,  which  was  probably  due  to  chronic 
myocarditis  and  mitral  stenosis.  I had  sent 
material  ahead  for  the  demonstrations  of  the 
Moro  and  von  Pirquet  tests.  The  Moro  oint- 
ment was  applied  to  both  cases  the  day  before 
the  clinic  was  held.  In  the  first  case,  the  boy 
showed  a positive  reaction,  and  in  the  second 
case,  the  result  was  negative.  I tried  to  em- 
phasize the  fact  that  this  test  was  of  more  value 
in  adults  when  negative,  and  that  the  examina- 
tion for  bacilli  in  the  sputum  was  only  of  value 
when  positive.  The  meeting  was  very  interest- 
ing to  me;  what  value  it  may  have  been  to  the 
physicians  attending  it,  I can  not,  of  course, 
speak,  but  I feel  that  they  were  interested.  We 
hope  these  meetings  can  be  continued  next  year. 

Dr.  William  C.  White,  Pittsburg:  I should 
like  to  emphasize  one  point  in  Dr.  Stengel’s 
paper,  the  morning  hoarseness.  I have  gone 
through  the  onset  and  decline  of  symptoms  of 
tuberculosis  in  my  own  body,  and  have  been 
struck  with  the  fact  that  if  the  patients  are 
questioned  about  having  a little  bit  of  morn- 
ing sputum,  we  will  find  out  in  a large  percent- 
age of  cases  that  they  have  it.  Like  the  man 
who  rolled  the  stone  up  the  hill,  only  to  have 
it  come  down,  the  bacilli-laden  sputa  come  up 
the  tuberculous  air  passages  and  are  at  once 
swallowed  back  again  into  the  esophagus.  This 
is  the  beginning  of  tuberculosis,  and  also  the 
end  of  tuberculosis  in  cure,  when  this  little  bit 


of  mucus  comes  constantly  into  the  patient's 
throat,  which  is  then  cleared  and  the  mucus 
swallowed.  I had  my  attention  ealled  especial- 
ly to  it  at  the  postprandial  time.  Just  after 
taking  meals,  I found  my  voice  foggy.  I would 
clear  my  throat  and  swallow.  One  day,  I exam- 
ined the  mucus  under  the  microscope  and  found 
it  loaded  with  tubercle  bacilli.  It  is,  I think, 
one  of  the  unfortunate  things  that  is  instru- 
mental in  producing  progressiveness  in  this  dis- 
ease. Tuberculosis  carries  on  a wave-like  course, 
whether  it  is  being  treated  or  not. 

Dr.  Lawrence  F.  Flick,  Philadelphia:  The 

subject  has  been  thoroughly  covered,  but  there 
are  a few  little  points  which  I might  speak  of 
that  might  be  of  value.  One  is  the  practice  of 
recording  the  healthy  parts  of  the  lungs,  as  well 
as  the  diseased  parts.  In  every  examination 
that  we  make,  we  should  record  the  healthy - 
tissue.  When  we  record  the  diseased  parts  only 
we  are  apt  to  skip  some  of  the  doubtful  places, 
for  the  simple  reason  that  we  do  not  want  to 
trouble  ourselves  enough  to  make  a complete 
record.  When  one  has  a diagram  and  spurs 
himself  on  to  pass  a judgment  on  every  inch 
of  the  lung-surface,  he  never  overlooks  any- 
thing. 

I see  a great  many  patients  who  have  pre- 
viously been  seen  by  other  men,  sometimes  in 
consaltation  and  sometimes  afterward,  and  I 
find  that  there  are  two  things  that  are  most 
frequently  overlooked,  one  is  empyema  and  the 
other  is  an  old  lesion  that  has  recovered  far 
enough  to  permit  of  its  giving  but  very  few 
signs.  Regarding  this  old  lesion,  I want  to  say 
a word.  No  lesion  is  so  old  that  it  may  not 
have  a recrudescence.  Therefore,  it  is  of  im- 
portance for  a man  making  a diagnosis  to  make 
up  his  mind  whether  abnormal  tissue  of  either 
apex  is  due  to  an  old  tuberculous  process,  or 
whether  the  process  is  still  active  in  a small 
degree.  Therein  lies  the  value  of  the  von 
Pirquet  or  the  Moro  test.  You  will  sometimes 
be  confronted  with  a case  in  which  you  find 
evidences  of  old  injury,  but  no  activity.  In 
such  cases  it  is  worth  w'hile  to  make  a von 
Pirquet  or  a Moro  test,  in  order  to  determine 
whether  you  had  better  watch  the  case. 

My  friend,  Dr.  Stengel,  is  too  severe  when 
he  says  that  no  man  can  examine  a patient 
over  the  clothing.  I know  of  two  who  could. 
One  was  Laennec,  the  father  of  physical 
diagnosis,  who  not  only  examined  patients  over 
their  clothing,  but  said  that  it  was  easier  to 
make  out  the  signs  over  a certain  amount  of 
clothing  than  over  the  bare  skin  and  recom- 
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mended  this  method;  the  other  is  your  humble 
servant. 

Db.  A.  A.  Watkins,  St.  Benedict:  The  rural 
districts  have  not  been  represented  in  this  sym- 
posium. I know  this  is  no  fault  et  the  officers 
but  only  an  example  of  the  general  practition- 
er's apathy  toward  tuberculosis.  While  this 
disease  is  more  common  in  cities,  the  mortality 
outside  of  the  cities  is  sufficiently  high  to  re- 
ceive more  attention.  Why  do  general  practi- 
tioners attend  the  Section  on  Surgery,  listening 
to  papers  on  major  operations  which  they  will  not 
attempt,  and  overlook  a symposium  on  tubercu- 
losis? I feel  safe  in  saying  these  same  physi- 
cians have  patients  in  their  practice  suffering 
from  incipient  tuberculosis  that  is  not  diag- 
nosed. There  needs  to  be  a paper  or  discussion 
to  arouse  these  physicians  from  their  apathy 
that  they  may  note  that  considerable  training 
is  necessary  for  them  to  be  able  to  diagnose 
the  light  cases  of  tuberculosis.  In  this  remark 
I refer  to  the  physical  examination.  You  will 
say  that  I am  a crank  on  this  subject,  and  that 
I have  been  giving  this  line  of  talk  at  the  last 
two  meetings,  but  I can  not  be  silent  while  so 
many  physicians  are  telling  their  patients  that 
they  are  free  from  tuberculosis  when  these  same 
patients  are  typical  cases,  some  with  tubercle 
bacilli  in  their  sputum  at  times,  others  having 
small  cavities.  This  condition  is  improving 
bq£  why  sheuld  it  not  improve  faster?  I am 
afraid  Dr.  Flick’s  remarks  about  examining 
through  clothing  will  not  be  understood  by  the 
class  of  physicians  I am  talking  about.  Dr. 
Flick  is  an  authority  on  tuberculosis,  whose 
wide  experience  and  excellent  opportunities, 
clinically,  at  the  postmortem  table  and  in  ex- 
amining thousands  of  chests,  make  him  an  ex- 
pert to  a degree  that  general  practitioners  can 
not  hope  to  attain. 

I know  of  three  or  four  cases  of  tubercu- 
losis that  were  diagnosed  and  treated  for  weeks 
as  typhoid  fever.  I do  not  know  of  any  case 
of  typhoid  fever  in  the  same  territory  being 
treated  as  tuberculosis.  Why  the  difference? 
Last  winter  the  physicians  of  northern  Cambria 
County  had  Drs.  White  and  Van  Norman  of 
Pittsburg  give  a clinic  on  the  diagnosis  of  in- 
cipient tuberculosis.  One  feature  of  that  clinic 
was  that  the  sewn  patients  used  as  clinical  ma- 
terial had  from  a few  days  to  a couple  of  weeks 
previous  to  the  clinic  been  told  by  some  physi- 
cian that  they  were  free  from  tuberculosis.  Drs. 
White  and  Van  Norman  diagnosed  all  the  cases 
as  active  tuberculosis  and  five  of  them  typical 
pases,  with  two  beyond  the  incipient  stage.  A 
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large  per  cent,  of  the  patients  in  whom  I have 
diagnosed  incipient  tuberculosis  came  to  the 
office  for  relief  from  indigestion,  and  said  noth- 
ing whatever  of  any  trouble  in  the  chest.  Where 
a patient  is  below  par  1 do  not  consider  the 
examination  is  complete  until  that  patient  has 
been  examined  for  tuberculosis. 

Db.  C.  A.  B.  Codman,  Philadelphia:  We  have 
all  noticed  the  paucity  of  material  from  mem- 
bers outside  the  large  cities,  but  it  has  been 
impossible  to  obtain  papers  from  any  others. 
The  country  n/embers  have  been  written  to, 
solicited,  and  importuned  to  send  papers,  with- 
out result,  and  perhaps  the  men  from  the  large 
cities  came  to  fill  up  the  program. 

Db.  Stengel,  closing:  Dr.  Flick  misrepre- 

sented me  when  he  said  that  I had 
said  that  no  patient  could  be  exam- 
ined through  his  clothing.  I said  that  no 
man  living  can  diagnose  tuberculosis  properly 
without  taking  the  patient’s  clothes  off.  Dr. 
Laennec  has  been  dead  one  hundred  years,  and 
I am  sorry  that  Dr.  Flick  thinks  that  he  can. 


THE  OPEN-AIR  SCHOOL. 


BY  WILLIAM  CHARLES  WHITE,  M.D., 
Medical  '’  Director,  Tuberculosis  League  of 
Pittsburg. 

(Read  in  the  General  Meeting,  Medical  So- 
ciety of  the  State  of  Pennsylvania,  Pittsburg 
Session,  October  5,  1910.) 

I knew  only  twenty-four  hours  ago  that 
Dr.  C.  L.  Furbush,  who  was  on  the  pro- 
gram for  a paper  on  this  topic,  could  not 
come;  and,  being  a member  of  the  commit- 
tee, it  seems  to  be  my  duty  to  introduce 
the  subject.  I shall  say  only  a very  few 
words,  and  trust  to  those  that  follow  me  in 
the  discussion  to  make  clearer  the  problem 
of  open-air  schools.  I speak  with  some 
pleasure  on  the  subject,  because  we  have  in 
Pittsburg  probably  the  second  school  of  this 
kind  in  the  United  States.  It  developed 
from  half  a dozen  children,  sick  in  the  hos- 
pital, and  was  at  first  taught  by  a teacher 
just  recovering  from  consumption. 

I think  that  most  of  the  open-air  schools 
may  be  described  as  picturesque  digressions 
built  upon  sentiment.  At  the  same  time, 
there  is  involved  in  the  open-air  school 
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question  the  greatest  question  that  can  be 
approached  by  any  American  common- 
wealth; that  is,  the  protection  of  the  health 
and  potentiality  of  our  country.  It  in- 
volves not  only  a provision  for  the  fifteen 
or  twenty  children  with  picturesque  gar- 
ments, but  also  the  care  of  every  child  who 
is  later  to  be  one  of  the  citizens  of  our 
country.  It  involves  the  ingrowth  of  what 
we  believe  is  a necessity  into  every  school 
building  in  the  United  States,  especially  in 
the  rural  districts,  where  the  public  school 
buildings  are  not  at  the  present  time  what 
they  should  be. 

There  are  many  difficulties  about  the  sim- 
ple little  open-air  school,  which,  of  course, 
is  to-day  nothing  but  a model.  It  has  been 
used  only  as  a model,  with  the  purpose  of 
pushing  it  forward  further,  so  as  to  become 
a municipal  provision.  We  have  in  Pitts- 
burg fifty-seven  school  districts.  The  qual- 
ities of  the  school  buildings  in  these  dis- 
tricts vary  with  the  kind  of  district  erect- 
ing them,  providing  the  teachers,  and  elect- 
ing the  men  who  form  the  school  boards. 
In  the  wealthy  districts,  there  frequently 
exist  very  good  schools.  In  other  districts, 
in  which  mills  are  situated,  the  school 
buildings  are  poor.  In  the  poorer  districts 
the  taxes  are  as  high  as  ten  or  eleven  mills 
for  school  work  and  the  school  buildings 
are  miserable  because  the  taxable  property 
is  poor.  The  open-air  school  question, 
therefore,  involves  the  building  of  proper 
school  buildings  throughout  each  school  dis- 
trict in  the  state.  It  also  involves  proper 
medical  supervision  of  our  children  by  the 
most  intelligent  men  that  we  can  secure, 
and  there  must  be  a part  of  the  school 
building  set  aside  for  the  care  of  sickly 
children.  This  will  probably  result,  in  the 
end,  in  the  better  ventilation  of  all  build- 
ings, and  in  the  establishment  of  open-air 
teaching  for  all  children  under  our  super- 
vision. 

This  is,  to  me,  the  principle  at  the  bot- 
tom of  the  open-air  school  movement ; and 


the  present  picturesque  scheme  is  merely 
the  opening  wedge,  which  I think  is  capable 
of  development  into  this  broad  necessity 
and  the  duty  of  every  member  of  this  pro- 
fession in  the  state. 


DISCUSSION. 

Dk.  K.  H.  Van  Norman,  Pittsburg:  The  point 
which  Dr.  White  has  just  mentioned  i*  very 
important  and  is  at  the  base  of  the  principle 
of  the  open-air  school.  These  children  receive 
the  same  medical  attention  as  patients  in  the 
hospital.  They  are  not  treated  as  dispensary 
cases  but  as  hospital  cases.  They  are  exam- 
ined the  same  number  of  times  as  are  the  pa- 
tients in  the  hospital.  Their  temperature  and 
pulse  are  taken  four  times  a day;  a record  of 
the  sputum  is  kept  and  attention  is  given  to 
their  feeding. 

I had  thought  that  Dr.  James  Alexander 
Miller  of  New  York  would  open  the  discussion 
on  the  subject  and  take  up  the  medical  side, 
and  had  intended  to  make  my  point  more  on  the 
diet.  These  children  must  have  rest  and  good 
food,  under  medical  supervision,  the  same  as 
other  cases  of  tuberculosis.  Those  interested 
in  open-air  schools  do  not  pay  enough  attention 
to  the  feediig  of  the  children.  We  must  re- 
member that  these  children  are  always  poorly 
nourished,  very  often  not  so  much  from  a lack 
of  food  as  from  unsuitable  food.  At  the  hos- 
pital, they  are  fed  under  medical  supervision. 
A report  has  recently  come  out  in  London  on 
the  preparation  of  meals  for  school  children. 
It  brings  out  four  facts:  (1)  The  children  who 
receive  meals  make  greater  progress  in  educa- 
tion; (2)  the  meals  increase  the  regularity  of 
attendance  and  also  improve  the  ability  of  the 
children  to  assimilate  learning;  (3)  they  be- 
come more  bright  and  active;  (4)  improvement 
in  table  manners  is  also  noticeable. 

In  Pittsburg  we  have  noticed  the  same  things. 
The  children  start  with  an  expression  of  apathy 
and  dullness;  but,  after  having  gained  five  or 
six  pounds  in  weight,  they  are  very  much  keen- 
er in  their  work.  The  teacher  reports  to  me 
on  their  progress.  When  better  nourished,  all 
these  children  show'  marked  improvement  in 
their  ability  to  learn. 

In  closing,  I would  emphasize  again  that 
fresh  air  and  rest  are  essential,  but  that  it  is 
of  as  great  importance,  if  not  greater,  for  the 
children  to  have  food  of  good  quality  properly 
cooked,  and  plenty  of  it. 

Dr.  John  B.  McAlister,  Harrisburg:  I think 
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that  the  question  of  open-air  treatment  is  only 
another  forward  step  ia  our  light  against  tuber- 
culosis and  other  diseases  and  in  our  improve- 
ment of  our  school  instruction  and  system.  It 
seems  to  me  that,  just  to  make  one  point,  it  is 
largely  a business  proposition  for  our  state.  We 
appropriate  large  sums  of  money  for  our 
schools,  and  have  a right  to  expect  the  best 
results.  Every  big  factory  is  run  on  a business 
principle.  Every  part  of  its  material  is  exam- 
ined, inspected  and  tested,  so  that  the  finished 
product  is  the  very  best  that  human  skill  can 
produce.  The  same  business  principle  should 
be  applied  to  our  schools.  The  scholar  of  to- 
day is  the  eitizen  of  to-morrow,  and  we  have  a 
right  to  expect  that  the  product  of  our  schools 
shall  be  the  best  kind  of  a citizen  that  the 
school  can  send  out.  He  should  not  be  devel- 
oped mentally  alone,  but  also  physically,  to  fight 
the  battles  of  life.  The  open-air  treatment, 
while  largely  experimental,  has  been  worked 
out  in  selected  cases,  and  in  these  judiciously 
selected  cases  it  has  been  successful.  I believe 
that  it  is  a matter  that  we  should  study  and  en- 
courage in  our  various  communities. 

Da.  H.  H.  Herbst,  Allentown:  I have  been 
connected  with  the  public  schools  for  twenty 
years,  and  from  my  observation  as  a physician 
we  want  open-air  schools.  There  is  no  doubt 
to  my  mind  about  that,  not  only  from  the  good 
educational  work  of  the  model  school,  but  also 
from  the  furnishing  of  the  treatment  and  cure 
which  we  have  been  following  for  the  past  six 
or  seven  years  in  adults,  where  there  have  been 
such  excellent  results. 

The  first  question  to  be  settled  is  that  of 
knowing  whom  to  place  in  the  school,  which 
must  be  inspected  in  order  to  determine  this, 
and  the  laity  must  agree  with  you  to  establish 
this  system.  After  reading  my  paper  on  “Med- 
ical School  Inspection’’  last  year  in  Philadel- 
phia I wae  told  to  “go  home  and  make  it  prac- 
tical.” I found  it  a stiff  proposition  to  get 
the  laity  to  agree  to  medical  inspection.  We 
have  medical  inspection  in  Allentown,  I am 
glad  to  say,  and  I hope  that  next  there  will  be 
an  open-air  school.  If  wre  can  maintain  the 
principle  of  hygiene  and  sanitation,  which  we 
as  physicians  are  promulgating  among  the  laity, 
we  shall  do  well.  We  talk  about  it  among  our- 
selves, wa  believe  in  it,  but  the  question  is  to 
get  the  average  man  of  intelligence  to  say  that 
it  is  a good  thing.  He  will  say  that  it  might 
be  a good  thing,  but  not  that  it  is  a good  thing. 
iWe  must  go  to  the  laity  and  preach  the  same  doc- 
trine that  we  are  preaching  here.  Then  we  shall 


have  open-air  schools  for  anemic  and  backward 
children,  particularly  where  there  is  a tendency 
or  susceptibility  to  tuberculosis. 

Db.  R.  C.  Clabke,  Pittsburg:  I have  been 

working  in  one  of  the  good  wards  of  Pittsburg. 
I think  that  some  of  the  good  wards  lack  prop- 
er school  buildings,  but  that  very  little  tuber- 
culosis originates  there.  The  great  trou- 
ble is  in  the  home,  even  in  our  good  homes. 
Pure  air  may  be  had  from  the  open  window, 
but  you  can  not  get  the  people  at  home  to  ob- 
serve the  rules  and  regulations  regarding  this. 
For  that  reason,  a general  house-inspection  is 
the  very  first  need  of  our  municipality. 

DEMONSTRATION  OF  TWO  CASES. 


BY  EDWARD  STIEREN,  M.D., 

Pittsburg. 

(Read  in  the  Section  on  Eye,  Ear,  Nose  and 
Throat  Diseases,  Medical  Society  of  the  State 
of  Pennsylvania,  Pittsburg  Session,  October  5, 
1910.) 

I.  DOUELE  CHOKED  DISK  FROM  INCREASED 
INTRACRANIAL  PRESSURE. 

Margaret  M.,  aged  thirteen  and  one  half 
years,  first  came  under  my  observation, 
June  10,  1910,  complaining  of  asthenopic 
symptoms.  Under  atropin  the  following 
was  found: — 

R.  + 2 D.  S.=V.  6/5. 

L.  +2D.  S.C  + 0.50  D.  Cyl.  90°=V.6/5. 

The  fundi  were  negative  and  muscular 
balance  was  normal.  A full  correction  was 
ordered  and  was  worn  with  comfort  until 
August  18,  1910,  when  the  patient  pre- 
sented a convergent  strabismus  of  the  right 
eye.  There  was  no  paralysis  of  the  ex- 
ternal rectus,  as  the  excursion  of  the  eye 
outward  was  perfect.  Both  disks  were 
“choked,”  the  right  presenting  an  eleva- 
tion of  5 D. ; the  left,  2 D.  There  were  no 
hemorrhages.  The  urine  was  negative,  as 
was  the  blood,  except  for  an  eosinophilia. 
The  patient  had  an  ataxic  gait,  marked 
ataxia  of  the  right  arm  and  hand,  and  some 
decrease  in  power.  Sensation  and  asteri- 
ognosis  were  normal.  The  pupils  were  nor- 
mal in  size  and  reaction.  R.  V.  6/12 — ; 
L.  Y.  6/8  -j- , with  correction  on.  There 
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were  general  symptoms  of  brain  tumor, 
headache  and  vomiting.  A diagnosis  of 
probable  tumor  of  the  right  cerebellum  has 
been  made. 

II.  A CASE  OF  CONGENITAL  ABSENCE  OF  BOTH 
INFERIOR  RECTI  MUSCLES. 

This  case  was  reported  in  American 
Medicine,  April  11,  1903,  is  mentioned  in 
“The  Eye  and  Nervous  System,”  by  Drs. 
Posey  and  Spiller,  and  is  presented  to-day 
as  one  of  the  rarest  ocular  anomalies. 

The  patient  has  a peculiar  way  of  look- 
ing downward.  His  head  goes  down  in  a 
succession  of  nods,  but  this  peculiarity  is 
not  so  marked  as  it  was  when  he  was  young- 
er. Search  was  made  for  an  inferior  rectus 
muscle  on  the  right  side,  but  none  was 
found.  A similar  search  on  the  left  side 
was  refused  by  the  boy’s  parent,  but  it 
seems  evident  that  there  is  none  on  that 
side  either. 

DISCUSSION. 

Db.  Charles  K.  Mills,  Philadelphia:  Re- 

garding the  first  case,  I think  that  the  sudden 
onset  of  this  condition  and  its  rapid  course  do 
not  throw  any  light  upon  the  diagnosis.  She 
might  have  had  an  extravasation  into  the 
growth.  Of  course,  it  is  a very  important  ques- 
tion as  to  the  side  upon  which  one  should  oper- 
ate. When  Dr.  Diller  arrives  I should  like  to 
have  his  opinion  about  this.  Probably  the 
operation  should  be  on  the  side  of  the  ataxia 
and  athetoid  movements,  and  should  be  below 
the  tentorium. 

Db.  S.  MacCuen  Smith,  Philadelphia:  Un- 
fortunately I was  not  present  when  this  case 
was  shown,  which  I understand  was  one  of  cere- 
bellar abscess.  I should  like  to  ask  Dr. 
Stieren  what  manifestations,  if  any,  presented 
themselves  that  enabled  him  to  make  a definite 
diagnosis.  In  other  words,  were  the  localizing 
symptoms  sufficiently  prominent  definitely  to 
indicate  the  location  of  the  abscess  formation? 
If  so,  I should  be  glad  to  be  informed  as  to 
the  nature  of  the  symptoms.  I make  this  re- 
quest on  account  of  the  extreme  difficulty  and 
almost  invariable  uncertainty  that  most  of  us 
experience  in  determining  the  location  of  in- 
tracranial abscess  formations. 

Db.  Mills:  The  case  is  probably  one  of  tumor 

involving  the  cerebello-rubral  tract,  but  prob- 
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ably  not  the  cerebellum  itself.  The  superior 
cerebellar  peduncle  may  be  implicated.  It  is 
not  a tumor  of  the  vermiform  process  of  the 
cerebellum. 

When  ataxia  so  extreme  as  in  this  case  is 
unilateral,  it  is  usually  either  from  a lesion 
of  the  parietal  lobe  or  from  one  of  the  superi- 
or cerebral  or  superior  cerebellar  peduncle.  In 
addition,  the  patient  has  hemichoreic  and  hemi- 
athetoid  movements.  These  look  to  the  cere- 
bello-rubral tract.  The  lesion,  however,  is 
probably  not  in  or  near  the  nucleus  ruber,  but 
nearer  to  the  cerebellum  itself.  The  so-called 
Benedikt  symptom-complex  does  not  seem  to 
be  present,  as  she  has  not  the  pupillary  phe- 
nomena of  this  syndrome.  No  doubt  the  lesion 
is  a growth,  probably  inaccessible. 

Db.  Thomas  M.  T.  McKexnax,  Pittsburg:  The 
symptoms  of  this  patient  remind  me  of  a case 
I saw  some  time  ago  in  a man  who  had  had 
a stroke  of  apoplexy,  whose  syinptoms  were 
altogether  those  of  incoordination  of  one  side 
of  the  body.  I regarded  the  lesion  as  one  in- 
volving the  indirect  motor  tract.  The  indirect 
motor  tract,  from  above  downwards,  passes 
through  the  internal  capsule,  through  the  crus 
and  into  the  pons,  terminating  in  the  pontine 
nucleus.  From  thence,  fibers  arise  which 
decussate  and  pass  into  the  middle  cerebellar 
peduncle  of  the  opposite  side,  and  from  thence 
into  the  lateral  lobe  of  the  cerebellum. 

In  this  case  there  appears  to  be  an  involve- 
ment of  this  indirect  motor  tract  in  some 
part  of  its  course;  however,  I am  unable  to  lo- 
calize the  lesion,  and  I agree  with  Dr.  Mills 
that  it  is  a very  interesting  and  unusual  case. 

Db.  S.  D.  Risley,  Philadelphia,  opening  the 
discussion  on  Dr.  Stieren ’s  second  case:  I have 
nothing  in  mind  that  will  throw  any  additional 
light  upon  the  patient’s  condition,  but  it  oc- 
curs to  me  that  it  would  be  interesting  to  in- 
quire whether  the  muscles  in  question  are  en- 
tirely absent  or  have  merely  gone  astray  in 
their  origin  at  the  apex  of  the  orbit  or  in  their 
attachment  to  the  globe.  The  possibility  of 
some  anomaly  of  distribution  is  certainly  worth 
considering.  I do  not  know,  however,  of  any 
examples  of  such  an  anomaly  in  the  literature. 

Db.  W.  C.  Posey,  Philadelphia:  In  many 

cases  of  congenital  squint,  abnormally  devel- 
oped orbits  will  be  found  to  be  the  sublying 
cause,  for,  as  a consequence  of  asymmetrical 
and  peculiar  development  of  these  cavities,  the 
muscles  may  have  anomalous  origins  and  in 
some  cases  may  be  entirely  absent.  I recently 
operated  upon  a case  of  convergent  squint  of 


724 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


high  degree  where  the  external  rectus  muscle 
was  represented  by  a mere  band  of  fibrous 
tissue.  It  is  interesting  to  note  in  the  case  be- 
fore us  that,  notwithstanding  the  deficiency  in 
downward  rotation  of  the  eyes  and  the  enforced 
supplementary  bowing  forward  of  the  head  in 
all  downward  gaze,  the  patient  is  straight  and 
holds  himself  erect  and  there  is  no  apparent 
spinal  curvature  or  faulty  position  of  the  head 
which  one  observes  so  frequently  in  cases  of 
congenital  squint.  In  the  series  of  cases  of 
congenital  squint  which  I reported  some  years 
ago  my  recollection  is  that  I cited  several  in- 
stances in  which  the  inferior  recti  muscles 
were  absent. 

Db.  Wendell  Reber,  Philadelphia:  Did  you 

discover  any  evidence  of  organic  disease  of  any 
kind  in  the  boy? 

Dr.  Stjeren:  No.  He  is  a good  specimen 

physically,  and  puts  up  a fine  game  of  ball. 


INSANITY  IN  THIS  STATE. 


BY  H.  A.  DAVIS,  ESQ., 

Altoona. 

(Read  at  the  meeting  of  the  Blair  County 
Medical  Society,  December  28,  1909.) 

1.  AS  AFFECTING  RESPONSIBILITY  FOR  CRIME. 

1.  General  Insanity.  A person  who  is 
insane  on  all  subjects  so  as  to  have  lost 
the  power  of  distinguishing  right  from 
wrong  is  not  a responsible  agent,  and  can 
not  be  convicted  of  murder  or  any  crime. 
The  criterion  of  insanity  is  the  lack  of 
power  in  the  subject  to  discern  the  nature 
and  consequence  of  his  criminal  acts,  and 
less  than  this  will  not  avail  as  a defense. 

In  Commonwealth  vs.  Ileidler,  191  Pa., 
375,  Mr.  Justice  Fell,  delivering  the  opin- 
ion of  the  court,  affirmed  the  lower  court, 
whose  charge  contained  the  following 
language : — 

“If  a man  have  sufficient  mind  to  distinguish 
between  right  and  wrong  and  also  sufficient 
will  power  to  control  his  acts  so  as  to  give 
freedom  of  choice,  that  is,  so  that  he  might 
have  done  different  from  what  he  did,  then 
he  is  responsible  before  the  law  and  should  be 
punished  for  his  criminal  acts,  even  though  he 
may  not  have  had  at  the  time  an  entirely  sound 
mind.” 

Mere  eccentricity  or  excitability  does  not 


constitute  insanity;  and  though  one  is 
shown  to  be  “a  degenerate,  a sexual  per- 
vert, dull  mentally  and  weak  morally,”  it 
is  no  evidence  of  such  insanity  as  will  ex- 
cuse from  the  consequences  of  crime. 

2.  Partial  Insanity.  A man  may  be  in- 
sane on  a certain  subject,  or  class  of  sub- 
jects, while  sane  on  others;  and  such 
partial  insanity  will  excuse  a homicide 
committed  under  its  controlling  influence, 
but  the  act  in  question  must  be  the  direct 
consequence  of  such  delusion,  and  the 
delusion  must  relate  to  a fact,  which,  if 
true,  would  be  a good  defense. 

In  Commonwealth  vs.  Wireback,  190 
Pa.,  138,  opinion  by  Mr.  Justice  Dean, 
Wireback  was  a tenant  and  refused  to 
surrender  possession.  When  the  owner 
came,  with  others,  to  take  posses- 
sion, Wireback  shot  and  killed  him.  On 
his  trial  for  murder,  it  was  alleged  that 
by  reason  of  disease  and  trouble  his  mind 
had  become  deranged,  and  that  when  the 
owner  came  to  dispossess  him,  he  believed 
that  their  purpose  was  to  take  his  life. 
The  court  charged  that  if  Wireback  com- 
mitted the  act  under  any  delusion  which 
controlled  his  will  he  was  not  responsible, 
and  that  a delusion  to  render  a person  re- 
sponsible for  an  act  otherwise  criminal 
must  be  a delusion  that  a state  of  facts 
exists,  which,  if  really  existing,  would 
wholly  excuse  the  act.  That  was  held  to 
be  no  error. 

3.  Homicidal  Mania.  This  form  of  in- 
sanity which  consists  of  an  irresistible  im- 
pulse to  kill,  completely  subjugating  the 
will  and  intellect,  is  a good  defense  to 
homicide,  but  this  form  of  insanity,  be- 
cause of  its  close  relation  to  vice,  must  be 
severely  scrutinized,  and  if  it  amount  to 
less  than  an  absolute  possession  of  the 
free  and  natural  agency  of  the  mind,  or 
arise  from  anger,  jealousy,  revenge,  or 
mere  depravity  and  wickedness  of  heart, 
it  will  not  avail. 

In  Commonwealth  against  Lynch,  77 
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Pa.,  205,  the  defendant  was  convicted  of 
murder  in  the  first  degree.  His  defense 
was  temporary  insanity,  because,  suspect- 
ing the  infidelity  of  his  sister,  a married 
woman,  breaking  the  door  leading  into  her 
room  and  finding  her  in  bed  with  a man 
other  than  her  husband,  he  stabbed  and 
killed  her  paramour,  when,  he  alleged,  he 
was  so  much  excited  as  to  overwhelm  his 
reason,  conscience  and  judgment,  and  as 
to  cause  him  to  act  from  an  uncontrollable 
and  irresistible  impulse.  The  court 
charged  that  the  jury  must  not  con- 
fuse anger  or  wrath  with  actual  insanity,  be- 
cause, however  absurdly  a man  may  act 
when  exceedingly  angry,  if  his  reason  is 
not  actually  dethroned,  it  is  nu  legal  ex- 
cuse for  the  violation  of  law. 

4.  Burden  of  Proof.  The  law  presumes 
every  man  accountable  for  his  actions  un- 
til he  is  proved  otherwise  and,  when  in- 
sanity is  alleged  as  a defense  in  a homi- 
cide case,  the  burden  of  proof  is  on  the 
defendant.  He  can  not  rely  upon  raising 
a reasonable  doubt  as  to  Ids  sanity,  and 
must  satisfy  the  jury  by  fairly  preponder- 
ating evidence  that  he  was  insane  at  the 
very  time  of  the  homicide.  But  no  more 
than  “fairly  preponderating”  evidence  is 
required,  and  instruction  that  insanity 
must  be  “clearly  proved,”  or  “proved  be- 
yond a reasonable  doubt,”  or  that  the 
proof  must  be  “conclusive,”  or  “clearly 
preponderating,”  have  been  held  error. 
The  Federal  Courts  have  a different  rule. 
In  those  courts  if  the  defendant  raises  a 
reasonable  doubt  as  to  his  sanity,  it  will 
work  his  acquittal. 

5.  Incarceration  of  Criminal  Insane. 
Under  the  Acts  of  Assembly  of  March  31, 
1860,  and  May  14,  1874,  the  courts  of 
oyer  and  terminer  and  quarter  sessions 
are  authorized  to  commit  insane  persons 
charged  with  crime,  or  convicted  thereof, 
to  hospitals  for  the  insane  until  restored. 
When  restored,  sentence  can  be  carried 
into  execution.  The  time  spent  in  such 


hospital  for  the  insane  counts  as  so  much 
time  in  the  penal  institution  to  which  the 
defendant  may  have  been  sentenced.  In 
all  such  cases  the  expenses  of  maintenance 
are  paid  by  the  county,  but  the  estate  and 
euects  of  such  lunatic  are  liable  to  the 
county  for  reimbursement. 

II.  AS  AFFECTING  CIVIL  RIGHTS. 

The  Act  of  Assembly  of  June  13,  1836, 
and  the  several  supplements  thereto,  pro- 
vide for  the  issue  of  a commission  in 
lunacy  by  the  court  of  common  pleas  of 
the  county  in  which  the  alleged  lunatic 
resides.  If  such  person  be  found  a lunatic 
by  such  judicial  process,  and  a committee 
or  guardian  be  appointed  to  have  the  cus- 
tody and  care  of  his  person  or  estate,  such 
lunatic  thereafter  can  make  no  contract 
binding  upon  his  estate  until  restored  and 
the  proceeding  has  been  superseded. 

In  the  absence  of  a judicial  finding  of 
lunacy  the  presumption  is  in  favor  of  the 
sanity  of  a party  to  a contract,  and  the 
burden  is  upon  him  who  seeks  to  invali- 
date his  contract  on  the  ground  of  insan- 
ity. Frequently  the  court  finds,  through 
the  inquisition,  that  the  lunatic  was  in- 
sane for  a considerable  period  prior  to  the 
issue  of  the  commission.  This  raises  the 
presumption  that  all  of  his  contracts  dur- 
ing such  period  were  illegal,  except  that 
his  estate  is  liable  for  necessaries  fur- 
nished to  him  before  the  finding  of  lunacy. 
But  this  presumption  of  illegal  contract  is 
only  prima  facie  and  may  be  rebutted. 

In  Wirebaek  against  Bank  of  Easton, 
97  Pa.,  543,  it  was  held  that  an  accommo- 
dation endorser  of  a promisory  note,  who 
receives  no  benefit  therefrom,  either  to 
himself  or  his  estate,  may  defend  against 
a bona  fide  holder  on  the  ground  that  he 
was  non  compos  mentis  at  the  time  of  the 
endorsement,  and  this  though  the  holder 
had  at  the  time  of  the  transfer  to  him  no 
knowledge  of  the  endorser’s  lunacy.  Mr. 
Justice  Trunkey,  in  delivering  the  opinion 
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of  the  court,  made  some  nice  distinctions 
in  such  cases.  He  said : — 

"An  infant  who  makes  or  endorses  a note 
may  plead  his  infancy  as  a complete  defense. 
In  like  manner,  a lunatic  may  plead  insanity 

and  want  of  consideration If  the 

fact  that  the  holder  had  paid  value  were 
enough,  the  lunatic  could  not  defend  for  fraud 
upon  him  or  for  want  of  consideration;  then 
an  innocent  holder  could  recover,  though  the 
judgment  would  sweep  away  the  lunatic’s  en- 
tire estate  and  he  had  not  been  benefited  a 
farthing  ....  When  the  consideration  is 
a preexisting  debt,  or  money  loaned,  its  meas- 
ure is  certain,  and  the  insane  man  is  liable  for 
no  more  than  the  amount  of  such  debt  or  loan.” 

It  will  be  observed  that  the  Supreme 
Court  holds  the  estate  of  the  lunatic  liable 
where  he  has  received  actual  benefit,  for 
example,  where  he  received  the  proceeds  of 
a note  and  used  them  in  payment  of  his 
undisputed  debts,  or  for  necessaries,  this 
being  regarded  as  a benefit  to  his  estate. 
Of  course,  in  all  these  cases,  the  party 
seeking  to  recover  has  no  standing  what- 
ever if  he  knew  of  the  insanity  at  the  time 
the  contract  was  made.  Specific  perform- 
ance by  the  committee  of  a lunatic  of  con- 
tracts entered  into  before  he  became  non 
compos  mentis  can  be  enforced,  as  in  the 
case  of  decedent’s  estates. 

III.  INSANITY  NO  DEFENSE  TO  CERTAIN  TORTS. 

Insanity  is  no  defense  to  actions  for 
those  torts  in  which  a wrongful  and  ma- 
licious intent  is  not  an  essential  element. 
A tort  is  a legal  wrong;  an  injury  arising 
from  some  breach  of  duty  to  a person,  not 
a mere  violation  of  contract.  If  commit- 
ted by  a sane  person,  it  is  usually  called 
trespass. 

In  Sheppard  vs.  Wood,  1 Lane.  L.  R., 
175,  the  defendant  threw  vitriol  into  the 
face  of  the  plaintiff.  An  action  of  trespass 
was  brought  for  damages.  The  defense 
was  the  alleged  insanity  of  the  tort,  feasor. 
The  court  charged  that  Wood,  although  in- 
sane and  not  capable  of  malice,  was  liable 
for  the  actual  harm  done,  although  he 
could  not  be  convicted  of  a crime,  and 


judgment  was  entered  on  a verdict  in  the 
sum  of  $3700.  No  case  of  this  character 
has  been  carried  to  the  Supreme  Court  of 
Pennsylvania,  but  one  case,  Fire  Insurance 
Company  vs.  Eaby’s  Committee,  was  car- 
ried to  the  Superior  Court,  and  is  report- 
ed in  3 Superior  Court,  452,  opinion  by 
President  Judge  Rice.  He  quotes  from 
the  decisions  of  the  supreme  courts  of 
many  states  in  the  Union  and  certain  dicta 
from  the  Supreme  Court  of  Pennsylvania, 
and  affirms  the  lower  court  in  holding  that 
a lunatic  who  burns  a barn  and  its  con- 
tents is  liable  in  damages  to  the  insurance 
company  that  paid  the  loss  of  a part  own- 
er and  was  subrogated  to  her  rights,  al- 
though he  could  not  be  convicted  of  a 
crime.  This  is  based  on  the  broad  princi- 
ple that,  where  a loss  must  be  borne  by  one 
of  two  innocent  persons,  it  shall  be  borne 
by  him  who  occasioned  the  loss.  It  will  be 
observed  that  the  damages  recovered  in 
such  case  are  only  compensatory,  not  pun- 
itive or  vindictive. 

An  interesting  case,  although  unim- 
portant, was  tried  about  a year  ago  in  the 
Blair  County  Court.  An  insane  man,  not 
previously  violent,  met  a neighbor  on  the 
street,  became  violent,  called  her  hard 
names  in  the  hearing  of  other  persons  and 
struck  her  in  the  breast,  according  to  the 
plaintiff’s  testimony.  She  entered  suit 
and  recovered  a small  verdict  for  the  in- 
jury to  her  person,  but  could  not  recover 
for  the  slanderous  language  because  the 
lunatic  was  incapable  of  malice,  an  essen- 
tial element  in  an  action  for  slander,  libel 
or  malicious  prosecution. 

Justice  Cooley,  in  his  excellent  work  on 
Torts,  discusses  most  learnedly  the  civil 
liability  of  a lunatic  for  his  torts  as 
follows : — 

"Let  it  be  supposed  that  one  of  this  unfor- 
tunate class  meets  a traveler  on  the  highway, 
and,  by  force,  or  by  terror  of  his  threats,  takes 
from  him  his  horse  and  vehicle  and  abuses  or 
destroys  them.  In  a sane  person  this  may 
have  beta  highway  robbery;  but  the  lunatio  la 
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incapable  of  criminal  intent,  and  therefore 
commits  no  crime.  Neither  is  the  case  one  in 
which  a contract  to  pay  for  the  property  nor 
for  the  injury  can  be  implied,  for  the  law  can 
imply  no  contract  relations  where  the  capacity 
to  enter  into  them  is  withheld.  But  a plain 
wrong  has  been  done,  because  the  traveler  has 
been  forcibly  deprived  of  his  property;  and 
if  the  person  at  whose  hands  the  wrong  has 
been  suffered  is  possessed  of  an  estate  from 
which  compensation  can  be  made,  no  reason 
appears  why  this  estate  should  not  be 
burdened  to  make  it.  In  other  words,  it  seems 
but  just  that  the  consequences  of  the  unfor- 
tunate occurrence  should  fall  upon  the  estate 
of  the  person  committing  the  injury,  rather 
than  upon  that  of  the  person  who  has  suffered 

from  it Undoubtedly  there  is  some 

appearance  of  hardship — even  of  injustice — in 
compelling  one  to  respond  for  that  which,  for 
want  of  the  control  of  reason,  he  was  unable 
to  avoid;  that  it  is  imposing  upon  a person 
already  visited  with  the  inexpressible  calamity 
of  mental  obscurity  an  obligation  to  observe 
the  same  care  and  precaution  respecting  the 
rights  of  others  that  the  law  demands  of  one 
in  the  full  possession  of  his  faculties.  But  the 
question  of  liability  in  these  cases,  as  well 
as  in  others,  is  a question  of  policy;  and  it  is 
to  be  disposed  of  as  would  be  the  question 
whether  the  Incompetent  person  should  be  sup- 
ported at  the  expense  of  the  public,  or  of  his 
neighbors,  or  at  the  expense  of  his  own  estate. 
If  his  mental  condition  makes  him  dependent, 
and  at  the  same  time  prompts  him  to  commit 
injuries,  there  seems  to  be  no  greater  reason 
for  imposing  upon  the  neighbors  or  the  public 
one  set  of  these  consequences  than  the  other; 
no  more  propriety  or  justice  in  making  others 
bear  the  losses  resulting  from  his  unreasoning 
fury,  when  it  is  spent  upon  them  or  their 
property,  than  there  would  be  in  calling  upon 
them  to  pay  the  expense  of  his  confinement  in 
an  asylum  when  his  estate  is  ample  for  the 
purpose.” 

IV.  THE  PHYSICIAN’S  LIABILITY. 

Another  branch  of  civil  liability  arising 
from  insanity  is  that  of  the  practicing 
physician.  Under  the  Acts  of  1869  and 
1883,  persons  certified  by  two  reputable 
physicians  to  be  insane  and  proper  sub- 
jects for  treatment  in  a hospital  for  the 
insane,  based  upon  an  examination  made 
within  one  week  of  the  execution  of  the 
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certificate,  may  be  taken  to  such  hospitals 
for  treatment. 

In  the  case  of  Williams  vs.  Lebar  and 
others,  reported  in  141  Pa.,  149,  Lebar  and 
Shull,  two  reputable  physicians  of  the 
county  of  Monroe,  executed  such  certifi- 
cate after  the  examination  of  one  Wil- 
liams. It  was  subsequently  determined  by 
judicial  inquiry  that  Williams  was  not  in- 
sane at  the  time  the  certificate  was  exe- 
cuted by  physicians  and  he  brought  suit 
against  them  for  damages  amounting  to 
$10,000.  Judgment  was  entered  in  favor 
of  the  defendants,  it  being  held  that  the 
burden  of  proving  negligence  was  upon 
the  plaintiff,  and  that  no  presumption  of 
negligence  arose  from  the  fact  that  the 
defendants  were  mistaken  as  to  the 
plaintiff’s  insanity.  The  Supreme  Court 
said,  “The  most  the  case  discloses  is  an 
error  of  judgment,  to  which  the  most  care- 
ful and  skillful  physician  is  liable  in  a 
mysterious  disease  like  insanity.”  It  will 
be  observed  that  no  bad  faith  or  malice  on 
the  part  of  the  physicians  was  proved  in 
this  case. 

If  the  physician  does  not  allow  himself 
to  be  drawn  into  any  conspiracy  on  the 
part  of  relatives  or  other  persons  who  seek 
the  certificate  and  if  he  gives  to  such  cases 
his  best  skill,  diligence  and  judgment,  he 
is  not  responsible  to  the  alleged  lunatic  for 
an  error  in  judgment.  He  is  responsible 
for  his  negligence,  as  in  other  cases. 


You  are  taking  bread  from  our  children  was 
the  cry  of  certain  druggists  when  a campaign 
was  launched  against  the  fake  beauty-column 
advertisements  of  various  preparations  which, 
while  more  or  less  useless,  still  helped  to 
stimulate  business.  Later,  as  these  prepara- 
tions grew  in  number,  thanks  largely  to  the 
attitude  of  these  druggists  toward  them, thedrug- 
gists  themselves  cried  out  for  relief,  saying  that 
they  would  be  undone  if  they  had  to  stock  many 
more  of  the  fakes.  Which  goes  to  show  that 
a fight  for  the  right  sometimes  quickly  turns 
out  to  be  better  even  for  the  time-servers  and 
money-grubbers  than  an  acquiescence  in  a 
wrong  for  the  sake  of  what  may  seem  to  the 
short-sighted  to  be  expediency, — The  Druggists 
Circular. 
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Athens,  June,  1911. 


“ Whatever  hath  been  written  shall  remain, 
Nor  be  erased  nor  written  o'er  again ; 
The  unwritten  only  still  belongs  to  thee, 
Tale  heed  and  ponder  well  what  that 
shall  be.” 


THE  BULLETIN  OF  THE  FRENCH  ASSOCIATION  FOR 
THE  STUDY  OF  CANCER. 

We  are  very  glad  to  welcome  tliis  journal 
among  our  exchanges.  The  journal  is 
edited  by  T)rs.  Pierre  Delbet  and  Ledoux- 
Lebard,  and  published  by  M.  Alcan  in  a 
very  attractive  form.  The  numbers  already 
received  contain  many  interesting  articles 


concerning  cancer.  These  articles  take  up 
clinical  therapeutic,  and  statistical  ques- 
tions concerning  cancer  as  well  as  the  more 
purely  scientific  studies.  This  is  only  one 
of  several  foreign  journals  devoted  entirely 
to  cancer,  and  we  wonder  if  there  is  not  a 
real  need  for  such  a journal  in  the  English 
language. 

We  have  in  America  a small  society  de- 
voted to  the  study  of  cancer,  but  unfor- 
tunately its  work  is  little  known.  After 
all,  in  the  present  state  of  our  knowledge 
concerning  cancer,  the  greatest  advance 
that  can  be.  made  is  in  the  spread  of  knowl- 
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edge  which  is  already  at  hand.  This  is  es- 
pecially true  in  connection  with  teaching 
the  general  public  and  the  profession  the 
necessity  of  the  early  recognition  and  treat- 
ment of  the  disease. 

We  very  heartily  approve  of  the  expendi- 
ture of  the  large  sums  for  purely  scientific 
research  but  we  believe  that  a portion  of 
the  large  endowment  already  available  in 
this  country  could  be  well  spent  in  financ- 
ing an  American  journal  devoted  to  the 
spread  of  what  we  already  know  about  a 
disease  which  now  causes  so  many  prevent- 
able deaths.  J.  M.  W. 

THE  GREAT  AND  GLORIOUS  FOURTH. 

Again  we  are  approaching  the  season 
when  we  have  annually  been  slaying  and 
crippling  in  this  state  alone  enough  peo- 
ple to  populate  not  a little  cross-roads 
village,  but  a good-sized  town.  Last  year 
we  did  better,  for  the  number  reached  only 
623.  If  we  had  filled  the  Academy  of 
Music  in  Philadelphia,  one  of  the  largest 
auditoriums  in  the  state,  to  its  full  capacity 
and  some  catastropliy  had  occurred  that 
killed  131  and  injured  so  seriously  as  to 
require  hospital  treatment  all  the  rest  but 
about  200,  it  would  have  represented  the 
killed  and  injured  throughout  the  country, 
last  Fourth  of  July.  Of  these,  7 would 
have  escaped  with  the  loss  of  both  eyes,  33 
with  the  loss  of  one  eye,  26  with  the  loss 
of  legs,  arms  or  hands,  and  114  with  the 
loss  of  one  or  more  fingers.  Still  only  a 
year  before,  we  could  have  quoted  nearly 
double  these  figures  as  correct. 

The  work  in  which  the  medical  profes- 
sion has  been  leading  seems  to  be  telling. 
Of  all  the  state  medical  societies,  that  of 
Pennsylvania  is  the  only  one  which  has 
taken  this  matter  up  in  a systematic  man- 
ner. The  Committee  on  Independence  Day 
Injuries  takes  this  opportunity  to  appeal, 
through  the  Journal,  to  the  members  of 
the  society  to  supplement  by  their  individ- 
ual influence  and  exertion  the  work 


which  has  been  performed,  throughout 
the  year,  by  this  committee.  A little 
thought,  a little  concern,  a little  work, 
will  suggest,  to  each,  how  to  go  about  it. 
Let  us  see  whether  we  can  not  redeem 
Pennsylvania  from  making,  as  heretofore, 
such  a black  record.  S.  W. 


A PHYSICIAN’S  LIABILITY  FOR  COMMITTMENT  OF 
INSANE. 

Mr.  II.  A.  Davis,  in  his  article  on  “Insan- 
ity in  This  State”  (see  page  724),  mentions 
a case  where  two  physicians  of  Monroe 
County  were  sued  for  damage  for  having 
certified  insanity  which  was  later  judicially 
determined  as  not  existing.  A similar  case 
is  mentioned  in  our  State  News  Items,  and 
still  a third  in  the  General  News  Items.  In 
1909  two  members  of  the  Beaver  County 
Medical  Society  examined  a woman  and 
certified  to  her  insanity.  After  remaining 
in  an  asylum  for  four  or  five  weeks  she  was 
released,  and  then  had  each  of  the  physi- 
cians arrested  for  false  commitment.  The 
defense  was  conducted  by  the  Medical  De- 
fense Fund  of  the  state  society.  One  case 
came  to  trial  in  September.  1909,  and  the 
jury  disagreed.  Both  cases  were  then  con- 
tinued until  the  March,  1909,  court;  since 
this  time  no  move  has  been  made  by  the 
prosecution. 

The  importance  and  seriousness  of  the 
matter  of  committing:  any  person  to  an  in- 
sane asylum  are  so  great  that  physicians 
are  careful  in  the  examination,  not  so  much 
for  their  own  protection  as  for  the  protec- 
tion of  the  individual  on  the  one  hand  and 
society  on  the  other.  We  are  more  likely 
to  err  by  giving  the  individual  the  benefit 
of  a doubt  than  we  are  by  calling  the  sane 
person  insane.  Nevertheless  it  is  a serious 
matter  and  one  can  not  be  too  careful  when 
called  upon  to  testify  as  to  the  sanity  of  an 
individual.  The  matter  should  be  looked  at 
from  all  sides  and  the  credibility  of  all  wit- 
nesses carefully  considered.  If  there  is 
any  reason  to  suspect  the  possibility  of  self- 
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interest,  or  personal  desire  on  the  part  of 
any  of  the  relatives  or  witnesses  we  should 
be  doubly  careful, andif  necessary  take  time 
fully  to  satisfy  ourselves  of  the  actual  men- 
tal condition  of  the  patient.  If  we  do  this 
there  should  be  no  danger  of  judgment 
against  us  even  if  the  individual  should 
prove  not  to  he  insane,  or  if,  as  it  some- 
times occurs,  the  change  of  surroundings 
produces  an  early  improvement  or  cure.  S. 

THE  GERBERICH  BILL— OR  THE  MEDICAL  PRACTICE 
ACT. 

This  composite,  bill  has  passed  the  Legis- 
lature and  has  been  approved  by  the  gov- 
ernor; after  January  1,  1912,  it  will  be  the 
law.  The  bill  as  it  finally  passed  may  prop- 
erly be  called  a composite  bill.  It  gradual- 
ly developed  while  under  the  control  of  the 
Committee  on  Legislation  and  Public  Pol- 
icy ; it  incorporates  the  good  features  of 
the  hill  introduced  by  Senator  Tustin,  and 
it  preserves  the  essential  features  of  the 
Wolf  Bill,  from  which  it  grew.  The  full 
text  of  the  bill  appears  in  this  issue  of  the 
Journal. 

The  act  indicates  who  may  practice  med- 
icine in  the  state.  It  creates  a Bureau  of 
Medical  Education  and  Licensure,  and  pre- 
scribes its  membership  and  the  terms  of 
service.  It  defines  the  functions  and  duties 
of  the  bureau.  It  prescribes  definitely  the 
preliminary  and  technical  education  neces- 
sary for  license  as  a practicing  physician  in 
the  state. 

Second,  it  places  medical  schools  under 
the  supervision  of  the  bureau.  It  places 
so-called  “branches  of  medical  practice,” 
or  limited  practitioners,  under  the  control 
of  the  bureau  as  regards  their  education 
and  license.  It  provides  for  reciprocity 
with  other  states  and  for  revocation  of  li- 
cense, and  it  repeals  all  conflicting  former 
laws.  The  osteopaths  are  specifically  ex- 
empted from  the  provisions  of  the  act. 

A careful  study  of  the  act  will  show  that 
it  has  accomplished  a very  long  step  to- 


wards the  betterment  of  social  conditions 
and  the  protection  of  qualified  physicians. 
There  may  be  serious  doubt  that  the  work- 
ing force  of  five  members  will  be  able  to 
carry  out  thoroughly  all  the  duties  of  the 
bureau.  Certain  it  is  that  almost  constant 
and  hard  work  will  be  required  if  they  do. 

Supervision  of  the  medical  colleges  by  the 
licensing  bureau  is  certainly  an  excellent 
provision  for  assuring  future  candidates 
for  licensure  proper  education  and  training 
for  their  work.  This,  together  with  the  re- 
quired minimum  preliminary  education  of 
four  years  in  a standard  high  school,  and 
a four-year  graded  course  of  thirty-two 
weeks  each,  and  thirty-five  hours  of  actual 
work  required  per  week,  should  result  in 
marked  improvement  in  the  education  of 
physicians.  These  educational  require- 
ments are  quite  up  to  the  standard  pre- 
pared by  the  Council  of  Education  of  the 
A.  M.  A.  and  carry  our  state  well  abreast 
of  other  states  in  the  Union  in  this  regard. 

Placing  the  control  of  the  semimedical 
and  semisurgical  sects,  or  minor  branches  of 
medicine,  under  the  control  of  the  bureau, 
and  requiring  license  for  these  sects  after 
examination  by  the  bureau,  is  certainly  a 
wholesome  provision,  and  a measure  of  far- 
reaching  importance  in  protecting  the  state 
from  all  sorts  of  unqualified  limited  prac- 
titioners. 

A mixed  board  of  examiners  has  been  a 
bugbear  to  many  members  of  the  profes- 
sion. To  the  writer  it  seems  not  only  the 
only  just  and  proper  constitution  of  the 
board,  hut  the  policy  which  will  go  far  to- 
wards accomplishing  the  final  union  of  the 
medical  profession  into  one  composite  body;. 
Mixed  boards  have  worked  harmoniously 
and  well  in  other  states.  There  is  good  rea- 
son to  believe  that  not  only  will  our  homeo- 
pathic and  eclectic  colleagues  in  the  bureau 
be  as  careful  and  as  sedulous  to  uphold  the 
standards  of  the  law  as  the  members  from 
our  own  society  will  be  but  they  will  even 
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be  more  determined  to  show  that  they  do 
not  fall  behind  in  requiring  all  that  goes  to 
the  making  of  a properly  qualified  legal 
practitioner  of  medicine. 

The  matter  of  paramount  importance 
now  is  for  us  to  recommend  to  the  governor 
men  who  are  strong  enough  morally  and 
mentally,  as  well  as  properly  equipped  by 
education,  to  represent  the  profession 
worthily  on  this  bureau.  It  will  mean  hard 
work  for  the  incumbents,  but  for  the  honor 
of  the  profession  and  the  great  good  to  the 
state,  men  who  are  adjudged  competent  and 
fitted  by  the  profession  should  be  willing 
to  accept  and  give  themselves  freely  in 
organizing  and  inaugurating  this  most  im- 
portant work. 

It  is  no  political  job.  The  value  of  the 
act  will  be  shown  by  the  efficient,  harmoni- 
ous work  of  the  bureau.  The  initiation  of 
this  work  requires,  besides  the  two  excellent 
ex-officio  members,  five  big,  broad-minded, 
earnest,  honest,  educated  and  experienced 
physicians.  W.  L.  E. 


IMPROVEMENTS  AND  REFORMS  COST  SOMEONE 
SOMETHING. 

The  London  Times  for  May  12  in  an  edi- 
torial on  the  new  Opium  Agreement  be- 
tween Great  Britain  and  China,  which  was 
signed  May  8,  expresses  the  hope  and  the 
opinion  that  the  agreement  will  result  in 
‘‘the  early  disappearance  of  the  opium 
traffic  between  India  and  Chinese  ports.” 
Ail  thoughtful  and  humane  people  will 
sincerely  join  in  this  hope,  but  it  is  the 
concluding  paragraph  of  the  editorial  to 
which  more  especial  attention  is  called : — 

When,  however,  we  have  given  due  ex- 
pression to  our  satisfaction  at  the  ap- 
proaching effacement  of  a dark  blot  upon 
the  British  control  of  India,  it  still  remains 
to  consider  the  precise  effect  upon  Indian 
finances.  The  moral  fervor  is  chiefly  ours, 
but  India  has  to  pay.  What  we  have  done, 
in  effect,  is  to  wipe  out  an  important 
source  of  Indian  revenue,  which  produced 
an  average  annual  sum  of  about  £5,000,000. 


And  are  we  to  bear  no  share  of  the  burden 
which  will  fall  upon  British  India  until 
the  inevitable  financial  stress  is  eased? 
We  trust  that  in  the  satisfaction  likely  to 
be  produced  by  the  new  Peking  Agreement 
these  important  considerations  will  not  be 
overlooked.  The  general  tendency  has 
been  to  look  at  the  opium  question  from 
a limited  point  of  view,  without  regard 
to  all  the  responsibilities  it  implies.  Even 
to-day,  while  we  denounce  the  iniquities 
of  the  Indian  opium  traffic,  we  pay  far 
too  little  heed  to  the  large  exports  of  mor- 
phin  from  England  to  the  East,  or  to  the 
illicit  eoeain  traffic  from  the  Continent  to 
Indian  and  Chinese  ports,  which  is  work- 
ing such  deadly  havoc.  If  we  are  in 
earnest  about  the  extinction  of  the  opium 
trade,  we  should  see  to  it  that  our  sacri- 
fices are  not  wholly  vicarious. 

Ah,  here’s  the  rub,  at  all  times,  in  all 
lands  and  in  all  moral  questions.  It  costs 
something  temporarily  to  do  the  right  thing 
when  reforms  are  to  be  instituted.  The 
qualifying  word  temporarily  is  used  be- 
cause history  and  experience  teach  that  in 
the  long  run  honesty  is  the  best  policy,  for 
nations,  for  firms  and  for  individuals. 

The  Times  rightly  deprecates  the  in- 
iquitous traffic  in  opium,  cocain,  etc.,  but 
has  its  editor  thoughtfully  examined  the 
advertising  pages  of  his  own  paper?  Can 
the  editorial  pages  aid  honesty  and  reform 
while  the  advertising  pages  encourage  de- 
ceit and  humbug?  Cocain  is  improperly 
sold  for  “the  love  of  money”  and  this  is. 
probably,  the  reason  the  Times  accepts 
advertisements  that  do  much  harm  and  can 
do  little  good.  For  example,  in  a half-page 
advertisement  of  a permanent  cure  of 
obesity,”  one  reads,  “it  is  a not  a drug. 
It  is  a pleasant-tasting  liquid  containing 
vegetable  ingredients  only,  and  these  of  a 
most  harmless  character.”  When  one  reads 
in  a paper  that  which  he  knows  to  be  a posi- 
tively either  a willful  or  a grossly  ignorant 
misstatement,  how  can  he  place  confidence 
in  the  honesty  of  opinion  or  accuracy  of 
other  articles  in  the  same  paper?  S. 
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CLEANER  ADVERTISING  IN  THE  PUBLIC  PRESS. 

The  better  magazines  now  exclude  all  ad- 
vertising of  alcoholic  beverages,  stocks  and 
bonds  except  listed  securities,  and  propri- 
etary medicines.  The  many  journals  that 
are  published  simply  as  advertising  medi- 
ums accept  anything  and  charge  accord- 
ingly. Many  advertising  agents  insist 
that  a proportion  of  the  business  given  out 
shall  consist  of  the  undesirable  kind  not- 
withstanding the  fact  that  some  of  this  is 
really  illegal  and  the  publisher  runs  the 
risk  of  being  arrested  under  state  laws  or 
of  getting  into  trouble  with  the  post-office 
department.  Are  physicians  sufficiently 
careful  to  call  the  attention  of  publishers 
to  such  undesirable  advertising,  and  to  de- 
cline to  continue  their  subscription  when 
their  complaints  do  not  result  in  correction 
of  the  abuse?  Do  physicians  take  pains  to 
support  the  cleaner  publications,  or  do  some 
of  us  subscribe  for  papers  that  are  full  of 
dirty  news,  pernicious  exaggerations,  and 
quack  advertisements? 

Northwest  Medicine,  the  Journal  of  the 
State  Medical  Associations  of  Oregon, 
Washington,  Idaho  and  Utah,  in  its  May 
issue  calls  attention  to  “a  gratifying  illus- 
tration” of  a newsaper  that  has  decided  to 
edit  its  advertising  columns.  The  Yakima 
Daily  Republic  in  its  issue  of  March  18 
says : — 

We  are  of  the  opinion  that  those  patrons 
who  have  the  habit  of  reading  the  patent 
medicine  advertisements  should  take 
something  for  it,  and  that  those  who  have 
it  not  should  be  protected.  A rational 
man  or  woman  ought  to  be  disgusted  by 
the  stuff  most  of  these  advertisements 
contain,  and  if  they  are  thoughtful  and 
kind  enough  to  subscribe  for  a paper  the 
publisher  ought  not  to  insult  them  by  dish- 
ing up  the  nauseous  patent  medicine  dose 
to  them  whether  they  want  it  or  not,  day 
in  and  day  out.  Most  patent  medicines 
are  rank  frauds,  and  their  manufacturers 
are  thieves  for  whom  the  newspaper  pub- 
lisher, who  wants  to  have  the  respect  of 
his  people,  ought  to  have  no  more  regard 


than  he  has  for  the  get-rich-quick  scoun- 
drels against  whom  the  government  has 
lately  been  so  active.  There  isn't  one 
nostrum  out  of  a hundred  advertised  in  the 
newspapers  which  is  worth  carrying  home, 
and  a good  many  of  them  are  poison.  The 
best  thing  for  a sick  man  or  woman  to  do 
is  to  see  a doctor.  Hereafter  the  Republic 
will  not  advise  any  of  them  in  its  adver- 
tising columns  to  do  anything  else. 

S. 


“ PHYSICIAN,  HEAL  THYSELF.” 

The  writer  recently  wrote  to  the  editor  of 
a religious  weekly  calling  attention  to  ad- 
vertisements in  his  paper  that  contained 
misstatements  evidently  intended  to  deceive 
the  afflicted.  The  answer  admitted  the 
truth  of  the  criticism,  stated  that  the  editor 
had  no  control  over  the  advertising  col- 
umns scattered  all  through  the  reading 
pages,  and  in  speaking  of  the  difficulties  in 
the  way  of  excluding  misleading  and  harm- 
ful advertising  pointed  to  several  glaring 
examples  of  pernicious  advertising  in  med- 
ical journals.  One  of  these  advertisements 
was  in  the  journal  of  a state  medical  society 
and  another  was  in  a medical  journal  which 
contained  an  original  article  by  one  of  our 
members,  a prominent  professor  of  a Phil- 
adelphia medical  college.  It  is  all  right  to 
watch  the  advertisements  in  London  papers, 
to  criticize  our  own  newspapers,  but  “phy- 
sician, heal  thyself.”  The  medical  pro- 
fession must  continue  to  advocate  scientific 
medicine  by  word,  by  precept  and  by  exam- 
ple. It  is  not  enough  that  our  medical  so- 
cieties take  a stand  for  truthful  advertise- 
ments and  intelligent  medication.  If  the 
rank  and  file  of  the  profession  are  to  know 
what,  they  prescribe  and  why  they  do  it, 
the  teachers  in  our  medical  schools  must 
teach  by  example  as  well  as  in  their  lec- 
tures. If  the  colleges  will  learn  in  no  other 
way,  then  the  medical  journals  that  stand 
for  scientific  medicine  in  its  best  sense  must 
mention  by  name  those  professors  who  are 
so  anxious  to  appear  in  print,  or  else  so 
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thoughtless  and  careless  about  their  influ- 
ence, that  they  help  support  those  journals 
whose  influence  on  the  medical  profession  is 
not  uplifting. 

In  the  language  of  the  London  Times  we 
must  “see  to  it  that  our  sacrifices  are  not 
wholly  vicarious’’  if  the  profession  is  to  be 
redeemed  and  placed  in  a position  that  will 
command  our  own  respect  and  the  confi- 
dence of  the  public.  In  this  connection  it 
is  noticed  that  the  Committee  on  Publica- 
tion of  the  Medical  Society  of  the  State  of 
New  York,  in  its  report  at  the  recent  meet- 
ing of  that  society,  called  attention  to  the 
fact  that  during  the  year  there  was  a fall- 
ing off  of  receipts,  from  advertising  in  the 
New  York  State  Journal  of  Medicine, 
amounting  to  $1193.52,  the  loss  being  “due 
to  the  dropping  of  advertisements  of  medic- 
inal preparations  not  approved  by  the 
( 'cuncil  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association.”  The 
Pennsylvania  Medical  Journal  could 
double  the  amount  received  for  advertising 
if  it  would  accept  proprietary  remedies 
used  by  some  of  our  members  who  travel 
the  road  of  least  resistance.  S. 


AN  APOLOGY  AND  AN  EXPLANATION. 

The  “For  Sale”  advertisement  signed 
No.  46  was  ordered  and  payment  received 
for  the  month  of  April  only,  but  through 
an  oversight  it  was  repeated  in  the  May 
issue.  The  advertiser  writes  that  “the 
first  man  I wrote  came  to  see  and  bought.” 
Note  that  lie  says  the  first  man  “I  wrote” 
and  not  the  “first  man  who  wrote  me.” 
An  advertiser  wishing  to  buy  or  to  sell  a 
practice  may  not  feel  inclined  to  reply  to 
every  one  who  answers  his  advertisement. 
The  Journal  endeavors  to  keep  secret  the 
identity  of  for  sale  advertisers  and  also 
considers  as  confidential  the  names  of  phy- 
sicians answering.  Such  letters  are  not 
opened  but  the  name  on  the  envelope  or 
even  the  postmark  indicates  the  name  or 
at  least  the  place.  S, 


MEETING  PLACE  FOR  1912. 

The  Committee  on  Transportation  and 
place  of  Meeting  will  receive  invitations 
from  county  medical  societies  desiring  the 
1912  session  of  the  Medical  Society  of  the 
State  of  Pennsylvania.  Invitations  or  sug- 
gestions should  be  mailed  to  the  chairman 
at  as  early  a date  as  possible,  so  that  the 
committee  can  consider  the  same  and  have 
its  report  to  the  House  of  Delegates  at  the 
Harrisburg  Session  put  in  type  and  fur- 
nished to  the  county  societies  before  the 
meeting  of  that  session. 

Albert  M.  Eaton,  Chairman. 
2017  North  Thirteenth  Street, Philadelphia. 


NOTICE  TO  COUNTY  SOCIETY  OFFICERS. 

“The  fiscal  year  of  this  society  shall  be- 
gin September  first,  and  the  basis  for  the 
per  capita  assessment  shall  be  the  member- 
ship of  each  component  county  society  on 
August  31.” — Article  X.,  Ordinances. 

All  suspended  members  should  be  reported 
early  in  July.  If  secretaries  will  promptly 
do  this  it  will  be  impossible  for  a county 
society  to  be  assessed  for  a member  who 
has  not  already  paid  his  dues  for  the  year 
1911.  S. 

PUCK  AND  VIVISECTION. 

Thoughtful  and  conscientious  individuals 
appreciate  the  value  of  scientific  research 
when  once  its  merits  are  properly  ex- 
plained. It  is  necessary  to  use  tact  to  secure 
the  unbiased  attention  of  some  persons  who 
have  been  misled  by  stories  of  imaginary 
cruelty.  Some  individuals  can  not  be  in- 
fluenced by  reason  and  such  are  held  up  to 
ridicule  by  Fuck  in  a series  of  cartoons, 
the  first  of  which  appeared  in  its  issue  of 
February  22.  and  which  is  reproduced,  on 
our  third  cover  page,  by  courtesy  of  Puck 
and  the  Long  Island  Medical  Journal.  The 
surgeon  is  shown  dissecting  an  anesthetized 
rabbit;  on  the  left,  the  sentimentalists  wear- 
ing furs  and  feathers  are  shouting,  “For 
Mercy’s  Sake.  Stop  !”  and  on  the  right  crip- 
ples and  emaciated  children  are  crying, 
‘‘For  Humanity’s  Sake,  Go  On!”  S. 
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PAYMENT  OF  PER  CAPITA  ASSESSMENT. 

Since  publishing  (page  652,  May  Jour- 
nal)  the  list  of  the  forty  county  societies 
that  had  paid  their  per  capita  assessment 
for  the  year  ending  with  August,  the  fol- 
lowing societies  are  reported  by  Treasurer 
Wagoner  as  having  paid:  Somerset  County- 
Society,  $70.00;  Snyder  County  Society, 
$30.00.  S. 

Changes  In  Membership  of  County  Societies. 

The  following  new  names  have  been  reported 
from  May  4 to  June  4:  — 

Allegheny  County — Harry  A.  Barnhardt, 
Walter  H.  Caskey,  Joseph  J.  Ferner,  Thomas  G. 
Greig,  John  J.  Rectenwald,  Francisco  Sunseri, 
Pittsburg;  Franklin  E.  Beers,  Universal;  Lu 
Van  Leer  Brown,  Castle  Shannon;  Carlisle  E. 
McKee,  Braddock. 

Berks  County — William  J.  Hain,  Reading. 

Cambria  County — John  D.  Caldwell,  Ebens- 
burg;  H.  M.  Stewart,  Ehrenfeld. 

Chester  County — Joseph  Bringhurst,  West 
Chester;  Edwin  D.  S.  Mullison,  Phoenixville. 

Fayette  County — William  H.  Goodpaster,  New 
Salem. 

Franklin  County — William  B.  Shuman,  Upper 
Strawsburg. 

Lackawanna  County — Albert  S.  Freedman, 
John  Kulczyski,  B.  Frederick  Morris,  Robert 
M.  Toll,  Scranton. 

Lawrence  County — Samuel  Rich,  New  Castle. 

Luzerne  County — Vivian  P.  Edwards,  Luzerne. 

Lycoming  County — Lewis  Elsworth  Langley, 
Williamsport;  Warren  Shuman,  Jersey  Shore. 

Mercer  County — Beriah  E.  Mossman,  Green- 
ville. 

Philadelphia  County — Robert  Henry  Ivy, 
Marie  A.  Seixas,  Simon  Shaham,  Philadelphia. 

Snyder  County — J.  W.  Deckard,  Richfield, 
Juniata  County. 

Wyoming  County — Ulysses  E.  Dornsife,Tunk- 
hannock;  George  H.  Rauch,  Noxen. 

York  County — Theodore  Howard  Wertz,  Han- 
over. 

William  S.  Brenholtz,  Williamsport,  has  been 
transferred  from  the  Northampton  to  the  Ly- 
coming County  Society. 

William  B.  Beaumont,  Laceyville,  has  been 
transferred  from  the  Susquehanna  to  the  Wy- 
oming County  Society. 

Lewis  H.  Kirk  (Univ.  of  Pennsylvania,  ’77) 


died  at  his  home  in  Oxford,  April  26,  from  heart 
disease,  aged  60. 

Erasmus  V.  Swing  (Univ.  of  Pennsylvania, 
’62)  of  Coatesville,  died  in  Philadelphia,  May 
6,  from  acute  gastritis,  aged  70. 

John  J.  Koser  (Univ.  of  Pennsylvania,  ’81) 
died  at  his  home  in  Shippensburg,  April  13, 
from  neuralgic  heart  trouble,  aged  54.  • 

Ferdinand  Todd  (Univ.  of  Pennsylvania,  ’75) 
of  Houtzdale,  died  May  17,  from  pneumonia, 
aged  61. 

Henry  Kunkel  (Coll,  of  Phys.  & Surg.,  Bal- 
timore, ’89)  died  at  his  home  in  Kingston, 
April  26,  from  chronic  bronchitis,  aged  49. 

Richard  H.  Hutchins  has  removed  to  Pal- 
myra, N.  J.,  and  is  no  longer  a member  of 
Berks  County  Society. 

Henry  S.  Newhardt  has  left  the  state  and  is 
no  longer  a member  of  Bucks  County  Society. 

John  P.  Stanton  has  resigned  from  Lacka- 
wanna County  Society. 

Alice  Bennett  has  transferred  her  member- 
ship to  the  Medical  Society  of  New  York  City 
and  is  no  longer  a member  of  Montgomery 
County  Society. 

James  Darrach  has  resigned  from  Philadel- 
phia County  Society. 

The  following  removals  have  been  noted:  — 

S.  Edward  Fretz,  from  Denver  to  Box  15, 
Whiteside,  L.  I.,  New  York  City. 

George  Irwin,  from  Clearfield  to  Houtzdale. 

William  T.  Vance,  from  Berwick  to  Orange- 
ville. 

Ferdinand  Shoemaker,  from  Crow  Agency, 
Montana,  to  Room  407,  Railroad  Bldg.,  Denver, 
Colo. 

Edward  W.  Loudon,  from  Alexandria  to  4001 
Fifth  Ave.,  Altoona. 

William  H.  Nix,  from  Homer  City  to  Wehrum. 

Percy  DeLong,  from  Scranton  to  Harrisburg. 

William  Burdick,  from  Philadelphia  to  503 
Continental  Bldg.,  Baltimore,  Md. 

H.  Bailey  Chalfant,  from  Camden,  N.  J.,  to 
252  North  Thirteenth  St.,  Philadelphia. 

Claude  A.  Dundore,  from  Denver,  Colo.,  to 
2012  Master  St.,  Philadelphia. 

Charles  W.  Houghton,  from  Philadelphia  to 
Narberth,  Montgomery  County. 

Theodore  Jones,  from  Cranberry  to  419  East 
Eighth  St.,  Erie. 

David  Major  Bell,  from  Claysville  to  Crafton, 
Allegheny  Oounty. 

Job  T.  Edwards,  from  Washington  to  Con- 
nellsville. 

Present  membership  5563.  S.  J 
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STATE  NEWS  ITEMS. 


MARRIED. 

Dr.  ( 1 . E.  Maiik  and  Miss  Ethel  Swift, 
both  of  Woodland,  June  21. 

Dr.  G.  It.  Ricketts  and  Miss  Elizabeth  Me- 
Coy,  both  of  Clearfield,  May  10. 

Dr.  Rena  May  Heilman,  Leechburg,  and 
Alexander  Pitcairn  Lindsay,  Pittsburg,  April  12. 

Dr.  Herbert  L.  McKowu,  Tunkhannock, 
and  Miss  Jeannette  Hughes,  West  Pittston, 
May  6. 

BLED. 

Dr.  Emery  Miller  (Jefferson  Med.  Coll., 
’94)  at  his  home  in  Duncansville,  May  9,  aged  43. 

Dr.  William  H.  Pickford  (Jefferson  Med 
Coll.,  ’81)  in  Philadelphia,  May  15,  aged  51. 

Dr.  John  D.  McGirk  (Univ.  of  Pennsyl- 
vania, ’71)  at  his  home  in  Philipsburg,  May 
25,  aged  76. 

Dr.  Theodore  H.  Heltz  (Univ.  of  Balti- 
more, Sch.  of  Med.,  ’63)  at  his  home  in  York, 
May  11,  aged  69. 

Dr.  James  M.  Louther  (Philadelphia  Univ. 

of  Med.  and  Surg.,  ’65)  at  his  heme  in  Somer- 
set, April  25,  aged  72. 

Dr.  Alexander  J.  Rogers  (license,  West- 
moreland County,  Pa.,  twenty  years  of  practice, 
’81)  at  his  home  in  Connellsville,  April  28, 
aged  76. 

ITEMS. 

Hahnemann  Medical  College  graduated 

thirty-seven  physicians,  June  1. 

Dr.  Ward  O.  Wilson,  Clearfield,  is  con- 
valescing from  an  operation  for  appendicitis. 

The  Methodist  Hospital,  Philadelphia,  re- 
ceives $5000  by  the  will  of  the  late  Francis 
Magee. 

Dr.  Thomas  1>.  Davis,  councilor  of  seventh 
district,  is  convalescing  from  several  weeks' 
sickness. 

The  Presbyterian  Hospital,  Philadelphia, 

is  bequeathed  $5000  in  the  will  of  the  late  Mary 

A.  Hunter. 

Dr.  H.  Rrooker  Mills,  Philadelphia,  has 
been  elected  physician  to  the  Northern  Home 
for  Friendless  Children. 

Dr.  Warfield  T.  Longcope,  Philadelphia, 
has  been  appointed  assistant  professor  of  medi- 
cine in  Columbia  University. 

Dr.  James  C.  Wilson  has  resigned  from 
the  chair  of  practice  of  medicine  and  clinical 
medicine  at  Jefferson  Medical  College. 

The  Armstrong  County  Physicians’  Asso- 
ciation has  sold  stock  to  the  amount  of 
$75,000  for  a new  hospital  at  Kittanning. 

Dr.  H.  Maxwell  Langdon  has  been  ap- 
pointed one  of  the  chiefs  of  the  eye  c ispensaiy 
of  the  Presbyterian  Hospital,  Philadelphia. 

Dr.  Jay  F.  Schamberg,  Philadelphia,  was 
the  guest  of  honor  at  a dinner  given  by  the 
county  medical  society  in  Detroit,  Mich., 
May  22, 


The  Philadelphia  Milk  Show,  given  by  the 

Department  of  Public  Health  and  other  organ- 
izations, May  20-27,  was  attended  by  119,000 
visitors. 

The  Medico-Chirurgical  College  held  its 
annual  commencement  exercises  in  the  Academy 
of  Music,  June  3,  when  eighty-eight  physicians 
received  their  diplomas. 

Dr.  George  Morris  Piersol  has  accepted 
the  editorship  of  the  American  Journal  of  tlic 
Medical  Sciences,  to  fill  the  vacancy  caused  by 
the  death  of  Dr.  A.  O.  J.  Kelly. 

The  Home  for  Consumptives,  Chestnut 
Hill,  Philadelphia,  has  received  $2000  through 
Dr.  Herman  L.  Duhring,  superintendent  of  the 
Protestant  Episcopal  City  Missions. 

Leprosy  in  Pittsburg.  Yee  Tung,  a Chi- 
nese bookkeeper,  was  taken  to  the  Municipal 
Hospital,  Pittsburg,  May  24,  suffering  with 
tuberculous  leprosy.  A house  will  be  erected 
for  him. 

Drs.  D.  I.  and  K.  W.  Leatherman,  former- 
ly of  Blair  County,  w.ho  have  been  doing  post- 
graduate study  at  Johns  Hopkins  Hospital  for 
some  time,  will  in  the  near  future  locate  in 
Greensburg. 

Drs.  J.  Chalmers  DaCosta  and  Hobart 
Amory  Hare,  Philadelphia,  delivered  the  an-  — 
nual  orations  in  surgery  and  medicine,  re- 
spectively, at  the  annual  meeting  of  the  Ohio 
State  Medical  Society,  Cleveland,  May  9. 

The  American  Laryngological  Association 

held  its  thirty-third  annual  meeting  in  Phila- 
delphia, May  29-31.  Dr.  James  E.  Newcomb, 
New  York,  was  elected  president,  and  Dr.  Har- 
mon Smith,  New  York,  secretary. 

Temple  University  held  its  twenty-fifth 
annual  commencement  exercises  at  the  Academy 
of  Music,  June  1.  There  were  thirty-eight 
dentists,  twenty-three  physicians  and  twenty- 
one  pharmacists  among  the  graduates. 

The  Pennsylvania  Eclectic  Medical  Asso- 
ciation, at  its  thirty-eighth  annual  meeting 
in  Johnstown  recently,  had  thirty  physicians  in 
attendance.  Dr.  L.  E.  Russell,  of  Cincinnati, 
performed  five  operations  at  a clinic  at  the  city 
hospital. 

The  Women’s  Medical  CoUege  held  its 
fifty-ninth  annual  commencement  in  the 
Academy  of  Music,  May  31,  wThen  thirty-two 
physicians  received  their  diplomas.  The  ad- 
dress was  given  by  Dr.  Harvey  W.  Wiley, 
Washington,  D.  C. 

Bequests  for  Philadelphia  Hospitals.  The 
will  of  the  late  William  C.  Gilmore  included 
the  following  bequests:  Philadelphia  Home  for 
Incurables,  $5000;  Pennsylvania  Institution  for 
the  Blind,  $2500;  Samaritan  Hospital,  $2000; 
Home  for  Crippled  Children,  $1000. 

Jefferson  Medical  College  held  its  eighty- 
sixth  annual  commencement  in  the  Academy  of 
Music,  June  5,  and  granted  diplomas  to  125  phy- 
sicians. The  address  was  delivered  by  Surgeon 
General  Charles  F.  Stokes,  U.S.N.,  the  subject 
ot  hi*  address  being  “The  Aims  in  Medicine.” 
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. New  Society  of  Ophthalmologists.  At  a 

meeting  held  May  14.  the  Philadelphia  Poly- 
clinic Ophthalmic  Society  was  organized.  Dr. 
Wendell  Reber  was  elected  president;  Dr.  Jo- 
seph L.  McCool,  secretary;  Drs.  William  Camp- 
bell Posey,  William  M.  Sweet  and  William 
Zentmayer,  executive  committee. 

The  State  Department  of  Health  has  re- 
ceived the  official  thanks  of  the  Board  of  Health 
and  of  the  city  councils  of  Erie  for  the  prompt 
and  excellent  work  of  the  department  in  assist- 
ing the  local  health  authorities  to  put  down  the 
recent  epidemic  of  typhoid  fever  in  that  city. 

Nurses  Bureau.  Dr.  William  A.  Womer, 
New  Castle,  secretary  of  the  Lawrence  County 
Medical  Society,  keeps  a list  of  all  nurses  in 
his  county,  graduates  and  others,  and  has  them 
report  to  him  when  on  and  off  duty.  This 
serves  as  an  accommodation  to  nurses,  doctors 
and  patients.  Similar  plans  are  in  force  in  oth- 
er places. 

Sued  for  Alleged  False  Commitment.  Two 

members  of  the  Indiana  County  Medical  Society 
were  sued  last  January  for  $60,000  for  having 
certified  a party  te  be  of  unsound  mind.  The 
plaintiff  entered  a voluntary  nonsuit,  evidently 
to  save  a compulsory  nonsuit.  The  members 
did  not  ask  aid  from  the  Medical  Defense  Fund 
of  the  State  Society  although  the  county  society 
passed  resolutions.  “That  we,  the  physicians 
and  surgeons  of  our  society,  pledge  them  our 
abiding  faith  in  their  professional  opinion,  in- 
tegrity and  sincerity,  and  further  not  only  our 
moral  support,  but  the  material  aid  of  the  de- 
fense fund  of  our  state  society.” 

Thanks  for  Mrs.  Samuel  G.  Dixon.  The 

Pennsylvania  Legislature  passed  the  following 
concurrent  resolution:  — 

Be  it  resolved.  That  the  members  of  the 
Legislature,  as  the  representatives  of  the  people 
of  the  state,  and  especially  as  the  representa- 
tives of  the  tuberculous  poor,  do  hereby  express 
to  Mrs.  Samuel  G.  Dixon  the  high  sense  of 
appreciation  that  they  feel  for  the  generous 
donation,  by  means  of  which  there  has  been 
erected,  on  the  grounds  of  the  Pennsylvania 
State  South  Mountain  Sanatorium  at  Mont 
Alto,  a beautiful  Union  Chapel,  as  a place  of 
worship  for  the  tuberculous  patients  of  the  san- 
atorium and  their  attendants. 

Resolved,  That  the  secretary  of  the  common- 
wealth be  instructed  to  have  engrossed  and  sent 
to  Mrs.  Dixon  a copy  of  these  resolutions. 

Safe  and  Sane  Fourth.  The  Junior 

Declaration  of  Independence  made  its  appear- 
ance in  the  public  schools  of  Philadelphia,  May 
30,  and  during  the  day  several  thousand  pupils 
signed  pledges  to  abstain  from  the  use  of  deadly 
fireworks  on  the  birthday  of  the  Nation.  The 
declaration  is  much  briefer  than  the  document 
it  emulates,  and  reads:  — 

Whereas , The  Fourth  of  July,  known  as  In- 
dependence Day,  is  our  Nation’s  birthday,  a 
day  which  should  be  gloriously  celebrated  and 
filled  with  patriotic  rejoicing,  and 

Whereas,  The  celebrations  of  Independence 
Day  as  heretofore  conducted  have  resulted  in 
losses,  through  fire,  of  millions  of  dollars’  worth 


of  property,  serious  injuries  to  thousands,  and 
in  death  to  many  hundreds  of  children  of  our 
country;  therefore,  be  it 

Resolved,  That  we,  the  future  citizens  of 
America,  hereby  declare  our  independence  of 
the  dangerous  methods  of  celebrating  our  Na- 
tion’s birthday  and  agree  to  celebrate  the  com- 
ing Fourth  of  July  in  a manner  that  will  render 
this  anniversary  happy,  glorious  and  truly  pa- 
triotic. 

\id  Association  Destroys  All  Records.  The 
Aid  Association  of  Philadelphia  County  Medical 
Society  can  not  show  any  evidence  that  it  has 
ever  helped  a single  person  since  its  organiza- 
tion nearly  a third  of  a century  ago. 

No  person  officially  or  unofficially  connected 
with  “The  Aid”  can  produce  a scrap  ot  paper — 
or  a record  of  any  character— or  receipt  or 
voucher  that  bears  evidence  that  any  person 
has  ever  been  the  recipient  of  pecuniary  aid  or 
is  in  any  way,  shape  or  manner  beholden  to 
the  society  for  aid  in  distress.  Neither  the 
books  of  the  treasurer  nor  of  the  secretary  have 
a single  item  on  record  of  this  character. 

The  only  record  of  benevolence  is  kept  by  the 
Committee  on  Benevolence,  and  the  chairman 
of  this  committee  is  instructed  to  destroy  all 
vouchers  after  they  have  been  passed  upon  at 
the  annual  meeting  by  the  treasurer  and  an- 
other director.  The  only  evidence  to  show  that 
the  society  is  an  active,  earnest,  progressive 
charity  dates  from  January  1,  1911. 

Should  any  one  wish  to  examine  the  books 
of  the  Committee  on  Benevolence  he  will  find 
all  the  dates  of  disbursement  from  the  origin 
of  the  society,  but  he  is  not  compelled  to  be- 
lieve them  for  they  are  merely  records  against 
Annuitants  I.,  II.,  III.,  etc..  Beneficiaries  Nos. 
I.,  II.,  III.,  etc. 

If  the  reader  approves  of  this  way  of  keeping 
permanent  record  let  him  join  the  society  and 
get  his  charitably  disposed  friends  to  become 
benefactors. 

Oscar  H.  Allis,  Chairman  Com.  Ben. 

Open-Air  School  Opens.  The  open-air 
school  for  tuberculous  children  on  the  roof  of 
the  College  Settlement  Building,  Philadelphia, 
was  opened  May  16.  It  is  conducted  under 
the  auspices  of  the  Board  of  Public  Education, 
the  Phipps  Institute  and  the  College  Settlement. 
The  Phipps  Institute  supplies  the  management 
of  the  school,  the  nurse  and  the  food;  the 
Board  of  Education  furnishes  the  teacher,  text- 
books, desks  and  the  pupils,  who  are  trans- 
ferred from  various  schools,  and  the  College 
Settlement  gives  the  use  of  the  roof,  shelter, 
playgrounds,  bathing  and  cooking  facilities. 
The  class  is  to  be  made  up  of  twenty  pupils, 
gathered  from  schools  in  walking  distance  from 
the  College  Settlement  and  will  continue 
through  the  summer.  Ten  pupils  reported  the 
first  day  and  were  each  given  a toothbrush, 
tooth  powder,  mouth  wash,  wash  rag.  brush 
and  comb  and  nailbrush,  and  instruction  in 
the  use  of  these  articles  was  the  first  lesson  given. 
The  school  will  open  at  8 o’clock  each  morning, 
which  is  the  hour  for  the  bath.  At  8:30  break- 
fast is  served  and  at  9,  lessons  begin  in  the 
open  air  and  continue  until  10:30.  From 
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If) : 30  to  11,  there  will  be  games,  followed  by  a 
wash  and  rest  until  noon  when  a hot  dinner 
will  be  served  in  the  dining  room  of  the  Settle- 
ment Building.  From  1 to  3,  complete  relaxa- 
tion and  rest,  the  children  lying  extended;  from 
3 to  4:30  lessons  and  games  and  then  rest  until 
5:30,  when  the  children  are  sent  home  alter 
indulging  in  a good  wash.  Dr  Frank  Craig  is 
in  direct  charge  of  the  work.  The  Phipps  In- 
stitute plans  to  erect  a large  new  school  at 
Seventh  and  Lombard  Streets,  to  which,  on  com- 
pletion, this  class  will  be  moved  and  as  many 
more  like  it  established  as  funds  will  permit. 


GENERAL  NEWS  ITEMS. 


The  British  Columbia  Medical  Association 

will  hold  its  thirteenth  annual  meeting  in  Van- 
couver, B.  C.,  August  31  and  September  1. 

The  Optometry  Bill  in  the  Illinois  Senate 

was  defeated  May  3,  receiving  only  fourteen 
votes  when  twenty-six  votes  were  required  for 
passage. 

The  Department  of  Child  Hygiene,  4 00 

Metropolitan  Tower,  New  York  City,  will  send 
upon  request  bulletins  regarding  health,  educa- 
tion and  recreation. 

The  International  Commission  on  Control 
of  Bovine  Tuberculosis  will  hold  its  next 
meeting  at  Toronto,  in  August  next.  The  sec- 
retary is  Dr.  M.  H.  Reynolds,  St.  Paul,  Minn. 

The  Medical  Society  of  the  State  of  New 
York  held  its  105th  Annual  Meeting  at  Al- 
bany, April  18,  with  a registration  of  412,  as 
against  an  average  attendance  of  438  for  the 
previous  four  years. 

Health  Commissioner  for  Chicago.  Mayor 
Harrison  has  appointed  Dr.  George  Bright 
Young,  United  States  Public  Health  and  Marine 
Hospital  Service,  as  Health  Commissioner  of 
Chicago,  to  succeed  Dr.  William  A.  Evans,  re- 
signed. 

The  American  Dermatological  Association 

at  its  thirty-fifth  annual  meeting  in  Boston. 
May  25-27,  elected  Dr.  Grove  W.  Wende,  Buffalo, 
president,  and  Dr.  William  Allen  Pusey,  Chi- 
cago, secretary.  The  next  meeting  will  be  at 
St.  Louis. 

The  Iowa  State  Medical  Society  has  decid- 
ed to  own  and  edit  its  own  official  organ  and 
will  purchase  the  Iowa  Medical  Journal,  which 
will  be  published  by  the  society  under  the  edi- 
torial management  of  Dr.  David  S.  Fairchild, 
of  Clinton. 

Death  after  Using  Salvarsan.  Dr.  K. 

Martius  ( Munchener  medizinische  Wochen- 
schriit,  May  16)  reviewing  eighteen  deaths 
concludes  that  seven  can  be  attributed  to  the 
influence  of  salvarsan  upon  the  heart  or  blood 
vessels. — N.  Y.  Med.  Journal. 

For  the  Study  of  Cancer.  Governor  Dix 
has  signed  the  bill  passed  by  the  New  York 
Legislature  appropriating  $65,000  for  the  estab- 
lishment in  Buffalo  of  a hospital  to  conduct 
investigations  in  the  cause,  nature,  treatment, 
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prevention  and  cure  of  cancer  and  allied  dis- 
eases. 

Collier’s  Weekly  for  June  3 contains  an 
editorial  on  “Liberty,”  which  should  be  read 
by  every  citizen  who  is  likely  to  be  influenced 
by  the  League  for  Medical  Freedom,  the  presi- 
dent of  which  is  B.O.  Flower.  Mr.  Flower  was 
president  of  the  R.  C.  Flower  Medicine  Company 
from  1885  to  1899. 

The  American  Gynecological  Society,  in 
session  at  Atlantic  City,  May  24,  elected  the  fol- 
lowing officers:  President,  Dr.  Howard  Kelly, 
of  Baltimore;  first  vice-president,  Dr.  Richard 
R.  Smith,  of  Grand  Rapids;  second  vice-presi- 
dent, Dr.  John  A.  Sampson,  of  Albany,  N.  Y.; 
treasurer.  Dr.  J.  Wesley  Bovee,  of  Washington, 
D.  C.;  and  secretary,  Dr.  LeRoy  Broun,  of 
Baltimore. 

Another  Medical  College  Voluntarily 
Closed.  The  Board  of  Trustees  of  the  Uni- 
versity Medical  College  of  Kansas  City,  Mo., 
which  has  been  recognized  as  in  good  standing 
by  the  Association  of  American  Medical  Col- 
leges and  by  the  Council  on  Medical  Education 
of  the  American  Medical  Association,  has  de- 
cided to  close  its  doors  “for  the  good  of  future 
progress  in  medical  education  in  Kansas  City 
and  the  State  of  Missouri.” 

The  Association  of  American  Physicians, 
at  its  meeting  in  Atlantic  City,  elected  Dr.  J. 
George  Adami,  Montreal,  president;  Dr. 
Lewellys  F.  Barker,  Baltimore,  vice-president; 
Dr.  George  M.  Kober,  Washington,  D.  C.,  secre- 
tary; Dr.  Solomon  Solis-Cohen,  Philadelphia, 
recorder;  Dr.  J.  P.  Crozer  Griffith,  Philadel- 
phia, treasurer;  Dr.  Francis  H.  Williams,  Bos- 
ton, councilor;  Dr.  William  S.  Thayer,  Balti- 
more, representative  on  the  executive  commit- 
tee of  the  Congress  of  American  Physicians 
and  Surgeons,  and  Dr.  Theodore  C.  Janeway, 
New  York  City,  alternate. 

International  Committee  for  Postgraduate 
Medical  Education.  The  delegates  of  the 
United  States  to  the  International  Committee 
for  Postgraduate  Medical  Education  will  maintain 
a Bureau  of  Information  on  Medical  Education, 
particularly  Postgraduate  Medical  Education. 
All  available  information  on  this  subject  will 
be  kept  on  file  for  the  benefit  of  those  who 
inquire  personally  or  by  mail  about  the  educa- 
tional facilities  in  the  different  medical  centers 
of  the  world.  All  communications  should  be 
addressed  to  “Medical  Information  Bureau, 
303  East  20th  Street,  New  York  City.”  Com- 
munications requiring  answer  must  be  accom- 
panied by  stamped  envelope. 

The  Advertisers  Protective  Association, 

“composed  of  manufacturers  of  foods,  beverages 
and  drugs,  representing  an  investment  of 
$400,000,000,  wfhose  advertising  expenses  are 
annually  over  $100,000,000,”  has  been  sending 
circulars  to  the  newspapers  and  magazines,  at- 
tacking Dr.  Wiley,  chief  of  the  Bureau  of 
Chemistry.  The  papers  are  requested,  first,  to 
bring  pressure  to  bea.r  on  the  Secretary  of 
Agriculture  and  their  congressmen  and  senate  3 
to  curb  the  activities  of  the  Bureau  of  Chemis- 
try; second,  “to  take  the  matter  up  in  the  edi- 
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torial  columns”  of  their  papers  and  show  how 
Ur.  Wiley  is  “squandering”  the  people’s  money 
“to  advance  the  interests  of  . his  par- 

ticular friends.”  The  letter  closes  by  again 
urging  the  papers  “to  let  your  senators  and 
your  congressmen  know  your  attitude  in  this 
matter,’’  and  it  promises  that  if  this  is  done 
“you  will  be  rewarded  . . . by  an  im- 

provement in  your  business.” 

The  Suprarenal  Situation.  The  United 
States  Circuit  Court  upholds  product  patent 
on  the  natural  active  principle.  On  April  29, 
1911,  Judge  Hand,  in  the  United  States  Circuit 
Court  for  the  Southern  District  of  New  York, 
handed  down  a decision  sustaining  certain  of 
the  patent  claims  of  Dr.  Takamine  and  declar- 
ing the  H.  K.  Mulford  Company  products  to 
infringe  these  claims.  The  H.  K.  Muliord 
Company  wishes  to  call  attention  to  the  tact 
that  in  defending  these  suits  it  has  consistently 
and  at  great  cost  endeavored  to  uphold  its 
antagonistic  position  toward  the  product  patent 
for  medicinal  substances,  believing  that  product 
patents  on  all  substances  used  in  medicine  work 
an  injustice  on  the  medical  and  pharmaceutical 
professions  and  are  inimical  to  the  public  good. 
The  court  having  decided  that  the  manufacture 
of  adrin,  the  Mulford  brand  of  epinephrin  (the 
active  principle  of  the  adrenal  glands),  con- 
flicts with  the  product  patents  granted  to 
Takamine,  the  H.  K.  Mulford  Company  will  dis- 
continue its  manufacture  in  the  101m  of  solu- 
tion, tablets  and  hypodermics,  until  their  appeal 
is  decided  in  tke  higher  court.  Other  prepara- 
tions which  have  contained  the  adrin  brand 
of  epinephrin  will  be  prepared  with  an  amount 
of  purified  extract  of  adrenals  equivalent  to 
the  active  principle  contained  in  the  glands. 

Another  Suit  for  Alleged  Improper  Com- 
mitment. The  following  extract  from  the  re- 
port of  the  counsel  of  the  Medical  Society  of 
the  State  of  New  York,  James  Taylor  Lewis,  to 
that  society  at  its  meeting  last  April,  will 
interest  our  members:  — 

“During  the  past  year  your  counsel  has  had 
occasion  to  dispose  of  a case  which  seems  to  be 
of  great  importance.  An  action  was  brought  in 
Rockland  County  against  two  physicians,  where- 
in it  was  alleged  that  they  had  been  negligent 
and  careless  in  that  they  failed  to  examine 
adequately  as  to  the  sanity  of  the  plaintiff, 
which  resulted  in  an  improper  commitment  to 
the  Middletown  State  Asylum  for  the  Insane. 
This  action  was  tried  before  a jury  by  the  per- 
sonal attorney  for  the  two  physicians,  and  the 
case,  unfortunately,  resulted  in  a verdict  oi' 
$25,000  against  the  physicians.  Your  counsel 
took  no  part  in  the  trial  and  was  not  consulted 
with  reference  to  it. 

“After  the  verdict  had  been  rendered  all  the 
papers  in  the  case  were  transferred  to  the  state 
society  and  its  counsel  for  appeal.  The  main 
question  tried  by  the  jury  in  this  action  was  as 
to  whether  or  not  the  patient  was  sane  at  the 
time  the  commitment  was  signed  by  the  doc- 
tors. Your  counsel  believed  that  the  only  ques- 
tion which  should  have  been  tried  was  as  to 
whether  or  not  the  doctors  had  properly  ex- 
amined the  patient;  whether  or  not  she  was 


insane  was  only  a collateral  matter.  En- 
couraged by  a verdict  of  $25,000,  plaintiff  retained 
eminent  counsel  to  fight  the  appeal,  and  in 
June  last  the  appeal  was  argued  before  the 
Brooklyn  Appellate  Division  and  a decision  was 
rendered  by  the  unanimous  court,  setting  the 
verdict  aside  and  granting  the  defendants  a 
new  trial. 

“The  importance  of  the  foregoing  litigation 
to  the  public,  as  well  as  to  the  medical  profes- 
sion, can  hardly  be  overestimated.  If  the 
verdict  were  alloc ed  to  pass  a precedent  would 
have  been  established.  Examiners  in  lunacy 
all  over  the  state  would  hardly  be  willing  to 
certify  to  the  insanity  of  any  person,  and  the 
public  vrould  be  endangered  accordingly.  Such 
a verdict,  if  allowed  to  stand,  would  be  so  far 
reaching  in  its  unfortunate  results  that  eventu- 
ally no  examiner  in  lunacy  would  be  safe  from 
attack,  if  a few  lay  witnesses  could  be  secured 
w'ho  would  testify  to  the  sanity  of  the  individ- 
ual patient.  In  this  particular  case  some  fif- 
teen lay  witnesses  were  allowed  by  the  court 
to  testify  that  in  their  opinion  the  patient  was 
sane,  and  with  such  testimony  offered  and  ad- 
mitted the  jury  assumed  the  right  to  decide  that 
the  doctors  were  careless  and  negligent, and  that 
the  patient  was  sane,  and,  therefore,  in  effect, 
illegally  imprisoned.” 


COMMUNICATION. 


CONTRACT  PRACTICE. 

Sharon,  May  17,  1911. 

To  the  Editor:  I wish  to  know  how  the 

Medical  Society  of  the  State  of  Pennsylvania 
stands  with  reference  to  the  contract  practice 
in  lodges  and  corporations. 

Are  lodges  and  corporations  equally  uneth- 
ical, or  is  it  considered  proper  to  do  work  for 
railroads,  Steel  mills,  etc.,  on  salary? 

Please  refer  me  to  some  one  or  some  journal 
that  will  give  the  opinion  of  the  profession  on 
the  subject.  Respectfully, 

Thomas  Elliott,  M.D. 

Athens,  May  19,  1911. 

Thomas  Elliott,  M.D., 

Sharon,  Pa. 

Dear  Doctor:  Yours  of  May  17th  at  hand. 

The  state  society  as  such  has  never  taken  any 
official  action  regarding  lodge  or  corporation 
practice,  but  the  House  of  Delegates  at  the 
Pittsburg  Session  appointed  a Committee  on 
Lodge  Practice  which  will  report  at  the  session 
in  Harrisburg  next  September.  Dr.  John 
Oenslager,  711  North  Third  St.,  Harrisburg,  is 
Chairman  of  the  Committee. 

The  Beaver  County  Medical  Society  and  the 
Montgomery  County  Medical  Society  have 
passed  resolutions  forbidding  their  members 
to  engage  in  lodge  or  contract  practice.  (See 
Pennsylvania  Meuical  Journal  for  March,  1911, 
page  445,  and  July,  1907,  page  823.) 

The  Bucks  County  Society  and  the  York 
County  Society  have  passed  resolutions  disap- 
proving of  lodge  and  contract  practice.  (Pa, 
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M.  J.,  June,  1907,  p.  740,  and  November,  1906, 
p.  168;  also  December,  1910,  p.  237.) 

The  Dauphin  County  Society  on  August  17, 
1901,  resolved  that  “no  member  of  the  Dauphin 
County  Medical  Society  can  engage  in,  or  con- 
tinue in,  any  form  of  lodge  or  contract  practice 
in  which  he  agrees  to  furnish  medical  service 
to  the  families  and  members  of  any  lodge,  so- 
ciety or  protective  corporation,  for  a fixed  fee, 
etc.”  I think  that  other  county  societies  have 
taken  action  regarding  this  matter  but  I can 
not  now  give  definite  data. 

All  the  physicians  of  Meadville  signed  a paper 
in  which  they  stated:  “We  agree,  therefore,  in 
fairness  to  the  public,  and  in  justice  to  the 
profession  we  represent  that  we  will  decline  to 
accept  contract  practice  from  fraternal  or  in- 
surance organizations.”  (Pa.  M.  J.,  November, 

1909,  p.  144  and  p.  148.)  The  Order  of  the 
Moose  then  imported  a physician  who  was  will- 
ing to  do  lodge  practice.  (Pa.  M.  J.,  March, 

1910,  p.  441.)  In  this  connection,  see  page  988 
of  the  Journal  of  the  American  Medical  Asso- 
ciation for  March  19,  1910,  Fraternal  Order  of 
Eagles. 

You  will  find  the  whole  subject  of  lodge,  con- 
tract and  corporation  practice  fairly  well  dis- 
cussed in  the  following  numbers  of  the  Penn- 
sylvania Medical  Journal:  November,  1904,  p. 
104,  Dr.  Sherrer;  February,  1905,  page  304;  Dr. 
Raub;  December,  1905,  p.  213,  editorial;  July, 
1906,  p.  732,  Dr.  Alleman;  April,  1908,  p.  529, 
Dr.  Holtzapple;  December,  1908,  p.  212,  “Con- 
tract Practice,”  Dr.  Donaldson;  p.  214,  “Is 
Lodge  Practice  a Preventable  Evil?”  Dr.  A.  B. 
Hirsh;  p.  217,  “Fees  for  Services  to  Corpora- 
tions,” Dr.  Wagoner. 

If  you  will  look  up  the  above  references  you 
will  have  a pretty  general  idea  of  the  attitude 
of  the  profession  in  Pennsylvania  regarding 
contract  practice  in  all  of  its  various  forms. 

Cordially  yours, 

C.  L.  Stevens,  Secretary. 


MEDICAL  DEFENSE. 

Harrisburg,  June  6,  1911. 

To  the  Editor : A short  time  since,  I read  in 
one  of  our  local  papers  of  a malpractice  suit  for 
$10,000  damage  brought  against  an  old  friend 
and  classmate  who  lives  in  a little  village  of 
about  800  people,  situated  on  the  other  side  of 
the  Suso.uehanna.  I felt  very  sorry  indeed  for 
him,  inasmuch  as  he  has  always  been  a hard- 
working. conscientious  practitioner.  I realize 
that  the  knowledge  of  how  to  obtain  the  use  of 
our  society's  Medical  Defense  Fund  is  not  as 
widely  known  as  it  might  be,  due  probably  to 
the  fact  that  oar  members  do  not  all  read,  as 
carefully  as  they  should,  the  business  articles 
prepared  for  us  by  our  secretary  and  editor. 

I wrote  our  troubled  friend  a long  letter  ex- 
plaining to  him  how  to  proceed.  I was  about  to 
sign  my  name  to  the  letter  when  it  occurred  to 
me  that  “perhaps  he  is  not  a member  of  his 
county  society.”  I went  over  the  list  of  mem- 
bers and  his  name  was  not  on  the  roll.  That 
was  the  end  of  my  efforts  in  that  direction.  He 
is  now  having  a great  deal  of  worry 
and  trouble  to  obtalu  the  necessary  expert  test!- 
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mony.  This  lesson  should  carry  its  own  moral 
to  every  practitioner  in  the  state,  “Join  your 
county  society  and  stick  to  it.” 

John  Oenslager. 

The  following  correspondence,  which  is  only 
a part  of  the  regular  office  routine  and  written 
with  no  thought  of  publication,  may  be  of  in- 
terest to  some  members. 

Beavertown,  May  16,  1911. 

Dr.  C.  L.  Stevens, 

Athens,  Pa. 

My  Dear  Doctor:  I have  this  day  sent  Dr. 

Wagoner  the  sum  of  $30.00  which  represents 
the  fees  for  our  fifteen  members  to  date. 

Below  I give  you  list  of  members  who  have 
paid  so  that  you  can  send  them  the  Journal. 

Yours  truly, 

E.  M.  Miller,  Treasurer. 

Athens,  May  17,  1911. 

E.  M.  Miller,  M.  D., 

Beavertown,  Pa, 

Dear  Doctor:  Yours  of  yesterday  at  hand.  It 
is  noted  that  you  have  sent  $30.00  to  Dr.  George 
W.  Wagoner,  treasurer  of  the  state  society. 
Your  assessment  for  the  year  beginning  with 
September  1,  1910,  and  ending  with  August  31, 
1911,  was  for  twelve  members  at  $2.00  per 
member,  making  $24.00.  You  have,  therefore, 
overpaid  $6.00.  You  have  probably  received  one 
or  more  bills  from  Treasurer  Wagoner  and 
they  were  probably  for  $24.00. 

The  assessment  for  the  year  beginning  with 
September  1,  1911,  and  ending  with  August  31, 
1212,  will  be  levied  at  the  Harrisburg  Session 
and  will  be  based  upon  your  membership  as 
shown  in  this  office  on  August  31,  1911. 

On  comparing  the  membership  as  reported  by 
you  in  your  letter  with  the  records  in  this 
office  based  upon  previous  reports  from  your 
society,  it  is  found  that  Dr.  was  sus- 

pended by  your  society  two  years  ago  for  non- 
payment of  dues.  We  now  replace  his  name 
upon  the  roll  and  upon  the  mailing  list  of  the 
Pennsylvania  Medical  Journal. 

You  omit  the  names  of  Drs.  and 

— — - — ■.  Do  you  wish  to  report  these  members 
as  suspended  for  nonpayment  of  dues? 

I am  writing  you  as  above  in  acknowledg- 
ment of  your  letter  and  in  appreciation  of  the 
payment  of  your  assessment.  The  By-Laws  of 
the  state  society  and  the  constitution  of  the 
Snyder  County  Medical  Society  each  provide 
that  the  secretary  of  a county  society  shall 
furnish  a list  of  the  members  to  the  state  sec- 
retary. You  will  readily  understand,  therefore, 
that  if  I accept  your  report  as  official  I am 
liable  to  get  into  trouble  myrself  if  your  report 
should  not  correspond  with  that  of  the  secretary 
of  your  county  society  and  his  prove  correct. 
I do  not  wish  you,  however,  to  think  that  I 
do  not  appreciate  your  letter  or  that  I am  not 
willing  to  receive  your  report.  It  is  desirable 
of  course  that  the  officers  of  your  society  should 
be  familiar  with  their  own  constitution  and 
that  reports  should  be  made  in  the  proper 
manner.  It  Is  a pleasure,  however,  to  know 
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that  your  society  has  fully  paid  its  dues  for 
the  present  year.  I am  glad  that  your  society 
has  taken  on  new  life  and  that  it  is  now  in  such 
a prosperous  condition. 

Cordially  yours. 

C.  L.  Stevens,  Secretary. 

Beavertown,  May  18,  1911. 

Dr.  C.  L.  Stevens, 

Athens.  Pa. 

.1/.;/  Dear  Doctor : In  reply  to  your  letter  of 
the  17th  I beg  to  say  that  I have  at  two  or  three 
different  times  received  statements  from  Dr. 
Wagonei  for  $24.00  but  on  account  of  the  fact 
that  so  many  of  our  members  had  not  paid  up 
yet  I waited  until  last  week  when  I sent  Dr. 
Wagoner  my  check  for  $30.00.  Now  these  fif- 
teen members,  who  have  paid,  have  paid  for 

this  year  and  Dr. of— has  paid  up  for 

this  year  and  last  year.  Kindly  advise  how 
else  we  should  do.  If  these  men  do  not  get 
credit  for  this  year  they  are  not  getting  the 
Joi  rn \l  and  they  will  want  to  know  why. 

Dr.  whom  you  refer  to  has  been  in 

California  for  a year  and  just  recently  returned 
I hear.  To  date  he  has  not  paid  up,  neither 

has  Dr.  , although  at  our  next  meeting 

if  these  men  are  present  I suppose  they  will 
pay  their  dues.  Now  how  about  these?  .... 

Yours  truly,  f 
E.  M.  Mili.er. 

Athens.  May  19,  1911. 

Dr.  E.  M.  Miller, 

Beavertown.  Pa, 

Dear  Doctor-.  Thank  you  for  yours  of  May 
18th.  The  state  society  does  not  keep  an  in- 
dividual account  with  the  members  of  the 
county  societies  and  this  office  really  has  noth- 
ing to  do  with  the  accounts  between  the  state 
society  and  the  county  societies  further  than 
that  at  the  beginning  of  each  fiscal  year,  Sep- 
tember 1,  it  furnishes  the  treasurer  of  the  state 
society  with  the  number  of  members  in  the 
several  county  societies.  When  a new  member 
is  reported  his  name  is  at  once  placed  upon  the 
roll  and  the  mailing  list  of  the  Pennsylvania 
Medical  Journal  but  his  county  society  is  not 
charged  anything  for  his  membership  for  the 
remainder  of  the  year  up  to  August  31  follow- 
ing the  time  when  he  joined.  A member  who 
has  been  suspended  and  reinstated  is  treated 
the  same  in  this  office  as  a new'  member.  The 

state  society  will  get  nothing  from  Dr.  

for  the  two  years  beginning  writh  September, 
1909,  and  ending  with  August,  1911.  We  have 
placed  nis  name  upon  the  mailing  list  as  we 
wrote  you  on  the  17th.  If  he  should  be  sued 
for  alleged  malpractice  for  any  case  occurring 
between  September  1,  1909,  and  May  16,  1911.  he 
could  not  have  the  benefit  of  the  Medical  De- 
fense Fund,  notwithstanding  the  fact  that  he 
has  since  paid  up  his  dues  for  one  of  these 
years.  You  can  readily  see  how  it  would  not 
answer  to  allow  a suspended  member  the  bene- 
fits of  the  Medical  Defense  Fund  for  any  case 
that  occurred  w'hen  he  was  suspended  from  the 
society.  Otherwise  when  he  found  that  he  was 
threatened  with  suit  he  could  pay  up  his  dues 
and  then  have  all  the  advantages  of  member- 


ship w'hen  he  had  really  intended  to  drop  out  of 
the  society.  The  state  society  considers  a man 
who  is  suspended  from  his  county  society  the 
same  as  though  he  had  never  been  a member. 
This  is  one  of  the  reasons  why  members  shomd 
promptly  pay  their  dues  in  advance. 

The  By-Laws  of  the  Snyder  County  Medical 
Society  require  that  dues  shall  be  paid  in  Janu- 
ary in  advance  and  that  any  member  six  months 
in  arrears  for  dues  shall  stand  suspended  with- 
out any  action  of  the  society. 

Will  you  please  read  this  letter  at  the  next 
meeting  of  your  county  society  so  that  your 
members  may  be  reminded  of  the  fact. 

The  names  of  Drs.  and  — - — — — will 

be  left  upon  the  roll  until  this  office  has  orders 
to  remove  the  same.  If  their  names  are  not 
ordered  removed  by  the  first  of  August  your 
society  will  then  be  assessed  for  them  for  tne 
coming  year. 

Thanking  you  for  your  prompt  reply  and  hop- 
ing that  this  letter  may  clear  up  some  points 
in  connection  with  society  membership,  I 
remain,  Cordially  yours, 

C.  L.  Stevens,  Secretary. 

Beaver  Springs,  June  3,  1911. 
Dr.  C.  L.  Stevens, 

•Athens,  Pa. 

My  dear  Doctor-.  In  reply  to  your  several  let- 
ters to  Dr.  Miller  and  myself  1 will  say  that 
I read  them  at  the  meeting  of  the  S.  C.  M.  S. 
to-day,  which  met  at  Selins  Grove.  The  Medical 
Defense  Fund  was  given  prominence.  Dr. 

and  Dr.  paid  their  dues  for 

1911,  so  please  do  not  remove  their  names. 

We  had  an  interesting  meeting  and  w ill  meet 
in  Selins  Grove  in  July  and  have  a banquet. 

Fraternally  yours. 

J.  O.  Wagner,  Secretary, 
Snyder  County  Medical  Society. 


On  May  20,  1911,  an  application  for  assist- 
ance from  the  Medical  Defense  Fund  was  re- 
ceived from  a member  who  has  been  sued  for 
alleged  malpractice.  The  censors  of  his  county 
society  approved  his  application,  probably  not 
knowing  that  he  had  only  recently  been  rein- 
stated in  his  county  society.  On  looking  up  his 
record  it  was  found  that  he  w'as  reported  as 
suspended  for  nonpayment  of  dues  on  July  1, 
1910,  and  reported  as  reinstated  on  May  6,  1911. 
On  April  26,  1911,  he  w'as  served  with  a sum- 
mons for  suit  for  alleged  malpractice  said  to 
have  occurred  in  March,  1911.  A part  of  the 
letter  written  in  answer  to  his  application  is 
given  below.  The  applicant  does  not  belong  to 
the  Snyder  County  Society,  the  copy  of  the 
letter  to  Dr.  Miller  being  sent  to  him  simply 
for  convenience. 

Athens,  June  6,  1911. 

Dear  Doctor : Yours  of  June  5th  just  received. 
It  is  noted  that  it  was  from  March  7,  1911,  to 
and  including  April  6.  1911,  that  you  treated 
Mrs.  who  has  sued  you  for  malprac- 

tice. The  records  in  this  office  show'  that  dur- 
ing this  time  you  were  not  a member  of  the 
society,  and  therefore  you  are  not  entitled  to 
assistance  from  the  Medical  Defense  Fund,  ac- 
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cording  to  the  rules,  copy  of  which  is  enclosed. 
In  order  that  you  may  understand  that  there  is 
nothing  personal  in  this  ruling  I am  enclosing 
copy  of  correspondence  with  the  treasurer  of  the 
Snyder  County  Medical  Society,  which  was 
written  before  your  application  for  assistance 
from  the  Medical  Defense  Fund  was  received. 

I regret  very  much  that  it  is  necessary  to 
write  you  as  I have,  but  you  can  readily  see 
that  it  would  make  no  end  of  trouble  if  a physi- 
cian suspended  from  his  county  society,  and 
thus  not  a member  of  the  state  society,  were  to 
receive  assistance  from  the  Medical  Defense 
Fund.  . ... 

Cordially  yours, 

C.  L.  Stevens,  Secretary. 


THE  NEW  MEDICAD  LAW. 

AN  ACT. 

Relating  to  the  right  to  practice  medicine  and 
surgery  in  the  Commonwealth  of  Pennsyl- 
vania and  providing  a Bureau  of  Medical 
Education  and  Licensure  as  a bureau  of  the 
Department  of  Public  Instruction  and  means 
and  methods  whereby  the  right  to  practice 
medicine  and  surgery  and  any  of  its  minor 
branches  may  be  obtained  and  exemptions 
therefrom  and  providing  for  an  appropriation 
to  carry  out  the  provisions  of  said  act  and 
providing  for  revocation  or  suspension  of 
licenses  given  by  said  Bureau  and  providing 
penalties  for  violation  thereof  and  repealing 
all  acts  or  parts  of  acts  inconsistent  there- 
with. 

Whereas.  The  safety  of  the  citizens  of  this 
Commonwealth  is  endangered  by  incompetent 
physicians  and  surgeons,  and  a due  regard  for 
public  health  and  the  preservation  of  human 
life  demands  that  none  but  competent  and 
properly  qualified  physicians  and  surgeons  shall 
be  permitted  to  practice  their  profession. 

Section  1.  Be  it  enacted  by  the  Senate  and 
House  of  Representatives  of  the  Commonwealth 
of  Pennsylvania,  in  General  Assembly  met,  and 
it  is  hereby  enacted  by  the  authority  of  the 
same:  That  on  and  after  January  first,  nineteen 
hundred  and  twelve,  it  shall  not  be  lawful  for 
any  person  in  the  State  of  Pennsylvania  to  en- 
gage in  the  practice  of  medicine  and  surgery 
or  to  hold  himself  or  herself  forth  as  a practi- 
tioner in  medicine  and  surgery  or  to  assume 
the  title  of  doctor  of  medicine  and  surgery  or 
doctor  of  any  specific  disease  or  to  diagnose  dis- 
eases or  to  treat  diseases  by  the  use  of  medi- 
cines and  surgery  or  to  sign  any  death  certifi- 
cate or  to  hold  himself  or  herself  forth  as  able 
to  do  so,  excepting  those  hereinafter  exempted, 
unless  he  or  she  has  first  fulfilled  the  require- 
ments of  this  act  and  has  received  a certificate 
of  licensure  from  the  Bureau  of  Medical  Educa- 
tion and  Licensure  created  by  this  act,  w-hich 
license  shall  be  properly  recorded  in  the  office  of 
the  Superintendent  of  Public  Instruction  at 
Harrisburg. 

On  first  offense  any  person  willfully  violating 
the  provisions  of  this  section  of  this  act  shall 
upon  conviction  be  deemed  guilty  of  a misde- 
meanor and  shall  be  subject  to  a fine  of  not 
more  than  five  hundred  dollars  or  imprisonment 


for  not  more  than  six  months  in  the  county 
prison  or  both  or  either  at  the  discretion  of  the 
court,  on  second  offense,  shall  be  subject  to  a 
fine  of  not  less  than  five  hundred  or  more  than 
one  thousand  dollars  and  imprisonment  for  not 
less  than  six  months  or  more  than  one  year  at 
the  discretion  of  the  court,  provided  that  this 
section  shall  not  apply  to  those  persons  who, 
under  the  laws  of  the  Commonwealth  at  the 
date  of  the  passage  of  this  act,  have  been  ac- 
corded ihe  right  by  a licensing  certificate  to 
diagnose  and  treat  disease  medically  and  sur- 
gically and  to  sign  the  form  of  death  certificate 
required  by  laws  of  this  Commonwealth,  or 
who  are  exempt  therefrom  by  further  provisions 
of  this  act. 

Section  2.  For  the  purpose  of  carrying  out 
and  enforcing  the  provisions  of  this  act  there 
shall  be  established  in  this  Commonw’ealth  a 
Bureau  of  Medical  Education  and  Licensure  to  be 
attached  to  the  Department  of  Public  Instruc- 
tion; the  said  Bureau  shall  consist  of  seven 
members,  two  of  whom,  the  Superintendent  of 
Public  Instruction  and  the  Commissioner  of 
Health,  shall  be  ex-officio  members  thereof,  the 
five  remaining  members  shall  be  appointed  by 
the  Governor  of  the  Commonwealth  who  shad 
appoint  the  same  on  or  before  September  first, 
nineteen  hundred  and  eleven.  The  said  five 
members  so  appointed  shall  be  selected  from  the 
at  present  legally  incorporated  State  Medical 
Societies  of  the  State  of  Pennsylvania,  namely 
one  from  the  Medical  Society  of  the  State  of 
Pennsylvania,  one  from  the  Homeopathic  Medical 
Society  of  the  State  of  Pennsylvania  and  one 
from  the  Eclectic  Medical  Society  of  the  State 
of  Pennsylvania,  and  w’ho  at  the  time  of  their 
appointment  are  licensed  and  qualified  underthe 
existing  laws  of  this  Commonw’ealth  to  practice 
medicine  and  surgery  and  who  shall  have  prac- 
ticed the  same  in  this  Commonwealth  for  a 
period  of  not  less  than  ten  years  prior  to  their 
respective  appointments,  and  provided  that  the 
two  remaining  members  shall  not  be  of  the 
same  school  or  system  of  practice.  Tw’o 
members  of  the  Bureau  first  appointed  under 
this  act  shall  serve  for  one  year,  two 
for  two  years,  and  one  for  three  years,  after 
w’hich  the  successor  of  each  member  shall  be 
appointed  for  the  term  of  three  years,  but  no 
member  of  said  Bureau  shall  be  a member  of 
the  faculty  of  any  undergraduate  school,  college 
or  university  teaching  medicine  and  surgery. 
The  Governor  shall  furnish  each  person  ap- 
pointed with  a certificate  of  appointment  under 
the  seal  of  this  Commonwealth.  He  shall  fill  all 
vacancies  caused  by  death,  resignation  or  oth- 
erwise and  shall  have  the  power  to  remove  any 
appointed  member  of  the  said  Bureau  for  con- 
tinued neglect  of  the  duties  which  he  may  be 
required  to  perform  as  a member  of  the  Bureau 
or  for  any  unprofessional  or  dishonorable  con- 
duct upon  receiving  proper  proof  of  the  same. 
Appointments  to  fill  vacancies  occurring 
through  death,  resignation  or  otherwise  shall 
be  for  the  unexpired  term  of  the  deceased  or 
retiring  member. 

Section  3.  Said  Bureau  shall  be  known  by 
the  name  and  title  of  “The  Bureau  of  Medical 
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Education  and  Licensure  of  the  Department  of 
Public  Instruction”  of  the  Commonwealth  of 
Pennsylvania  and  shall  effect  its  organization 
immediately  after  the  appointment  of  its  mem- 
bers by  the  Governor. 

At  the  first  meeting  held  for  the  purpose  of 
organization  it  shall  elect  from  its  membership 
a president  and  a secretary  who  shall  also  be 
treasurer  and  it  shall  have  authority  to  make 
rules  and  regulations  for  the  transaction  of 
its  business  and  for  registration  of  all  physi- 
cians of  this  Commonwealth  and  for  conducting 
examinations  of  applicants,  said  rules  to  be 
printed  and  published  in  pamphlet  form  forpub- 
lic  distribution,  proper  publication  thereof  shall 
also  be  made  after  their  adoption  in  such  news- 
papers iii  Philadelphia,  Pittsburg  and  Harris- 
burg as  may  be  designated  by  the  Bureau  once 
a week  for  three  weeks.  Five  members  shall 
constitute  a quorum  except  for  the  considera- 
tion of  the  revocation  or  the  suspension  of  a 
license  or  the  determination  of  the  fitness  of  any 
college  to  render  eligible  its  graduates  for  li- 
censure or  the  refusal  to  grant  license  when 
the  unanimous  consent  of  all  seven  members 
shall  be  necessary. 

Section  4.  It  shall  be  the  duty  of  the  Bu- 
reau annually  to  ascertain  the  character  of  the 
instruction  and  the  facilities  possessed  by  each  of 
the  various  medical  educational  institutionschar- 
tered  under  the  laws  of  this  Commonwealth  for 
the  teaching  of  the  various  departments  of  medi- 
cines in  accordance  with  the  requirements  ot 
this  act  and  make  report  of  the  same  at  each 
annual  meeting  of  the  Bureau.  Any  medical 
institution  chartered  by  this  Commonwealth  and 
empowered  to  confer  the  degree  in  medicine 
that  shall  be  unanimously  adjudged  by  the 
Bureau  as  failing  to  provide  the  proper  facili- 
ties, as  maintaining  a lower  standard  than 
that  required  under  the  provisions  of  this  act, 
said  standard  being  a general  preliminary  edu- 
cation of  not  less  than  a standard  four  years’ 
high-school  course  or  its  equivalent  and  a 
graded  medical  and  surgical  course  of  four 
years,  each  of  which  shall  be  of  not  less  than 
thirty-two  weeks  of  not  less  than  thirty-five 
hours  each  week  of  actual  w'ork  in  didactic, 
laboratory  and  clinical  study  in  different  calen- 
dar years,  shall  be  duly  notified  of  the  same  in 
waiting  signed  by  the  secretary  of  the  Bureau. 
Failure  to  conform  to  the  authorized  standard 
after  such  notification  shall  render  graduates 
of  said  institution  ineligible  for  licensure  until 
such  time  as  the  instruction  and  course  are 
made  to  the  standard  adopted  as  herein  pro- 
vided. 

Section  5.  Applicants  for  licensure  under  the 
provisions  of  this  act  shall  furnish,  prior  to 
any  examination  by  the  said  Bureau,  satis- 
factory proof  that  he  or  she  is  tw'enty-one  years 
of  age,  is  of  good  moral  character,  is  not  ad- 
dicted to  the  intemperate  use  of  alcohol  or  nar- 
cotic drugs,  and  has  had  a general  education 
of  not  less  than  a standard  four  years’  high- 
school  course  or  its  equivalent,  all  of  which 
have  been  received  before  admission  to  the  sec- 
ond year  of  medical  study,  and  has  attended 
four  graded  courses  of  not  less  than  thirty-two 


w'eeks'of  not  less  than  thirty-five  hoars  each  in 
different  calendar  years  in  some  reputable  and 
legally  incorporated  medical  school  or  college 
or  colleges  recognized  as  such  by  the  board  is- 
suing license  to  practice  in  the  state  in  which 
the  college  is  situated,  the  dean  or  proper  of- 
ficer of  which  shall  certify  that  the  applicant 
has  successfully -passed  such  of  said  respective 
courses. 

Applicants  from  countries  foreign  to  the  ter- 
ritory of  the  United  States  wrho  desire  to  be 
licensed  by  said  Bureau  shall  before  examina- 
tion furnish  similar  proof  as  to  age,  morai 
character,  use  of  alcohol  and  narcotics,  and 
shall  present  a certificate  or  diploma  indicating 
the  completion  of  a preliminary  and  medical 
and  surgical  education  equivalent  to  the  above. 
Each  application  to  the  said  Bureau  for  ex- 
amination or  licensure  shall  have  attached, 
thereto  the  affidavit  or  affirmation  of  the  ap- 
plicant as  to  its  verity.  Any  applicant  stating 
any  fact  in  his  application  which  shall  there- 
after be  proven  to  be  false  shall  be  deemed 
guilty  of  perjury  and  on  conviction  shall  be 
subject  to  its  penalties. 

Section  6.  The  Bureau  of  Medical  Education 
and  Licensure  shall  hold  twro  stated  meetings 
each  year  at  Harrisburg  for  the  transaction  of 
its  business  and  shall  hold  special  meetings  at 
its  discretion  upon  giving  due  notice  thereof. 

The  examinations  conducted  by  the  said  Bu- 
reau shall  be  written  in  the  English  language 
but  may  at  its  discretion  be  supplemented  by 
oral  or  practical  laboratory  or  bedside  exam- 
inations or  both.  Such  examinations  shall  in- 
clude anatomy,  physiology,  chemistry  as  applied 
to  medicine,  hygiene  and  preventive  medicine, 
pathology  as  applied  to  medicine,  bacteriology, 
symptomatology,  diagnosis,  surgery,  gynecology 
and  obstetrics,  medical  jurisprudence  and  toxi- 
cology, materia  medica  and  therapeutics,  the 
examination  in  materia  medica  and  therapeutics 
to  be  conducted  by  the  members  of  the  Bureau 
of  the  same  school  of  medicine  as  the  respective 
applicant. 

For  students  in  medical  colleges  situated 
within  this  Commonwealth  such  examinations 
shall  be  held  in  the  institutions  of  learning  at 
which  the  students  are  pursuing  their  course 
of  studies  at  any  time  within  thirty  days  of 
the  proposed  graduation  of  said  students,  due 
notice  having  been  given  the  proper  authorities 
of  the  college  or  school,  or  the  examination  may 
be  held  in  any  available  laboratory  or  eleemos- 
ynary institution.  At  such  examinations  only 
such  students  shall  be  examined  as  are  re- 
ferred to  the  Bureau  by  the  college  or  school 
authorities  as  being  in  their  judgment  properly 
qualified  to  undertake  the  examination  for  state 
licensure,  and  the  license  shall  be  issued  only 
on  presentation  to  the  Bureau  of  proof  of  gradu- 
ation. Such  examinations  may  be  considered 
as  final  and  shall  entitle  the  student  to  graduate 
without  further  test  at  the  discretion  of  the 
college  or  school.  Students  not  admitted  to 
these  examinations  by  their  college  authorities 
or  who  being  admitted  fail  to  pass  and  all  oth- 
er applicants  for  registration  and  licensure 
shall  In  due  course  after  graduation  make  ap- 
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plication  to  the  Bureau  and  take  the  examina- 
tions at  one  of  the  two  stated  yearly  exam- 
inations. 

Any  applicant  who  presents  satisfactory  evi- 
dence as  to  age,  preliminary  education  and  good 
moral  character  and  proper  credentials  signed 
by  the  dean  of  and  with  the  seal  of  a reputable 
and  legally  incorporated  school  or  college  of 
medicine,  recognized  as  such  by  the  board  issu- 
ing license  to  practice  in  the  state  in  which  the 
college  or  school  is  situated,  that  he  or  she 
has  completed  at  least  two  of  the  required  four 
graded  courses  of  training  in  said  school  of  not 
less  than  thirty-two  weeks  of  not  less  than 
thirty-five  hours  each  week  and  in  two  different 
calendar  years  may  be  examined  forthwith  by 
the  Bureau  upon  the  subjects  ef  anatomy,  phys- 
iology, chemistry  as  applied  to  medicine  and 
hygiene  and  preventive  medicine  and  if  such 
applicants  are  respectively  shown  to  be  pro- 
ficient in  said  subjects  they  may  be  exempted 
from  further  examination  in  said  subjects  at 
the  final  examination  at  or  after  their  gradua- 
tion. Such  students  may  also  be  examined  at 
their  school  or  college  in  the  Commonwealth  at 
the  discretion  of  the  Bureau.  In  case  of  failure 
at  any  partial  examination  thus  given  at  the 
end  of  the  second  course  in  a medical  school  or 
college,  the  candidate  shall  not  be  again  exam- 
ined in  the  subjects  of  anatomy,  physiology, 
chemistry  as  applied  to  medicine  and  hygiene 
and  preventive  medicine,  or  in  any  one  or  more 
of  these  subjects  in  which  he  may  have  failed, 
until  the  completion  of  the  required  four  graded 
courses  in  a reputable  school  or  college  of  medi- 
cine, but  such  candidate  shall  be  admitted  to 
the  final  examination  at  the  completion  of  said 
four  years’  course  provided  he  or  she  produces 
sufficient  evidence  of  continuing  good  moral 
character. 

In  case  of  failnre  at  any  terminal  examina- 
tion the  applicant  shall  have  after  the  expira- 
tion of  six  months  and  within  two  years  the 
privilege  of  a second  examination  by  the  Bureau 
without  the  payment  of  an  additional  fee.  In 
case  of  failure  in  a second  terminal  examination 
the  applicant  must  enter  de  novo  and  qualify 
under  the  conditions  obtaining  at  the  time  of 
this  application.  Applicants  for  a licensing 
certificate  w'ho  have  been  examined  and  licensed 
by  state  boards  of  medical  examiners  or  state 
boards  of  health  of  other  states  which  through 
reciprocity  similarly  accredit  the  holders  of  li- 
censing certificates  from  the  Bureau  of  Medical 
Education  and  Licensure  of  this  Commonwealth 
to  the  full  privileges  of  practice  within  their 
respective  boundaries  shall  on  payment  of  a 
fee  of  twenty-five  dollars  to  the  said  Bureau  and 
on  filing  in  the  office  of  the  Bureau  a true  and 
attested  copy  of  the  said  license,  certified  by 
the  affidavit  of  the  president  or  secretary  of 
such  state  boards  of  medical  examiners  or 
boards  of  health  issuing  the  same  and  showing 
also  that  the  standard  of  acquirements  adopted 
by  said  state  boards  of  medical  examiners  or 
state  boards  of  health  is  equal  to  that  provided 
for  by  the  provisions  of  this  act,  shall  without 
further  examination  receive  a licensing  certifi- 
cate conferring  on  the  holder  thereof  all  the 


rights  and  privileges  accorded  by  this  act;  pro- 
vided, however,  that  such  applicant  has  not 
previously  failed  at  an  examination  in  this 
Common  w’ealth. 

And,  further,  it  shall  be  the  duty  of  said  Bu- 
reau of  Medical  Education  and  Licensure  at  its 
discretion  to  examine  any  person  pretending  to 
a knowledge  of  a minor  branch  or  branches 
of  medicine  and  surgery  for  the  purpose  of 
establishing  regulation  and  state  licensure.  For 
this  purpose  it  shall  be  the  duty  of  the  said 
Bureau  to  establish  such  oversight  of  the  in- 
struction and  teaching  of  the  schools  or  col- 
leges so  pretending,  if  any  such  obtain,  as  is 
provided  for  in  this  act  in  the  case  of  medical 
schools  and  colleges,  and,  further,  they  shall 
conduct  such  limited  examinations  as  are  in 
their  judgment  necessary  for  the  purpose  of 
determining  whether  or  not  the  applicant  has 
the  proper  degree  and  knowledge  of  his  or  her 
subject  and  of  determining  whether  in  other 
respects  they  are  wmrthy  of  registration  and 
state  licensure  as  provided  for  in  this  act. 

For  the  purpose  of  conducting  such  examina- 
tions the  said  Bureau  shall  have  the  privilege 
of  calling  to  its  aid  men  or  women  of  estab- 
lished reputation  and  known  ability  in  the  par- 
ticular pursuit  under  consideration  and  who 
shall  be  compensated  for  their  services  at  the 
rate  of  ten  dollars  ($10.00)  per  day  in  addi- 
tion to  all  incurred  expenses. 

Reciprocity  and  other  provisions  as  provided 
for  in  this  act  in  the  case  of  doctors  of  medi- 
cine and  surgery  may  be  established  at  the  dis- 
cretion of  the  Bureau  for  these  limited  practi- 
tioners. 

Upon  the  requisite  degree  of  knowledge  and 
the  moral  character  of  the  applicant  being 
established  as  above  provided  for  and  on  the 
payment  of  a fee  of  ten  dollars  ($10.00)  the 
Bureau  of  Medical  Education  and  Licensure 
of  the  Department  of  Public  Instruction  shall 
forthwith  issue  a state  license  to  the  applicant 
limited  to  the  practice  of  his  or  her  pursuit  in 
this  State,  this  fact  being  plainly  stated  across 
the  face  of  the  certificate.  Such  a system  of 
special  licensure  being  once  established,  it  shall 
thereafter  be  unlawful  for  any  person  or  per- 
sons to  practice  said  system  without  the  said 
state  license  and  on  proof  of  violation  of  this 
provision  of  this  act  they  shall  be  liable  to  all 
the  penalties  provided  for  in  section  one  of 
this  act  in  the  case  of  doctors  of  medicine  and 
surgery.  A record  of  all  persons  so  licensed 
shall  be  kept  in  the  archives  of  the  Department 
of  Public  Instruction  and  shall  have  the  stand- 
ing before  the  law  of  any  other  license  issued 
by  the  Bureau  of  Medical  Education  and  Li- 
censure. 

For  the  purpose  of  determining  the  verity 
of  credentials  and  applications,  conducting  ex- 
aminations or  discovering  fraud  or  dishonesty, 
the  secretary  of  the  Bureau,  or  in  his  absence  any 
member  thereof,  shall  have  the  right  to  admin- 
ister oaths  or  any  form  of  obligation  required 
by  law. 

Section  7.  All  persons  wrho  have  complied 
with  the  requirements  of  the  rules  and  regu- 
lations of  the  Bureau  and  who  shall  have 
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passed  a final  examination  and  who  have  other- 
wise complied  with  the  provisions  of  this  act 
shall  receive  from  said  Bureau  under  its  seal 
a licensing  certificate  entitling  them  to  the 
right  to  practice  medicine  and  surgery  or 
special  branches  of  medicine  and  surgery  as 
provided  for  in  section  six  in  this  Common- 
wealth, which  said  license  certificate  shall  be 
duly  registered  in  the*offiee  of  the  Superintend- 
ent of  Public  Instruction  of  this  Common- 
wealth in  a record  book  to  be  properly  kept  for 
that  purpose  and  which  shall  be  open  to  public 
inspection,  and  a certified  copy  of  said  record 
shall  be  received  as  evidence  in  all  courts  in 
this  Commonwealth  in  the  trial  of  any  case, 
provided  that  this  section  relating  to  certificates 
to  practice  medicine  and  surgery  shall  not 
apply  to  officers  in  the  regular  medical  service 
of  the  United  States  Army  and  Navy  or  the 
United  States  Public  Health  and  Marine  Hos- 
pital Service  while  in  discharge  of  their  of- 
ficial duties,  or  to  any  one  who  may  be  a duly 
registered  practitioner  of  medicine  in  any  other 
state  or  commonwealth  who  may  be  called  up- 
on by  a registered  physician  of  this  Common- 
wealth to  consult  with  him  in  a case  under 
treatment,  or  any  one  while  actually  serving  as 
a member  of  the  resident  medical  or  surgical 
staff  of  any  legally  incorporated  or  state  hos- 
pital. And  provided,  further,  that  any  duly 
registered  practitioner  of  medicine  residing  in 
any  state  near  the  boundary  line  betAveen  said 
State  and  this  Commonwealth,  Avhose  practice 
extends  into  this  State,  shall  have  the  right  to 
practice  in  this  Commonwealth  at  the  discretion 
of  the  Bureau  provided  he  files  with  the  sec- 
letary  of  the  Bureau  of  Medical  Education  and 
Licensure  of  this  Commonwealth  a certified 
copy  of  his  registration  in  the  state  where 
he  resides,  and  provided  that  the  board  of 
examiners  of  the  adjoining  state  reciprocate  by 
extending  the  same  privilege  to  practitioners 
of  medicine  and  surgery  in  this  Commonwealth, 
in  which  case  he  shall  receive  from  the  secre- 
tary of  the  Bureau  created  by  this  act  a licens- 
ing certificate  issued  by  the  said  Bureau  but 
which  shall  be  automatically  revoked  if  he 
changes  his  said  residence  or  office  of  practice. 

Section  8.  Said  Bureau  of  Medical  Education 
and  Licensure  shall  have  the  power  to  charge 
a fee  for  all  examinations  that  may  be  made 
by  them  and  which  shall  not  exceed  the  sum 
of  twenty-five  dollars  for  the  collective  or  total 
examination  of  any  applicant  except  as  pro- 
vided for  in  section  six.  They  shall  adopt  a 
seal  and  shall  have  an  office  at  Harrisburg  for 
the  purpose  of  holding  examinations  and  where 
all  their  permanent  records  shall  be  kept  open 
to  public  inspection;  for  that  purpose  they  shall 
have  the  power  to  make  requisition  upon  the 
state  officials  for  office  rooms  and  supplies,  in- 
cluding stationery  and  furniture.  All  the  print- 
ing and  binding  necessary  for  the  work  of  the 
said  Bureau  shall  be  done  by  the  state  printer 
upon  an  order  issued  by  said  Bureau  to  the 
Superintendent  of  Public  Printing  and  Binding 
certified  to  by  the  secretary  of  said  Bureau. 

Section  9.  All  fees  that  may  be  received  by 
said  Bureau  from  examination  or  any  other 
source  shall  be  paid  over  to  the  Treasurer  of 


this  Commonwealth  by  the  treasurer  of  the 
Bureau  of  Medical  Education  and  Licensure  at 
least  once  in  each  three  months  on  a proper 
audit  being  made  thereof  by  the  Auditor  Gen- 
eral of  this  Commonwealth,  and  the  treasurer 
of  said  Bureau  shall  give  a bond  to  the  Com- 
monwealth of  Pennsylvania  in  the  sum  of  five 
thousand  dollars  for  the  faithful  performance 
of  his  duties,  said  bond  to  be  approved  by  the 
Bureau  of  Medical  Education  and  Licensure  and 
the  Attorney  General  of  this  Commonwealth 
who  shall  be  custodian  of  the  same. 

Section  10.  Each  appointed  member  of  the 
said  Bureau  shall  receive  an  annual  salary  of 
fifteen  hundred  dollars  ($1500),  and  the  Super- 
intendent of  Public  Instruction  and  the  Com- 
missionei  of  Health  five  hundred  ($500)  each, 
and  the  secretary  and  treasurer  an  additional 
five  hundred  dollars  ($500)  in  addition  to  the 
necessary  traveling  expenses  properly  incurred 
and  certified  to  by  the  secretary  of  the  said 
Bureau. 

Section  11.  For  the  payment  of  said  salaries 
and  expenses  and  for  other  incidental  expenses, 
including  rent,  clerical  services,  stenographer 
and  typewriting,  and  any  other  assistance  that 
may  be  necessary  for  carrying  into  effect  the 
provisions  of  this  act,  the  sum  of  thirty  thou- 
sand dollars  ($30,000)  or  so  much  thereof  as 
may  be  necessary  is  hereby  appropriated  for 
the  two  fiscal  years  commencing  June  first,  one 
thousand  nine  hundred  and  eleven.  All  accounts 
of  said  Bureau  shall  be  audited  by  the  Auditor 
General  of  this  Commonwealth  and,  when  prop- 
er warrants  for  the  payment  of  the  same 
shall  be  issued,  drawn  on  the  State  Treasurer. 

Section  12.  The  Bureau  of  Medical  Education 
and  Licensure  shall  refuse  to  grant  a license 
to  practice  medicine  or  surgery  to  an  applicant 
upon  the  presentation  to  said  Bureau  of  Medical 
Education  and  Licensure  of  a court  record 
showing  the  conviction  in  due  course  of  law 
of  said  person  for  producing  or  aiding  or 
abetting  in  producing  a criminal  abortion  or 
miscarriage  by  any  means  whatsoever,  and, 
further,  the  Bureau  of  Medical  Education  and 
Licensure  upon  such  evidence  and  proof  shall 
cause  the  name  of  such  convicted  person  if  a 
licentiate  to  be  removed  from  the  record  in  the 
office  of  the  Superintendent  of  Public  Instruc- 
tion. 

The  Bureau  of  Medical  Education  and  Li- 
censure may  refuse,  revoke  or  suspend  the 
right  to  practice  medicine  or  surgery  in  this 
State  for  any  or  all  of  the  following  reasons, 
to  wit:  The  conviction  of  a crime  involving 
moral  turpitude,  habitual  intemperance  in  the 
use  of  ardent  spirits  or  stimulants,  narcotics 
or  any  other  substance  which  impairs  intellect 
and  judgment  to  such  an  extent  as  to  inca- 
pacitate for  (he  performance  of  professional 
duties. 

Any  person  who  is  a licentiate  under  this 
act  or  who  is  an  applicant  for  examination  for 
licensure  to  practice  medicine  or  surgery  in  this 
State,  against  whom  are  preferred  any  of  the 
foregoing  charges  fcr  causing  the  revocation 
or  suspension  of  license  or  for  causing  refusal 
of  the  right  to  be  examined  for  licensure,  shall 
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be  furnished  by  the  Bureau  of  Medical  Educa- 
tion and  Licensure  with  a copy  of  the  com- 
plaint and  shall  have  a hearing  before  the  Bu- 
reau or  by  attorney,  and  witnesses  may  be 
examined  by  said  Bureau  respecting  the  guilt  or 
innocence  of  said  accused.  The  suspension  of 
license  of  any  licentiate  under  this  act  shall 
be  removed  when  said  narcotic  or  vicious  habit 
hereinbefore  specified  shall  have  been  adjudged 
by  the  said  Bureau  to  be  cured  or  overcome 
and  said  suspended  licentiate  deemed  capable 
of  practicing  his  or  her  profession. 

Section  13.  The  provisions  of  this  act  shall 
not  apply  either  directly,  by  intent  or  purpose 
to  affect  the  practice  of  pharmacy  as  author- 
ized by  the  act  approved  May  twenty-fourth, 
one  thousand  eight  hundred  and  eighty-seven, 
entitled  “An  act  to  regulate  the  practice  of 
pharmacy  and  sale  of  poisons  and  prevent 
adulterations  in  drugs  and  medicinal  prepara- 
tions in  the  State  of  Pennsylvania”  or  the  sev- 
eral amendments  thereto,  nor  to  affect  the  prac- 
tice of  dentistry  as  authorized  by  the  act  ap- 
proved July  ninth,  one  thousand  eight  hundred 
and  ninety-seven,  entitled  “An  act  to  establish 
a Dental  Council  and  a State  Board  of  Dental 
Examiners,  to  define  the  powers  and  duties  of 
said  Dental  Council  and  said  State  Board  of 
Dental  Examiners,  to  provide  for  the  examina- 
tion and  licensing  of  practitioners  of  dentistry 
and  to  further  regulate  the  practice  of  dentis- 
try” or  (he  several  amendments  thereto,  nor  to 
affect  the  practice  of  osteopathy  as  authorized 
by  the  act  approved  March  nineteenth,  one 
thousand  nine  hundred  and  nine,  entitled  “An 
act  to  regulate  the  practice  of  osteopathy  in 
the  State  of  Pennsylvania,  to  provide  for  the 
establishment  of  a State  Board  of  Osteopathic 
Examiners,  to  define  the  powers  and  duties  of 
said  Board  of  Osteopathic  Examiners,  to  provide 
for  the  examining  and  licensing  of  osteopaths 
in  this  State  and  to  provide  penalties  for  the 
violation  of  this  act”  nor  shall  this  act  be  so 
construed  as  to  give  to  the  Bureau  of  Medical 
Education  and  Licensure  any  jurisdiction  over 
any  of  the  schools  or  colleges  of  the  methods 
herein  exempted. 

Section  14.  The  following  acts  of  Assembly 
and  parts  of  acts,  namely:  — 

“An  act  to  protect  the  people  of  the  Common- 
wealth against  incompetent  practitioners  of 
medicine  and  surgery  and  obstetrics,”  approved 
the  twenty-fourth  day  of  March,  one  thousand 
eight  hundred  and  seventy-seven.  Pamphlet 
Laws,  one  thousand  eight  hundred  and  seventy- 
seven,  page  forty-two. 

“An  act  entitled  ‘An  act  to  provide  for  the 
registration  of  all  practitioners  of  medicine  and 
surgery.’  ” approved  the  eighth  day  of  June, 
one  thousand  eight  hundred  and  eighty-one, 
Pamphlet  Laws,  one  thousand  eight  hundred 
and  eighty-one,  page  seventy-two. 

“An  act  to  establish  a Medical  Council  and 
three  State  Boards  of  Medical  Examiners,  to 
define  the  powers  and  duties  of  Medical  Council 
and  said  Board  of  Medical  Examiners,  to  pro- 
vide for  the  examination  and  licensing  of  prac- 
titioners of  medicine  and  surgery,  to  further 
regulate  the  practice  of  medicine  and  surgery 


and  to  make  the  appropriation  for  medical  coun- 
cils,” approved  the  eighteenth  day  of  May,  one 
thousand  eight  hundred  and  ninety-three, 
Pamphlet  Laws,  one  thousand  eight  hundred 
and  ninety-three,  page  ninety-four. 

“An  act  to  amend  the  fourth  section  of  an 
act  entitled  ‘An  act  to  protect  the  people  of  the 
Commonwealth  against  incompetent  practition- 
ers of  medicine,  surgery  and  obstetrics,’  ” ap- 
proved the  twenty-fourth  day  of  March,  one 
thousand  eight  hundred  and  seventy-seven, 
passed  July  twelfth,  one  thousand  eight  hun- 
dred and  ninety-seven,  Pamphlet  Laws,  two 
hundred  fifty-eight. 

“An  act  of  the  twenty-seventh  day  of  April, 
one  thousand  nine  hundred  and  nine  (Pam- 
phlet Laws, two  hundred  and  fifty-one)  .being  an 
ac\  entitled  ‘An  act  to  amend  section  thirteen 
of  the  act  of  May  eighteenth,  one  thousand 
eight  hundred  and  ninety-three,  of  an  act  en- 
titled “An  act  to  establish  a Medical  Council 
and  three  State  Boards  of  Medical  Examiners, 
to  define  the  powers  and  duties  of  said  Medical 
Council  and  said  State  Boards  of  Medical  Exam- 
iners, to  provide  for  the  examination  and  licens- 
ing of  practitioners  of  medicine  and  surgery, 
to  further  regulate  the  practice  of  medicine  and 
surgery  and  to  make  an  appropriation  for  the 
Medical  Council."  ’ ” providing  that  applicants 
for  license  to  practice  medicine  shall  furnish 
proof  that  they  have  obtained  a competent  edu- 
cation covering  not  less  than  four  year’s  high- 
school  course  or  its  equivalent,  are  hereby  re- 
pealed. 

All  other  acts  or  parts  of  acts,  general,  special 
or  local,  pertaining  to  the  subject  matter  cov- 
ered by  this  act  and  inconsistent  herewith  be 
and  the  same  are  hereby  repealed,  it  being  in- 
tended that  this  act  shall  furnish  a complete 
and  exclusive  system  in  itself  so  far  as  relates 
to  the  right  to  practice  medicine  and  surgery 
in  the  Commonwealth  of  Pennsylvania. 

Section  15.  This  act  shall  take  effect  and  be 
in  full  force  on  and  after  January  first,  one 
thousand  nine  hundred  and  twelve,  except  in 
so  far  as  the  same  relates  to  the  appointment 
by  the  Governor  of  the  members  of  the  board. 

Approved — The  third  day  of  June,  A.  D.  1911. 

John  K.  Texer. 


OFFICIAL  TRANSACTIONS. 


MINUTES  OF  SPECIAL  MEETING,  HOUSE 
OF  DELEGATES. 

Philadelphia,  June  1,  1911. 

A special  meeting  of  the  House  of  Delegates 
of  the  Medical  Society  of  the  State  of  Pennsyl- 
vania, called  on  request  of  Drs.  Frank  P. 
Lytle,  Berks  County;  Walter  H.  Brown,  Wil- 
liam Martin,  Bucks  County;  A.  W.  Baugh,  Wil- 
liam T.  Sharpless,  Chester  County;  Thomas 
E.  Bowman,  J.  W.  Ellenberger.  J.  B.  McAlister, 
Dauphin  County;  D.  F.  Harbridge,  A.  Parker 
Hitchens,  Delaware  County;  John  J.  Coffman, 
Franklin  County;  William  Rowland  Davies,  F. 
L.  VanSiekle,  Lackawanna  County;  Park  P. 
Breneman,  Frank  G.  Hartman,  J.  P.  Ziegler, 
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Lancaster  County;  George  R.  Pretz.  William 
R.  Roedel,  Lebanon  County;  J.  Treichler  Butz, 
Alvin  J.  Kern,  Lehigh  County;  William  G. 
Miller.  Harry  H.  Whitcomb,  Montgomery  Coun- 
ty: B.  F.  Dilliard,  William  L.  Estes,  B.  Rush 
Field.  Northampton  County;  Lewis  H.  Adler, 
Jr.,  Albert  M.  Eaton,  Clarence  P.  Franklin, 
John  J,  Gilbride,  William  T.  Hamilton,  Wil- 
liam S.  Higbee,  C.  B.  Longenecker,  John  A.  Mc- 
Glinn,  A.  C.  Morgan,  Wendell  Reber,  J.  Tor- 
rance Rugh.  William  B.  Scull,  Philadelphia 
County;  A.  A.  Long,  York  County,  to  fill  vacan- 
cies as  representatives  from  this  society  to  the 
House  of  Delegates  of  the  American  Medical 
Association  at  Los  Angeles  this  month,  was 
held  in  Cadwalader  Hall,  College  of  Physicians 
Building,  and  called  to  order  at  3:30  p.  m.,  by 
Thomas  N.  McKee,  First  Vice-President. 

The  following  members  answered  to  roll  call; 
T,  N.  McKee,  Armstrong  County;  C.  L.  Stevens, 
Bradford  County:  W.  H.  Brown,  Bucks  County; 
A.  W.  Baugh,  William  T.  Sharpless,  Chester 
County;  J.  W.  Ellenberger.  J.  B.  McAlister, 
Dauphin  County;  D.  Forest  Harbridge, 
A.  P.  Hitchens,  Delaware  County;  James 
P.  Ziegler,  Lancaster  County;  J.  T.  Butz, 
Lehigh  County;  Lewis  H.  Adler,  Jr.,  Albert  M. 
Eaton,  John  J.  Gilbride,  W.  T.  Hamilton,  L. 
Jay  Hammond.  C.  B.  Longenecker,  J.  A.  Mc- 
Glinn,  A.  C.  Morgan,  Wendell  Reber,  J.  Tor- 
rance Rugh,  John  B.  Roberts,  William  B.  Scull, 
Philadelphia  County. 

Resignations  as  alternate  members.  House  of 
Delegates,  A.  M.  A.,  for  the  term  ending  with 
1911  were  received  from  Drs.  David  S.  Funk, 
Harrisburg;  Charles  A.  E.  Codman,  Philadel- 
phia: A S.  Harshberger.  Lewistown;  James  P. 
Ziegler,  Mt.  Joy;  F.  L.  VanSiclde,  Olyphant;  D, 
N.  Dennis,  Erie;  J.  G.  Wilson,  Montrose; 
George  G.  Harman,  Huntingdon. 

The  following  members  were  elected  alternate 
members  of  the  House  of  Delegates  for  the 
year  ending  with  the  Harrisburg  Session,  to 
fill  vacancies  caused  by  the  above  mentioned 
resignations:  Drs.  M.  H.  Fussell,  Philadelphia; 
T.  B.  Appel,  Lancaster;  John  B.  Roberts,  Phil- 
adelphia; A.  C.  Morgan,  Philadelphia;  W.  H. 
Hartzell,  Allentown:  Foster  K.  Collins,  Phila- 
delphia: L.  M.  Gates,  Scranton;  George  D.  Nutt, 
Williamsport. 

There  being  no  further  business  mentioned  in 
the  call  for  the  special  meeting,  the  House 
adjourned. 

Thomas  N.  McKee,  First  Vice-President. 

C.  L.  Stevens,  Secretary. 


REVIEWS. 


THE  PREVENTION  OF  SEXUAL  DISEASE. 
By  Victor  G.  Vecki,  M.D.,  with  introduction 
by  William  J.  Robinson,  M.D.  (''loth.  Pages. 
132.  Price,  $1.50.  New  York:  The  Critic 

and  Guide  Company,  1910. 

The  preface  of  this  little  book  is  as  follows: 
“To  write  on  the  prevention  of  sexual  diseases 
is  surely  a venturesome  undertaking;  treating 
the  subject  without  the  customary  affectation 
and  hypocritical  rolling  of  the  eyes  will  prob- 


ably be  condemned  by  some,  will  perhaps  be 
called  ugly  names.  If  you  do  not  like  the  plain 
truth,  or  if  it  hurts  you  to  have  the  plain  truth 
told  in  your  presence,  drop  this  volume  at 
once;  it  is  not  written  for  you.  though  its 
perusal  might  do  you  good.” 

There  are  chapters  on  the  reality  of  the  ve- 
nereal peril,  the  sexual  diseases,  ignorance 
versus  knowledge,  prostitution,  supervision 
versus  open  door,  the  government’s  duty  to- 
wards prevention  of  venereal  diseases,  the  phy- 
sician’s duty  toward  prevention  of  sexual  dis- 
eases, individual  prophylaxis,  and  the  physi- 
cian’s personal  prophylaxis.  L.  F.  P. 


FOUNDERS’  WEEK  MEMORIAL  VOLUME. 
Containing  an  Account  of  the  Two  Hundred 
and  Twenty-fifth  Anniversary  of  the  Founding 
of  the  City  of  Philadelphia,  and  Histories  of 
Its  Principal  Scientific  Institutions,  Medical 
..Colleges,  Plospitals,  etc.  Edited  by  Frederick 
P.  Henry,  A.M.,  M.D.  John  V.  Shoemaker, 
M.D.,  Chairman  of  the  General  Committee  on 
Scientific  Institutions,  Medical  Colleges  and 
Hospitals  of  Philadelphia,  ex-officio  of  the 
Committee  on  Publication.  Committee  on 
Publication:  Drs.  Charles  K.  Mills,  James  M. 
Anders,  Edward  J.  Nolan,  Arthur  V.  Meigs, 
Wharton  Sinkler,  Samuel  D.  Risley,  A.  0.  J. 
Kelly,  Joseph  Willcox,  Esq.;  Secretary,  Dr. 
Frederick  P.  Henry.  Published  by  the  City 
of  Philadelphia  in  commemoration  of  the 
225th  anniversary  of  its  founding,  Philadel- 
phia, 1909. 

This  interesting  volume  of  912  pages  and 
some  300  illustrations  gives  a history  of  the 
scientific  institutions,  medical,  pharmaceutical 
and  dental  colleges,  hospitals,  dispensaries, 
asylums,  homes,  training  schools,  medical  so- 
cieties and  medical  journals  of  Philadelphia. 
Philadelphia  may  well  be  proud  of  the  active 
part  she  has  taken  in  medical  matters  and  as  a 
medical  center  from  the  beginning  of  the  Na- 
tion’s existence.  L.  F.  P. 


A HANDBOOK  OF  PRACTICAL  TREATMENT. 
In  three  volumes.  By  79  eminent  specialists. 
Edited  by  John  H.  Musser,  M.D.,  Professor 
of  Clinical  Medicine,  University  of  Pennsyl- 
vania; and  A.  O.  J.  Kelly,  M.D.,  Assistant 
Professor  of  Medicine,  University  of  Penn- 
sylvania. Volume  I.,  octavo  of  909  pages, 
illustrated.  Volume  II.,  octavo  of  865  pages, 
illustrated.  Philadelphia  and  London:  W. 

B.  Saunders  Company,  1911.  Per  volume, 
cloth,  $6.00  net;  half  morocco,  $7.50  net. 
Since  the  publication  ot  this  valuable  work 
Dr.  Kelly  has  died,  but  his  memory  will  be 
preserved  to  the  medical  profession  in  these 
volumes,  representing,  as  tlaey  do,  the  experi- 
ences of  the  authors  and  contributors.  These 
are  recognized  as  men  of  wide  experience  and 
leaders  in  the  profession  of  medicine.  In  the 
long  list  of  contributors  are  found  the  names 
of  Drs.  Abbott,  Bloodgood,  Cabot,  Cryer,  Gib- 
bon, Janeway,  Mayo  Schamberg.  Spiller, 
Stengel,  Tyson,  Wood  and  others. 

The  purpose  of  the  authors  in  presenting  this 
work  is  to  give  to  the  general  practitioner,  in 
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a concise  form,  modern  practical  methods  in 
the  treatment  of  disease.  The  fore  part  of  the 
work  is  devoted  to  the  general  discussion  of 
various  therapeutic  measu/es,  the  latter  part  to 
the  special  treatment  of  the  common  general 
and  local  diseases.  The  subjects  discussed  from 
a general  standpoint  are  prophylaxis,  diet, 
drugs,  rest,  exercise,  massage,  mechanotherapy, 
psychotherapy,  hydrotherapy,  electrotherapy, 
etc. 

Chapter  1,  by  Dr.  MuSser,  treats  of  the  funda- 
mental principles  of  disease  from  the  morpho- 
logic, physiologic  standpoints,  and  from  the 
standpoint  of  reaction  to  infection.  “The  indi- 
cations for  treatment  are  based  on  the  cause 
of  the  disease,  conception  of  morbid  process, 
the  symptoms,  and  the  history,” 

Chapter  2 treats  of  prophylaxis  both  general 
and  individual,  the  prophylaxis  of  infectious 
diseases,  and  disinfection. 

The  general  principles  of  dietetics  are  dis- 
cussed by  Dr.  Edsall.  This  treats  of  the  pur- 
pose and  relative  value  of  foods,  food  demand, 
starvation,  etc.  The  value  of  proteids,  carbo- 
hydrates and  fats  is  discussed,  also  the  prepara- 
tion of  food  and  the  regulation  of  diet.  The 
article  on  the  dietetics  of  infancy,  by  Dr.  Todd, 
is  especially  profitable.  Breast-feeding,  modified 
milk,  and  proprietary  foods  are  discussed. 

Dr.  R.  Tait  McKenzie  discusses  exercise, 
massage,  and  mechanotherapy.  The  application 
of  massage  to  pathological  conditions  is  im- 
portant and  practical,  fiat  foot,  round  shoulders, 
scoliosis  etc-,  being  considered. 

The  chapter  devoted  to  hydrotherapy,  by  Dr. 
Hi'PSdale.  is  comprehensive  and  practical.  The 
direct  of  the  bath,  both  hot  and  cold,  on  metab- 
olism, respiration,  circulation,  etc.,  is  given,  as 
well  as  the  different  Methods  of  applying  water 
therapeutically  'to  the  skin.  The  technic  of 
the  hbt  hnd  cold  pack,  sitz  bath,  medicated 
bath,  artificial  Nauheim,  and  many  others,  is 
givfen.  He  says,  “The  secret  of  the  cure  lies 
in  the  unusual  attention  paid  to  the  skin.”  The 
Brand  bath  treatment  Of  typhoid  fever  is  given, 
with  Dr.  Musser’s  rules  for  the  treatment  of 
typhoid.  Climate  in  its  relation  to  health  and 
disea.se  is  treated  by  Dr.  Sewall.  Special  em- 
phasis is  placed  on  the  effect  of  climate  in  the 
treatment  of  tuberculosis.  “The  curability  of 
tuberculosis  under  systematic  treatment  is  a 
demonstrated  fact.”  The  general  means  of  cure 
are  the  same,  life  in  the  open,  pure  air  (pure 
air  all  the  time),  food  that  nourishes,  physical 
exercise  only  when  the  results  are  physiologic, 
mental  quiet,  content,  and  hopefulness.  Dr. 
George  P.  Muller’s  discussion  on  miscellaneous 
therapeutic  measures  is  very  valuable.  The 
technic  of  venesection,  cupping,  hyperemia,  and 
paracentesis  is  given. 

Volume  II.  is  devoted  to  the  practical  treat- 
ment of  special  diseases.  The  treatment  of 
the  diseases  of  the  cardiovascular  system  is 
exhaustively  discussed  by  Sir  Clifford  Allbutt. 
Typhoid  fever,  by  Dr.  Rufus  J.  Cole,  with  the 
general  care  and  management  of  the  patient, 
is  important.  He  discusses  serum  therapy 
fiom  a curative  and  prophylactic  standpoint. 
The  complications  of  typhoid  are  also  discussed. 
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The  treatment  of  pneumonia  is  given  by  Dr. 
Hobart  Amory  Hare.  “(1)  Pneumonia  is  a 
general  infection,  with  the  chief  lesion  in  the 
lungs.  (2)  The  disease  is  self-limited.  (3)  In 
a large  proportion  of  cases  it  is  a terminal  in- 
fection.” His  motto  is,  “Let  the  patient  get 
well."  He  combats  heart  failure  with  digi- 
‘talone,  five  to  ten  minims  hypodermically.  He 
says,  “Expectorants  are  useless.” 

The  contagious  diseases,  by  Dr.  George  H. 
Weaver,  are  treated  from  a practical  stand- 
point. In  diphtheria,  antitoxin  should  be  ad- 
ministered early  and  in  sufficient  doses  to  neu- 
tralize the  toxins,  50,000  to  100,000  units  some- 
times being  required  in  the  desperate  cases. 

The  treatment  of  tuberculosis,  by  Dr.  Edward 
Osgood  Otis,  is  thoroughly  discussed;  mixed  in- 
fections are  more  likely  fatal,  denoted  by  hectic 
fever.  “In  the  case  of  no  common  disease  is 
there  so  much  in  the  power  of  each  person  of 
even  the  weakest  and  poorest  to  help  himself  as 
in  that  of  tuberculosis,  if  he  only  combines  in- 
sight with  self-control.”  S.  D.  M. 


COUNTY  SOCIETY  REPORTS. 


Reports  should  be  necessarily  brief  presenta- 
tions of  scientiric  fadts  and  professional  news. 
To  insure  publication  these  should  be  received 
within  fifteen  days  from  date  of  meeting,  al- 
though it  is  sometimes  necessary  to  hold  over 
some  of  them  for  want  of  room.  (See  Journal, 
March,  1910,  p.  438.) 


ALLEGHENY— May. 

The  Allegheny  County  Medical  Society  met 
in  Dispensary  Hall,  Pittsburg,  May  16,  at  8 
i*.  at. 

"Chronic  Arthritis”  was  presented  by  Dr. 
Thomas  McCrae  of  Johns  Hopkins  University. 
In  a general  discussion  of  the  arthritides,  he 
advised,  as  the  first  step  necessary  for  a clear 
understanding  of  the  subject,  that  the  word 
rheumatism  be  dropped  from  our  vocabulary, 
and  that  we  speak  of  the  various  forms  of  ar- 
thritis. The  subject  may  be  classified  according 
to  etiology,  pathology  and  symptomatology. 
Classification  according  to  etiology  has,  at  our 
present  understanding,  much  in  its  favor,  in 
that  we  have  the  traumatic  and  the  toxic,  the 
greater  number  being  of  the  latter  class. 

The  toxic  arthritic  class  includes  chemical 
and  bacterial,  endogenous  and  exogenous.  From 
this  viewpoint,  our  classification  becomes  com- 
paratively easy;  for  example,  arthritis  following 
scarlet  fever,  pneumonia,  tonsillitis,  gonorrhea 
and  tuberculosis.  In  contrast  to  that  is  the 
gouty  form  or  the  forms  which  seem  dependent 
upon  absorption  from  an  unhealthy  intestinal 
tract.  It  should  be  said,  too,  that  arthritis  is 
nearly  always  a secondary  condition.  Some  of 
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the  less  familiar  causes  of  arthritis  are  infec- 
tions from  tonsils,  teeth,  pharynx,  the  nasal 
sinuses,  in  men  the  prostate,  and  in  women  the 
pelvic  organs. 

Chronic  intestinal  infections  are  probably 
more  often  an  underlying  cause  than  is  gener- 
ally recognized. 

The  chronic  deforming  arthritis  has  no  con- 
nection whatever  with  rheumatic  fever.  Here 
early  recognition  makes  prophylaxis  possible 
and  treatment  effective.  Many  cases  are  unrec- 
ognized until  serious  damage  has  already  been 
done.  In  some  instances  attacks  of  lumbago 
are  in  reality  due  t®  spinal  arthritis;  at  times, 
sciatica  is  a manifestation  of  the  same  con- 
dition. In  treatment  of  these  cases,  be  sure 
that  you  do  them  no  harm.  The  diet  should  be 
liberal,  and  abundant  feeding  is  frequently  ad- 
visable. Salicylates  given  indiscriminately  are 
harmful.  Treatment  at  spas,  external  applica- 
tions, heat,  etc.,  have  done  considerable  harm 
in  the  past. 

Where  an  infection  is  the  causative  factor, 
get  rid  of  the  source;  whether  it  be  the  tonsil, 
nasal  sinus,  prostate  or  pelvis.  Increase  elim- 
ination and  body  resistance.  Insist  upon  plenty 
of  fresh  air  and  sunshine,  limit  traumatism  to 
the  joints  involved. 

Dr.  W,  H.  Cameron,  in  discussing:  The  ideas 
expressed  by  Dr.  McCrae  fully  bear  out  my  ob> 
servations  and  experiences  in  handling  these 
cases.  I find  that  dietetic  errors  are  common; 
that  many  of  the  patients,  who  have  had  their 
proteid  diet  limited,  need  an  abundance  of  it; 
and  that  frequently  it  is  advisable  to  limit  their 
carbohydrate  diet  instead.  The  use  of  hot 
baths  has  been  much  overdone,  and  many  of 
these  patients  come  back  from  various  resorts 
harmed  by  over  treatment.  In  a number  of 
instances  I have  obtained  marked  benefit  from 
Dr.  Willet’s  vaccine  for  these  rheumatic  cases. 

The  paper  was  further  discussed  by  Drs. 
Klotz,  Miller,  Hall,  Litchfield,  Diller,  Boyce 
and  Connell. 

Dr.  J.  H.  Barach,  Pittsburg,  in  presenting 
‘Advances  in  Diagnostic  Methods,”  spoke  par- 
ticularly of  the  advances  which  have  come 
tli lough  the  laboratory  to  the  general  practi- 
tioner of  medicine.  In  morphological  studies 
of  the  blood,  less  has  been  accomplished  of  late 
than  in  other  branches  of  hematology,  although 
much  can  be  learned  therefrom.  As  in  per- 
tussis, there  must  be  a typical  blood  cycle  in 
many  diseases,  which  would  be  of  diagnostic 
and  perhaps  of  prognostic  value. 

In  pertussis  we  have  first  a general  leuko- 


cytosis of  all  the  forms,  followed  by  a lympho- 
cytosis. After  the  small  lymphocytes  have 
reached  their  greatest  number,  the  large  lympho- 
cytes or  large  mononuclears  reach  their  nu- 
merical height;  the  transitionals  likewise.  Aft- 
er this  comes  the  defervescence,  which  is  fol- 
lowed by  a mild  eosinophilia.  This  blood  pic- 
ture has  in  a large  number  of  instances  proved 
to  be  of  diagnostic  and  prophylactic  value. 

Recent  findings  point  to  the  probability  that 
we  may  soon  have  a proper  interpretation  of 
eosinophilia.  This  blood  state  seems  closely 
allied  and  is  concurrent  with  the  phenomena  of 
anaphylaxis,  which  is  the  result  of  inoculating 
the  body  with  a foreign  protein  substance.  As 
examples,  we  have  urticaria,  hay  fever,  asthma; 
also  the  tuberculin  reaction  and  trichinosis. 

Another  advance  came  with  the  finding  of 
the  embryo  of  the  trichinella  spiralis  in  the 
blood  of  patients  with  trichinosis.  It  may  be 
recovered  from  the  blood  taken  from  a vein  or 
even  from  the  puncture  of  the  lobe  of  the  ear. 
It  was  first  found  by  Herrick  and  Janeway, 
since  then  by  many  others. 

One  of  the  most  prominent  advances  came 
with  the  advent  of  the  Wassermann  reaction, 
and  its  more  practical  modification,  the 
Noguchi-Wassermann.  By  this  reaction  \\e  may 
detect  the  activity  of  the  disease  from  the  time 
that  the  infected  body  begins  to  produce  anti- 
bodies, usually  by  the  seventh  week  after  in- 
oculation, until  the  last  vestiges  of  direct  activ- 
ity exist.  We  may  find  the  reaction  negative 
in  locomotor  ataxia,  in  paretic  dementia  and 
perhaps  other  end  results  of  syphilis.  But  dur- 
ing the  long  years  of  activity  the  test  gives 
positive  results  almost  invariably.  In  diag- 
nosis, prognosis  and  treatment,  and  more  than 
all  in  prophylaxis,  it  is  to-day  indispensable  to 
those  who  would  give  their  patients  the  full 
benefit  of  modern  medicine.  Considering  the 
vast  importance  of  this  disease  from  a social 
and  economic  standpoint,  it  would  be  well  if 
free  laboratories  were  established  for  the  *ar- 
rying  out  of  this  reaction. 

Dr.  Lawrence  Litchfield,  in  discussing:  An- 
other great  advance  came  with  the  tuberculin 
reaction,  which  while  generally  appreciated  is 
not  yet  sufficiently  used  in  diagnosis.  Its  use 
is  not  so  fraught  with  dangers  as  ‘‘the  search- 
ing for  a leakage  of  gas  with  an  open  flame.” 
Beginning  with  the  smallest  doses, there  is  little 
chance  for  damage,  and  if  the  results  are 
correlated  with  the  other  findings  in  each  case, 
much  can  be  learned  therefrom.  The  most  reli- 
able methods  to-day,  are  probably  the  subcu- 
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taneous  and  conjunctival.  Hamman  and  Wol- 
man  of  Johns  Hopkins,  in  a study  of  1500  cases, 
seem  to  prefer  the  conjunctival  method  in  all 
but  the  incipient  pulmonary  cases,  in  which 
they  use  the  subcutaneous,  and  in  that  class 
of  cases  they  have  never  seen  any  damage  done 
by  the  subcutaneous  test. 

Joseph  H.  Babach,  Reporter. 


BUCKS— May. 

The  Bucks  County  Medical  Society  met  at 
Bristol,  May  10,  with  President  Martin  in  the 
chair,  and  forty-one  physicians  present.  Dr. 
Alvah  M,  Stafford,  Horsham,  was  elected  an 
active  member. 

Dr.  Maurice  Ostheimer,  Philadelphia,  by  in- 
vitation addressed  the  society  on  “How  to  Feed 
the  Baby.”  He  said  that  all  are  agreed  that 
the  best  nourishment  for  the  baby  naturally 
comes  from  the  mother.  A large  number  of 
mothers  for  various  causes  are  unable  to  give 
the  nourishment.  In  many  instances  the  moth- 
ers may  nurse  their  offsprings  during  sickness 
if  the  proper  care  is  observed.  During  recent 
years  this  plan  of  infant  feeding  has  been  care- 
fully studied.  Great  benefits  are  derived  from 
artificial  feeding  by  absolute  care  and  clean- 
liness with  which  those  foods  are  prepared  and 
in  securing  clean  fresh  milk.  There  should  be 
absolute  cleanliness  in  handling  milk  from  the 
moment  it  is  drawn  until  it  is  consumed  by  the 
baby.  Proper  ratios  of  food  substitutes  for  in- 
fants have  led  observers  to  note  more  care- 
fully the  “percentage  feeding.”  Nature  should 
he  followed  as  closely  as  possible  in  the  nutri- 
tive value.  Two  babies,  taken  at  random,  are 
seldom  exactly  alike,  for  their  digestive  powers 
may  differ  greatly.  The  per  cent,  of  proteids, 
fats  and  sugar  must  be  varied  according  to  the 
requirements  of  each  individual  child. 

Axthoxy  F.  Myers,  Reporter. 

DAUPHIN— April,  May. 

The  subject  taken  up  at  the  April  meeting 
was  “Social  Diseases,”  on  which  Drs.  John 
Oenslager,  J.  E.  Dickinson  and  John  Fager 
iead  papers,  in  which  it  was  said:  “If  treatment 
of  venereal  diseases  at  times  fails  to  attain 
a complete  cure;  if  prophylaxis  is  unsatisfac- 
tory and  uncertain;  if  laws  governing  prostitu- 
tion and  the  registration  of  venereal  diseases 
have  failed  to  reduce  the  spread  of  the  con- 
tagion, what  remedy  remains  to  be  used  w'hieh 
holds  out  some  hope  of  success  to  permanently 
check  and  finally  stamp  out  the  ‘social  evil’? 
Education  seems  to  hp  that  remedy,  education. 


not  only  of  the  afflicted  but  of  the  pure;  not 
only  of  the  male,  but  of  the  female;  not  only 
of  the  adult,  but  of  the  child.  Led  by  conserva- 
tive and  trusted  citizens  and  appealing  to  the 
intelligence,  the  common  sense  and  the  con- 
science of  the  people,  its  success  seems  assured. 
The  first  step,  however,  must  be  taken  by  the 
physicians,  for  they  are  the  ones  who  can  speak 
with  authority  on  the  subject,  having  first-hand 
knowledge  of  the  ravages  of  the  social  diseases.” 
The  working  of  the  organizations  for  the  sup- 
pression of  the  social  evil  in  Germany,  France, 
Austria,  Denmark,  Italy  and  Hungary  were 
described.  It  wras  pointed  out  that  these  so- 
cieties were  made  up  of  people  from  all  walks 
of  life,  and  that  the  attempt  was  being  made 
to  reach  all  classes  of  people  by  lectures, 
pamphlets,  circulars,  etc.;  that  some  of  these 
organizations  maintain  dispensaries  for  the 
treatment  of  venereal  diseases,  and  that  they 
strive  to  improve  the  laws  governing  prostitu- 
tion, registration  of  venereal  diseases,  etc.  The 
workings  and  accomplishments  of  the  Pennsyl- 
vania Society  for  the  Prevention  of  Social  Dis- 
ease were  especially  taken  up  and  it  was  shown 
what  w'as  projected  by  this  society  if  assisted, 
as  it  should  be,  by  the  profession  and  laity  of 
the  state. 


At  the  May  meeting,  Dr.  C.  S.  Rebuck  read 
a paper  on  “Open-Air  Schools.”  He  believes 
that  it  is  the  opinion  of  most  medical  men  and 
all  others  who  have  given  any  thought  to  socio- 
logical conditions  that  medical  inspection  of 
schools,  open-air  schools,  school  hygiene,  and 
general  preventive  medicine  are  not  only  not  im- 
properly or  illogically  the  state’s  work,  but 
that  it  is  the  imperative  duty  and  function  of 
the  municipality,  the  state  and  the  federal  gov- 
ernment to  safeguard  and  protect  the  health 
of  our  children  that  the  weakest  may  be  given 
every  opportunity  to  develop  and  to  live,  so 
that  in  adult  life  they  may  be  equal  to  its  tasks 
and  march  shoulder  to  shoulder  with  those 
wrho  were  born  with  greater  vitality  and  raised 
under  ideal  environment. 

An  average  daily  program  of  the  open-air 
schools  is:  Arrive  at  8:30;  temperature  and 
pulse  taken  and  inspection  by  nurse;  lunch  at 
9:30;  school  work;  recess;  school  work;  din- 
ner; rest  or  sleep;  school  work;  lunch,  temper- 
ature and  pulse  taken;  and  dismissed.  Every 
half  hour  during  the  day  exercise  of  seme  kind 
is  taken.  Proper  clothing  and  nourishment  are 
provided. 

The  results  have  been  an  invariable  physical 
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improvement  as  shown  by  increase  in  weight 
and  improvement  in  color,  spirits  and  general 
condition.  A surprising  fact  is  that  although 
but  about  one  half  of  the  time  is  devoted  to 
school  studies,  as  compared  to  indoor  schools, 
these  pupils  have  kept  up  and,  in  many  in- 
stances, exceeded  pupils  of  like  grade  in  indoor 
schools  along  the  lines  of  intellectual  work; 
and  we  must  also  bear  in  mind  that  most  of 
these  anemic  and  tubercular  children  were  more 
or  less  mentally  backward  and  retarded  on  en- 
tering the  open-air  schools. 

Henry  R.  Douglas,  Reporter. 


INDIANA— May. 

The  May  special  meeting  of  the  Indiana 
County  Society  was  attended  by  twenty  men. 
“Lodge  Practice”  was  discussed  by  Dr.  C.  E. 
Rink.  ITe  tried  to  show  that  lodge  practice 
was  a detriment  to  the  best  interests  of  the 
profession  as  a whole,  an  injury  to  the  patients, 
and  against  the  best  interests  of  the  physician 
who  did  the  lodge  work. 

A paper  on  “Dead  Beats”  by  Dr.  C.  E.  Sayres 
of  Hawthorn  was  well  received. 

Our  monthly  meetings  are  better  attended 
than  were  the  quarterly  meetings  formerly. 

Charles  E.  Rink,  Reporter. 

MONTGOMERY— April  5,  19. 

I he  Montgomery  County  Medical  Society  met 
at  Charity  Hospital,  Norristown,  April  5.  Pa- 
pers were  read  as  follows:  “Anatomy  of  the 
Kidney  by  Dr.  J.  L.  D.  Eisenberg.  “Chemical 
Analysis  of  the  Urine”  by  Dr.  W.  W.  Dill,  and 
Surgery  of  the  Kidney”  by  Dr.  Leon  Brink- 
man  of  Philadelphia.  The  meeting  was  a large 
one  and  the  subject  fully  discussed. 

Drs.  Myers,  Martin  and  Brown  from  Bucks 
County  were  present  and  gave  interesting 
talks.  Dr.  Alice  Bennett  has  transferred  her 
membership  to  the  New  York  City  Society. 

At  the  meeting  on  April  19,  Dr.  Oscar  H. 
Allis  of  Philadelphia  spoke  on  “Home  Treat- 
ment for  Deformities  of  the  Spine.”  He  dem- 
onstrated the  treatment  upon  a model.  Dr.  W. 
G.  Elmer  of  Philadelphia  spoke  on  the  . “Gym- 
nastics of  the  Home  Treatment.”  The  subject 
was  generally  discussed. 

Edgar  S.  Buyers,  Reporter. 


PHILADELPHIA— March  22. 

At  the  meeting  of  the  Philadelphia  County 
Medical  Society,  March  22,  President  Longeneck 
er  occupied  the  chair,  and  a symposium  on  the 


“Hospital  Dispensary  Abuse  Problem  in  Phila- 
delphia” was  presented. 

Dr.  Oscar  H.  Allis:  The  problem  is  so  simple 
that  any  physician  can  solve  it,  yet,  simple  as 
it  is,  it  has  remained  the  same  after  many 
annual  discussions  before  the  various  medical 
societies.  Considering  the  subject  chiefly  from 
the  standpoint  of  state  appropriations,  which 
are  made  to  our  medical  college  hospitals  and 
dispensaries  as  return  for  the  enormous 
amount  of  charitable  work  they  claim  to  do, 
and  as  this  dispensary  work  must  necessarily 
be  extended  to  those  who  come  on  foot,  it  is 
obviously  unjust  to  appropriate  state  funds  for 
purposes  which  mostly  concern  the  city.  If  the 
state  would  take  care  of  the  insane,  aged  and 
infirm,  the  feeble-minded,  and  leave  the  vari- 
ous localities  to  care  for  the  injured  and  tran- 
sient illnesses,  the  question  of  hospital  dis- 
pensary abuse  would  resolve  itself  into  the 
care  of  the  very  poor,  and  such  as  really  could 
not  compensate  for  attendance. 

Dr.  Addinell  Hewson:  The  abuses  that  occur 
in  hospitals  come  from  a misconception  on  the 
part  of  the  public.  They  feel  that  because 
they  have  paid  their  taxes  they  are  entitled  to 
receive  gratuitous  treatment  from  those  con- 
nected with  hospitals.  It  seems  to  me  that  the 
remedy  must  come  through  the  county  society 
insisting  upon  investigation  of  those  applying 
for  free  treatment.  From  a personal  investiga- 
tlon  I have  been  surprised  to  learn  the  char- 
acter of  many  so  applying.  Some  patients  had 
been  to  Europe  several  times.  Some  came  to 
hospitals  in  carriages,  but  dressed  in  old  clothes 
and  waited  in  the  dispensary.  If  investigation 
were  made  through  some  of  the  bureaus  of  the 
city  equipped  for  this  work,  there  would  be  less 
dispensary  abuse  and  the  men  living  in  the 
neighborhood  of  the  hospitals  and  not  con- 
nected with  them  would  have  a better  oppor- 
tunity of  receiving  that  to  which  they  are  en- 
titled. The  institutions  themselves  ought  to  be 
impressed  wuth  the  idea  that  as  distributors  o! 
alms  they  are  guilty  of  malfeasance  in  office  if 
they  give  alms  to  people  unworthy  to  receive 
them.  I claim  that  if  a patient  who  is  well 
able  to  pay  for  treatment  receives  such  treat- 
ment without  cost  the  managers  of  the  in- 
stitution are  responsible  for  the  wrong  distribu- 
tion of  alms  in  their  hands  and  their  action 
ought  to  be  checked. 

Dr.  Augustus  A.  Eshner:  By  hospital  dis- 

pensary abuse  I understand  the  availment 
gratuitously  of  medical  services  in  a charitable 
institution  by  those  able  to  pay.  No  doubt 
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a certain  measure  of  such  abuse  exists,  but  the 
extent  and  degree  are  somewhat  difficult  of 
estimation.  In  its  worst  form  it  represents  a 
desire  to  obtain  something  for  nothing;  or  an 
endeavor  on  the  part  of  those  in  modest  circum- 
stances to  secure  without  cost  special  service 
that  otherwise  would  be  a strain  upon  their 
resources,  if  not  entirely  beyond  their  means. 
Physician's  fees  differ  considerably,  and  the 
question  arises  whether  a sick  person  shall  have 
the  privilege  of  selecting  for  his  treatment  the 
physician  of  special  skill,  ability  or  experience 
whose  fee  he  may  not  be  able  to  pay,  or  shall 
be  compelled  to  submit  for  treatment  to  a phy- 
sician of  lesser  skill,  ability  and  experience 
whose  fee  he  can  afford  to  pay.  Who  shall 
decide  whether  a patient  can  afford  to  pay  for 
medical  services  or  not,  and  how  much  he  can 
pay?  It  would  seem  that  the  patient  himself 
is  the  best  judge,  and  if  he  is  willing  to  admit 
his  inability  he  should  receive  the  benefit  of 
any  doubt.  Naturally  there  will  be  some  im- 
position, but  it  were  better  that  a few  guilty 
should  escape  exclusion  than  that  one  deserving 
person  should  be  deprived.  The  dispensary 
patient  who  would  deceive  in  this  connection 
would  equally  find  a way  to  evade  payment  of 
the  physician’s  bill  he  is  compelled  to  incur. 
From  the  practical  standpoint  the  simplest  solu- 
tion of  the  problem  w'ould  be  to  address  to 
every  applicant  for  dispensary  treatment  the 
question  whether  he  is  or  is  not  able  to  pay  a 
professional  fee.  If  the  answer  is  in  the  nega- 
tive he  should  be  received  for  treatment,  if  in 
the  affirmative  he  should  be  referred  to  the 
physician  of  his  selection. 

Dr.  George  Erety  Shoemaker;  I have  had 
more  experience  with  this  problem  in  connec- 
tion with  the  indoor  patient.  The  question 
of  hospital  abuse  is  complicated  by  the  fact 
that  hospitals  have  changed  in  scope,  while 
their  attitude  towards  the  patients  applying 
has  not  changed.  No  longer  do  only  the  poor 
go  to  the  hospitals,  but  all  classes.  Some  of 
the  causes  of  qbuse  can  not  be  controlled; 
others  can  be  corrected  by  the  checking  sys- 
tem. The  remedy  lies  in  frank  recognition  of 
the  fact  that  hospitals  are  no  longer  public 
charitable  institutions,  but  that  all  classes  are 
seeking  in  them  treatment;  and  in  having 
paid  business  officials,  w'hose  duty  it  shall  be 
by  investigation  to  weed  out  such  persons  as 
are  of  sufficiently  good  financial  standing  to  pay. 
These  should  be  referred  first  to  their  own 
physicians  and  second  to  the  younger  men 
working  in  minor  positions  in  the  hospitals. 


There  should  be  recognition  on  the  part  op  all 
concerned  that  no  one  group  of  people  are  to 
blame,  but  that  there  are  many  causes  at 
work.  Physicians  should  not  recommend  for 
free  beds  persons  whom  they  do  not  know. 
Often  the  families  are  able  to  pay  but  are 
not  asked. 

Dr.  J.  M.  Baldy:  In  my  twenty  to  twenty- 
five  years'  experience  in  dispensary  work  in 
Philadelphia  it  has  been  the  exception  to  find 
people  who  were  really  well  able  to  pay  for 
medical  treatment  attempting  to  get  something 
for  nothing.  A great  deal  of  the  dispensary 
abuse  has  been  due  to  the  doctor  himself,  and 
to  the  fact  that  we  live  in  a teaching  center 
and  must  have  material  for  teaching.  The 
clinic  that  uses  material  in  that  way  is  paid 
in  a measure  for  the  so-called  abuse.  Better 
abuse  than  injustice;  I would  far  rather  treat 
a patient  who,  I knew',  had  abused  my  con- 
fidence, than  turn  away  one  poor  subject  who 
needed  treatment.  Better  abuse  than  the  hu- 
miliation to  them  that  they  are  objects  of 
charity.  The  remedy  lies  with  the  individual 
physician.  He  can  ascertain  who  are  worthy 
without  placing  the  applicants  in  humiliating 
positions.  There  is  also  a collective  way  by 
education  of  the  public  to  the  effect  that  it 
puts  shame  upon  persons  to  apply  for  free  treat- 
ment if  they  are  able  to  pay. 

Dr.  Joseph  D.  Farrar:  A stipulated  card 

ought  to  be  filled  out  for  each  patient,  a carbon 
copy  to  be  retained  by  the  dispensary,  and  the 
card  itself  sent  on  the  same  day  to  the  office 
of  the  bureau  of  investigation,  which  should 
be  established  by  the  Charity  Organization 
Society.  The  dispensary  should  provide  itself 
with  the  means  for  filing  the  cards,  but  the 
cards  themselves  should  be  provided  by  the 
bureau.  The  original  card  should  be  filed  with 
the  bureau;  the  report  of  the  bureau  concern- 
ing each  patient  should  be  returned  to  the  dis- 
pensary in  convenient  form  for  filing  with  the 
card  for  that  patient  retained  by  the  dispensary 
at  the  patient’s  first  visit.  Blanks  should  be 
filled  out,  giving  name,  age,  occupation,  resi- 
dence, how  long  residing  there,  former  address, 
place  of  employment,  salary,  how  long  in  Phil- 
adelphia, family  physician,  physician  last  con- 
sulted. I believe  that  if  we  could  raise  a cer- 
tain amount  in  Philadelphia,  the  Charity  Or- 
ganization Society  w'ould  be  only  too  glad  to 
establish  this  bureau  of  investigation.  Chicago 
is  going  ahead  in  this  work  by  subscriptions 
furnished  by  physicians. 

Dr.  G.  Morton  Illman:  I think,  as  Dr.  Baldy 
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put  it,  the  trouble  is  due  entirely  to  the  physi- 
cians. This  is  true  from  many  standpoints. 
Dispensaries  are  multiplied  by  the  physicians 
themselves.  A physician  who  has  difficulty  in 
getting  his  patients  into  the  hospitals  becomes 
disgruntled  and  opens  a house  for  the  treatment 
of  them,  and  this  in  time  becomes  a hospital. 
Dispensaries  are  started  also  by  the  state  for 
the  treatment  of  special  diseases.  I believe  that 
the  physician  who  pays  state  taxes  is  as  much 
entitled  to  the  facilities  of  the  hospitals  in  his 
neighborhood  as  are  the  men  connected  with 
them.  With  this  idea  in  mind  I have  suggested 
that  it  is  our  duty  to  cooperate  with  every  man 
wanting  to  use  the  wards  of  our  hospital.  In 
admitting  a patient  for  treatment  we  endeavor 
first  to  ascertain  the  name  of  the  physician, 
and  whether  the  patient  is  able  to  pay.  We 
have  gotten  up  a series  of  letters,  one  of  which 
is  sent  to  the  family  physician  when  the  patient 
is  admitted,  and  another  when  he  is  dis- 
charged. A similar  method  is  employed  in  the 
dispensary.  At  the  top  of  the  dispensary  card 
we  have  printed  “For  the  worthy  poor.”  We 
have  found  these  measures  remedial  in  the 
question  of  pauperizing  the  public. 

Dr.  Joseph  Price:  We  should  recognize  the 
importance  of  scientific  and  not  political  care  of 
worthy  charities.  Institutions  of  trust  should 
be  used  wisely  for  their  specific  purposes.  The 
tendency  to  multiplication  of  private  institu- 
tions in  the  very  teeth  of  old,  large  and  well- 
endowed  charities  emphasizes  the  fact  that 
there  is  always  something  in  public  charity 
that  snuffs  out  the  scientific  and  humanitarian 
spirit  and  skill  that  the  public  demands.  I 
have  run  a private  hospital  for  more  than  a 
quarter  of  a century.  One  hundred  of  my  col- 
leagues and  intimate  friends  have  done  pre- 
cisely the  same  thing  and  attained  skill  and 
international  prominence  for  their  accomplish- 
ments and  life  saving  efforts.  In  this  state  I 
have  had  the  opposition  of  the  great  common- 
wealth. In  other  states  such  handicap  does  not 
prevail.  Discrimination  should  be  practiced  in 
all  institutions.  The  family  and  friends  of 
all  employed  can  easily  pay  hospital  expenses. 
It  would  be  difficult  to  determine  just  what 
is  done  with  the  endowment,  the  annual  dona- 
tion of  the  public  and  the  maintenance  from 
the  state.  When  the  patient  pays  for  bread, 
butter,  steak  and  milk,  the  original  endowment 
pays  for  the  loaves  and  fishes,  the  charitable 
again  pay  for  the  loaves  and  fishes.  The  state 
maintenance  does  likewise.  One  naturally  asks 
what  is  done  with  such  generous  contributions. 


Private  institutions  have  but  one  source  of 
revenue  and  are  excessively  taxed  and  assessed. 

Dr.  Stewart  C.  Runkle:  There  is  no  question 
of  the  existence  of  hospital  dispensary  abuse. 

I believe  also  that  the  hospitals  and  dispensaries 
are  guiity  of  wrong.  Patients  are  admitted 
without  being  asked  whether  they  are  able  to 
pay.  The  people  who  have  no  business  there 
are  the  very  ones  you  find  there  day  after  day, 
and  there  is  no  effort  made  by  the  attendants  to 
communicate  with  the  family  physician.  The 
little  dispensaries,  to  my  mind,  ought  to  be 
put  out  of  existence  entirely. 

Dr.  Hiram  R.  Loux:  I do  not  believe  that 
any  patient  who  comes  to  the  dispensary  will 
voluntarily  tell  you  his  financial  condition.  He 
wants  that  service  free  of  charge  if  possible. 
There  should  be  a general  bureau  of  registra- 
tion in  large  institutions  from  which  the  pa- 
tients should  be  distributed  to  the  various  de- 
partments. No  applicant  should  be  treated  free 
who  is  able  to  pay  his  family  physician.  Then, 
too,  physicians  drive  patients  to  the  dispensa- 
ries by  long  treatment  without  results.  It  is 
possible  that  the  only  effective  way  to  overcome 
this  evil  would  be  through  the  appointment  of 
a board  of  charity  with  sufficient  remuneration 
to  pay  for  the  treatment  of  the  poor  in  insti- 
tutions. 

Mr.  Porter  R.  Lee,  general  secretary,  Society 
for  Organizing  Charity:  The  chief  handicap 

which  the  abuse  of  the  free  dispensary  priv- 
ilege puts  upon  the  work  of  the  Society  for 
Organizing  Charity  follows  from  the  habit  of 
some  of  the  sick  poor  going  to  several  different 
dispensaries  at  the  same  time.  So  far  as  I 
have  any  suggestions  to  make  to-night,  I may 
summarize  them  as  follows:  — 

1.  Overlapping  in  treatment  ought  to  be,  and 
can  be,  prevented  by  the  system  of  registra- 
tion which  we  in  cooperation  with  other  city 
charities  have  adopted.  Each  society  sends  to 
a registration  bureau  at  stated  intervals,  pref- 
erably every  day,  either  by  mail  or  telephone, 
a list  of  the  cases  which  have  applied  for  its 
assistance.  In  response  to  tins  inquiry,  the 
charitable  society  is  given  the  names  of  such 
other  charities  as  have  already  registered  the 
same  cases.  The  use  of  geographical  areas  is 
another  available  method  of  prevention. 

2.  Investigation  of  cases  is  desirable  both  to 
expose  fraudulent  applications  and  for  the 
more  important  reason  that  only  so  can  the 
dispensary  treatment  be  definitely  related  to 
home,  industrial,  and  moral  conditions  which 
have  a bearing. 
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3.  When  such  investigations  reveal  conditions 
requiring  relief  and  special  kinds  of  service  for 
which  the  hospitals  and  dispensaries  are  not 
equipped,  the  Society  for  Organizing  Charity 
will  be  glad  to  cooperate  in  securing  it. 

4.  Social  service  work  as  established  by  sev- 
eral of  the  Philadelphia  hospitals  and  dis- 
pensaries for  investigation  and  social  treat- 
ment has  proved  to  be  a connecting  link.  The 
result  has  been  a greatly  increased  efficiency 
from  our  point  of  view  and  we  have  received 
the  testimony  of  medical  men  that  it  is  true 
also  from  their  point  of  view. 

The  solution  of  the  problem  of  dispensary 
abuse  must  be  largely  in  the  hands  of  medical 
men,  although  it  vitally  affects  the  treatment 
of  the  poor  by  charitable  societies.  Any  move- 
meut  looking  to  the  improvement  of  work  in 
which  we  have  a common  interest  will  draw 
our  hearty  cooperation  whenever  you  care  to 
have  it. 

Dr.  R.  Oliver  Kevin  related  a number  of  in- 
cidents illustrative  of  the  deception  practiced 
by  persons  applying  for  free  treatment  at  dis- 
pensaries. In  one  instance  the  patient  after 
receiving  treatment  directed  that  a cab  be 
called  for  her.  Another  instance  was  that  of  a 
person,  owning  a large  number  of  houses,  who 
had  described  how  cleverly  she  had  dressed 
up  and  gone  to  the  University  of  Pennsylvania 
where  she  had  received  free  treatment. 

Dr.  E.  J.  G.  Beardsley:  I have  not  heard  any- 
thing about  any  hospital  trying  to  stop  the 
evil.  I know  of  only  four  dispensaries  that 
are  actually  trying  to  treat  only  people  who  de- 
serve to  be  treated  in  the  institutions.  One  is 
the  Henry  Phipps  Dispensary.  Before  the  doc- 
tor ever  sees  the  patient  the  patient  is  asked 
what  the  income  of  the  family  is  and  it  is  at 
once  decided  whether  or  not  the  patient  is 
acceptable  for  treatment.  I never  saw  a pa- 
tient admitted  who  seemed  to  be  able  to  pay. 
All  the  dispensaries  run  by  the  State  of  Penn- 
sylvania ask  the  same  question  and  have  the 
same  results.  In  the  Jefferson  Medical  Depart- 
ment we  send  away  from  50  to  250  patients  a 
month  who  are  able  to  pay.  The  statements 
of  the  patients  themselves  prove  that  they  are 
perfectly  able  to  pay  a physician.  We  ascer- 
tain the  name,  address  and  amount  of  income 
of  the  applicant.  A large  element  of  the  trouble 
is  the  fact  that  many  people  outside  are  treat- 
ed very  badly.  The  patient  receives  no  exam- 
ination, no  diagnosis  is  made  and  he  is  treated 
in  a most  indifferent  way.  Many  of  these  pa- 
tients tell,  without  Inquiry,  such  tales  that  we 


treat  them  at  once.  In  one  instance  a man 
with  a failing  heart  was  told  that  he  needed 
x-ray  treatment,  and  this  was  given  him,  at  five 
dollars  a “throw.”  The  problem  is  said  to  be 
a hard  one.  If  this  is  true  it  is  made  so  by 
the  doctor,  continued  by  the  doctor,  and  can 
be  readily  stopped  by  the  doctor.  A hospital 
that  accepts  money  from  the  state  to  take  care 
of  poor  people  should  see  that  poor  people  are 
treated.  I was  interested  and  gratified  in  over- 
hearing the  remarks  of  two  boys  waiting  in  our 
dispensary.  One  had  said  he  did  not  believe  he 
could  wait,  when  the  other  boy  replied,  “You 
will  soon  see  the  feathers  and  the  furs  come 
out.” 

Dr.  B.  Alexander  Randall:  The  dispensary 

physician  or  surgeon  has  a multiple  responsi- 
bility: His  responsibility  to  the  institution,  to 
his  fellow  practitioners,  to  his  students,  to  the 
public,  and  to  the  patient,  both  as  a sick  person 
and  as  a citizen.  Many  of  the  public  still  be- 
lieve that  the  hospital  and  dispensary  are  pro- 
vided by  the  state  for  the  free  use  of  all  citi- 
zens, just  as  the  public  schools  are  open  to  all 
who  are  not  too  snobbish  to  use  them,  and  that 
they  as  taxpayers  have  a right  to  the  services 
®f  all  medical  men  in  the  dispensaries.  Mer- 
cenary men  may  strive  to  use  dispensary  posi- 
tions to  fill  their  own  offices.  Well-meaning 
physicians  will  bring  to  a dispensary  surgeon  pa- 
tients for  examination  whom  they  state  are  to 
be  placed  in  his  care  as  pay-cases.  My  serv- 
ices having  generally  been  used  for  teaching, 
I have  made  it  a rule  to  examine  each  case  so 
as  to  meet  any  urgent  needs,  to  pointedly  use 
for  teaching  purposes  the  doubtful  patients 
and,  only  after  we  had  received  that  much 
quid  pro  quo,  to  register  the  findings,  and  in 
especial  relation  to  the  address  given  make  in- 
quiry concerning  the  need  of  charity  treatment. 
After  having  been  given  a realizing  sense  of 
what  charitable  treatment  is  likely  to  entail, 
most  of  the  improper  cases  are  ready  to  con- 
sult a physician  in  his  office.  One  should  never 
volunteer  his  own  address  to  any  but  emer- 
gency cases  requiring  treatment  between  clinic 
days.  While  it  is  often  best  that  the  same 
worker  should  keep  oversight  of  a patient  at 
the  return-visits,  the  chief  may  discourage  the 
doubtful  cases,  who  wish  to  have  in  the  clinic 
the  skill  of  a certain  man  only,  by  assigning 
them  to  others.  They  will  often  inquire  soon 
the  address  of  the  man  desired  and  voluntarily 
transfer  themselves  to  his  office. 

Dr.  William  Duffield  Robinson:  Of  the  num- 
ber of  people  receiving  free  dispensary  treat- 
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ment  fully  ten  per  cent,  could  pay  the  kind  of 
a fee  that  the  young  doctor  is  accustomed  to 
receive  from  people  in  moderate  circumstances. 
In  New  York  State  it  is  now  a statutory  crime 
for  one  able  to  pay  to  take  free  dispensary  treat- 
ment from  hospitals  receiving  state  aid. 

Dr.  G.  G.  Davis:  Among  some  of  the  causes 
of  the  abuse  which  exist  are  the  following 
facts:  (l)  Physicians  are  saddled  by  the  public 
with  an  unfair  proportion  of  the  eliaiitab.e 
work  in  a community.  This  is  shown  by  the 
character  of  the  applicants  for  charitable  med- 
ical services  and  by  the  disapproval  which  is 
likely  to  be  visited  on  a medical  officer  who 
refuses  applicants  his  medical  services.  ( 2 ) 
There  is  an  absence,  first,  of  any  standard  as 
to  who  are  unworthy;  and,  second,  of  any 
means  of  enforcing  a standard.  (3)  By  the 
direct  encouragement  of  the  profession,  large- 
ly due  to  the  expense  of  apparatus  and  dress- 
ings and  to  not  being  qualified  in  the  special- 
ties. 

The  following  remedies  are  offered:  (1)  The 
hospital  should  maintain  an  official  whose  duty 
it  should  be  to  decide  as  to  the  claims  of  the 
applicant  for  treatment.  It  is  difficult  for  the 
physician  in  charge  to  do  this.  (2)  By  the  pio- 
tession  ceasing  to  refer  improper  cases  to  the 
public  institutions  and  seeing  that  they  have  a 
proper  opportunity  of  securing  treatment  else- 
where. 

Dr.  John  B.  Roberts:  I am  of  the  opinion  that 
persons  of  moderate  circumstances  frequent 
the  hospital  dispensary:  (lj  Becausemany fam- 
ily practitioners  are  not  well  posted  in  modern 
methods  of  investigating  and  treating  disease, 
or  are  too  careless  or  too  lazy  to  give  their 
patients  the  benefits  of  scientific  treatment; 
(2)  because  those  who  are  competent  to  treat 
the  sick,  particularly  in  the  specialties,  ask 
fees  too  high  to  be  paid  by  patients  of  the 
middle  class,  such  as  artizans  and  self-support- 
ing women. 

I believe  that  a graduate,  who  has  tact,  en- 
ergy, and  medical  know  ledge  and  who  is  willing 
to  work  hard  and  well  for  his  patients,  need 
not  fear  that  mechanics  and  business  people  of 
moderate  means  will  prefer  the  hospital  to  him 
as  a medical  attendant.  The  man  who  is  treat- 
ed for  weeks  for  debility  by  a doctor  who  never 
examines  his  urine,  or  for  bilious  headache, 
who  has  never  been  asked  about  his  vision, 
is  apt  to  obtain  better  treatment  at  the  hospital 
dispensary  than  at  the  hands  of  an  inefficient 
medical  graduate. 

Dr.  A.  B.  Hirsh:  The  statements  made  here 


to-night  are  repetitions  of  those  made  in  Chi- 
cago. The  managements  of  hospitals  in  Chi- 
cago. af  er  acknowledging  the  abuses,  refused 
to  re  oi  m their  methods.  The  general  prac- 
titioners got  together  and  the  specialists  began 
to  take  alarm  at  the  thought  of  losing  valuable 
consulting  practice.  The  situation  was  con- 
trolled by  the  general  profession  paying  the 
expenses  of  the  Society  for  Organizing  Charity 
in  handling  the  subject.  Each  dispensary  in 
that  city  sends  each  morning  to  the  Society  for 
Organizing  Charity  a typewritten  list  of  the  new 
patients  with  their  addresses  and  that  body 
after  going  over  its  catalogue  sends  in  its 
’•eport  to  the  institution.  We  must  do  that  in 
Philadelphia.  Those  who  expect  individual  hos- 
pitals to  do  this  will  be  deceived.  It  must  be 
done  by  all  the  hospitals  together  with  the  en- 
tire medical  profession  backing  up  the  move- 
ment. 

Dr.  Howard  S.  Anders:  Not  many  years  ago 
there  came  to  my  intimate  knowledge  the  ex- 
perience of  a chief  of  a medical  dispensary  who, 
feeling  that  loyalty  to  the  profession  at  large 
w'as  on  a higher  plane  than  loyalty  to  the  in- 
stitution itself,  instructed  the  attendants  to 
discriminate  between  those  people  able  to  pay 
and  those  who  were  not.  After  some  time  this 
came  to  the  ears  of  those  higher  up  and  he  was 
informed  that  he  must  discontinue  such  dis- 
crimination because  it  would  hurt  the  repre- 
sentation of  work  done  and  interfere  with  a 
sufficiency  of  cases  for  demonstration.  This 
he  refused  to  do  and  resigned.  This  is  il- 
lustrative of  one  aspect  of  the  question  within 
the  medical  profession  itself  and  demontrates  in- 
titutional  vanity  for  statistics  and  professorial 
avidity  for  cases. 

Dr.  Howard  S.  Anders  offered  the  following 
resolution  which  was  seconded  and  carried:  — 

Whereas,  The  results  and  trend  of  the  sym- 
posium discussion  on  the  topic  “The  Hospital 
Dispensary  Abuse  Problem  in  Philadelphia.” 
indicate  sufficiently  its  vital  importance  and 
general  medico-sociologic  significance  as  to  call 
for  further,  broader,  and  yet  more  definite  and 
responsible  action;  be  it 

Resolved,  That  a committee  of  five  be  ap- 
pointed to  devise  ways  and  means  of  practically 
dealing  with  such  abuses  as  are  considered  to 
exist;  and  to  report  conclusions  and  recom- 
mendations at  the  June  business  meeting  of 
the  society. 

The  following  committee  was  appointed:  Drs. 
Howard  S.  Anders,  chairman,  G.  Morton  lllman, 
Edward  J.  G.  Beardsley,  A.  B.  Hirsh,  Joseph 
D.  Farrar. 

Dr.  J.  Cardeen  Cooper:  It  does  not  seem  to 
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me  that  a learned  profession  should  attempt 
to  regulate  this  matter  by  a committee.  Prom 
the  general  practitioners'  standpoint  the  abuse 
does  not  exist  with  the  hospitals  as  much  as 
with  the  general  profession.  If  the  committee 
gives  its  attention  alone  to  the  hospitals  the 
matter  is  one-sided.  As  Dr.  Roberts  has  said 
the  people  go  to  hospitals  because  they  receive 
better  treatment  and  in  many  instances  they 
do.  Therefore,  the  matter  is  in  the  hands  of 
the  general  practitioners,  and  as  soon  as  we  be- 
come proficient  and  treat  our  own  cases  the 
hospitals  will  not  make  such  great  inroads 
upon  them.  H.  C.  Carpenteb,  Reporter. 


YORK— Mav,  June. 

The  York  County  Medical  Society  met  in 
the  Colonial  Hotel  on  May  4,  Dr.  L.  M.  Hart- 
man presiding.  Thirty-seven  members  and  Drs. 
E.W.  Stick  of  Hanover,  Rice  of  McSherrystown, 
and  Trout  of  Fairfield,  were  present. 

Dr.  Hartman  read  a paper  on  the  “Treatment 
of  Syphilis  with  Ehrlich’s  606.’’  In  experiment- 
ing with  atoxyl  Ehrlich  discovered  “606”  and 
Hata  first  studied  the  effect  of  the  drug  on  syph- 
ilis, working  with  rabbits,  and  found  that  the 
spirocheta  pallida  in  typical  chancres  in  rab- 
bits disappeared  entirely  within  forty-eight 
hours  after  using  the  drug,  and  that  ulceration 
healed  completely  in  a few  weeks.  Ehrlich's 
object  was  to  secure  a drug  that  would  destroy 
the  spirochetes  in  one  dose  and  that  would  be 
parasitotrophic  and  not  organotrophic,  inju- 
rious to  the  host.  The  intravenous  method,  that 
of  Iversen,  consists  in  the  injection  of  a very 
dilute  alkaline  solution  into  the  veins.  Alt’s 
method  is  the  intramuscular  injection  of  an  al- 
kaline solution  and  Wechselman’s  method  is 
the  intramuscular  or  subcutaneous  injection  of 
a neutral  emulsion.  There  seems  to  be  no  doubt 
that  the  drug  has  a specific  effect  because  of 
the  manner  in  which  syphilitic  lesions  have  re- 
sponded, because  certain  specific  antibodies 
seem  to  be  developed,  as  shown  by  the  effect  of 
mother's  milk  upon  syphilitic  children  nursing 
from  mothers  who  had  been  treated  and  ap- 
parently cured  by  “606,”  because  the  remedy 
works  with  wonderful  rapidity,  and  because  of 
the  effect  on  the  Wassermann  reaction.  The 
future  alone  can  determine  if  the  remedy  is 
a permanent  cure  for  syphilis.  Only  one'  death 
to  every  three  or  four  thousand  injections  has 
been  reported,  but  these  can  not  be  rightly  as- 
cribed to  the  drug,  for  there  must  be  some 
serious  risk  from  the  large  number  of  anti- 
bodies liberated  by  the  sudden  death  of  the 


spirochetes,  or  the  deaths  may  have  been 
caused  by  a maximum  of  absorption  with  a 
minimum  of  elimination  of  the  drug,  as  a full 
dose  of  the  remedy  contains  about  three  grains 
of  organic  arsenic.  Wechselman  first  showed 
the  remarkable  improvement  following  the  in- 
jection in  children  with  congenital  syphilis. 

The  ideal  case  for  the  use  of  “606”  is  the 
primary  one,  and  Ehrlich  recommends  the  dis- 
position of  the  chancre  by  excision  or  cautery 
and  then  to  give  the  injection.  An  early  diag- 
nosis by  means  of  the  India-ink  method  is 
urged.  Secondary  cases  should  receive  the 
remedy  as  early  as  possible,  and  all  observers 
have  found  secondary  lesions  to  clear  up  in 
a manner  never  before  seen  or  known.  Ter- 
tiary cases  respond  very  beautifully.  Marked 
benefit  has  been  noted  in  visceral  lues  and  in 
tumors  of  the  brain.  In  parasyphilitis-  diseases 
the  results  were  not  so  definite.  In  tabes  the 
effects  were  more  pronounced,  as  there  was 
noted  a relief  from  the  pains  and  neuralgias 
and  improvement  in  the  tone  of  the  intestinal 
and  visceral  musculature.  Emery  gives  as  the 
indications  for  the  use  of  “606”  (a)  all  lesions 
that  do  not  yield  to  mercury;  ( b ) for  relapses 
immediately  following  an  apparent  cure  with 
mercury;  (c)  repeated  relapses;  (d)  total  mer- 
curial idiosyncrasy;  (e)  malignant  syphilis 
with  secondary  or  tertiary  syphilides  deeply 
destructive  or  mutilating;  (f)  initial  lesions 
combined  with  radical  local  treatment. 

All  cases  for  injection  should  have  a thor- 
ough examination  and  a Wassermann  test 
should  always  be  made  before  the  drug  is  used. 
No  one  should  attempt  to  give  the  drug  with- 
out having  seen  it  used.  The  chief  contraindi- 
cations are  advanced  age  of  men,  and  all  non- 
syphilitic visceral  lesions.  In  severe  cerebral 
syphilis, acute  or  subacute  meningo-encephalitis, 
in  aortic  aneurysm  of  syphilitic  origin,  where 
albuminuria  and  casts  are  present  in  large 
amounts,  the  drug  should  be  used  with  the  ut- 
most caution.  Diseases  of  the  eye,  or  of  the 
optic  nerve,  and  albuminuria  and  casts  in  small 
amounts  are  not  now-  regarded  as  contraindica- 
tions. 

The  phenomena  that  occur  after  the  injection 
are  (a)  a distinct  rise  of  temperature,  usually 
up  to  101°F. ; (6)  the  pulse  does  not  vary  much 
from  the  normal;  (c)  whatever  pain  the  pa- 
tients may  have,  they  usually  eat  well,  feel  good 
and  do  not  look  sick,  the  temperature  is  not 
that  of  a febrile  disease;  (d)  in  the  gluteal 
injection  the  buttocks  often  feel  sore  for  a 
number  of  days  after  the  injection;  (e)  there  is 
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usually  a gain  in  weight  amounting  to  a pound 
a day.  Unfavorable  effects  on  the  heart,  in- 
testinal tract  or  kidneys  have  not  been  ob- 
served in  a dangerous  form.  Hoffman  and 
Citron  both  claim  that  by-effects  were  noticed 
only  when  the  drug  was  used  in  an  acid  solu- 
tion. Recurrences  have  been  observed  in  a large 
number  of  cases.  Fischer  and  Hoppe  found  ar- 
senic in  the  urine,  stools  and  tissues.  After 
an  intramuscular  injection  it  was  found  in  the 
urine  as  late  as  the  tenth  day.  After  an  in- 
travenous injection  the  urine  was  negative  aft- 
er the  third  day.  Arsenic  disappeared  from  the 
blood  within  fourteen  days. 

Lange  found  that  the  Wassermann  test,  made 
at  two-week  intervals  upon  eighty  of 
Wechselman's  cases,  became  less  and  less  posi- 
tive and  finally  negative.  In  many  of  Wein- 
traud's  cases  the  reaction  remained  unmodified. 
In  others,  after  a negative  phase,  it  became 
positive  again  in  a few  weeks,  so  that  the  neg- 
ative phase  after  treatment  with  “606”  does 
not  indicate  a complete  cure  any  more  than 
after  mercurial  treatment.  Neisser  and  Hirsch- 
field  observed  that  the  injection  was  followed 
by  a leukocytosis. 

Dr.  C.  W.  Eisenhower,  on  the  “Treatment  of 
Acute  Gonorrhea,”  among  other  things  stated 
that  the  patient  should  be  at  rest  both  mentally 
and  physically.  A milk  diet  is  preferred.  Al- 
cohol and  coitus  should  be  strictly  forbidden. 
This  infection  should  be  treated  more  con- 
servatively. Strong  injections,  when  employed 
in  the  florid  stage,  are  productive  of  much 
harm,  and  are  a factor  in  the  causation  of  com- 
plications. The  urine  should  be  rendered  al- 
kaline. As  an  injection,  the  silver  salts  give 
uniformly  good  results,  and  in  the  declining 
stage,  zinc  sulphate  or  lead  acetate  with  hy- 
drastis  will  prove  beneficial. 

Dr.  A.  B.  Shatto,  on  the  “Treatment  of 
Chronic  Gonorrhea,”  emphasized  the  fact  that 
this  very  common  condition  is  due  principally 
to  faulty  treatment  in  the  acute  forms;  most 
frequently  as  a result  of  the  druggist's  “three- 
day  cure.”  The  physician  should  impress  the 
patient  with  the  seriousness  of  the  affection. 
Careful  attention  must  be  given  to  the  general 
health.  The  entire  urethral  tract  must  be  care- 
fully examined,  and  especially  the  prostatic 
portion.  The  discharge  will  be  frequently  found 
to  be  caused  by  ulcerations,  strictures,  or  pro- 
static involvement,  and  these  must  be  appropri- 
ately treated.  Irrigations  should  be  done  under 
low  pressure.  Serums  and  vaccines  have  not 


as  yet  given  very  gratifying  results,  but  deserve 
further  trial. 

Dr.  Theodore  Howard  Wertz,  Hanover,  was 
elected  to  membership. 

Drs.  E.  W.  Stick,  Hanover;  Clayton  Bortner, 
Hanover;  and  E.  M.  Free,  Stewartstown,  were 
proposed  for  membership. 


The  York  County  Medical  Society  met  in 
regular  session  in  the  Colonial  Hotel,  June  1, 
at  1 p.  m.  President  Hartman  presided.  Forty- 
two  members  were  present,  and  as  guests  Drs. 
Rice  of  McSherrystown,  and  Sieling  of  York. 
Drs.  Edward  W.  Stick  of  Hanover  and  Evans 
Murphy  Free  of  Stewartstown  were  elected  to 
membership. 

Dr.  E.  E.  Montgomery  of  Philadelphia  deliv- 
ered an  address  on  “How  Shall  we  Recognize 
and  Treat  Carcinoma  of  the  Uterus?”  (This 
paper  will  appear  later  in  the  Joubnax.) 

Dr.  A.  A.  Long  presented  the  following  resolu- 
tions which,  after  a thorough  discussion,  were 
adopted: — 

Resolved,  That  from  the  time  of  adoption  of 
this  resolution,  the  secretary-reporter  of  our 
society  be  instructed  to  furnish  our  daily  news- 
papers with  a typewritten  copy  of  the  names  of 
all  our  members — and  all  additional  newly  elect- 
ed members  in  the  future;  and  that  he  inform 
each  said  paper  that  it  is  the  earnest  wish  of 
this  body  that  in  all  instances  the  name  of  a 
member  be  not  published  in  connection  with 
any  accident,  medical  or  surgical  case,  private, 
hospital  or  otherwise,  which  shall  be  published 
in  the  newspapers,  whether  the  information  be 
received  directly  or  indirectly.  And  be  it 
further 

Resolved,  That  this  resolution  shall  interfere 
in  no  manner  with  the  privilege  of  members 
giving  or  assisting  in  securing  any  information 
that  the  newspapers  may  desire  for  publication, 
if  the  members  so  desire,  providing  their  names 
are  not  published.  And  be  it  further 

Resolved,  That  the  passage  of  this  resolution 
shall  in  no  way  apply  to  the  reports  of  the  of- 
ficial transactions  of  the  regular  and  special 
meetings  of  this  society,  the  publication  of 
which,  including  the  names  of  those  members 
present  and  those  who  participate  in  the  scien- 
tific program,  as  well  as  any  other  portion  or 
portions  of  the  official  transactions  such  as  may 
be  considered  wise  by  the  secretary-reporter, 
shall  continue  as  heretofore  provided  for.  And 
further,  that 

Any  member  violating  this  resolution,  or 
any  part  of  it,  upon  being  so  charged  by  any 
member  and  reported  to  the  Board  of  Censors, 
shall  be  liable  to  such  punishment  as  the  so- 
ciety shall  dispense  pending  the  recommenda- 
tions of  the  Board  of  Censors. 

Julius  H.  Combok,  Reporter. 
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ORIGINAL  ARTICLES. 


TYPHOID  FEVER  IN  PENNSYL- 
VANIA-PAST, PRESENT  AND 
FUTURE. 


BY  SAMUEL  Q DIXON,  M.D.,  LL.D., 

Commissioner  of  Health  of  Pennsylvania. 

AND  B.  FRANKLIN  ROYER,  M.D., 

Chief  Medical  Inspector,  Department  of  Health, 
Commonwealth  of  Pennsylvania,  Harrisburg. 

(Read  in  the  General  Meeting,  Medical  So- 
ciety of  the  State  of  Pennsylvania,  Pittsburg 
Session,  October  4,  1910.) 

The  true  history  of  typhoid  fever  in 
Pennsylvania  previous  to  the  organization 
of  the  State  Health  Department  can  never 
he  accurately  written.  That  it  numbered 
its  victims  for  many  years  by  thousands  is 
admitted  by  every  student  of  the  disease; 
that  it  is  still  taking  a frightful  toll  is  not 
disputed ; that  its  spread  can  not  be  limited 
to  any  appreciable  extent  by  drug  therapy 
is  generally  coneeded;  that  the  disease  can 
be  very  largely  eradicated  by  preventive 
medicine  is  firmly  believed.  The  assistance 
that  may  be  rendered  in  checking  its  devas- 
tation by  means  of  vaccination  that  looks 
toward  established  immunity  is  yet  in  its 
experimental  stage.  If  typhoid  fever  is 
ever  to  be  stamped  out  in  this  common- 
wealth it  must  be  done  by  sanitary  agencies 
in  cooperation  with  practitioners  of  med- 
icine. 

The  state  has  taken  the  first  preliminary 
steps  by  passing  laws  requiring  attending 
physicians  to  report  typhoid  fever  coming 
under  their  care ; has  provided  legislation 
for  preventing  pollution  of  public  and 
private  water  supplies,  has  enacted  laws 


that  will  eventually  lead  to  a proper  dis- 
posal of  all  sewage,  and  has  provided  that 
the  State  Department  of  Health  and  boards 
of  health  shall  enforce  these  laws  and  edu- 
cate the  public  to  a realizing  sense  of  its 
responsibility  in  controlling  the  dissemina- 
tion of  typhoid  infection.  The  great  press 
of  the  state  has  aided  powerfully  in  this 
educational  campaign. 

Realizing  that  nothing  can  be  done  until 
centers  of  infection  are  located,  physicians 
are  required  to  report  their  cases  forthwith 
so  that  accurate  data  may  be  placed  in  the 
hands  of  the  proper  health  official. 

The  study  of  typhoid  fever  in  Pennsyl- 
vania may  well  be  divided  into  three  dis- 
tinct periods,  the  first  antedating  the  estab- 
lishment of  the  State  Board  of  Health  in 
1885,  covering  a period  when  practically 
nothing  was  done  to  prevent  the  introduc- 
tion or  spread  of  the  infection.  During  this 
period  we  have  no  accurate  records  of 
deaths  and  absolutely  no  records  of  cases. 
The  only  history  of  the  disease  available 
during  this  entire  period  is  made  of  frag- 
mentary individual  reports  recording  terri- 
fying epidemics  in  communities  counting 
victims  by  thousands. 

The  second  period  covers  the  twenty 
years  between  the  organization  of  the  State 
Board  of  Health  in  1885  and  that  of  the 
organization  of  the  present  Department 
of  Health  in  1905.  During  this  period 
the  history  of  typhoid  remains  individual 
and  local  in  character,  the  state  neglecting 
her  responsibility  by  failure  to  appro- 
priate sufficient  money  for  the  Board 
of  Health  to  do  thorough  work  and 
by  failure  to  pass  adequate  laws 
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for  the  establishment  of  a bureau  of  vital 
statistics.  During  this  time  no  record  of 
individual  cases  could  be  kept,  and  without 
morbidity  and  mortality  statistics  no  basis 
for  logical  conclusions  can  be  formed  that 
will  show  how  effective  our  work  has  be- 
come. 

The  Legislature  remained  inactive  in  giv- 
ing proper  support  to  the  Board  of  Health 
notwithstanding  the  terrible  epidemic  at 
Plymouth  where  in  a single  season  1104 
people  were  stricken  with  enteric  fever, 
and  114  died.  If  it  were  possible  to  num- 
ber the  victims  of  this  scourge  or  recount 
the  sufferings  caused  by  its  ravages  during 
the  fifty  years  preceding  the  Act  of  1905, 
a page  of  history  could  be  written  more  ap- 
palling than  the  disease  record  of  the  Span- 
ish- American  War.  During  this  period  the 
discharges  from  the  unfortunate  in  country 
districts  polluted  wells,  springs  and 
streams,  poisoned  water  and  poisoned  food, 
inoculated  towns  and  cities,  these  communi- 
ties in  turn  infecting  the  chance  country 
visitor,  only  to  set  up  fresh  centers  of  in- 
fection in  rural  districts,  continuing  the 
chain  to  an  almost  endless  length. 

The  faithful  well  by  the  country  house, 
often  located  near  the  privy  where  typhoid 
excreta  was  conveniently  placed  without 
disinfection,  counted  its  victims  by  thou- 
sands each  autumn.  The  unprotected  privy 
vault,  convenient  of  access  to  fiies,  supplied 
the  filth  for  infecting  food  and  so  com- 
munity after  community  and  rural  district 
after  rural  district  paid  its  annual  toll  with 
nothing  done  except  when  a whole  com- 
munity was  laid  low  and  serious  epidemics 
developed. 

The  State  Board  of  Health  during  its 
twenty  years  of  existence  could  act  only 
in  an  advisory  capacity,  except  when  great 
disaster  like  Plymouth  or  Butler  occurred, 
when  emergency  appropriations  became 
available  for  helping  to  suppress  the 
plague. 

With  the  establishment  of  a State  De- 


partment of  Health  we  enter  upon  the  third 
period  of  typhoid  in  this  commonwealth. 
The  state  seemed  to  realize  its  responsibility 
after  the  frightful  experience  in  Butler 
during  the  autumn  and  winter  of  1903  and 
1904,  and  in  1905  acts  were  framed  creating 
the  State  Department  of  Health  with  a 
Bureau  of  Vital  Statistics,  and  liberal  ap- 
propriations for  maintenance  were  given. 
Additional  laws  were  passed  requiring  the 
commissioner  of  health  to  preserve  the  pu- 
rity of  the  waters  of  the  state  and  placing 
joint  responsibility  upon  this  official,  the  at- 
torney general  and  the  governor  for  their 
enforcement. 

The  State  Department  accepted  the  ax- 
iom in  the  very  beginning  of  its  organiza- 
tion that  typhoid  fever  is  a preventable 
disease,  and  admitted  that  when  this  disease 
becomes  epidemic  in  the  commonwealth  all 
is  not  being  done  that  can  be  done  for  its 
prevention. 

What  then  is  the  Department  of  Health 
doing  toward  lessening  its  prevalence  and 
toward  handling  outbreaks  in  communities 
when  they  do  become  infected?  What  is 
being  done  toward  protecting  great  water 
supplies  of  the  state  from  pollution  ? What 
do  we  do  when  large  communities  are  strick- 
en with  epidemics  and  what  does  the  De- 
partment do  toward  preventing  smaller 
centers  becoming  infected  from  public  food 
supplies  ? 

Perhaps  the  greatest  work  the  state  can 
do  is  to  educate  the  people  properly  to  care 
for  the  sick  and  their  excreta  and  to  urge 
the  physician  to  cooperate  by  every  possible 
means  and  lead  him  to  supply  the  lesson  in 
every  home.  Physicians  should  teach  that 
“death  lurks  in  the  bed-pan.”  The  in- 
fective agent  must  not  leave  the  sick  room. 
The  virus  of  enteric  fever  must  be  killed 
while  still  confined  to  narrow  quarters — 
some  infection  may  be  disseminated  before 
an  accurate  diagnosis  is  made  but,  after  the 
family  doctor  suspects  the  true  nature  of 
the  illness,  none  should  get  far  from  the 
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patient  without  meeting  destruction. 
“When  in  doubt  play  safe,”  should  be  the 
motto  of  every  physician  seeing  febrile 
cases  suggesting  typhoid  fever.  Careful 
disinfection  of  secretions  and  excretions 
pending  a definite  diagnosis  in  fever  cases 
is  rational  preventive  medicine.  Teach 
the  family  the  need  of  great  care  by  being 
careful  yourself.  Exemplify  cleanliness 
and  need  of  hand  scrubbing  among  care- 
takers by  practicing  the  operation  before 
leaving  the  sick  room.  Personally  super- 
vise disinfection  of  the  stools  immediately 
after  you  examine  them.  Warn  nurses  of 
the  danger  from  neglect  of  these  precau- 
tions and  warn  them  especially  against  eat- 
ing in  the  sick  room  or  using  tableware  or 
utensils  previously  used  by  the  patient. 
Forbid  the  serving  of  milk  in  individual 
bottles.  Instruct  householders  to  set  out 
containers  so  that  the  dairymen  may  pour 
milk  into  them  without  touching  the  ves- 
sels. Where  typhoid  fever  prevails  on 
premises  producing  milk  for  sale,  those  liv- 
ing in  the  dwelling  and  in  contact  with  the 
sick  must  be  absolutely  forbidden  to  touch 
milk  vessels  or  come  in  contact  in  any  way 
with  the  milk.  It  should  be  marketed  from 
the  stable  or  milk-house  by  those  not  living 
in  the  dwelling,  or  the  stock  should  be  trans- 
ferred to  a neighbor’s  farm.  Forbid  those 
in  charge  of  the  sick  doing  the  marketing, 
handling  vegetables,  meat,  etc.,  in  the  ped- 
dler’s cart  or  in  the  markets.  Where 
chemical  disinfectants  are  not  yet  at  hand, 
boil  clothing,  boil  bedding,  boil  bath  water, 
boil  utensils  and  boil  excretions.  Empha- 
size the  danger  of  flies  and  insects  finding 
their  way  into  the  sick  room  or  into  dejecta. 
Locate  the  source  of  infection  if  possible; 
if  uncertain,  urge  boiling  water,  cooking 
fruits  and  vegetables  and  pasteurizing  milk 
in  the  infected  home.  Cooperate  with 
health  officials  by  giving  early  reports  and 
welcome  helpful  literature  as  household 
guides.  Take  advantage  of  the  laboratory 
and  its  scientific  aid  for  early  diagnosis. 
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These  are  the  essential  elements  in  eradi- 
cating infection  on  the  individual  premises. 
These  same  precautions  carried  out  rigidly 
protect  public  water  supplies.  No  ease  is 
too  remote  even  though  in  the  most  isolated 
mountainous  district  of  the  state  to  demand 
exactly  such  care.  When  large  communi- 
ties are  stricken  a more  comprehensive  pro- 
gram must  be  planned  for  the  individual 
outbreak.  This  may  best  be  done  by  a large 
organization  equipped  for  such  work. 

It  is  our  custom  when  municipalities  or 
large  communities  are  stricken  with  epi- 
demics to  lend  every  aid  and  assistance  we 
can  from  the  medical  and  engineering  di- 
visions of  the  Department  of  Health  The 
two  divisions  cooperate  in  every  possible 
way  and  the  commissioner  occasionally  yields 
to  the  solicitation  of  local  boards  of  health 
to  take  complete  charge  of  the  outbreak. 
The  Department  has  rendered  valuable  as- 
sistance to  many  communities  since  it  was 
organized  in  1905.  In  the  very  earliest 
days  of  our  organization  the  Department 
was  called  upon  to  handle  outbreaks  in 
Berwick,  Johnstown  and  Nanticoke  and 
since  then  valuable  assistance  has  been 
rendered  at  Palmerton,  Hamburg,  Scran- 
ton, Ridgway,  Emporium,  Hastings,  Spring 
City,  Royersford,  Reading,  Spangler, 
Wilkes-Barre,  Seottdale,  Cokeburg,  Brook- 
ville,  Mahaffey,  Avona,  and  Avella  and 
at  the  present  time  we  are  giving  assist- 
ance to  Lime  Ridge  and  Glen  Rock. 

The  aid  of  the  State  Department  can 
best  be  discussed  with  a concrete  example 
of  a typical  outbreak  before  us. 

In  the  early  part  of  September.  1905, 
Nanticoke,  a mining  town  in  Luzerne 
County,  with  a population  of  about  14,000 
people,  located  on  the  same  ill-fated  water- 
shed with  Plymouth,  faced  a serious  out- 
break. The  Department’s  chief  medical 
inspector  and  chief  engineer  were  sent  to 
take  charge  and  the  very  first  classification 
of  cases  by  food  distribution  and  water  sup- 
ply showed  several  striking  illustrations 
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that  lead  to  personal  discovery  on  the  part 
of  the  commissioner  of  health  of  the  re- 
markable influence  of  a large  sedimenting 
basin.  The  water  supply  of  this  city  came 
from  Harvey ’s  Creek,  an  outlet  of  Harvey ’s 
Lake,  passing  through  a narrow  gorge  two 
hundred  feet  above  the  valley  in  which  the 
town  is  located.  A huge  dam  is  placed 
across  the  gorge  two  and  one  half  miles 
west  of  Nanticoke  and  from  it  water  flows 
by  gravity  to  a pumping  station  in  the  city 
proper.  A portion  of  this  water  is  diverted 
for  use  of  the  population  in  West  Nanti- 
coke. All  of  Nanticoke,  except  the  eighth 
ward,  is  supplied  from  this  source.  The 
water  is  then  pumped  through  a fourteen- 
inch  main  to  the  large  Newport  reservoir, 
its  capacity  being  19,300,000  gallons.  A 
side  main  supplies  about  two  thirds  of  the 
town  of  Alden  with  water.  Further  down 
the  valley  the  over-flow  of  the  reservoir 


supplies  with  water  the  town  of  Glen  Lyon, 
a population  of  3000.  It  was  while  exam- 
ining the  map  and  charts  of  this  distribu- 
tion and  while  looking  over  the  plotted 
maps  of  the  afflicted  communities  that  the 
influence  of  this  reservoir  first  became  no- 
ticeable. West  Nanticoke  with  its  popula- 
tion of  1000  has  54  eases;  in  Nanticoke  in 
its  area  supplied  with  Harvey’s  Creek 
water,  a total  population  of  13,000  had  437 
cases;  Alden  with  a population  of  1700  and 
only  a part  of  the  town  supplied  with  water 
from  the  Nanticoke  pumping  station  had 
20  cases,  while  Glen  Lyon  receiving  the 
same  -water  supply  had  but  a single  case 
and  that  directly  traceable  to  Nanticoke. 

The  studies  pursued  by  the  Department’s 
officers  revealed  a case  of  typhoid  fever, 
along  the  source  of  the  creek  in  the  gorge, 
that  had  occurred  in  July.  Infection 
gained  entrance  to  the  creek  from  this  point 
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and  individuals  sickening  at  West  Nanti- 
coke  and  Alden  received  their  infection 
from  this  source.  Glen  Lyon  using  the 
same  water  supply  was  entirely  protected 
by  reason  of  the  huge  reservoir  acting  as 
a sedimenting  basin  and  storing  a thirty- 
day  ’s  water  supply  directly  in  the  sunlight 

Two  smaller  supplies  should  have  been 
shown  in  the  diagram  showing  the  elfect  of 
storage  on  a small  scale  in  little  communi- 
ties receiving  their  supply  further  up  the 
creek  and  near  the  source  of  infection. 

The  Department,  in  handling  this  out- 
break, organized  an  emergency  hospital  for 
the  purpose  of  taking  care  of  the  poor;  dis- 
infected the  water  supply  by  adding  copper 
in  the  strength  of  one  part  of  copper  to 
1,000,000  parts  of  water,  disinfecting  the  en- 
tire supply,  except  that  in  the  Newport  reser- 
voir; furnished  visiting  nurses  to  go  from 
house  to  house  instructing  the  caretakers 
in  exact  methods  of  disinfection  of  excreta, 
furnishing  householders  with  educational 
leaflets  printed  in  the  various  languages; 
through  its  engineering  corps  and  medical 
corps  visited  every  premise  in  the  entire 
community  and  ordered  abatement  of 
every  menace  to  health,  cleansed  all  privies 
and  disinfected  them  with  lime,  supervised 
sewage  disposal  on  individual  estates. 
Warning  placards  were  posted  everywhere 
urging  the  boiling  of  water  for  domestic 
purposes,  the  pasteurizing  of  milk,  and  the 
most  rigid  sanitary  campaign  from  the 
source  of  supply  through  to  the  ultimate 
disposal  of  sewage  in  each  infected  com- 
munity. Later,  after  the  disease  was 
brought  well  under  control,  the  Depart- 
ment’s officers  emptied  the  huge  Newport 
reservoir  and  cleansed  and  disinfected  its 
bottom. 

Smaller  campaigns,  modified  to  suit  local 
conditions  in  each  of  the  various  outbreaks 
already  enumerated,  have  been  carried  out. 
In  the  Scranton  outbreak  as  many  as 
twenty-six  of  the  Department’s  staff  and 
field  officers  were  giving  their  services  to 
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the  afflicted  city.  Work  equally  far 
reaching  in  results  but  much  less  striking 
is  constantly  being  performed. 

In  the  next  illustration  we  show  a single 
dwelling  infected  with  typhoid  fever  on 
the  bank  of  a small  rivulet  discharging 
into  Red  Bank  Creek.  The  feces  and  urine 
had  been  carelessly  thrown  on  the  very 
brink  of  the  creek.  The  Department,  at 
the  time  the  house  was  placarded,  made  the 
discovery  and  immediately  recognized  the 
danger  to  the  towns  of  North  Bethlehem 
and  West  Bethlehem  taking  their  water 
supply  but  a short  distance  down  this 
stream.  The  Department’s  county  medical 
inspector  and  health  officer  personally  su- 
pervised the  digging  of  a ditch  more  than 
one  hundred  feet  back  from  this  stream, 
placed  lime  in  it  to  the  depth  of  several 
inches  and  supervised  the  disinfection  of 
the  excreta  and  later  its  burial  in  this 
trench.  Word  was  sent  to  the  Department 
immediately,  and  by  telegraph  the  secre- 
taries of  the  boards  of  health  of  the  two 
towns  were  told  that  the  water  supply  was 
perhaps  polluted;  they  were  urged  to  tell 
their  citizens  to  boil  all  water  for  the  pres- 
ent. The  rivulet  was  cleansed  from  a point 
above  the  dwelling  to  the  creek,  the  mud 
and  filth  was  spread  in  thin  layers  over 
the  bank  and  thoroughly  covered  with 
freshly  burned  lime. 

Why  do  we  relate  these  experiences  ? Can 
you  not  readily  see  that  this  stream,  then  a 
trickling  sluggish  rivulet,  needed  but  a 
single  rainstorm  to  flood  the  creek  with 
virulent  typhoid  infection?  Is  it  not  fair 
to  assume  that  by  these  precautions  prac- 
ticed at  once  the  towns  of  Bethlehem  and 
West  Bethlehem  were  protected  from  an 
outbreak  of  typhoid  fever?  Do  you  not 
then  see  the  necessity  for  health  officers  to 
have  supervision  over  premises  infected 
with  typhoid  fever?  Is  it  not  imperative 
that  this  disease  be  reported  forthwith  so 
that  communities  may  be  protected  before 
infection  is  widely  disseminated?  Is  this 
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not  the  highest  type  of  preventive  medi- 
cine? It  is  this  work,  continued  day  after 
day  throughout  the  year,  that  is  largely 
reducing  the  mortality  from  this  dreaded 
disease. 

You  will  be  interested  to  know  what  this 
campaign  of  education  and  hard  work  has 
accomplished.  Speaking  from  figures  al- 
ready published  elsewhere,  the  Department 
through  its  engineering  division  has  in- 
spected more  than  260,000  menacing  nui- 
sances throughout  the  commonwealth  and 
has  personally  abated  more  than  20,000  of 
them.  It  has  issued  more  than  200  decrees 
requiring  changes  in  public  water  supplies 
and  has  required  the  construction  of  67 
sewage  disposal  works.  It  has  made, 


through  its  health  officers,  nearly  200,000 
dairy  inspections  in  order  that  milk  might 
be  properly  produced  and  that  its  delivery 
might  be  safely  regulated  when  communica- 
ble disease  exists  on  the  premises.  It  has 
been  educating  the  people  in  season, and  out 
of  season  for  four  years  and  our  statistics 
show  the  most  gratifying  results. 

In  1906,  56  people  out  of  every  100,000 
died  from  typhoid  fever;  in  1907,  50  people 
out  of  every  100,000 ; in  1908,  34  people  out 
of  every  100,000 ; and  in  1909,  24  per 
100,000.  In  other  words,  2500  fewer  peo- 
ple died  from  typhoid  fever  in  1909  than 
would  have  died  had  the  rate  of  1906  con- 
tinued. This  saving  in  human  life,  if 
placed  in  dollars  at  the  rate  of  $4000  per 
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individual,  means  a saving  of  just 
$10,000,000, — figures  so  startling  as  to  be 
almost  unbelievable.  It  may  be  that  the 
year  1909  was  an  exceptional  year  and  that 
the  disease  was  not  so  prevalent  nor  so 
virulent.  The  decrease,  however,  is  strik- 
ingly noticeable  and  seems  to  show  in  a 
most  satisfactory  way  what  can  be  done  by 
thorough  work. 

Having  shown  you  how  the  Department 
handles  outbreaks  in  communities  and  hav- 
ing demonstrated  how  the  field  force  of  the 
engineering  division  has  abated  thousands 
of  sources  of  pollution  in  country  districts, 
how  municipalities  are  protecting  their 
water  supplies  by  filtration  and  mechanical 
and  chemical  methods  of  treatment  and 
appreciating  that  within  a few  years  all 
public  sources  of  sewage  pollution  will 
have  ceased,  what  may  we  predict  for  the 
future  and  what  shall  be  the  policy  for  the 
future  ? 

Is  it  too  much  to  hope  that  with  streams 
purified,  with  proper  use  of  disinfectants  in 
every  household  afflicted,  with  all  dairies 
placed  under  proper  sanitary  supervision 
and  with  every  case  reported  at  the  earliest 
possible  moment  the  diagnosis  can  be  made, 
the  disease  may  be  in  time  completely 
erased  from  the  calendar  of  infections? 
That  this  is  possible  is  everywhere  admitted 
but  to  accomplish  it  will  require  years  of 
hard  work,  outlay  of  great  sums  of  money 
and  close  cooperation  between  the  family 
doctor  and  the  health  official. 


ADDRESS  OF  WELCOME. 

By  John  R.  McCurdy,  M.D., 
Pittsburg. 

(Read  at  the  Fifth  Annual  Conference  of  the 
Secretaries  of  the  Component  County  Societies 
of  the  Medical  Society  of  the  State  of  Pennsyl- 
vania, Pittsburg,  October  4,  1910.) 

Mr.  Chairman,  Gentlemen,  Fellow  Secre- 
taries:— In  the  w'ords  of  the  venerable  sen- 
ator from  Somewhere  or  Elsewhere,  I am 


signally  honored  by  your  committee’s  in- 
vitation to  extend  to  you  the  voice  and  hand 
of  welcome. 

As  a matter  of  fact,  I do  feel  honored 
and  much  pleased  by  my  assignment  to  this 
part  of  our  program,  for  three  reasons : 
The  certain  evidence  that  somebody  knows 
there  is  such  a person  and  secretary  in 
the  Medical  Society  of  the  State  of  Penn- 
sylvania as  Yours  Truly;  the  fact  that  this 
is  the  first  conference  of  secretaries  I have 
attended ; and  that  I can  welcome  you  in 
behalf  of  the  president  and  members  of  the 
Allegheny  County  Medical  Society,  and  the 
great,  interesting,  energetic,  big-hearted 
city  of  Pittsburg  (with  apologies  to  Mayor 
Magee). 

But  withal  I shall  be  brief  and  as  little 
superfluous  as  possible,  for  you  have  al- 
ready listened  to  about  four  and  a half 
addresses  of  welcome  since  the  opening  of 
the  ‘ ‘ big  show.  ’ ’ 

No  doubt  some  of  you  will  remember  hav- 
ing attended  a state  society  meeting  a few 
years  ago  in  this  city  as  guests  of  the  Alle- 
gheny County  Medical  Society.  We  hope 
your  memories  are  pleasant  ones  and  that 
you  will  carry  home  even  better  memories 
of  this  occasion.  To  those  who  visit  us  for 
the  first  time — we  are  willing  to  wager  you 
will  want  to  come  again. 

AVhen  the  state  society  last  met  here  the 
happy  idea  of  a conference  of  secretaries 
had  not  been  conceived,  or  at  least  not  de- 
livered from  the  brain  of  the  well-known 
member,  who  may  to-night  view  with  pleas- 
ure and  much  gratification  the  fruits  of  his 
labor.  Reviewing  the  past  four  years’ 
work  and  the  work  among  our  secretaries 
and  throughout  all  the  component  county 
societies,  who  will  say  that  the  life  of  this 
child  of  the  Medical  Society  of  the  State  of 
Pennsylvania  has  been  in  vain?  Assuredly 
the  parent  society  has  thrived,  as  a body 
and  in  its  several  members.  Enrollment 
has  increased,  finances  have  improved, 
county  society  meetings  have  been  better 
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attended  and  made  more  interesting,  the 
postgraduate  course  of  study  has  been 
brought  to  a remarkable  degree  of  efficien- 
cy; in  fact,  the  size,  health,  energy  and 
functional  activity  of  the  whole  parent 
body  have  been  notably  improved,  and  the 
good  work  goes  on. 

One  of  the  gratifying  results  of  our  ef- 
forts in  this  period  is  the  growth  and  devel- 
opment of  the  county  society  publications. 
There  are  now  eighteen  of  these  little  pa- 
pers published  by  as  many  of  our  com- 
ponent societies,  and  the  coming  year  will 
no  doubt  see  more  first  numbers.  These 
monthly  papers  (the  Roster  of  Philadelphia 
County  is  weekly)  have,  no  doubt,  done 
and  are  doing  a good  part  in  the  work  of 
organization,  regeneration  and  stimulating 
interest  in  their  respective  societies.  They 
vary  somewhat  in  make-up,  ranging,  as 
you  know,  from  the  simple  statement  of 
programs  and  business  of  the  various  so- 
cieties of  Philadelphia  to  the  editorial  ef- 
fusions of  Washington  County;  and  from 
plain  white  in  color  through  varied  shades 
of  pink,  red,  green,  blue  and  bluff.  (I  have 
not  yet  seen  any  yellow  ones.) 

I shall  not  dwell  longer  on  past  achieve- 
ments, nor  deliver  any  advice  for  the  fu- 
ture, for  that  has  been  assigned  to  wiser 
heads  and  hands,  but  hasten  to  welcome  you 
individually  and  collectively  to  our  midst, 
for  this  brief  season,  and  as  many  more 
seasons  as  you  may  come. 

Allegheny  County  Medical  Society  is  to- 
day 741  strong,  71G  active,  15  honorary 
and  10  noninitiates — and  every  one  of  them 
is  glad  to  see  you  here.  And  just  at  this 
point  I trust  I may  be  pardoned  for  in- 
dulging in  a modest  boast  about  member- 
ship. Secretary  Stevens’  report  to  the 
House  of  Delegates  credits  Allegheny  Coun- 
ty with  a net  gain  of  62  (9.3  per  cent.) 
for  the  year,  with  great  big  Philadelphia 
County  a slow  second  at  18  (1.4  per  cent.), 
and  our  hustling  neighbc  c Washington 
County  third,  with  14  (11.5  per  cent.). 


So  if  you  will  pardon  us  for  speaking  a 
trifle  personally,  we  think  we  are  “getting 
on”  fairly  well— gladly  removing  our  hats 
to  Washington  County’s  better  percentage. 

We  have  gone  out  of  our  beaten  path  a 
bit  to  provide  food  for  your  social  appetites, 
and  the  entertainment  cake  will  be  given 
you  in  as  liberal  slices  as  you  can  enjoy 
without  causing  mental  or  gastric  dyspep- 
sia. As  for  “sights,”  we  have  plenty  of 
them,  both  diurnal  and  nocturnal,  and 
amusements  in  profusion.  Unfortunately 
the  official  scientific  program  takes  up  so 
much  time  that  we  can  show  you  but  a 
small  fraction  of  the  really  interesting 
things. 

For  your  intellectual  and  professional 
appetites  we  offer  three  days  full  of  clinics, 
some  to  be  conducted  by  men  of  national 
and  international  fame,  and  the  open  door 
of  all  of  our  sixteen  excellent  hospitals. 

And  now  here  ’s  the  key  to  the  town. 
To  benedicts  who  are  accompanied  hither 
by  their  spouses  we  need  offer  no  advice  as 
to  its  cautious  use.  For  the  ladies  a sepa- 
rate key  has  been  placed  in  the  hands  of 
Dr.  Edith  Waldie  of  the  Ladies’  Enter- 
tainment Committee.  We  have  chartered 
several  taxicabs  with  ambulance  surgeons 
in  attendance,  for  the  care  of  any  hors  de 
combat  on  Saturday  night.  So  have  a good 
time  ! 

CAN  THE  COUNTY  SOCIETY  HELP 

THE  MEMBERS  TO  BE  BETTER 
BUSINESS  MEN  AND  HOW  ? 


BY  FRED  E.  ROSS,  M.D., 
Erie. 


(Read  at  the  Fifth  Annual  Conference  of  the 
Secretaries  of  the  Component  County  Societies 
of  (he  Medical  Society  of  the  State  of  Pennsyl- 
vania, Pittsburg,  October  4,  1910.) 

The  commercial  side  of  medical  practice 
has  been  receiving  proper  attention  during 
recent  times  by  medical  men  in  conventions 
assembled,  and,  while  it  is  not  true  that  the 
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medical  profession  is  being  commercialized, 
stern  realities  demand  that  we  as  physi- 
cians take  to  heart  the  old  truth  expressed 
by  the  wisest  of  men,  “The  laborer  is  worthy 
of  his  hire.”  And  that  a doctor’s  work  is 
labor  has  recently  been  decided  affirmative- 
ly by  one  of  our  higher  courts. 

Whenever  we  see  any  reference  made  m 
the  literature  to  the  business  side  of  med- 
ical practice,  we  are  almost  sure  to  see  the 
statement  set  forth  that  physicians  as  a 
class  are  notoriously  poor  business  men. 
There  is  nothing  strange  in  this  fact,  how- 
ever, as  under  present  circumstances  no 
man  with  business  instincts  and  the  desire 
to  make  money  would  dream  of  entering 
the  medical  profession.  The  business  side 
confronts  us  as  a matter  of  necessity  and 
not  from  choice. 

Our  topic  assumes  that  there  is  need  of 
a reformation  in  this  regard.  The  question 
at  this  time  however  is  not,  “How  can  we 
as  individuals  improve  our  business  meth- 
eds?”  but,  “What  can  the  county  society 
do  to  help  its  members  in  this  respect?” 

The  county  medical  society  has  rendered 
an  excellent  service,  but  has  not  done  its 
full  duty  to  the  individual  member  when 
it  provides  him  with  opportunities  for  the 
study  and  discussion  of  scientific  subjects. 
It  may  help  in  this  way  to  make  him  a more 
useful  member  of  the  community  and  an 
intellectual  asset  to  the  profession ; it  may 
enable  him  to  increase  his  earning  capacity 
by  improving  his  scientific  skill;  but  if  it 
neglects  an  opportunity  to  provide  means 
whereby  he  may  turn  his  earning  capacity 
to  good  account,  and  thus  aid  him  in  his 
efforts  to  provide  for  those  dependent  upon 
him  and  at  the  same  time  enable  him  to 
equip  himself  properly  to  practice  his  pro- 
fession in  an  up-to-date  and  scientific  man- 
ner, then  there  is  still  something  for  the 
county  society  to  do  for  that  member,  if 
it  desires  to  bring  itself  up  to  its  full  capa- 
bilities. Such  need  is  particularly  mani- 
fest at  this  time  when  the  increased  cost 


of  living  and  the  need  of  an  elaborate 
equipment  draw  heavily  upon  the  pocket 
of  the  practicing  physician. 

A great  many  young  men  enter  the  med- 
ical profession  who  are  sadly  lacking  in  the 
knowledge  of  the  laws  of  business.  They 
know  very  little  of  their  legal  relations  to 
their  patients,  the  limitations  that  are 
placed  upon  them  in  the  transaction  of 
business,  such  as  the  collection  of  accounts, 
and  numerous  other  matters.  Would  it  not 
be  a good  plan  if  our  medical  schools  made 
a knowledge  of  these  things  a necessary 
qualification  for  the  admission  to  study?  It 
is  in  the  beginning  of  his  medical  career 
that  habits  of  business  are  formed,  whether 
good  or  bad ; hence,  it  is  very  important 
that  the  medical  graduate  should  come 
forth  from  his  training  prepared  to  do  the 
business  part  of  his  work  in  a business-like 
way.  This  refers  not  only  to  the  matter 
of  finances,  monetary  charges  and  collection 
of  accounts,  but  also  to  the  matter  of  sys- 
tem in  the  keeping  of  case  records,  the 
equipment  of  the  office  armamentarium, 
etc. 

Inasmuch  as  attention  to  these  matters  is 
neglected  by  our  medical  colleges,  it  be- 
comes the  function  of  the  county  society  to 
step  in  and  supplement  the  knowledge  of 
members  in  these  subjects  by  one  or  more 
lectures  by  those  qualified  to  impart  such 
instruction.  Attorneys  or  instructors  in 
business  colleges  might  be  made  available 
to  deliver  lectures  on  business  laws,  office 
equipment,  etc.  At  least  one  meeting  de- 
voted to  a subject  of  this  kind  might  be  a 
regular  feature  each  year.  The  county 
society  journals,  or-  for  that  matter  the  state 
and  national  journals,  might  find  an  ample 
field  for  useful  instruction  along  these 
lines. 

The  question  of  the  fees  he  is  entitled  to 
receive  for  the  services  rendered  his  pa- 
tients confronts  the  new  practitioner  as  soon 
as  he  has  entered  upon  his  chosen  field  of 
work.  It  is  customary  for  the  county  society 
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to  issue  a fee-bill  setting  forth  the  prices 
that  are  current  for  certain  services.  It  is 
perhaps  questionable  whether  such  a fee- 
bill  is  a useful  commodity  or  not.  It  may 
be  useful  if  its  limitations  are  clearly  set 
forth.  The  factors  upon  which  a physician 
should  base  his  charges  are  so  variable  that 
it  is  difficult  properly  to  estimate  the  value 
of  services  rendered  suitable  to  each  man’s 
requirements.  For  instance,  to  say  that 
visits  should  be  charged  for  at  a certain 
price  per  visit  is  hardly  fair  to  either  party 
to  the  deal,  since  one  man  who  is  particu- 
larly gifted,  or  has  devoted  more  time  and 
money  to  the  acquirement  of  knowledge,  or 
who  has  had  an  unusual  experience  in  diag- 
nosing and  treating  certain  illnesses,  may 
render  as  valuable  professional  services  at 
one  visit  as  his  less  fortunate  colleague  may 
render  in  ten,  and  hence  he  is  entitled  to 
more  remuneration  for  each  visit.  A fee- 
bill,  even  if  wide  latitude  is  given  to  choose 
between,  can  not  give  a definite  idea  of 
what  each  one’s  services  are  worth.  So,  too, 
visits  made  by  the  same  person  may  call  for 
a different  degree  of  professional  skill  at 
different  times.  The  first  visit,  for  instance, 
is  likely  to  occupy  a longer  time  and  tax 
the  energies  and  skill  of  the  physician  to  a 
greater  extent  than  subsequent  visits.  The 
public  should  be  taught  to  estimate  pro- 
fessional services  not  merely  by  the  amount 
of  time  consumed,  or  the  number  of  visits 
made.  Many  other  things  of  far  greater 
importance  are  to  be  considered  in  placing 
a price  on  professional  services.  If  the 
county  society  provides  a fee-bill,  its  limita- 
tions should  be  clearly  stated  and  they 
should  occupy  first  place  upon  the  card, 
and  mention  should  be  made  of  the  fact 
that  the  public  will  never  place  a higher 
estimate  upon  the  physician  or  his  services 
than  he  places  upon  himself.  Then  may 
follow  a list  of  charges,  laying  stress  upon 
the  minimum  fee  below  which  one  is  not 
expected  to  go.  except  to  the  worthy  poor. 

Probably  there  is  no  duty  connected  with 


the  practice  of  medicine  that  is  more  irk- 
some to  most  of  us,  more  troublesome,  time- 
consuming  or  more  important,  than  the 
duty  of  collecting  one’s  accounts  after  the 
services  are  rendered.  Here  it  is  that  by  a 
system  of  cobperation  the  county  society 
may  perform  a useful  service  by  “helping 
the  members  to  be  better  business  men,”  or 
at  least  by  helping  them  get  business  for 
which  they  have  a right  to  expect  remuner- 
ation. This  feature  has  been  tried  in  some 
societies  with  good  results.  By  a system  of 
cooperative  collections,  the  society  employs 
a collector  who  acts  as  a miniature  Dunn’s 
or  Bradstreet’s  mercantile  agency,  and  at 
the  same  time  looks  after  the  collection  of 
delinquent  accounts.  The  unfortunate 
debtor  is  made  to  understand  that  unless 
an  effort  is  made  to  liquidate  his  indebted- 
ness to  the  physician  whom  he  owes,  the 
cash  will  have  to  be  forthcoming  in  advance 
in  case  he  or  his  family  should  require 
the  services  of  a physician  in  the  future. 
A collection  bureau  of  this  kind  properly 
organized  and  followed  up  ought  to  be  of 
great  good  to  the  members  of  the  society, 
and  when  the  public  has  learned  that  such 
a system  exists,  delinquent  accounts  will 
be  apt  to  diminish  in  number  and  the  gen- 
eral business  tone  of  the  community  thereby 
enhanced. 

Not  only  in  the  collection  of  accounts, 
but  in  the  buying  of  supplies,  drugs,  dress- 
ings, stationery,  instruments,  etc.,  a system 
of  cooperation  ought  to  be  in  vogue  in  the 
different  county  societies.  Whether  the 
time  will  ever  come  when  all  of  the  physi- 
cians of  a community  will  have  their  of- 
fices in  one  building,  with  a common  wait- 
ing room,  laboratory,  library,  pharmacy, 
operating  room,  auditorium,  etc.,  is  a ques- 
tion which  will  be  left  to  the  Utopian 
dreams  of  those  hopeful  prophets  among  us 
whose  optimism  will  not  down. 

We  as  secretaries  of  the  component  coun- 
ty societies  of  our  state  should  fully  realize 
the  responsibilities  of  our  office.  It  is  for 
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us,  more  than  any  one  else,  to  say  whether 
our  societies  shall  be  the  intellectual,  social 
and  financial  emancipators  of  the  medical 
profession  of  our  state.  While  we  should 
ever  have  foremost  in  view  the  cultivation 
in  and  among  the  members  of  the  highest 
possible  degree  of  scientific  attainments ; 
while  we  should  ever  seek  to  foster  in  them 
motives  of  the  most  philanthropic  type, 
that  thinks  not  first  of  self  and  pelf,  yet 
it  should  also  be  our  aim  to  so  help  the 
members  to  be  such  “business  men”  that, 
having  reached  the  declining  period  of  their 
lives,  bent  with  age  and  stricken  with  years, 
embarking  on  the  ebbing  tide  of  time,  they 
may  sail  out  to  a serene  old  age  well 
equipped  with  tangible  assets  amply  suf- 
ficient for  their  needs,  and  who,  but  for 
our  endeavors,  might  be  destined  to  be  cast 
adrift  upon  a stormy  sea,  equipped  with 
nothing  for  their  future  use  but  the  mem- 
ory of  a distant  cry,  Well  done,  good  and 
faithful  servant,  enter  thou  into  the  Poor- 
house  ! 


WHAT  IS  NEEDED  TO  MAKE  NON- 
MEMBERS DESIROUS  OF  JOININ'* } 
THE  COUNTY  MEDICAL  SOCIETY. 


BY  JAMES  P.  STRICKLER,  M.D., 
Soottdale. 


(Read  at  the  Fifth  Annual  Conference  of  the 
Secretaries  of  the  Component  County  Societies 
of  the  Medical  Society  of  the  State  of  Pennsyl- 
vania, Pittsburg,  October  4,  1910.) 

The  subject  assigned  me  for  discussion 
to-night  is  one  of  great  importance  as  well 
as  of  considerable  magnitude.  The  success 
or  failure  of  our  society  rests  not  a little 
upon  our  ability  to  fill  up  the  ranks  with 
new  men  as  they  locate  in  our  community 
and  to  interest  those  who  are  already  with 
us  but  have  never  affiliated  themselves 
with  our  society.  Changes  take  place  with 
the  rank  and  file  of  our  membership,  and 
it  is  necessary  that  new  material  be  added 
in  order  to  keep  the  society  in  good  condi- 


tion. How  to  accomplish  this  result  is  the 
question  I am  to  discuss.  As  I ponder  over 
it,  I am  led  to  explain  that  what  I may  have 
to  offer  you  in  the  line  of  suggestions  will 
be  somewhat  theoretical,  and  yet  can  be 
made  practical.  I say  can  be  made  prac- 
ical  because  I am  not  speaking  from  per- 
sonal experience  with  the  methods  detailed 
below,  but  their  practicability  appeals  to 
me  so  that  I am  led  to  hope  that  before 
another  year  our  society  can  speak  from 
experience. 

The  method  we  have  had  in  vogue  in  our 
society  for  several  years  has  not  proved  to 
be  the  success  for  which  we  had  hoped.  We 
appointed  a membership  committee  (a  large 
one  composed  of  men  all  over  the  county), 
one  or  two  from  each  of  the  large  towns 
and,  districting  the  smaller  neighborhoods, 
one  man  from  each  of  them.  They  were 
notified  of  their  appointment  and  instruct- 
ed as  to  their  duties.  They  were  to  see 
every  eligible  nonmember  in  their  district 
and  keep  after  him  until  they  succeeded  in 
getting  him  to  join.  While  we  have  had 
newT  members  join  us  from  time  to  time, 
we  still  have  not  succeeded  in  doing  what 
might  have  been  accomplished.  This  is 
possibly  accounted  for  by  the  fact  that 
many  grow  weary  in  well-doing,  and  the 
loss  of  enthusiasm  makes  them  dilatory  in 
doing  their  duty.  Possibly  by  persistent, 
non-relentless  prodding  on  the  secretary’s 
part,  they  would  do  their  work  better,  but 
it  is  a question  whether  such  a procedure 
would  be  advisable,  and  whether  in  other 
spheres  of  our  work  it  might  not  prove  to 
be  a serious  deterrent  later. 

I have  been  thinking  this  matter  over 
considerably  and  have  come  to  the  conclu- 
sion that,  in  order  to  accomplish  the  pur- 
pose we  are  discussing,  it  will  be  necessary 
to  begin  in  the  society  itself.  It  must  be  a 
live,  wide-awake  society.  No  matter  how 
enthusiastic  its  secretary  may  be,  he  must 
be  able  to  touch  a responsive  chord  when 
men  are  asked  to  do  thejr  share,  He  can 
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not  carry  the  load  alone.  He  may  plain 
excellent  things  but  he  can  not  carry  them 
out  unassisted.  It  will  be  necessary  for 
others  to  work  also,  and  they  must  under- 
stand that  the  society  is  not  a one-man 
affair.  A handful  of  interested  members 
working  together  can  make  the  society  an  en- 
thusiastic success,  because  there  is  nothing 
so  contagious  as  enthusiasm,  and  many  will 
become  infected  with  it  as  they  see  it  in 
others.  If  we  have  such  a society  as  this, 
then  we  shall  have  something  to  offer  non- 
members. We  can  never  make  them  desir- 
ous of  becoming  members  unless  we  have 
something  worth  while  to  offer  them,  and, 
unless  our  society  is  of  some  value  socially, 
financially  and  professionally  to  the  med- 
ical profession  of  the  county,  we  might  as 
well  save  ourselves  the  trouble,  but,  if  there 
is  something  of  value  to  every  medical  man 
and  there  are  some  wide-awake  men  reaping 
these  things,  the  nonmember  is  sure  to  dis- 
cover it  and  become  desirous  of  securing 
it  also. 

Granted  that  we  have  such  a wide-awake 
society  as  we  are  speaking  about,  what  will 
be  necessary  to  secure  the  results  for  which 
we  are  aiming?  I believe  a campaign  of 
education  will  produce  them.  The  officers 
of  the  society,  assisted  by  the  hearty  co- 
operation of  the  members,  should  carry  out 
a systematic  method  of  acquainting  the 
nonmembers  with  the  objects  and  benefits 
to  be  derived  from  the  county  organization. 
Suitable  literature  should  be  sent  them 
from  time  to  time,  all  leading  up  to  the 
vital  points  we  wish  to  impress  upon  them, 
and  this  should  be  accompanied  by  an  op- 
portunity for  them  to  join  us.  In  this  con- 
nection I would  say  that,  if  there  is  such 
literature  prepared  by  our  state  or  national 
organization.  T am  not  aware  of  it  but  be- 
lieve that  in  this  manner  it  could  give 
valuable  aid  t®  the  county  societies.  There 
are  some  things  which  such  literature  or 
correspondence  should  set  forth  In  unmis- 
takable clearness.  Among  them  (though 


not  necessarily  in  order  of  their  impor- 
tance) are  the  following: — 

1.  Make  nonmembers  feel  that  they  are 
missing  something  of  value  to  themselves, 
either  socially,  professionally  or  financially. 
This  will  appeal  to  almost  every  one,  as  we 
are  all  trying  to  get  the  most  out  of  our 
profession  as  we  go  along.  With  a wide- 
awake society  it  will  not  be  a difficult  mat- 
ter to  point  out  the  social,  professional  and 
financial  benefits  derived  from  such  an  or- 
ganization. A clear  portrayal  of  these 
things  will  result  in  creating  a desire  on 
the  part  of  the  nonmember  to  possess  them 
himself. 

2.  Make  nonmembers  understand  that 

the  county  medical  society  stands  for  some- 
thing more  than  just  that  which  appeals  to 
their  selfish  interests ; that  it  stands  for  or- 
ganization of  the  great  body  of  the  profes- 
sion; that  organized  effort  is  necessary  is 
order  to  obtain  the  greatest  amount  of  good 
to  all,  including  the  laity,  and  that  the  pro- 
fessional man  who  withholds  his  support 
from  the  accredited  organizations  of  his 
profession  is  doing  himself,  his  profession, 
and  the  laity  an  injustice,  while  he  is  at  the 
same  time  reaping  the  benefits  of  others’ 
labors— a sort  of  professional  parasite.  It 
seems  to  me  that  if  these  facts  were  pre- 
sented in  a kind,  inoffensive  manneiv  they 
would  convince  all  who  are  susceptible  to 
reason.  * ' ' 

3.  After  having  accomplished  the  above, 
show  them  how  easy  it  is  to  become  a mem- 
ber. The  society  is  not  a clique,  a little 
coterie  of  friends,  but  is  organized  for  the 
purpose  of  getting  everybody  in  who  should 
belong.  The  plan  of  the  organization  of 
the 'county,  state  and  national  societies 
should  be  explained,  and  especially  should 
the  workings  of  the  local  society  be 
made  clear.  I believe  there  are  many  non- 
members whose  ignorance  of  the  simplicity 
of  our  organization  keeps  them  from  join- 
ing our  ranks.  Their  conception  of  the 
society  is  that  of  a lodge,  where  one  may  be 
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easily  black! -ailed,  etc.,  rather  than  that  of 
an  organization  where  personal  animus  does 
not  enter,  but  professional  ethics  rule  and 
a man  may  belong  even  though  his  personal 
enemy  is  a member,  so  long  as  his  actions 
are  not  contradictory  to  the  standards  of 
the  profession.  If  more  -understood  these 
things,  they  would  be  more  free  to  join  us 
and  we  would  enlist  a great  many  good  men 
who  are  outside  of  our  ranks  through 
ignorance. 

These  few  facts,  together  with  any  others 
which  might  arise  from  local  causes,  should 
be  set  forth  in  some  manner  and  in  the 
name  of  the  society  be  distributed  to  non- 
members. If  pamphlets  or  literature  cover- 
ing these  points  could  be  secured  from 
some  source  and  sent  out  to  those  we  are  de- 
sirous of  getting  into  our  ranks,  we  should 
not  forget  to  add  the  personal  touch  to  our 
work.  Together  with  such  literature,  a note 
or  letter  should  be  sent  and  it  should  not  be 
perfunctory  or  too  informal.  It  should  con- 
vey the  spirit  of  interestedness  on  the  part 
of  the  officers  and  members  of  the  society 
and  it  should  carry  with  it  a little  of  their 
enthusiasm.  Such  a letter  accompanying 
the  above  literature  and  an  application 
blank  should,  it  seems  to  me,  produce  the 
results  for  which  we  are  aiming,  the  secur- 
ing of  the  nonmembers  as  members  of  our 
society. 

Such  a plan  as  I have  outlined  will  re- 
quire work  on  somebody’s  part,  but  a well- 
appointed  committee  could  do  it  very  ef- 
fectively. The  president,  secretary  and 
treasurer  should  be  on  this  committee,  to- 
gether with  several  enthusiastic  members 
from  the  ranks.  After  such  a systematic 
presentation  of  the  object  of  the  society 
and  its  benefits  from  membership  have  been 
made  to  the  nonmembers,  the  work  of  the 
committee  could  be  greatly  strengthened  if 
it  were  followed  up  with  some  personal 
words  from  a member  of  the  committee  or 
from  some  member  of  the  society.  Mem- 
bers in  the  neighborhood  could  be  apprised 


by  a letter  from  the  committee  that  such 
a nonmember  had  been  sent  literature  and 
an  effort  made  to  secure  his  consent  to  join, 
and  they  could  be  assigned  the  duty  of  see- 
ing him  personally  and  endeavoring  to  se- 
cure his  application.  In  this  way  I believe 
the  work  of  the  society  would  be  complete 
in  its  effort  to  secure  the  nonmembers,  and 
if  failure  should  result  it  could  be  truthful- 
ly said  that  all  had  been  done  that  was 
possible  to  do  to  make  him  desirous  of  join- 
ing the  county  society. 

Gentlemen,  as  I said  in  the  beginning, 
what  I have  offered  you  to-night  does  not 
come  from  a personal  experience  with  this 
plan  but  it  seems  to  me  to  be  so  practical 
that  I want  to  venture  the  hope  that  before 
another  year  has  passed  around,  at  least  one 
of  our  counties  shall  have  tried  it  and 
proved  its  worth.  It  is  our  earnest  wish 
that  we  may  be  able  to  bring  you  a good 
report  at  our  next  gathering. 

THE  DEAD-BEAT  LIST,  ITS  IMPOR- 
TANCE, AND  HOW  WE  ESTAB- 
LISHED ONE  IN  LAWRENCE 
COUNTY. 


BY  WILLIAM  A.  WOMER,  M.D., 

New  Castle. 

(Read  at  the  Fifth  Annual  Conference  of  the 
Secretaries  of  the  Component  County  Societies 
of  the  Medical  Society  of  the  State  of  Pennsyl- 
vania, Pittsburg.  October  4,  1910.) 

For  many  years  the  physicians  of  Law- 
rence County  have  been  considering  the 
question  of  how  to  deal  with  the  dead  beat. 
The  subject  was  discussed  time  after  time 
but  nothing  definite  was  done,  and  the  dead 
beat  continued  to  stick  “all  of  the  people 
some  of  the  time.” 

Two  years  ago  the  matter  was  carefully 
considered  and  it  was  decided  to  get  out  a 
list  of  those  who  persistently  refuse  to  pay 
their  bills.  It  was  not  deemed  advisable  to 
make  any  attempt  at  collecting  but  to  pre- 
vent these  people  from  “working”  us  in 
the  future. 
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The  work  of  getting  up  the  list  was  left 
to  the  secretary  and  was  done  in  this  way : 
Each  member  of  the  society  was  asked  to 
send  in  a list  of  names  of  people  who  refuse 
to  pay.  No  worthy  poor  nor  unfortunate 
nor  charity  cases  were  included.  The  names 
were  all  to  be  genuine  “dead  beats”  who 
employ  one  physician  as  long  as  they  can 
without  paying  him  and  when  asked  for 
money  “get  another  doctor.” 

The  lists  were  to  be  handed  in  with  the 
names  arranged  alphabetically  but,  alas, 
long  lists  of  three  or  four  hundred  names 
came  in  without  any  attempt  at  arrange- 
ment. This  made  plenty  of  extra  work. 
Many  lists  were  sent  in  promptly  but  it 
required  repeated  urging  and  reminding  to 
get  some  of  them.  Then,  of  course,  there 
were  a few  who  did  not  send  in  a list. 
Laziness,  cowardice,  procrastination  or 
something  else  was  to  blame.  After  ample 
time  had  been  given  for  the  lists  to  be 
handed  in,  the  work  of  putting  them  to- 
gether was  begun.  A long  time  was  spent 
in  this  work,  since  there  were  many  du- 
plicates and  the  mistakes  in  spelling,  etc., 
had  to  be  corrected  by  reference  to  the  city 
directory.  Also,  in  case  there  were  several 
people  of  the  same  name,  some  means  of 
distinguishing  had  to  be  devised. 

After  about  a year  had  been  spent  in  col- 
lecting and  arranging  the  list,  it  was  hand- 
ed over  to  the  printer  and  there  were  fif- 
teen hundred  names,  some  of  which  had 
been  reported  as  many  as  five  times.  The 
list  was  printed  in  pamphlet  form  in  bold 
faced  type  so  that  any  name  could  be  found 
at  a glance.  After  each  name,  appears  a 
figure  showing  by  how  many  doctors  the 
name  was  reported.  It  is  printed  perfectly 
plain  so  that  no  one  but  ourselves  can  tell 
what  it  is,  thereby  avoiding  possible  compli- 
cations. 

Now  as  to  the  benefits.  These  are  large- 
ly in  the  way  of  prophylaxis.  Of  course 
it  has  helped  some  in  collecting,  but  the 
main  help  has  been  in  preventing  these  peo- 


ple from  running  up  bills.  We  have  no 
agreement  as  to  whether  we  shall  attend 
them  or  not.  It  is  up  to  us,  individually. 
If  a call  comes  in  from  a person  whose 
name  is  on  the  list,  we  know  beforehand 
what  we  are  getting  into.  If  a man  wants 
to  do  that  kind  of  work  he  is  at  liberty  to 
do  so.  The  majority  either  decline  or  in- 
sist on  cash. 

Many  of  these  people  have  learned  that 
all  the  physicians  have  the  list  and,  recog- 
nizing the  futility  of  calling  up  one  after 
another,  have  decided  to  pay  cash.  When 
we  find  a man’s  name  on  the  list,  we  know 
bow  he  has  treated  his  former  medical  at- 
tendants and  we  are  not  at  all  backward  in 
requiring ' cash  for  all  attendance  given. 
Several  of  those  on  the  list  have  paid  up 
since  they  found  out  about  it,  but  their 
names  remain  “lest  we  forget.”  New 
names  are  to  be  added  from  time  to  time. 
The  list  has  been  helpful  in  getting  new 
members  for  the  society.  Physicians  recog- 
nize its  value  and  since  only  members  can 
get  it  they  join  to  get  a copy. 

SPINA  BIFIDA  AND  ITS  SURGICAL 
TREATMENT  WITH  A DESCRIP- 
TION OF  AN  EFFICIENT  OSTEO- 
PLASTIC OPERATION. 


BY  W.  WAYNE  BABCOCK,  M.  D., 
Surgeon-in-Chief  to  the  Samaritan  Hospital, 
Philadelphia. 


(Read  by  title  in  the  Section  on  Surgery, 
Medical  Society  of  the  State  of  Pennsylvania, 
Pittsburg  Session,  October  4,  1910.) 

Spina  bifida  constitutes  one  of  the  most 
dangerous  of  congenital  defects.  If  un- 
treated from  eighty  to  ninety-five  per  cent, 
of  those  afflicted  die  within  the  first  year 
of  life,  and  those  cases  in  which  there  is  an 
open  canal,  leakage  of  cerebrospinal  fluid, 
ulceration,  or  a thin  membranous  sac  un- 
covered by  skin,  die  almost  invariably  in 
from  a few  days  to  a few  weeks  after 
birth.  Although  one  out  of  every  thou- 
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Pig.  1 . — Transverse  section  of  a lumbar  meningomyelocele. 
(After  Sultan  ) 


sand  infants  is  born  with  a spina  bifida,  ex- 
cept for  the  rare  spinal  bifida  occulta,  the 
condition  is  almost  unknown  in  adults. 
Even  the  forms  in  which  the  sac  is  well  pro- 
tected by  skin  are  serious  and  are  not  in- 
frequently associated  with  paralysis  or  oth- 
er deformity.  Indeed,  the  outlook  is  so 
bad  that  if  one  could  promise  by  operative 
treatment  a mortality  of  even  eighty  per 
cent.,  with  a percentage  of  cures  of  but 
twenty  per  cent.,  the  operation,  despite  its 
enormous  mortality,  might  yet  be  justified 
as  being  a life-saving  procedure. 

It  is  desired  to  suggest  at  this  time:  (1) 
The  importance  of  operating  for  spina 
bifida  in  nearly  every  case  in  which  a child 
showing  indication  of  viability  presents  the 
deformity.  (2)  The  adoption  of  operative 
treatment,  for  the  more  severe  cases,  during 
the  first  few  hours  or  the  first  fewT  weeks 
after  birth  rather  than  at  a later  time.  The 
prevalent  dictum  that  the  operation  for  a 
disease  having  its  heaviest  mortality  dur- 
ing the  first  years  of  life  should  be  deferred 
until  the  sixth  year  is  a curious  bit  of  sur- 
gical logic,  suggestive  of  postmortem  thera- 


peutics. Brophy’s  evidence  in  relation  to 
cleft  palate,  that  infants  bear  shock  and 
hemorrhage  better  during  the  first  few 
weeks  of  life  than  at  a later  period,  may 
be  applied  likewise  to  the  operations  for 
spina  bifida.  Moreover,  the  danger  of 
sepsis  through  leakage,  ulceration  or  abra- 
sion njfiy  often  be  avoided  by  early  opera- 
tion. (3)  The  value  of  a vertical,  head- 
dependent  posture,  the  infant  being  slung 
by  the  groins  in  operating.  As  sudden 
death  has  followed  the  aspiration  of  the  sac 
from  the  sudden  draining  of  the  cerebro- 
spinal fluid  from  the  skull  into  the  sac, 
the  importance  of  conserving  the  cerebro- 
spinal fluid  is  evident.  (4)  The  feasibility 
and  simplicity,  in  mast  cases,  of  an  osteo- 
plastic operation. 

Spina  bifida  is  due  to  the  failure  of 
closure  of  the  vertebral  arches  in  early  em- 
bryonic life.  The  protrusion  or  the  disten- 
tion of  the  arachnoid  or  cord  may  be 
primary,  due  either  to  an  excess  or  impeded 
drainage  of  the  cerebrospinal  fluid;  or  it 
may  be  secondary  to  the  failure  of  the 
neural  arches  to  close.  The  spinal  cord 
formed  by  the  inversion  of  a fold  of  ecto- 
derm remains  in  whole,  or  more  frequently 


Fig.  2.— Showing  the  bony  groove  of  a sacral  meningocele. 
(After  Sultan.) 
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in  part,  uncovered  by  dura,  or  bony  arches. 
Usually  the  defect  is  posterior;  rarely  it  is 
lateral  or  anterior. 

In  the  most  severe  form  of  defect,  or 
myelocele,  neither  the  central  canal  of  the 
cord,  the  membranes  nor  overling  tissues 
have  closed  and  the  cerebrospinal  fluid 


should  immediately  after  birth  be  placed 
head  downward  to  prevent  the  escape  of 
cerebrospinal  fluid  and,  if  there  is  any 
evidence  of  viability,  at  once  be  subjected 
to  opei’ative  treatment. 

In  syringomyelocele  the  central  canal  of 
the  cord  is  dilated  into  a sac  upon,  the  outer 


Fig.  S — Indicating  the  arrangement  of  the  operative  field^preparatory  to  operation.  The  child 
is  suspended  in  the  head-dependent  posture  from  the  groins,  upon  a blanket  tightly  stretched  be- 
tween two  upright  supports  (leg  holders)  on  an  ordinary  operating  table.  The  anesthetizer  ob- 
serves and  controls  the  head  and  arms  from  thefother  side  of  the  blanket. 


drains  upon  the  surface.  The  exposed 
rudiments  of  the  spinal  cord  appear  as  a 
reddish  or  reddish-brown  strand  or  irregu- 
lar mass  of  tissue  called  the  area  medulo- 
vasculosa.  Usually  the  child  either  is 
born  dead  or  dies  within  a few  hours  after 
birth.  Although  no  successful  operation  for 
myelocele  has  been  recorded,  the  child 


side  of  which  the  nerves  pass.  The  thinned 
and  distended  cord  may  line  the  membra- 
nous sac  or  lie  free  in  the  cavity  (myelo- 
cystocele). If  the  sac  is  not  covered  by 
the  skin,  'abrasion,  ulceration,  leakage 
or  rupture  often  occurs  within  the  first 
few  days  or  weeks  of  life  and  is  soon  fol- 
lowed by  death.  As  the  mortality  of  this 
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condition  is  nearly  one  hundred  per  cent., 
although  surgical  intervention  promises 
little,  these  infants  should  be  given  the  ben- 
efit of  immediate  operation  excepting  in 
those  instances  in  which  the  defect  is  so 
large  or  the  condition  so  complicated  as  to 
be  incapable  of  any  of  the  available  meth- 
ods of  relief. 

Meningomyelocele  (Fig.l)  isthemostcom- 
mon  type  of  spina  bifida.  The  cord  or  cauda 
equina,  with  the  associated  nerve  roots,  is 


the  bones  of  the  toes,  and  frequently  devel- 
op hydrocephalus,  arthropathies,  pressure 
and  trophic  ulcers.  About  ninety  per  cent, 
of  these  infants  die  during  the  first  year. 
Operation  is  often  advisable  immediately 
after  birth  to  obviate  leakage,  infection  or 
ulceration  with  secondary  septic  meningitis. 
While  the  operation  may  not  improve  the 
paralysis,  it  offers  a hope  of  removing  the 
deformity  and  of  saving  the  patient’s  life. 
Two  of  the  cases  reported  below  show  that 


Fig  l.— Reconstruction  of  the  cerebrospinal  canal.  The skinjhas, been  retracted,  the  sac  emp- 
tied, partially  resected,  or  folded  i:  to  a small  compass,  and.  alter  dissecting  off  all  of  its  epithelial 
covering,  auturedjby  fine  catgut.  The  dura  is  partially  separated  from  the  bony  groove  prepara- 
tory to  suture  1,  skin:  'l,  muscle  aod  aponeurosis;  3,  rudimentary  laminae  and  spinous  processes: 
4,  dura  separated  from  bone;  5,  sac  partially  resected  or  pleated  together  and  sutured  by  continu- 
ous suture  of  tine  catgut. 


distorted  and  spread  out  in  the  form  of 
thin  bands  or  filaments  upon  the  lining  of 
the  sac.  The  cord  has  a covering  of  pia 
mater  and  lies  upon  the  distended  cavity 
of  the  arachnoid  but  is  not  covered  by  dura 
which  only  lines  the  gutter  of  the  bony 
canal.  As  a rule,  the  sac  is  imperfectly 
covered  by  skin.  As  with  the  preceding 
forms,  these  patients  usually  have  more  or 
less  complete  paraplegia,  defective  sensa- 
tion and  eontrol  of  the  bladder  and  rectum, 
and  not  infrequently  talipes,  ankylosis  of 


grave  deformities  or  paraplegias  do  not, 
as  has  been  stated,  necessarily  contraindi- 
cate operation. 

Meningocele  (Fig.  2)  is  that  form  in  which 
there  is  a simple  protrusion  of  the  mem- 
branes, the  cord  remaining  within  the  canal, 
and  is  less  serious.  Occasionally,  however, 
early  or  secondary  palsies  occur.  The  sac 
may  be  semipedunculated  and  usually  in- 
volves the  sacral  region,  whereas  meningo- 
myeloceles occur  most  frequently  in  the 
lumbosacral  regions  and  rarely  involve  the 
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sacrum  alone.  Operative  treatment  is  rela- 
tively safe  and  simple  for  meningocele. 
Unfortunately  it  is  less  common  than  me- 
ningomyelocele. 

Spina  bifida  occulta  is  a form  in  which 
there  is  a cleft  in  the  walls  of  the  bony 
canal  but  no  protruding  sac.  A heavy 
growth  of  hair  usually  occurs  on  the  over- 
lying  skin.  At  times  a lipoma,  dermoid 
or  other  form  of  tumor  occupies  the  cleft. 
This  is  the  least  serious  of  the  varieties 
of  spina  bifida  and  gives  the  best  prognosis, 


may  often  be  of  an  infectious  nature  and 
to  avoitl  its  occurrence  early  operation 
should  be  resorted  to.  Our  two  cases  in  which 
hydrocephalus  developed  some  weeks  after 
the*  operation  were  cases  in  which  there 
was  a large  abraded  or  ulcerated  area  of 
the  sac. 

Operation.  In  those  cases  of  spina 
bifida  with  leakage  or  with  a sac  uncovered 
by  epithelium  the  operation  should  be  done 
immediately  after  birth.  In  all  other  cases 
except  possibly  in  spina  bifida  occulta  and 


Fig.  5. — Suture  of  the  dura  and  formation  of  osseous  Haps.  The  isolated  Haps  are  united  by  rat- 
gut  into  the  median  line.  With  Satterlee’s  bone  forceps  the  rudimentary  laminpe  are  divided  upon 
either  side,  forming  two  double  pedicled  bone-Haps.  1,  skin;  2,  muscle  and  aponeurosis;  3,  bone. 
Hap:  -4,  sutured  dura. 


either  with  or  without  operation.  Occa- 
sionally this  form  is  responsible  for  palsies 
or  other  nerve  lesions  that  usually  appear 
about  the  time  of  puberty.  At  this  time 
the  growth  of  the  spine  may  cause  new- 
formed  bands  to  press  upon  the  cord  or 
nerve  roots.  For  spina  bifida  occulta  op- 
eration may  properly  be  delayed  until  the 
fifth  or  sixth  year. 

Hydrocephalus  and  meningitis  are  among 
the  chief  causes  of  death  in  spina  bifida. 
It  is  not  improbable  that  the  hydrocephalus 


certain  well-protected  meningoceles  oper- 
ation should  be  done  within  the  first  few 
weeks  of  life. 

A blanket  or  sheet  should  be  firmly 
fastened  between  the  upright  rods  or  leg 
holders  of  an  ordinary  operating  table  so 
from  its  upper  edge  the  child  may  be  sus- 
pended head  downward  by  the  groins  (Fig. 
:i) . The  thighs  are  fastened  down  by  astrap  or 
bandage  to  prevent  the  child  from  slipping. 
In  front  of  the  sheet,  against  which  the 
abdomen  of  the  child  rests,  a hot-water 
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Fig.  0. — Osseou«  (laps  sutured  oyer  the  united  dura  (sernidiagmuimaiic)  partin  h restoring  the 
laminae  and  spinous  pi • cesses.  1.  skin;  2.  muscle  and  ap  •neurosis;  3.  rudimentary  luinuiae  mid 
spinous  processes  swung  co  the  median  line. 


Fig  7. — The  outer 'ayers  of  the  erector  spin®  roup  of  muscles  and  the  overlying  aponeurosis 
have  been  freed,  mobilized  by  t"  o latcial  incis  ons.  ami  united  in  the  rm  dian  line  over  the  line  of 
bony  union.  1 skin:  2,  mus' !e  and  aponeurosis;  24,  doublc-pedicled  musculoaponeurotie  flap  dis- 
placed to  the  median  line  and  united  to  a similar  flap  from  the  other  side. 
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bottle  may  be  suspended  to  prevent  chilling 
and  shock.  An  assistant  upon  the  other 
side  of  the  sheet  manages  the  child’s  head, 
watching  the  pulse  and  facies  and,  if  neces- 
sary, may  administer  an  anesthetic  without 
interfering  with  the  operator.  Towels  are 
suitably  fastened  to  isolate  the  operative 
field.  Any  abraded  or  ulcerated  areas  of 
the  sac  are  carefully  painted  with  pure 
carbolic  acid  which  is  to  be  followed  by  the 
application  of  alcohol  and  a second  paint- 
ing of  the  entire  area  with  tincture  of 
iodin.  Three  centigrams  of  novocain  or 
two  centigrams  of  stovain.  dissolved  in  one 
half  cubic  centimeter  of  sterile  ten  per 
(‘mi  t.  alcohol,  are  then  carefully  injected 
through  a fine  needle  into  the  upper 


turned  back,  the  sac  punctured  and,  if  a 
sufficiently  large  area  between  adherent 
nerve  element  is  found,  the  sac  is  resected ; 
otherwise,  it  is  permitted  to  collapse  into 
the  spinal  cavity  and,  having  been  re- 
duced by  folding  into  proper  size,  is  su- 
tured by  a continuous  or  interrupted  suture 
of  00  or  000  chromicized  catgut  carried 
by  a very  fine  curved  (eye  or  cautery)  nee- 
dle (Fig.  4).  The  edge  of  the  dura  where  it 
blends  with  the  inner  surface  of  the  lamina 
is  incised  upon  either  side  and  stripped 
from  the  bony  canal  for  the  entire  distance 
of  the  defect.  The  dura  is  then  sutured 
over  the  cord  by  a continuous  fine  chrom- 
icized catgut  suture,  thus  restoring  the 
dural  canal  (Fig.5).  Themarginsof  the  bony 


Fig.  s — Showing  the  method  of  uniting  the  thinned  skin  by  mattress  and  interrupted  sutures 
in  order  to  secure  wider  surfaces  for  approximation  and  to  reduce  the  tendency  to  leakage  and 

necrosis. 


(cephalic)  part  of  the  sac.  The  solution 
is  injected  slowly,  the  piston  being  with- 
drawn several  times  during  the  process  to 
insure  a more  intimate  mixture  of  the  anal- 
gesic and  the  cerebrospinal  fluid.  The 
analgesic  has  a lower  specific  gravity  than 
the  cerebrospinal  fluid  and  will  not  affect 
the  higher  centers  of  the  cord  so  long  as 
the  child’s  head  is  dependent.  If  the  sac 
is  not  too  thin,  all  abraded  and  ulcerated 
areas  are  now  carefully  dissected  away  and 
the  underlying  tissues  redisinfected. 

By  transillumination,  the  position  of 
nerve  filaments  and  portions  of  spinal  cord, 
appearing  as  a thread  or  band-like  shad- 
ows, should  now  be  studied.  The  skin 
at  its  junction  with  the  sac  is  freed  and 


canal  are  freely  exposed  and  with  a pair 
of  Satterlee’s  bone  forceps  the  laminae  are 
divided  the  entire  length  of  the  defect.  This 
is  repeated  upon  the  opposite  side,  forming 
two  ribbons  of  bone  and  fibrous  tissue,  each 
consisting  of  a chain  of  imperfect  spinous 
processes  and  laminae,  having  attachments 
above  and  below.  These  bony  bridges  are 
then  united  to  the  median  line  by  sutures 
of  chromicized  catgut,  thus  restoring  the 
bony  canal  and  th»  position  of  the  rudi- 
mentary spinous  processes  (Fig.  6) 

A knife  is  then  passed  through  the 
erector-spina  group  of  muscles,  splitting 
off  on  either  side  a broad  strip  of  muscle 
with  its  over-lying  aponeurosis.  This  like- 
wise is  left  attached  above  and  below  and 
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these  two  musculo-aponeurotie  bridges  are 
slid  to  the  median  line  reinforcing  the  bony 
canal  (Fig.  7). 

In  approximating  the  skin  edges,  which 
are  usually  thin  and  poorly  nourished, 
it  is  often  wise  to  evert  the  edges  so  as  to 
bring  broader  surfaces  together.  This  may 
be  accomplished  by  several  mattress  sutures 
which  are  used  to  clamp  the  subcutaneous 
tissues  in  apposition.  These  mattress  su- 


which  is  one  of  the  most  serious  dangers 
after  these  operations  (Fig. 9).  Theshockof 
the  operation,  which  may  usually  be  accom- 
plished in  about  one  half  or  three  quarters 
of  an  hour,  is  surprisingly  small.  Great 
care,  of  course,  must  be  taken  to  prevent 
loss  of  blood,  and  drainage  must  not  be 
employed. 

After  the  operation  the  child  is  placed 
upon  its  side  over  an  inclined  pillow  with 


Fig.  9. — Transverse  section  through  the  wound  area  after  operation  for  spina  bifida  (diagram- 
matic). 1,  skin  everted  and  united  by  interrupted  and  mattre-s  sutures;  the  line  of  union  may  be 
vertical  or  transverse,  depending  upon  t lie  size  and  shape  of  ihedefeet;  2,  musculoaponeurotic  flap 
united;  3.  osseous  flap,  or  mobilized  rudimentary  laminae  and  spines,  united  in  the  median  line;  4, 
united  dura;  5,  reconstructed  cavity  of  the  spinal  arachnoid  formed  by  rejecting  or  infolding,  and 
suturing  the  walls  of  the  sac.  without  iujuring  the  adherent  nerve  elements. 


tures  should  not  be  tied  so  tightly  as  to  pro- 
duce strangulation  and  may  be  reinforced  by 
a number  of  interrupted  sutures  of  horse- 
hair or  other  material  (Fig.  8).  In  certain 
cases  the  skin  may  be  united  transversely. 

In  this  operation  it  is  aimed  to  system- 
atically restore  the  various  structures  that 
should  overlie  the  spinal  cord  with  as  little 
disturbance  or  manipulation  of  nerve  libers 
or  cord  as  is  possible.  The  number  of  lay- 
era  guard  against  leakage  and  infection 


its  head  sufficiently  dependent  so  that  the 
wound  may  not  be  contaminated  by  urine 
or  feces.  After  three  days  the  wound  will 
usually  be  found  to  be  sufficiently  sealed  so 
that  only  a very  light  dressing  need  be 
kept  over  the  wound,  or  the  wound  may  be 
freely  exposed  to  the  air,  kept  dusted  with 
drying  powders  and  protected  from  the 
clothing  by  means  of  a cradle.  The  child 
may  resume  feeding  within  a few  hours 
after  the  operation.  Often  there  is  some 
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necrosis  of  the  thin  and  poorly  nourished 
skin.  The  use  of  nonpedunculated  bone 
flaps,  heterologous  bone  transplanting,  or 
the  embedding  of  foreign  bodies  should  be 
avoided  on  account  of  the  lowered  vitality 
of  the  tissues. 

Of  the  four  cases  operated  upon  by  this 


A second  child  with  double  clubfoot  is 
living,  robust  and  mentally  very  bright, 
nearly  two  years  after  the  operation. 

The  two  remaining  patients  died  with 
secondary  hydrocephalus.  The  following 
are  the  histories  of  the  patients: — 

Case  1.  M.  A.  S.  Parents  living,  well  and 


Fig.  10.  case  1.— -Showing  the  condition  five  years  after  operation  for  lumbosacral  incni'  go- 
niveloeele  with  central  . cer.u  on.  It  was  necessary  to  cut  a groove  into  the  sacrum  to  imbed  the 
cauda  equina,  iluri  g t ic  n -t  few  months  tit-  child  has  been  able  to  walk  or  run  without  brace-. 
Some  incontinence  of  urine  and  leces  persists. 


method  none  died  immediately  from  the 
operation,  although  all  were  marked  eases 
with  rather  large  sacs  and  associated  with 
more  or  less  complete  paraplegia.  One 
child  has  learned  to  walk,  and  is  well  devel- 
oped, bright  and  active,  and,  although 
there  seems  to  be  anesthesia  of  the  sphinc- 
ters, there  is  no  continuous  incontinence. 


not  related.  Mother  is  twenty-one  years  of 
age,  maternal  grandmother  had  carcinoma  of 
the  uterus.  No  history  of  insanity  or  epilepsy 
in  the  family.  This  was  the  first  pregnancy. 
There  was  a fairly  large  lumbosacral  meningo- 
myelocele which  grew  after  birth  and  at  the 
time  of  entering  the  hospital  showed  a central 
area  of  ulceration.  Operation  was  performed 
when  the  child  was  five  weeks  old,  November 
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11,  1905.  The  head-pendant  posture  was  em- 
ployed and  the  nerves  of  the  cauda  equina 
were  separated  with  difficulty  from  the  wall 
of  the  sac  and,  as  the  sacrum  was  not  grooved, 
a gutter  was  chiseled  in  the  sacrum  in  which 
the  nerves  and  membranes  were  embedded.  An 
osteoplastic  restoration  of  the  bony  canal  was 
performed.  For  four  days  the  temperature 
varied  between  102°  and  105°,  after  which  it 
fell.  Necrosis  of  some  of  the  tissues  in  the 
wound  area  occurred  and  healing  was  delayed. 
The  patient  left  the  hospital  five  days  after  ad- 
mission and  nursed  at  the  breast  after  the 
third  day.  Paralysis  in  the  legs,  which  was  in- 
complete, was  increased  by  the  operation.  Dur- 


eration  was  performed  when  the  child  was  four 
weeks  old.  Stovain  was  injected  into  the  sac. 
There  was  the  usual  osteoplastic  reconstruction. 
Diphtheria  developed  in  the  children’s  ward 
about  the  time  of  operation  and  an  injection  of 
one  thousand  and  fifty  units  of  antitoxin  was 
administered.  The  child  developed  marked  gas- 
trointestinal disturbance  with  irregular  fever, 
and  two  weeks  after  operation  evidences  of  hy- 
drocephalus were  apparent.  Part  of  the  time  it 
was  impossible  to  nourish  the  infant  and  finally 
it  died  nineteen  days  after  operation.  (Fig.  It.) 

Cgse  3.  J.  Z.  The  third  child  of  a family  of 
five  children.  Parents  are  of  German  extrac- 
tion, not  related,  and  the  family  history  is  neg- 


Fig.  11.  Case  2. — Ulcerated  lumbar  meningomyelocele. 


ing  the  fourth  year  of  life  the  child  wore  bra- 
ces with  which  she  was  able  to  walk.  Recently 
the  braces  have  been  discontinued  and  the  child 
runs  and  walks  very  well,  although  with  a 
waddling  gait,  in  part  at  least  due  to  the  previ- 
ous use  of  the  braces.  There  is  anesthesia  and 
imperfect  control  of  the  sphincters,  so  that  the 
urine,  while  not  dribbling  constantly,  escapes 
much  of  th«  time.  The  child  is  very  bright, 
active  and  intelligent,  although  the  head  is 
rather  large  and  somewhat  suggestive  of  hy- 
drocephalus. (Fig.  10.) 

Case  2.  Baby  S.  Family  history  obscure.  Ad- 
mitted to  the  Samaritan  Hospital,  February  12, 
1910,  for  a rather  large  lumbar  meningomyelo- 
cele with  a central  oval  ulcerated  surface.  Op- 


ative  as  far  as  is  known.  The  child  has  a large 
lumbosacral  meningomyelocele;  the  lower  ex- 
tremities are  entirely  paralyzed ; there  is  double 
equinovarus  and  incontinence  of  urine  and 
feces.  There  is  double  genu  recurvatum.  Op- 
eration w as  performed  in  1909,  when  child  was 
tw  enty  months  old.  Condition,  September,  19 10 : 
The  child  is  in  splendid  physical  condition  and, 
mentally,  learned  to  talk  at  an  earlier  age  and 
has  shown  greater  intelligence  than  any  of  the 
other  children.  There  is  power  of  flexion,  abduc- 
tion and  adduction  of  the  thighs  but  the  genu 
recurvatum  and  talipes  remain  unrelieved.  It 
is  evident  that  with  appropriate  braces  and  or- 
thopedic treatment  the  child  could  walk.  In- 
continence of  urine  and  feces  persists.  The  ir- 
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ritation  of  an  old  circumcision  would  indicate 
how  inadvisable  it  is  to  perform  circumcision 
iir  the  presence  of  urinary  incontinence. 
(Fig.  12.) 

Case  4.  D.  M.  Female,  with  large  lumbar 
meningomyelocele.  The  first  child  of  healthy 
parents.  There  were  complete  paraplegia  and 
absence  of  sphincter  control;  a large  oval,  de- 
nuded area  over  the  center  of  the  protrusion; 


wound-healing  was  fair  with  but  slight  necrosis 
along  the  wound  margins.  The  complete  hemi- 
plegia persisted  and  two  months  after  the  oper- 
ation there  developed  a very  pronounced  poly- 
uriaandaprogressive hydrocephalus.  The  child 
died  when  four  months  old.  Practically  no  an- 
esthesia was  employed  for  the  operation,  there 
being  marked  loss  of  sensation  associated  with 
the  paraplegia. 


Fig.  12.  Case  3. — Large  lumbosacral  meningomyelocele,  double  equinovarus  and  genu  re- 
curvation. Condition  about  tivo  years  after  operation.  Some  motor  power  in  the  legs  but  further 
orthopedic  treatment  refused.  General  health  excellent;  incontinence  of  urine  and  feces  persists. 


and  a slow  leakage  apparently  of  cerebrospinal 
fluid.  The  sac  was  extremely  thin  and  delicate 
and  apparently  about  to  rupture.  The  child 
was  poorly  developed  and  rather  feeble.  Osteo- 
plastic reconstruction  was  performed  November 
17,  1907,  when  the  child  was  two  days  old.  A 
part  of  the  sac  with  adherent  nerve  fibers  re- 
turned to  the  canal.  A few  hours  after  the  op- 
eration the  infant  was  carried  home.  The 


DISCUSSION. 

Dr.  Stewart  L.  McCurdy,  Pittsburg;  One  of 
the  most  difficult  operations  in  surgery,  es- 
pecially in  the  surgery  of  children  born  with 
defects,  is  the  management  of  spina  bifida. 
There  is  no  other  one  condition  calling  forth 
the  ingenuity  of  the  surgeon  as  this.  'Almost 
very  operator  has  his  own  method  of  closing 
the  defect.  The  one  presented  by  Dr.  Babcock 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


is  certainly  admirable.  It  gives  us  a mass  of 
tissue  immediately  over  the  cleft,  which  is 
greatly  to  be  desired  and  appears  to  be  better 
in  many  respects  than  any  other  method  here- 
tofore described.  The  end  results  in  these 
cases  are  determined  entirely  by  the  time  at 
which  the  operation  is  performed  and  the  sta- 
bility of  the  sac.  I have  had  six  cases  with 
three  deaths.  Two  of  the  children  who  recov- 
ered are  running  around  in  perfect  health.  For- 
tunately, the  spinal  nerves  were  not  included 
in  the  tumor.  In  the  six  cases,  all  of  which 
were  seen  within  three  or  four  days  after 
birth,  the  purse-string  method  of  closure  wras 
used.  In  this  method  a No.  12  silk  suture  was 
inserted  into  the  base  of  the  tumefaction 
through  the  healthy  skin,  the  stitches  being 
from  one  fourth  to  one  half  an  inch  long,  leav- 
ing a similar  space  between  the  stitches.  After 
completely  encircling  the  tumor  the  silk  is 
tied  as  snugly  as  possible  so  as  to  approximate 
the  internal  surfaces  of  the  neck.  If  the  first 
suture  does  not  completely  close  off  the  cavity 
of  the  sac  from  the  spinal  canal,  a second  su- 
ture is  introduced  in  forty-eight  hours,  and  a 
third  in  two  or  three  days  if  necessary.  When 
it  is  decided  that  the  constriction  of  the  neck 
is  complete  and  there  has  occurred  an  ag- 
glutination of  the  serous  membrane,  the  tumor 
is  amputated  by  an  elliptical  incision  parallel 
with  the  spine.  The  serous  membrane  is  first 
closed  with  fine  catgut.  This  is  followed  by  an 
approximation  of  the  muscle  and  fascia.  In 
one  case  I adopted  the  operation  of  Lovett 
(which  includes  the  use  of  the  latissimus  dorsi 
and  other  muscles),  which  is  to  swing  the  flap 
across  the  medial  line  covering  the  opening. 
Finally  the  skin  is  closed. 

Since  I left  this  hall  this  morning,  a little 
girl,  eight  or  nine  years  old,  came  into  my 
office  with  spina  bifida,  a very  rudimentary 
type,  there  being  no  tumor  but  a simple  scar 
indic  ating  the  location  of  the  defect.  She  had 
deva^oped,  during  the  past  few  months,  a par- 
tial paralysis  of  the  lower  extremity,  which  has 
gradually  increased.  I was  unable  to  decide  at 
my  examination  just  what  caused  this  trouble, 
but  thought  it  might  be  due  to  pressure  of  an 
excessive  amount  of  cerebrospinal  fluid.  We 
find  in  these  cases  various  nervous  symptoms. 
In  one  case,  in  a girl  of  twenty-five  who  when 
a child  had  had  an  operation  by  another  surgeon, 
there  was  anesthesia  of  the  right  extremity,  re- 
sulting in  gangrene  of  the  little  toe,  which  was 
amputated  without  an  anesthetic  and  without 
pain;  a year  or  so  later,  the  removal  of  an- 
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other  toe  and  the  metatarsal  bone  of  the  little 
toe  was  required,  which  was  also  done  without 
an  anesthetic.  This  shows  that  the  sensory 
tract  of  the  spinal  cord  w'as  involved,  as  well 
as  some  trophic  changes. 


CLINICAL  DIAGNOSIS  OP  LARYN- 
GEAL NEOPLASMS. 


BY  CHARLES  PREVOST  GRAYSON,  M.D., 
Philadelphia. 


(Read  in  the  Section  on  Eye.  Ear,  Nose  and 
Throat  Diseases,  Medical  Society  of  the  State 
o'  Pennsylvania.  Pittsburg  Session,  October  4, 
1010.) 

I take  it  for  granted  that  the  various 
diagnostic  methods  that  we  are  to  discuss 
in  this  symposium  are  simply  those  that  are 
intended  to  differentiate  the  benign  from 
the  malignant  growth.  If  we  are  able  pos- 
itively to  exelude  malignancy,  we  need  lose 
no  sleep  over  a possible  uncertainty  as  to 
whether  we  are  dealing  with  a papilloma,  a 
fibroma,  an  angioma,  a lipoma  or  any  other 
of  the  growths  of  benign  type  that  we  en- 
counter in  the  larynx.  Certainty  with  re- 
gard to  any  of  these  is  seldom  a matter  of 
any  practical  importance.  Neither  prog- 
nosis nor  treatment  will  be  influenced  to 
any  material  extent  by  a solution  of  the 
diagnostic  doubt.  The  one  supreme  ques- 
tion, therefore,  concerning  a laryngeal 
growth,  the  one  upon  the  correct  and 
prompt  decision  of  which  the  life  of  the 
patient  may  hang,  is  as  to  its  innocence  or 
malignancy. 

You  may,  perhaps,  pardon  me  if  I say 
a few  preliminary  words  as  to  the  relative 
importance  of  the  clinical  as  compared  to 
the  other  methods  of  diagnosis  of  which  we 
are  to  hear  later.  Within  quite  recent 
years  the  clinician  has  been  undergoing,  in 
fact,  seems  to  have  undergone,  a partial 
eclipse.  No  matter  how  rich  his  appearance 
or  ripe  his  judgment,  he  has  become  to  a 
certain  extent  an  object  of  suspicion.  His 
findings  in  any  case  of  acute  or  chronic  ill- 
ness, of  disturbed  function  or  of  abnormal 
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growth  are  apt  to  be  regarded  with  more 
or  less  doubt  and  distrust  and  usually  fail 
of  acceptance  until  they  have  been  passed 
upon  by  the  histologist,  the  hematologist, 
the  x-ray  photographer  and  most  recently 
the  exponent  of  the  serum  tests.  I am 
sure  we  all  agree  that  to  a reasonable  ex- 
tent this  is  exactly  as  it  should  be.  The 
time  has  arrived  when  no  one  doubts  that 
in  the  making  of  an  accurate  diagnosis  two 
or,  indeed,  a half  dozen  heads  are  better 
than  one. 

The  only  possible  menace  that  I can  see 
in  the  astonishingly  rapid  evolution  of  the 
laboratory  expert,  in  his  various  forms,  is 
that  in  our  admiration  for  and  our  con- 
fidence in  the  precision  of  his  methods 
some  of  the  younger  members  of  our  call- 
ing may  begin  to  question  the  necessity  for 
or  the  utility  of  careful  and  prolonged 
clinical  study.  But  surely,  gentlemen,  in 
so  far  as  the  diagnosis  of  laryngeal  neo- 
plasms is  concerned,  we  are  not  yet  ready 
either  to  dispense  with  or  to  think  lightly 
of  the  information  that  is  afforded  by  clin- 
ical observation.  The  microscope  or,  at 
least,  the  eye  behind  it  has  not  been  found 
infallible  in  the  interpretation  of  what  it 
has  seen,  and  if  the  laryngologist  fails  to 
include,  in  the  fragment  of  a new  growth 
that  lie  sends  to  the  histologist,  a sufficient 
portion  of  the  adjacent  or  subjacent 
healthy  tissue,  the  report  of  the  latter  can 
scarcely  help  being  indecisive  if  not.  in- 
deed, actually  misleading.  And  very  perti- 
nent just  here  will  be  a quotation  from 
Jonathan  Wright: — 

Malignancy  is  not  an  expression  that  belongs 
to  objective  diagnosis.  Pinal  as  the  testimony 
of  the  microscope  is  so  frequently  thought  to  be, 
it  is  by  no  means  a court  of  last  resort.  It 
can  never  be  sufficiently  urged  that  the  bio- 
logical activities  evidenced  in  the  clinical  his- 
tory and  the  biological  condition  noted  in  the 
structure  must  be  correlated  in  forming  an 
opinion  as  to  the  character  of  the  growth  and 
the  fate  of  the  patient. 

I dwell  upon  this  matter  not  at  all  to 


weaken  your  faith  in  the  microscope,  but 
to  emphasize  the  necessity  for  associating 
with  it  in  the  making  of  a diagnosis  of  this 
kind  an  almost  equally  minute  clinical 
study.  We  well  know  that  in  the  presence 
of  malignancy  in  this  region  even  surgical 
skill  stands  second  in  importance  to  the 
element  of  time.  The  most  exceptional 
skill  may  be  rendered  utterly  futile,  in  so 
far  as  life  is  concerned,  by  useless  delay 
upon  the  part  of  the  patient  or  his  attend- 
ing physician.  And  this  is  the  lesson 
which,  above  all  others,  the  laryngologist 
must  now  teach  the  general  practitioner. 
We  must  endeavor  to  effect  in  him  a com- 
plete realization  of  the  threat  to  life  that 
may  lurk  in  a persistent  hoarseness  in  those 
of  his  patients  who  have  reached  or  are 
nearing  middle  life.  I think  it  likely  that 
we  are  all  of  one  mind  as  to  hoarseness  being 
one  of  the  earliest  symptoms  of  cancerous 
growths  within  the  larynx.  It  invariably 
precedes  the  development  of  pain  and 
dyspnea,  and  though  it  may  vary  in  degree 
because  of  extraneous  influences,  yet  hav- 
ing once  begun  it  continues. 

Upon  the  discovery  of  a laryngeal  growth 
of  doubtful  nature,  probably  the  first  thing 
that  is  apt  to  awaken  our  suspicion  of  its 
nature  is  the  patient’s  age,  and  if  the  pa- 
tient be  a man  the  suspicion  will  be 
strengthened  for  we  know  that  very  much 
the  larger  percentage  of  cancers  of  the 
larynx  occur  in  the  male  sex.  Personally, 
I regard  as  of  very  little  significance  the 
factor  of  inheritance.  I may  not  go  as  far 
as  Herbert  Snow  who  said  some  years  ago 
that  if  he  learned  of  a previous  cancer  in 
the  family  of  a patient  he  was  inclined  to 
regard  the  growth  under  observation  as 
benign,  but  nevertheless  I stop  little  short 
of  that.  Nor  do  I think  that  a history  of 
abuse  of  alcohol  or  tobacco  should  induce 
one  to  favor  the  idea  of  malignancy.  Eti- 
ologically  active  as  such  excess  may  be  in 
provoking  an  irritative  catarrhal  hyper- 
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emia  of  the  larynx,  and  however  much  this 
condition  may  encourage  the  development 
of  neoplasms,  yet  my  own  experience  has 
never  furnished  me  with  any  sufficient  rea- 
son for  believing  that  alcohol  and  tobacco 
have  any  special  tendency  to  create  a ma- 
lignant rather  than  a benign  growth.  It 
has  been  asserted  that  one  of  the  early 
symptoms  of  malignancy  is  an  appreciable 
degree  of  dyspnea,  occurring  in  a certain 
proportion  of  cases  even  before  the  growth 
itself  could  occasion  any  obstruction  and 
before  sufficient  infiltration  of  one  or  other 
of  the  cords  had  occurred  to  lessen  its  mo- 
tility. I have  never  been  able  to  discover 
this  symptom  at  so  early  a period.  In  my 
own  cases  it  has  always  been  of  rather  late 
development,  so  late  in  the  majority  that  I 
would  not  think  of  awaiting  its  appearance 
to  justify  my  diagnosis  of  malignancy. 

We  are  now  ready  to  study  the  clinical 
picture  that  confronts  us  in  the  larynx,  a 
“ puzzle  picture,  ” the  correct  solution  of 
which  is  often  infinitely  more  difficult  than 
all  of  the  artificial  ones  that  ever  were 
made.  I shall  speak  only  of  the  “intrin- 
sic” cancer,  because  I do  not  propose  to 
tax  your  indulgence  by  asking  permission 
to  exceed  the  time  limit.  If  it  is  the  vocal 
cord  that  is  involved,  we  look  at  once  for 
the  three  clinical  features  that  possess  the 
greatest  diagnostic  value, — the  point  of 
origin  of  the  growth,  its  form  and  mode  of 
attachment,  and  finally  its  effect,  if  any, 
upon  the  mobility  of  the  cord.  However 
innocent  it  may  seem  in  its  general  appear- 
ance, we  have  learned  to  regard  with  sus- 
picion a growth  that  lies  within  the  limits 
of  the  posterior  half  of  the  cord,  since  we 
know  that  the  large  majorityof  papillomata 
and  other  benign  growths  of  the  vocal  band 
spring  from  its  anterior  half  or  even  its 
anterior  third.  In  so  far  as  its  form  and  at- 
tachment are  concerned.  I know  of  nothing 
that  is  so  malignantly  suggestive  as  a tumor 
that  seems  more  like  a circumscribed  infil- 


trative swelling  of  the  cord  itself  than  a 
distinct  outgrowth  from  it  with  a super- 
ficially attached  pedicle.  Unfortunately, 
this  morphological  difference  is  at  times 
much  less  pronounced  than  at  others  and 
it  is  when  it  is  ieast  distinct  that  we  are 
deprived  of  one  of  our  most  reliable  diag- 
nostic aids. 

Again,  if  there  is  one  feature  of  this  clin- 
ical picture  that  always  deserves  and  often 
demands  closer  scrutiny  than  the  others,  it 
is  the  functional  behavior  of  the  affected 
cord.  It  is  greatly  to  be  regretted  that  it 
is  in  the  nascent  cancer,  when  positive  rec- 
ognition of  defective  action  of  the  cord 
would  be  most  valuable,  that  it  is  often  most 
difficult.  Long  before  any  actual  paresis 
of  the  cord  becomes  manifest,  however,  an 
alert  eye  may  detect  not,  perhaps,  any  in- 
completeness of  its  normal  excursion,  but  a 
seeming  indisposition  to  start.  It  is  just  a 
fraction  of  a second  slow  in  getting  away, 
but  once  off  it  may  swing  to  the  middle 
line  with  apparently  the  same  speed  as  its 
companion.  In  other  words,  there  is  a 
faintly  perceptible  hitch  in  its  movement 
that  should  immediately  arouse  the  appre- 
hension of  the  observer. 

There  is  certainly  nothing  distinctive  or 
unique  in  the  coloring  of  the  malignant 
growth  to  distinguish  it  from  the  benign. 
Perhaps  an  eye  with  a lively  imagination 
behind  it  might  challenge  this  statement, 
but  if  there  is  a difference  it  must  be  so 
elusively  delicate  as  not  to  be  worth  an  ar- 
gument. Finally,  pain  as  an  early  symp- 
tom of  intrinsic  cancer  is,  I should  say, 
practically  unknown.  We  may  concede, 
perhaps,  the  possibility  of  a sense  of  un- 
easiness or  discomfort,  but  it  is  invariably 
so  vague  as  to  be  negligible  as  a diagnostic 
factor.  I need  scarcely  add  that  glandular 
involvement  is  usually  so  late  in  its  occur- 
rence that  it  may  be  regarded  as  an  end 
result  rather  than  as  n diagnostic  sign. 

The  clinical  features  of  intrinsic  cancers 
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situated  elsewhere  than  on  the  vocal  cord 
may  be  modified  more  or  less,  but  are  es- 
sentially the  same  as  those  described. 

In  conclusion,  I would  only  repeat,  in 
order  to  make  it  additionally  impressive,  the 
already  quoted  advice  of  Wright  concern- 
ing the  necessity  for  the  correlation  of  all 
the  diagnostic  information  that  we  can  gain 
from  a comprehensive  study  of  both  the 
clinical  history  and  the  appearance  of  the 
growth  and  of  the  minute  structural  details 
of  the  specimen  submitted  to  the  histologist. 

HISTOLOGIC  DIAGNOSIS  OF  LARYN- 
GEAL NEOPLASMS. 


BT  D.  BRADEN  KYLE,  M.D., 
Philadelphia. 


(Read  in  the  Section  on  Eye,  Ear,  Nose  and 
Throat  Diseases,  Medical  Society  of  the  State 
of  Pennsylvania,  Pittsburg  Session,  October  4, 
1910.) 

The  histologic  diagnosis  of  laryngeal  neo- 
plasms is  made  in  two  ways:  First,  by  re- 
moval of  a portion  of  the  tumor  for  exam- 
ination before  operation,  and,  second,  by 
the  examination  of  the  tissue  after  surgical 
interference.  Both  methods  are  subject  to 
criticism.  In  the  first  place,  in  the  remov- 
al of  a small  portion  of  a laryngeal  growth 
for  histologic  examination,  it  is  very  diffi- 
cult to  secure  tissue  that  will  not  be  mis- 
leading, as  in  nearly  every  instance  there  is 
a certain  amount  of  inflammatory  tissue 
which  leads  to  confusion,  and  might  lead  to 
an  error  in  the  histologic  diagnosis.  On  the 
other  hand,  if  the  patient,  be  subjected  to 
radical  operation  and  the  tumor  entirely 
removed,  the  diagnosis  may  he  established 
hv  the  microscope,  but  it  will  not  aid  the 
surgeon  in  his  prognosis  or  diagnosis  before 
operation  ; and  if  the  tissue  prove  to  be  oth- 
er than  what  was  suspected  clinically,  the 
uatieut  may  have  been  unnecessarily  sub- 
jected to  radical  interference.  For  exam- 
ple. cases  have  been  pronounced  malignant 
and  the  larynx  partially  or  totally  re- 


moved, and  the  histologic  diagnosis  estab- 
lished the  fact  that  instead  of  being  a ma- 
lignant growth  it  was  a tertiary  lesion. 

Again,  the  removal  of  a portion  of  a 
growth  to  establish  the  histologic  diagnosis 
before  operation  may  also  lead  to  bad  re- 
sults. I have  under  my  care  a case  illus- 
trating this  point. 

Four  years  ago,  Mr.  N.  comsulted  a number 
of  surgeons  and  laryngologists  in  regard  to  a 
growth  in  his  larynx  which  entirely  involved 
the  left  vocal  cord  and  the  cartilage  of  the 
larynx.  The  growth  had  increased  sufficiently 
to  cause  decided  obstruction  to  breathing  and 
also  interfered  with  swallowing.  He  had  com- 
plete loss  of  voice.  Someone,  to  establish  the 
diagnosis,  had  snipped  out  a portion  of  the 
tumor  for  histologic  diagnosis.  The  laryngolo- 
gist who  removed  this  portion  of  the  tissue  was 
quite  of  the  opinion  that  the  growth  was  ma- 
lignant. The  histologic  examination  showed  a 
nest  of  epithelial  cells,  and  was  sufficient  to 
confirm  his  diagnosis.  The  patient,  however, 
refused  operation.  A few  weeks  after  this  I 
saw  him  in  consultation,  and  he  was  placed 
under  my  care.  The  growth,  on  macroscopic 
appearance,  looked  malignant,  there  was 
certain  involvement  of  the  glands  in  the  neck, 
and  the  condition  had  been  under  observation 
for  over  a year.  After  watching  the  case  for 
some  two  weeks,  I put  the  patient  under  mer- 
curial inunctions,  and  to  our  relief  the  growth 
entirely  disappeared.  However  the  voice  did 
not  entirely  return,  as,  in  the  removal  of  the 
portion  for  microscopic  diagnosis,  a portion  of 
the  cord  had  been  taken  with  the  tissue,  so  that 
the  patient  unfortunately  has  a scar,  and  a 
decidedly  rasping  and  unpleasant  voice. 

The  great  danger,  however,  in  the  his- 
tologic diagnosis  before  operation  is  that, 
on  account  of  inflammatory  processes  due 
to  the  fact  that  the  entire  tissue  is  covered 
with  epithelial  membrane,  there  are  em- 
bryonic epithelial  and  embryonic  con- 
nective tissue  cells  present,  making  it  diffi- 
cult to  diagnose,  and  in  many  instances  it 
is  misleading. 

The  histological  diagnosis  should  always 
be  supported  definitely  by  the  clinical  diag- 
nosis, the  clinieal  symptoms,  and  the  physi- 
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ological  and  anatomical  alteration  of  struc- 
ture. 

Mrs.  C.  illustrates  a case  by  exclusion,  in 
which  the  diagnosis  was  made  by  seeing 
not  the  patient,  but  her  husband. 

Under  the  microscope,  an  inflamed  benign 
growth,  unless  the  examination  is  made 
from  tissue  of  the  center  of  the  growth,  is 
very  misleading,  and  might  lead  to  a be- 
nign growth  being  pronounced  malignant 
and  the  patient  unnecessarily  subjected  to  a 
radical  operation. 

The  early  diagnosis  is  of  vast  importance, 
but  frequently  the  patient  does  not  present 
himself  for  examination  until  the  condition 
has  existed  for  many  months  and  the  struc- 
tures are  then  extensively  involved.  In 
the  early  stage  of  any  intralaryngeal 
growth,  where  the  lymphatics  are  not  in- 
volved and  where  the  tumor  is  of  small  size, 
a careful  study  of  the  case  is  requisite  and 
the  “snap”  diagnosis  should  never  be 
made.  The  case  should  be  observed  from 
day  to  day  and  a diagnosis  made  by  ex- 
clusion. I have  seen  a number  of  cases 
that  clinically  had  every  appearance  of 
malignancy,  the  age  of  the  patient  being  in 
favor  of  this  diagnosis  but,  on  studying  the 
case  and  establishing  a diagnosis  by  ex- 
clusion, in  a number  of  instances  the  tumor 
has  proved  to  be  nothing  more  than  a ter- 
tiary syphilitic  manifestation. 

Medicine,  of  course,  will  have  no  perma- 
nent effect  on  a benign  or  malignant 
growth.  The  age  of  the  patient,  the  pres- 
ence or  absence  of  inflammatory  areas 
around  the  tumor,  the  amount  of  edema,  the 
structures  involved,  the  slow  growth  or  the 
fulminating  form,  the  involvement  or  non- 
involvement of  the  lymphatics,  the  general 
health  of  the  patient,  the  family  history, 
the  habits,  the  general  morale  of  the  indi- 
vidual, all  should  be  carefully  considered 
before  making  a diagnosis  which  necessi- 
tates probably  a radical  operation.  In  oth- 
er words,  care  and  conservatism  should  cer- 
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tainly  be  exercised  in  giving  opinions  rela- 
tive to  this  important  organ. 

If  the  growth  is  st  malignant  one  and  an 
early  diagnosis  can  be  made,  then  thorough 
eradication  should  be  performed,  but  an 
innocent  larynx  should  not  be  sacrificed  un- 
til such  a diagnosis  is  established  beyond 
doubt.  Where  the  tumor  can  be  thorough- 
ly removed  by  thyrotomy  (and  such  can  be 
done  where  there  is  no  glandular  involve- 
ment in  nonmalignant  cases),  this  certainly 
should  be  practiced  before  the  more  radical 
operation  of  laryngectomy  is  performed. 
On  the  other  hand,  if  the  growth  is  not  only 
intrinsic,  but  extrinsic,  and  there  is  exten- 
sive glandular  involvement  and  the  diag- 
nosis of  malignancy  is  established  beyond 
doubt,  in  such  cases  it  will  be  almost  im- 
possible, even  by  performing  a complete 
laryngectomy,  to  remove  the  entire  growth ; 
in  other  words,  to  get  beyond  the  spread 
of  the  disease. 

The  much  mooted  question  of  whether  a 
benign  growth  becomes  malignant,  I think, 
has  long  ago  been  settled  beyond  any  doubt. 
Tissue  never  changes  type,  and  we  might 
as  reasonably  expect  chicken-pox  to  turn 
into  typhoid  fever  as  to  expect  a benign 
growth  to  change  its  type.  To  be  snre,  a 
benign  growth  may  be  the  site  of  a malig- 
nant growth,  but  the  tissue  does  not  change 
its  type  and  one  turn  into  the  other.  A 
benign  tumor,  either  epithelial  or  connec- 
tive, has  its  type  in  adult  connective  tissue 
and  fulfills  that  type  up  to  the  point  of 
physiological  function,  failing  only  in  this 
particular.  It  is  then  a type  of  connective 
tissue,  a little  lower  in  grade  than  the  orig- 
inal : honce  it  would  predispose  that  part 
more  than  the  original  structure,  so  that 
the  embryonic  or  malignant  type  of  tumor 
would  find  a more  suitable  nidus  for  prolif- 
eration in  this  rather  low-grade  adult 
tissue. 

Fatigue,  hunger,  and  bad  air  often  pro- 
duce a headache. — Cabot. 
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SYSTEMIC  TESTS  IN  CASES  OF 
LAR YNGEAL  NEOPLASMS. 


BY  JOHN  W.  BOYCE.  M.D., 
Pittsburg. 


(Read  in  the  Section  on  Eye,  Ear,  Nose  and 
Throat  Diseases,  Medical  Society  of  the  State 
of  Pennsylvania,  Pittsburg  Session,  October  4, 

1910.) 

My  subject  matter  covers  a very  limited 
field.  It  is  only  in  the  exceptional  case  that  a 
diagnosis  remains  doubtful  after  careful  la- 
ryngoscopie  and  microscopic  examination, 
particularly  in  advanced  lesions.  In  a very 
incipient  lesion  the  laryngeal  surgeon  will 
probably  prefer  the  simple  operation  of 
laryngotomv  as  life-saving  in  cancer,  prob- 
ably beneficial  in  tuberculosis,  and  harm- 
less in  lues,  rather  than  the  risk  of  delay. 
The  advanced  lesion  that  defies  direct  diag- 
nosis will  frequently  be  found  of  multiple 
pathology.  Of  those  referred  to  the  general 
practitioner  for  the  exclusion  of  tubercu- 
losis and  lues  a considerable  portion  will  be 
of  mixed  origin. 

If  the  physical  examination  of  the  chest 
is  absolutely  negative,  a strong  presump- 
tion against  tubercular  laryngitis  is  estab- 
lished, but  the  presumption  is  not  strong 
enough  to  permit  so  serious  an  operation  as 
laryngectomy.  Of  the  local  tests,  I have 
found  the  Moro  absolutely  unreliable.  In 
the  hands  of  the  pure  clinician  who  must 
depend  on  the  commercial  manufacturer 
for  his  tuberculin.  I think  the  Moro  test, 
whether  positive  or  negative,  should  have 
absolutely  no  weight.  In  regard  to  the  von 
Pirquet,  T am  ready  to  accept  the  statement 
of  its  originator  that  it  is  too  sensitive  to 
quiescent  lung  lesions  to  be  of  practical 
value  in  the  adult.  I have  known  of  in- 
stances in  which  absolute  reliance  on  a neg- 
ative von  Pirquet  would  have  resulted  in 
error.  About  a year  ago  I abandoned  the 
conjunctival  test  because  careful  men  had 
had  serious  eye  lesions  after  its  use.  How- 
ever, it  was  so  practically  useful  that  I 


shall  return  to  it  in  selected  cases,  taking 
the  risk  of  prolonged  conjunctivitis,  a risk 
which  will  be  diminished,  I believe,  by  the 
technic  of  Gilman  Thompson.  The  only 
entirely  satisfactory  tuberculin  test,  how- 
ever, is  the  subcutaneous.  The  importance 
of  absolute  certainty  in  the  class  of  eases 
under  discussion  justifies  the  delay  and 
trouble,  especially  since  focal  reaction  may 
not  onty  diagnose  tuberculosis  but  locate  it 
for  us.  Patients  should  be  confined  to  bed 
and  should  have  a second-hour  temperature 
chart  for  two  days  before  the  test.  I inject 
first  two  milligrams  and  two  days  later  five. 
I am  aware  that  men  of  special  experience 
with  tuberculin  would  regard  this  as  reck- 
less, but  our  situation  here  is  quite  differ- 
ent from  that  of  man  who  wishes  merely 
to  recognize  pulmonary  trouble.  The  sav- 
ing of  time  is  an  object  and  also  the  avoid- 
ance of  prolonged  opportunity  for  acci- 
dental jumps.  These  considerations  justify 
us  in  taking  a certain  risk. 

To  fulfill  the  promise  of  its  title  this 
paper  should  give  a detailed  account  of 
the  Wassermann  reaction.  I omit  the  dis- 
cussion of  this  test  merely  because  T know 
nothing  of  it  and  quite  enough  has  been 
written  about  it  from  the  standpoint  of  in- 
sufficient experience.  It  can  not  render  the 
therapeutic  test  obsolete  because,  given  an 
unmistakable  history  or  a negative  Wasser- 
mann, a patient  is  yet  subject  to  carcinoma. 
The  question  is  not  “Is  our  patient 
luetic?”  but  “Can  we  cure  the  lesion  by 
drug  treatment?”  The  necessity  for  imme- 
diate unmistakable  effect  indicates  mercury 
intramuscularly,  supplemented  by  large 
doses  of  iodid.  The  frequent  effect  of  the 
iodids  on  the  larynx  demands  that  a pre- 
liminary tracheotomy  should  be  done  or 
that  the  patient  should  be  in  a hospital 
where  emergency  tracheotomies  are  done 
without  mortality.  We  must  then  be  on 
our  guard  against  being  misled  by  the 
temporary  improvement  that  any  lesion 
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may  show  from  the  effect  of  rest,  trache- 
otomy, and  possibly  from  iodids.  In  one 
case  I was  so  deceived  in  this  way  that  I 
persisted  with  antispecific  treatment  until 
I had  broken  down  the  patient’s  resistance 
and  furnished  an  operative  fatality  which 
might  have  been  avoided  by  an  earlier  oper- 
ation. I have  never  used,  for  injection,  any 
mercurial  except  bichlorid  of  mercury. 
When  carefully  given  in  the  muscles,  this 
seems  to  me  as  satisfactory  as  any  remedy 
can  be.  I give  successive  doses  of  one  eighth, 
one  fourth,  and  one  half  grain  at  inter- 
vals of  three  days,  at  the  same  time  (tuber- 
culosis already  having  been  excluded)  or- 
dering sodium  iodid  in  milk,  beginning 
with  twenty  grains  after  each  meal  and 
increasing  two  grains  each  dose.  The  pa- 
tient should  be  carefully  watched  not  only 
for  the  ordinary  signs  of  iodin  or  mercury 
poisoning,  but  also  as  regards  his  weight, 
his  hemoglobin  and  his  mental  tone.  I 
believe  that  the  cure  of  lues  should  improve 
the  subject  in  every  particular.  If  he 
fails  in  weight,  in  blood,  or  in  mental  tone, 
either  the  dosage  is  excessive  or  he  is  not 
luetic.  If  in  two  weeks,  the  patient  is  tak- 
ing half  a grain  of  bichlorid  every  other 
day,  and  half  an  ounce  of  sodium  iodid 
daily,  without  detriment  to  his  general 
health,  and  if  the  laryngologist  sees  no 
progress  in  the  lesion,  further  treatment  is 
justifiable.  If  he  has  proved  sensitive  to 
the  toxic  power  of  these  drugs,  if  dosage 
remains  small  and  there  is  no  distinct  local 
improvement,  I believe  it  is  unjustifiable  to 
go  further. 

Exhibiting  a Patient.  The  patient  came  into 
the  hospital  last  November,  with  a large  ulcer 
on  the  palate.  The  clinical  appearance  was 
doubtful,  some  thinking  it  epithelioma,  one 
tubercular,  and  one  syphilitic.  A piece  was 
clipped  from  the  edge  of  the  ulcer,  divided  into 
two  parts,  and  sent  to  two  eminent  pathologists. 
Neither  of  them  knew  that  the  other  was  exam- 
ining it.  One  of  these  pathologists  reported  as 
follows:  — ' 

"Sections  show  surface  epithelium  dipping  in- 


to substance  of  growth.  Cell  nests  are  plainly 
seen.  Beneath  the  epithelial  structure  are  a 
number  of  round  cells  with  at  least  one  giant 
cell.  There  can  scarcely  be  a doubt  of  the  ma- 
lignancy. The  round  cells  suggest  syphilis  but 
this  is  not  remarkable  as  we  know  how  often 
epithelioma  develops  on  a luetic  basis.” 

The  other  report  was  that  it  was  unmistak- 
ably epithelioma.  Had  the  lesion  been  in  the 
larynx,  it  would  undoubtedly  have  been  re- 
moved, but  because  it  was  on  the  palate,  and 
therefore  inoperable,  he  was  put  on  antiluetic 
treatment,  with  the  result  that  in  three  weeks 
the  ulcer  had  absolutely  disappeared.  He  is  a 
traveling  salesman,  and  is  now  on  the  road 
and  perfectly  well. 


DISCUSSION. 

ox  PAPERS  OF  DRS.  GRAYSON,  KYLE  AND  BOYCE. 

Dr.  Chevalier  Jackson,  Pittsburg:  In  consid- 
ering the  treatment  of  benign  laryngeal  neo 
plasms,  I think  that  we  can  start  with  the 
statement  that  there  is  absolutely  no  general 
medication  that  rs  of  any  avail  whatever.  No 
doubt  you  will  all  agree  in  that.  There  was  a 
time  when  many  of  us  thought  that  arsenic 
had  an  influence  on  papilloma  of  the  larynx; 
but  further  observation  demonstrated  clearly 
that  papillomata  will  occasionally  disappear 
spontaneously,  and  the  cases  said  to  have  been 
cured  by  "arsenic  are  so  few  that  they  might 
readily  come  under  the  head  of  those  that  have 
gotten  well  by  themselves.  The  same  is  true 
of  many  other  supposed  remedies. 

There  has  been  some  effect  ' demonstrated 
from  local  measures.  Radium  and  the  Rontgen 
ray  offer  hope.  The  local  application  of  alcohol 
has  been  effective  in  some  cases,  particularly 
one  that  had  previously  been  treated  by  Dr. 
Gibb  in  the  Polyclinic  Hospital  at  Philadelphia. 
Dr.  Patterson,  my  assistant,  continued  the 
treatment  and  the  grow  th  diminished  markedly 
in  size.  Alcohol  has,  howrever,  failed  in  other 
cases  though  it  is  useful  in  preventing  recur- 
rence. These  papillomata  are  somewhat  sim- 
ilar to  venereal  wmrts,  as  moisture  is  a factor 
in  their  development.  The  hardening  caused 
by  the  alcohol,  therefore,  has  some  effect  in 
inhibiting  their  grow-th. 

The  papillomata  far  outnumber  other  growths 
of  the  larynx  in  frequency,  and  they  are  read- 
ily classified  into  twro  distinct  classes.  I do  not 
know  whether  they  differ  pathologically,  but 
they  do  clinically.  In  one  type,  the  patients 
recover  after  removal  of  the  growth;  and  in 
the  other  they  do  not — the  more  you  remove 
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it,  the  more  it  comes  back.  Unless  these  two 
types  are  recognized,  it  is  not  worth  while  to 
talk  of  cure  of  papilloma  of  the  larynx.  If 
a patient  has  recovered  from  a single  operative 
removal,  it  was  of  the  curable  type;  otherwise, 
it  would  not  have  gotten  well.  What  the  eti- 
ology of  papilloma  is,  I do  not  know;  but  I do 
know  that  if  you  do  a thyrotomy  and  remove  a 
papilloma  of  the  larynx  of  the  obstinate  type, 
the  next  time  you  look  into  the  larynx  you  will 
find  a dozen  sprouts  that  have  sprung  up  just 
as  if  seed  had  been  broadcasted  over  the  in- 
terior of  the  larynx.  The  growth  is  on  the 
surface,  and  does  not  infiltrate  the  tissues,  as 
malignancy  does;  but  I should  vastly  iather  un- 
dertake to  cure  a small  malignant  neoplasm 
than  a papilloma  of  this  kind.  Recurrence  is 
relatively  rarer  after  the  former  than  after 
the  latter. 

There  is  another  classification  of  papillomata 
that  might  be  made,  and  that  is  into  those  of 
adults  and  those  of  children.  The  latter  are 
practically  all  of  the  repullulating  type;  while 
those  of  adults  may  be  of  that  type  or  of  the 
type  that  recovers  without  removal.  I must 
acknowledge  that  I can  not  make  a differential 
diagnosis  between  these  two  classes  and  there- 
fore I have  deemed  it  best  in  all  cases  to  re- 
move the  growth.  Then  at  intervals,  about 
three  times  a week,  I advise  applications  of  al- 
cohol, and  I remove  the  growths  as  fast  as 
they  appear.  This  will  require  from  a few 
months  to  two  or  three  years  of  treatment.  If 
removal  by  the  direct  method  with  applications 
of  alcohol  in  the  interims  fails,  I advise  laryn- 
gostomy.  This  operation  consists  in  splitting 
the  thyroid  cartilage.  The  wound  is  kept  open 
until  the  interior  of  the  larynx  has  become 
covered  with  cutaneous  epithelium,  a process 
which  has  seemed  to  me  to  be  hastened  by  ap- 
plications of  scarlet  red  in  ten  per  cent,  oint- 
ment. When  epidermatization  of  the  laryngeal 
interior  has  taken  place,  it  has  a tendency  to 
check  the  recurrence  of  papillomata.  Having 
gotten  rid  of  the  growth,  a plastic  operation 
closes  the  wound.  It  is  unnecessary  to  con- 
sider the  details  of  the  operation  before  this 
section. 

In  a case  referred  to  me  by  Dr.  E.  L.  Jones, 
of  Cumberland,  Md.,  I did  a most  brilliant  oper- 
ation of  removal  of  the  larynx  through  the 
laryngeal  speculum  at  a single  sitting.  Subse- 
quent applications  of  alcohol  by  Dr.  Jones 
shrunk  the  stump  and  there  has  been  no  re- 
currence. Most  cases,  however,  require  many 
removals,  but  success  is  usually  attained  ulti- 


mately, the  growths  becoming  more  fibrous  and 
recurrence  less  prompt  until  ultimately  the 
growths  cease  to  recur. 

For  malignant  growths  of  the  larynx,  all 
treatment  hinges  upon  two  questions:  First,  is  it 
an  operable  or  an  inoperable  case?  and, second, is 
it  intrinsic  or  extrinsic?  In  regard  to  the  ques- 
tion as  to  whether  it  is  operable  or  inoperable, 
I may  say,  unfortunately,  that  almost  all  are 
inoperable  when  first  seen  by  the  laryngologist, 
and  ought  not  to  be  touched.  In  malignant 
disease  of  the  larynx  in  order  that  the  laryn- 
gologist may  get  a chance  to  operate,  his  ma- 
terial must  be  colossal  in  amount,  because  of 
the  fact  that  nearly  all  the  cases  are  inopera- 
ble when  first  seen  by  him.  The  statistics 
of  malignant  disease  of  the  larynx  are  ghastly, 
if  you  get  a collection  of  all  the  cases  ever 
operated  on,  for  the  reason  that,  too  often, 
inoperable  cases  were  operated  upon. 

What  is  an  operable  case?  First,  the  local 
conditions  that  indicate  that  it  is  oper- 
able are  that  it  is  intrinsic  and  of  only 
limited  extent.  This  rule  was  laid  down  by 
Semon,  and  if  it  be  followed,  only  about  two 
per  cent,  of  the  cases  that  come  to  the  laryn- 
gologist are  operable.  The  general  condition 
that  indicates  that  the  case  is  operable  is  that 
the  patient  be  robust  and  strong.  He  must  be 
a vigorous  individual,  and  he  must  be  free  from 
metastasis.  He  must  not  be  in  a condition  of 
feebleness  or  depression  due  to  a too-prolonged 
therapeutic  test.  As  Dr.  Boyce  discovered,  the 
patient  who  has  had  enormous  doses  of  mercury 
and  potassium  iodid  is  not  a favorable  subject 
for  operation.  If  the  test  is  necessary,  it  is 
better  to  wait  until  the  patient  has  recovered 
from  the  effects  of  the  drugs.  The  second  point 
is  that  the  patient  must  be  free  from  organic 
disease.  It  is  of  no  use  to  operate  on  a man 
with  very  hard  arteries,  or  upon  one  who  is  in 
the  incipient  stage  of  nephritis  or  who  has 
disease  of  the  liver.  Let  him  go;  you  will  kill 
him  if  you  operate.  It  is  only  by  a judicious 
selection  of  the  cases  that  you  can  hope  to  get 
good  results  in  operating  for  malignant  disease 
of  the  larynx. 

There  is  one  other  thing  that  contraindicates 
operation,  and  that  is  a high  state  of  malig- 
nancy. If  you  have  had  a chance  to  get  a his- 
tory from  previous  examinations  by  other  lar- 
yngologists that  leads  you  to  believe  that  the 
growth  is  making  rapid  progress,  do  not  touch 
it.  The  patient  will  not  live  anything  like  so 
long  if  you  operate  as  he  will  if  you  let  him 
alone.  The  point  that  there  are  degrees  of 
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malignancy  or  of  vulnerability  is  one  that  is 
ignored  in  almost  all  the  literature  of  the  sub- 
ject. If,  however,  you  see  that  the  growth  is 
making  slow  progress,  as  in  a case  of  mine 
in  which  serious  laryngeal  disease  bad  been 
going  on  for  ten  years  and  the  endothelioma 
had  been  there  for  a year  or  more  with  no 
observable  progress,  operation  is  indicated  on 
account  of  the  low  degree  of  malignancy. 

In  regard  to  recurrence,  I would  say  a word 
as  to  its  bearing  upon  results  of  treatment. 
Reappearance  of  the  growth  occurring  within 
one  or  two  years  after  operation,  at  the  site  of 
the  original  growth,  may  justly  be  called  a 
recurrence;  and  you  may  say  that  the  operation 
was  inefficient.  When  any  growth  does  not 
reappear  for  one  year  after  operation,  you  may 
consider  the  operation  adequate  and  worth 
while;  for  you  have  given  the  patient  a year 
free  from  recurrence.  If  it  reappears,  either 
locally  or  elsewhere,  after  two  years,  it  should 
be  called  a reinfection,  rather  than  a repudia- 
tion of  the  primary  process.  The  cures  of 
laryngeal  cancer  by.  thyrotomy  are  the  most 
brilliant  in  the  whole  realm  of  surgery  of 
malignant  disease.  Some  day  a therapeutic 
cure,  possibly  a sero-  or  an  organo  therapeutic 
cure  for  cancer,  will  be  discovered.  Until  that 
day  arrives  there  can  be  nothing  more  satis- 
factory than  thyrotomy  in  a properly  selected 
case.  Laryngectomy  is  not  so  satisfactory, 
though  it  is  now  freed  from  nearly  all  of  its 
former  immediate  operative  risks.  There  is  one 
thing  usually  lost  sight  of,  and  that  is  that  in 
any  laryngectomy  all  the  glands  should  be  re- 
moved, whether  they  are  infected  or  not.  This 
is  not  always  possible;  but,  if  it  is  not,  you 
will  not  obtain  a cure.  If  it  is  possible  to  de- 
termine that  the  mediastinal  glands  are  in- 
volved, as  these  can  not  be  removed,  the  pa- 
tient had  better  be  let  alone. 

Dk.  Oskab  Klotz,  Pittsburg:  I voice  the  con- 
census of  opinion  in  saying  that  we  have  been 
much  pleased  by  the  papers'  and  the  practical 
discussions  in  them.  Many,  no  doubt,  have 
been  impressed  in  the  discussions  with  the  dif- 
ficulties which  arise  in  making  a diagnosis  of 
a neoplasm  appearing  in  the  respiratory  tract. 
This  difficulty  besets  not  only  the  clinician  but 
also  the  pathologist.  But  the  advances  which 
have  been  made  on  the  clinical  side  for  observ- 
ing and  determining  the  nature  of  the  lesions 
occurring  in  the  larynx  and  the  air  passages 
have,  in  late  years,  been  much  more  rapid  than 
those  that  have  been  made  by  the  pathologist 
for  diagnosing  these  conditions.  With  the  ad- 


vent of  the  bronchoscope  and  other  instruments, 
the  clinician  is  armed  that  he  can  carefully  ob- 
serve all  changes  occurring  in  the  larynx  and 
trachea  below.  With  the  information  that  he 
thus  gains,  he  is  often  in  a better  position  to 
make  a diagnosis  than  is  the  pathologist,  who 
sees  not  the  organ  affected,  but  a most  minute 
portion  of  the  diseased  tissue. 

It  appears  to  me  that  Dr.  Grayson  has  struck 
a true  note  in  his  discussion  on  difficult  diag- 
noses. It  too  frequently  happens  that  the 
pathologist  is  asked  to  make  a conclusive  diag- 
nosis from  small  snippings  taken  from  the 
larynx.  Such  a procedure  is  almost  hopeless  and 
we  must  agree  with  Dr.  Grayson  that  prior  to 
submitting  any  material  to  the  pathologist,  the 
clinician  must  gain  all  the  evidence  available 
that  may  assist  in  coming  to  a proper  conclu- 
sion as  to  the  nature  of  the  case.  Moreover, 
the  final  summing  up  of  all  the  evidence  avail- 
able both  from  all  the  clinical  sources  and 
from  the  laboratories  must  be  made  by  the  cli- 
nician. 

There  is  possibly  one  suggestion  that  we  may 
offer  in  the  way  of  an  explanation — not  an 
apology — for  the  at-times  unsatisfactory  patho- 
logical reports.  This  suggestion  is  that  a suffi- 
cient amount  of  material  be  sent  to  the  patholo- 
gist for  study.  From  experience,  we  have 
learned  that,  for  the  proper  study  of  tissues,  we 
must  have  such  an  amount  of  material  as  will 
show  the  relationship  of  the  various  structures. 
We  have  learned  that  under  normal  conditions, 
the  cells  of  every  tissue  occupy  a certain  rela- 
tive arrangement  to  their  neighbors  and  more 
particularly  is  this  true  of  the  arrangement  of 
the  epithelial  cells  to  their  underlying  con- 
nective tissue.  The  study  of  the  epithelial 
cells  can  not  be  undertaken  by  observing,  the 
epithelial  cells  alone,  but  must  be  made  of  the 
various  layers  of  epithelial  cells,  particularly 
the  deepest  layer  where  this  tissue  comes  in 
contact  with  cells  of  a different  nature.  It  is 
this  deepest  epithelial  layer  which  indicates 
changes  due  to  external  influences,  and  it  is 
moreover  this  malpighian  layer  which  shows 
the  early  changes  of  malignancy  under  the  mi- 
croscope. In  obtaining  snippings,  therefore, 
from  any  epithelial  surface,  it  becomes  essential 
to  have  a portion  of  this  deep  tissue  included, 
to  estimate  properly  the  conditions  and  changes 
which  exist  among  the  epithelial  cells  and  their 
relation  to  the  submucosa.  It  is  from  tissue 
masses,  taken  superficially,  which  do  not  in 
elude  the  submucosa  that  reports  unsatisfactory 
to  the  clinician  are  obtained  from  the  patholo- 
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gist.  It  is  true  that  even  with  these  favorable 
circumstances,  in  which  the  tissue  has  been 
properly  obtained,  the  pathologist  meets  with 
some  difficulty  in  distinguishing  certain  inflam- 
matory reactions  from  malignant  new  growth. 
Dr.  Kyle  appeared  rather  skeptical  as  to  the 
possibility  of  distinguishing  new  growth  from 
specific  lesions  in  the  larynx.  But  I would 
here  repeat  what  I have  said  above  that,  if 
the  clinician  brings  together  all  the  available 
facts  concerning  the  case  and  uses  the  newer 
clinical  methods  for  distinguishing  various 
types  of  granuloma,  much  information  will  be 
gained  before  the  pathologist  is  approached,  and 
much  information  can  be  given  the  pathologist 
which  will  aid  him  in  coming  to  a proper  con- 
clusion. 

As  Dr.  Boyce  has  pointed  out,  there  are  some 
instances  in  which  the  distinction  between 
granulomatous  masses  and  true  new  growth  is 
made,  both  clinically  and  histologically,  with 
great  difficulty.  However,  at  the  present  day, 
we  have  at  our  command  tests,  which  to  a cer- 
tain degree  indicate  one  or  other  of  the  spe- 
cific infections.  The  Wassermann  reaction  is 
quite  sensitive  in  distinguishing  the  presence  of 
syphilitic  lesions  in  the  body,  and  likewise  the 
tuberculin  tests  are  very  sensitive  for  tuber- 
culosis. However,  in  applying  these  tests,  they 
only  indicate  the  presence  of  a specific  infection 
in  some  parts  of  the  body  and  do  not  necessa- 
rily point  to  a given  organ,  but  in  obtaining 
evidence  from  these  tests,  we  are  adding  one 
more  point  for  the  final  summing  up  of  the 
case.  In  the  few  syphilitic  laryngeal  lesions, 
which  I have  had  the  opportunity  of  testing, 
all  gave  a positive  Wassermann  reaction. 

From  the  pathological  standpoint,  the  impor- 
tant tumors  or  neoplasms  in  the  larynx  are 
of  an  epithelial  origin  or  arise  from  the  tissue 
immediately  beneath  the  epithelium. 

Broadly,  they  may  be  classified  into  the  be- 
nign and  malignant.  Of  the  former  the  fibroma 
and  papilloma  are  the  commonest.  In  discuss- 
ing the  papillomata,  there  are,  as  Dr.  Jackson 
has  indicated,  two  types,  one  arising  in  the 
early  years  of  life  and  the  second  arising  after 
adolescence  and  usually  having  an  inflamma- 
tory lesion  preceding  it.  The  papillomata  aris- 
ing in  the  early  years  of  life  have  an  appar- 
ently malignant  tendency  in  that  they  recur 
when  removed.  As  far  as  is  known,  these 
tumors  have  not  malignant  qualities  of  metas- 
tasis when  first  observed,  but  it  is  claimed  that 
the  growth  may  at  any  time  assume  malignant 
qualities.  Sir  Felix  Semon  has  observed  a num- 


ber of  such  recurrent  papillomata  taking  on  the 
destructive  invasive  tendency  as  is  seen  with 
epitheliomata.  If  such  be  truly  the  case,  then 
we  have  another  evidence  that  certain  benign 
growths  may  gradually  develop  into  neoplasms 
of  a malignant  nature. 

This  type  of  neoplasm,  the  recurrent  papil- 
loma, presents  the  greatest  difficulty  for  mak- 
ing a diagnosis  and  determinng  the  presence  of 
malignant  qualities.  Just  as  the  clinical  char- 
acter of  the  tumor  varies  between  a rapidly 
growing  benign  growth  and  a form  of  malig- 
nant growth,  so  too  the  histological  characters 
present  all  transitions  of  these  two  types  of 
neoplasms. 

In  a case  of  straight-forward  epithelioma  of 
the  larynx,  no  histological  difficulty  is  encoun- 
tered, but  here,  too,  care  must  be  taken  to  ob- 
tain tissue  masses  extending  to  some  depth  be- 
neath the  surface.  Preferably  all  snippings 
should  be  taken  as  nearly  as  possible  at  right 
angles  to  the  surface,  as  this  admits  of  obtain- 
ing a more  exact  relation  of  the  epithelium  to 
the  underlying  structures. 

In  conclusion,  I would  again  point  out  that 
the  final  summing  up  of  the  nature  of  a new 
growth  in  the  larynx  must  remain  with  the 
clinician. 

Dr.  Jackson  : I quite  agree  with  the  clear  and 
concise  remarks  of  Dr.  Klotz  and  I think  his 
points  deserve  emphasis.  The  point  made  by 
Dr.  Kyle  regarding  laboratory  diagnosis  appeals 
strongly  to  me.  The  whole  of  the  medical  pro- 
fession, it  seems  to  me,  are  prone  to  lean  too 
heavily  on  the  laboratory.  They  want  their 
specimens  to  come  back  positive  or  negative. 
They  do  not  want  to  know  the  structure  or 
arrangement  of  the  cells.  No  conscientious 
pathologist,  however,  can  give  a positive  answer 
in  every  case.  He  can  merely  report  on  what 
he  sees.  It  is  very  necessary  that  he  should 
have  a little  of  the  normal  base,  as  well  as  of 
the  proliferating  structure,  in  order  to  deter- 
mine whether  or  not  there  is  malignancy  pres- 
ent. This  fact  is  taken  into  account  very  little 
by  the  laryngologist,  who  expects  to  get  a 
positive  or  negative  opinion  as  to  whether  the 
growth  is  malignant  or  not.  As  clinicians,  we 
are  responsible  for  the  diagnosis.  If  we  oper- 
ate for  carcinoma  when  it  is  syphilis,  or  for 
syphilis  when  it  is  carcinoma,  this  is  not  the 
fault  of  the  laboratory;  it  is  the  fault,  or  per- 
haps the  misfortune,  of  ourselves.  Perhaps  no 
one  could  have  made  a correct  diagnosis.  But 
we  should  take  the  report  of  the  pathologist 
along  with  the  therapeutic  test,  made  by  some- 
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one  who,  like  Dr.  Boyce,  has  studied  these  mat- 
ters from  the  viewpoint  of  the  internist,  and 
weigh  these  reports  along  with  the  laryn- 
goscopic  appearance,  and  then  the  diagnosis 
should  be  made  not  by  the  pathologist,  but  by 
the  laryngologist.  The  laboratory  worker  can 
report  only  on  what  he  sees.  He  may  not  have 
seen  an  adequate  specimen. 

There  is  a young  lady  outside  on  whom  I 
operated  for  a growth  of  the  larynx.  Some  of 
the  most  eminent  pathologists  in  the  United 
States  examined  a portion  of  this  growth,  and 
said  that  they  did  not  find  anything  very  char- 
acteristic in  the  specimen  and  felt  that  it  was 
tuberculosis.  I myself  felt  absolutely  positive 
that  it  was  tuberculosis,  and  removed  the 
growth.  I may  mention  that  there  was  one 
laryngologist,  Dr.  Birkett  of  Montreal,  who  did 
not  concur  in  this  diagnosis.  After  the  opera- 
tion, I sent  the  entire  growth  to  the  laboratory. 
The  pathologist  could  then  give  a correct  opin- 
ion, because  he  had  a normal  base,  as  well  as 
the  diseased  structure.  The  opinion  came  back 
that  it  was  sarcoma.  The  patient,  however, 
was  just  as  well  off  as  if  the  diagnosis  had  been 
correct  in  the  first  place,  for  the  thyrotcmy  had 
been  thoroughly  done  and  there  has  been  no 
recurrence.  The  operation  was  performed  two 
years  ago.  (Patient  exhibited.) 

Dr.  Patterson  and  I excised  the  entire  in- 
terior, eviscerated  the  entire  larynx.  The 
pathologist’s  report  was  misleading  simply  be- 
cause I had  not  given  him  an  adequate  speci- 
men. By  the  old  indirect  method  of  removing 
a specimen  we  often  failed  to  remove  a part  of 
the  growth,  and  almost  never  secured  a speci- 
men showing  the  normal  base.  Now,  by  the 
improved  methods,  such  as  by  the  use  of  the 
slide  speculum,  there  is  no  reason  why  the 
kind  of  specimen  that  Dr.  Klotz  has  asked  for 
should  not  be  given.  Had  the  pathologist  re- 
ceived such  a specimen  in  this  case,  the  diag- 
nosis would  have  been  made  at  first.  In  this 
particular  case,  however,  the  patient  is  as  well 
off,  because  she  is  now  entirely  cured. 

Dr.  Boyce,  closing:  I think  that  Dr.  Klotz  is 
right  about  the  Wasserman*  reactions.  They 
had  seventy-seven  per  cent,  positive  results  in 
the  late  lesions  of  syphilis;  and  the  lesion  of 
syphilis  that  we  confuse  with  malignancy  is  al- 
ways a late  lesion.  We  can  not,  however,  count 
on  the  Wassermann  reaction  as  being  absolutely 
constant. 


The  city  that  cares  most  for  its  children 
will  be  the  greatest  city. — Charles  Ferguson. 


GALL-BLADDER  DYSPEPSIA. 

BY  JOHN  A.  LICHTY,  M.D.. 

Pittsburg. 

(Read  in  the  Section  on  Medicine,  Medical 
Society  of  the  Slate  of  Pennsylvania,  Pittsburg 
Session,  Ocober  4,  1910.) 

For  clearness  of  understanding-  it  will  be 
necessary  to  define  the  terms  of  my  subject. 
The  term  gall  bladder  is  intended  to  cover 
the  cystic,  hepatic  and  common  ducts,  that 
is,  the  biliary  passages  with  the  diverticu- 
lum— the  gall  bladder.  Under  dyspepsia  is 
included  the  usual  group  of  symptoms 
which  exists  when  disturbances  of  digestion 
are  noted,  such  as  loss  of  appetite,  a pecu- 
liar selection  of  food,  heaviness  after  meals, 
flatulency,  nausea,  pyrosis  and  general  dis- 
tress or  gnawing  at  certain  times  relative 
to  meals. 

The  symptoms  described  in  textbooks  of 
such  gall-bladder  and  duct  conditions  as 
(1)  catarrh  of  the  bile  ducts,  (2)  acute, 
(3)  phlegmonous  and  (4)  gangrenous  chole- 
cystitis, (5)  acute  infections,  (6)  catarrhal 
cholecystitis,  (7)  cholelithiasis  and  (8)  can- 
cer of  the  bile  passages  are  usually  those  which 
indicate  a rather  active  process.  1 shall  not 
attempt  to  recount  these  as  they  are  almost 
self-evident  and  well  known,  but  I shall  re- 
fer rather  to  the  dyspeptic  symptoms  which 
are,  I believe,  frequently  overlooked,  or  are 
misinterpreted  and  treated  symptomatical- 
ly. They  may  herald  the  oncoming  of 
certain  acute  affections  of  the  gall  bladder 
and  ducts,  or  they  may  suggest  interval 
symptoms,  or  they  may  follow  an  acute  at- 
tack which  has  left  some  definite  pathology 
and  if  not  recognized  as  such  may  suggest 
the  most  irrational  treatment. 

An  attack  of  catarrhal  jaundice  well  il- 
lustrates the  point.  It  usually  comes  on 
with  loss  of  appetite,  nausea  and  obstinate 
vomiting.  The  child  is  said  to  have  “acute 
indigestion”  or,  to  use  probably  a more 
mystifying  term,  it  has  “acidosis.”  After 
a few  days  of  unsuccessful  treatment  it  oc- 
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casions  considerable  anxiety  when  suddenly 
it  is  noted  that  the  conjunctivas  are  icteric, 
t he  skin  is  slightly  yellow  and  the  urine 
contains  bile.  The  diagnosis  now  is  clear 
and  the  acute  symptoms  which  before  had 
spelled  only  dyspepsia  now  indicate  a def- 
inite duodenitis  with  a definite  etiology  and 
a definite  line  of  treatment. 

It  is  so  natural  to  insist  upon  pain, 
tenderness  and  jaundice  before  entertain- 
ing any  thought  of  gall-bladder  and  duct 
affection  that  I have  no  doubt  we  frequent- 
ly overlook  very  definite  pathology  and  are 
satisfied  to  slide  along  with  an  unsuccessful 
treatment  for  so-called  dyspepsia.  This 
is  particularly  true  of  cholelithiasis.  The 
internist  was  probably  led  into  this  error 
by  the  surgeon,  for  it  is  not  more  than  ten 
years  ago  that  no  less  an  authority  than 
Hans  Kehr  insisted  that  only  five  per  cent, 
of  all  the  patients  having  gallstones  suffer 
from  any  inconvenience  due  to  the  presence 
of  the  stones.  This  was  generally  accepted. 
I am  glad  to  say,  however,  to  the  credit 
of  the  surgeons  that  they  have  promptly 
made  amends  by  acknowledging  their  mis- 
take. Within  the  past  few  years  many  arti- 
cles have  appeared,  mostly  from  surgeons, 
calling  our  attention  to  the  obscure  and  ap- 
parently insignificant  symptoms  of  gall- 
bladder and  duct  diseases.  Prominent 
among  those  who  first  gave  due  consider- 
ation to  these  symptoms  are  Maurice  Rich- 
ardson, the  Mayos,  Ochsner  and  Deaver  in 
Ibis  country  and  Mayo  Robeson,  Moynihan 
and  Paterson  in  England.  These  men  have 
all  had  great  experience  in  gall-bladder 
surgery  and  have  generally  been  careful  in 
their  observations  and  deductions. 

My  attention  was  first  called  to  these  ap- 
parently insignificant  symptoms  by  Dr. 
Maurice  Richardson  in  an  address  before 
the  Allegheny  County  Medical  Society  some 
five  years  ago.  In  this  address  he  did  not 
refer  so  much  to  the  dyspeptic  symptoms  of 
gall-bladder  and  duct  trouble  as  to  the  fact 
that  many  patients  who  present  symptoms 


apparently  due  only  to  so-called  dyspepsia 
will,  upon  painstaking  and  systematic  ques- 
tioning, give  a rather  definite  history  of 
previous  gall-bladder  attacks.  My  subse- 
quent experience  has  confirmed  this.  It  is 
not  only  true  of  gall-bladder  and  duct  dis- 
eases, but  also  of  gastric,  duodenal,  ap- 
pendicular and  pancreatic  diseases.  At  the 
time  Dr.  Richardson  read  his  paper  I was 
asked  to  discuss  it.  I found  in  reviewing 
my  own  cases  I could  report  19  gall- 
bladder and  duct  cases  out  of  about  4000 
patients.  Two  or  three  of  these  had  been 
operated  upon.  Since  then,  among  about 
6000  patients,  I have  made  the  diagnosis  of 
gall-bladder  and  duct  trouble  298  times, and 
64  have  been  operated  upon.  I am  con- 
fident, therefore,  that  I had  previously  over- 
looked many  of  these  cases.  I had  been 
waiting  for  jaundice,  which  occurs  in  only 
about  35  per  cent,  of  gallstone  cases;  for 
colic,  which  occurs  only  when  the  stone  is 
in  motion  and  which  we  might  infer  from 
Kehr’s  experience  occurs  only  in  about  5 
per  cent,  of  cases,  the  other  95  per  cent, 
being  the  so-called  “latent  gallstone” 
cases;  for  a certain  definite  tenderness, 
which  I no  doubt  had  frequently  found  but 
did  not  give  proper  credit;  and  for  decided 
symptoms  of  infection,  which  occur  only 
in  the  pronounced  cases,  before  I was  will- 
ing to  make  the  diagnosis.  In  the  mean- 
time the  patient  presented  a chain  of  rather 
definite  obstinate  symptoms  which  for  the 
sake  of  convenience  or  on  account  of  the  ab- 
sence of  any  knowledge  of  a definite  pa- 
thology were  diagnosed  dyspepsia,  neuras- 
thenia gastrica,  gastralgia,  mucous  colitis, 
hyperchlorhydria  or  anything  which  sug- 
gested the  most  marked  symptom.  I be- 
lieve that  my  experience  has  not  been  ex- 
ceptional. 

Now,  as  to  those  symptoms,  included  un- 
der the  unfortunate  term  dyspepsia , which 
seem  to  point  to  gall-bladder  and  duct 
affections,  what  are  there  more  than  I have 

already  mentioned?  I find  frequently  the 
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following  combination,  given  almost  in  the 
words  of  the  patient : A peculiar  gnawing 
feeling  below  the  ensiform  cartilage,  which 
amounts  almost  to  a pain  and  reaches  its 
greatest  severity  two,  three  or  four  hours 
after  meals.  It  is  relieved  by  eating.  It  is 
sometimes  described  as  a “hungry  pain” 
and  may  awaken  the  patient  in  the  early 
morning.  Occasionally  it  is  cramplike. 

I am  aware  that  this  description  coincides 
with  the  clear  and  concise  description  of 
duodenal  ulcer  symptoms  desei'ibed  by  Moy- 
nihan,  but  in  the  absence  of  more  definite 
signs  of  duodenal  ulcer,  such  as  occult  blood 
in  the  stool  and  severe  pain,  when  this 
symptom  group  has  been  present  I have 
more  frequently  found  gall-bladder  and 
duct  disease  than  duodenal  ulcer.  Moyni- 
han  calls  them  a mimicry  of  the  symptoms 
of  duodenal  ulcer, whenhe  finds  gall-bladder 
disease  or  chronic  appendicitis  instead  of 
the  suspected  duodenal  ulcer.  Another 
characteristic  is  that  these  symptoms  are 
obstinately  intractable  so  long  as  the  treat- 
ment is  not  directed  to  the  underlying 
cause.  It  has  always  seemed  to  me  that 
any  symptoms  referable  only  to  so-called 
functional  disturbances  of  the  digestive 
system  should  with  few  exceptions  show  de- 
cided evidences  of  improvement  after  four 
or  six  weeks  of  rational  treatment.  When 
no  improvement  is  experienced  the  evidence 
is  strong  that  some  pathological  condition 
must  be  present.  A review  of  the  history 
and  a further  search  for  leading  symptoms 
will  usually  show  that  the  existing  dyspep- 
sia is  only  a part  of  a symptom  group 
which  indicates  the  actual  pathological 
condition.  Next  to  the  obstinacy  of  the 
symptoms  I wish  to  refer  to  a certain  dis- 
turbance of  gastric  secretion  and  motility 
which  is  frequently  present  in  cases  suffer- 
ing from  various  diseases  of  the  digestive 
system,  and  especially  in  affections  of  the 
gall  bladder  and  ducts  as  well  as  in  gastric 
and  duodenal  ulcer.  I have  found  a hyper- 
seoretion  of  the  several  elements  of  the 


gastric  juice  in  1150  cases  collected  from 
2466  patients  having  some  disease  of  the 
digestive  system  and  in  about  the  same 
number  there  has  been  a disturbance  of 
■gastric  motility. 

There  is  a general  tendency  when  gastric 
and  duodenal  ulcer  have  been  excluded  to 
refer  these  conditions  to  a neurosis  or  to 
most  anything  that  will  satisfy  the  bent  of 
one’s  studies.  Much  effort  has  been  ex- 
pended in  differentiating  the  secretory  and 
motor  gastric  neuroses;  hyperchlorhydria, 
continuous  hypersecretion  (Reichmann’s 
disease),  and  ailmentary  hypersecretion  are 
thus  differentiated.  While  I do  not  wish 
to  speak  discouragingly  of  any  of  these 
efforts,  I have  not  infrequently  just  about 
concluded  that  a case  came  under  one  or  the 
other  category,  when  suddenly  some  unex- 
pected symptom  appeared  or  a bit  of  history 
was  obtained  which  suggested  the  patholog- 
ical basis  of  the  condition.  Appropriate 
treatment  often  gave  the  most  unexpected 
and  encouraging  results.  So  frequently  I 
have  found  a chronic  cholecystitis,  gall- 
stones, or  perigastric  adhesions,  that  I have 
formed  the  habit  of  looking  for  the  his- 
tory and  symptoms  of  gall-bladder  and  duct 
affections  in  these  cases  of  so-called  hyper- 
chlorhydria with  the  same  systematic  care 
as  one  looks  usually  for  gastric  and  duo- 
denal ulcer. 

In  reviewing  my  298  cases  of  gall-bladder 
and  duct  affections,  I find  among  185  that 
had  gastric  analyses  119  had  hyperacidity 
and  32  had  hypoacidity.  It  occurred  to 
me  therefore  some  time  ago  that  there 
might  be  some  etiological  relation  of  gall- 
bladder and  duet  disease  to  disturbances  of 
gastric  function.  I therefore  conducted  a 
series  of  experiments  upon  dogs  with  the 
purpose  of  determining  the  effect  of  a le- 
sion of  the  gall  bladder  upon  gastric  secre- 
tion and  motility.  Six  dogs  were  used  in 
the  experiment.  After  their  normal  gastric 
function  was  determined,  five  were  operated 
upon.  The  gall  bladder  was  opened  and 
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an  infected  foreign  body  inserted,  which,  it 
was  thought,  would  have  the  same  effect  as 
a gallstone  in  an  infected  gall  bladder  in 
the  human.  The  sixth  dog  was  kept  as  a 
control.  It  was  soon  noticed  that  gastric 
motility  was  decidedly  impaired  in  the  dogs 
operated  upon  and  later  that  gastric  secre- 
tion was  also  disturbed.  In  four  there  was 
an  increase  of  free  and  combined  hy- 
drochloric acid  while  in  the  fifth  it  was  di- 
minished. After  a certain  time  the  abdo- 
men was  again  opened  for  the  purpose  of 
observing  the  pathology  produced  by  the 
operation.  In  all  the  dogs  the  gall  bladder 
had  contracted  upon  the  stone  and  was 
tucked  up  securely  underneath  the  liver. 
In  some,  slight,  and  others  dense,  adhesions 
occurred  between  the  gall  bladder  and 
liver  and  the  duodenum  and  stomach. 
These  experiments  were  presented  in  a 
paper  read  before  the  American  Gastro- 
Enterological  Association  and  will  appear  in 
detail  in  the  American  Journal  of  the 
Medical  Sciences.  Thus  our  clinical  expe- 
rience was  corroborated.  The  experiment 
further  impressed  upon  me  the  effect  upon 
the  digestive  system  in  general  of  adhesions 
anywhere  in  the  peritoneal  cavity. 

In  1853  Virchow  called  attention  to  the 
very  frequent  existence  of  localized  chronic 
peritonitis  as  shown  in  the  autopsy  room. 
Adhesions  were  found  at  the  head  of  the 
cecum,  at  the  hepatic  and  splenic  flexures 
of  the  colon  and  about  the  gall  bladder  and 
pylorus.  He  believed  these  adhesions  were 
the  result  of  previous  inflammation  of  the 
hollow  viscera,  and  was  astonished  that  up 
to  that  time  this  condition  had  aroused  so 
little  attention.  It  is  only  recently  that 
surgeons  have  again  called  our  attention  to 
this  condition  and  it  has  occurred  to  me, 
during  the  experimental  work  just  referred 
to,  that  probably  in  many  cases  now  diag- 
nosed nervous  dyspepsia,  hyperchlorhydria, 
atonic  dyspepsia,  etc.,  the  patients  are  suf- 
fering from  the  existence  of  such  adhesions 
to  which  Virchow  first  called  our  attention. 


W.  Soltau  Fenwick  says  88  per  cent,  of  all 
cases  of  chronic  hypersecretion  are  asso- 
ciated with  a demonstrable  lesion  of  the  di- 
gestive organs,  and  my  own  experience 
leads  me  to  conclude  that  very  often  this 
lesion  is  found  in  the  gall  bladder  and 
ducts.  This  again  suggests  the  necessity 
for  a more  careful  and  considerate  attitude 
towards  the  so-called  dyspeptics.  It  is  not 
the  object  of  this  paper  to  refer  to  some 
other  equally  important  symptoms  of  gall- 
bladder and  duct  disease,  such  as  a slight 
leukocytosis,  slight  evening  temperature, 
etc.  I wall  therefore  conclude  by  again 
emphasizing  the  point  that  many  cases  of 
so-called  dyspepsia,  especially  when  a 
chronic  hypersecretion  exists,  are  nothing 
more  or  less  than  cases  of  gall-bladder  and 
duct  disease. 


GASTRIC  MANIFESTATIONS  OF 
NONGASTRIC  DISEASE. 


BY  CLEMENT  R.  JONES,  M.D., 
Pittsburg. 


(Read  in  the  Section  on  Medicine,  Medical 
Society  of  the  State  of  Pennsylvania,  Pittsburg 
Session,  October  4,  1910.) 

This  subject  is  too  broad  to  be  covered 
completely  in  the  time  allotted  for  this 
paper.  I propose,  therefore,  to  consider 
only  a limited  number  of  diseases  which, 
by  the  disturbance  of  gastric  function, 
simulate  true  gastric  disease  and  thus  lead 
the  patient  and  at  times  the  physician  to 
an  erroneous  conclusion  as  to  the  origin  of 
the  symptoms. 

We  are  all  aware  that  a large  number 
of  diseases,  the  acute  as  well  as  the  chronic, 
produce  changes  in  secretion,  loss  of  appe- 
tite, etc.  These  are  no  doubt  the  result  of' 
changes  in  the  blood,  due  to  the  contained 
toxins  and  other  products  of  disease  and 
also  the  influence  of  nerve  stimulation  and 
depression.  P1ow1owt  has  shown  that  fear 
and  many  other  forms  of  nerve  excitement 
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influence  the  secretions  of  the  stomach  to  a 
considerable  degree. 

Among  the  diseases  which  commonly 
cause  gastric  changes  and  symptoms  are  dis- 
eases of  the  pancreas,  the  liver,  and  the 
biliary  passages;  appendicitis;  diseases  of 
the  genitourinary  organs,  the  heart,  the 
lungs,  the  nervous  system ; and  disorders  of 
metabolism,  i.  e.  anemias,  chlorosis,  etc. 

Angina  pectoris  is  a condition  which  fre- 
quently produces  symptoms  of  gastric  dis- 
turbance. I have  many  times  been  con- 
sulted by  patients  suffering  from  this  and 
other  cardiac  diseases,  the  patient  complain 
ing  only  of  his  stomach.  A case  was  re- 
cently referred  to  me  for  treatment,  the 
patient  complaining  of  pain  high  in  the 
epigastrium,  very  severe,  and  extending 
through  to  the  back  and  down  both  arms. 
It  proved  to  be  entirely  of  gastric  origin 
although  the  pain  was  described  by  the  pa- 
tient as  being  behind  the  breast-bone. 

Valvular  heart  disease  occasionally  gives 
rise  to  loss  of  appetite,  a sensation  of  weight 
or  fullness  in  the  stomach  and  eructations 
of  gas  and  stomach  contents. 

There  is  in  many  of  these  cases  a tem- 
porary or  permanent  disturbance  of  gastric 
secretion  which  is  accentuated  by  a lack  of 
compensation  on  the  part  of  the  cardiac 
muscle.  When  this  has  been  relieved 
through  rest  and  medication  this  embar- 
rassment of  the  digestive  function  is  over- 
come. 

The  blood  stasis  or  engorged  condition 
of  the  blood  vessels  of  all  the  abdominal 
viscera  in  cases  of  lack  of  compensation 
plays  no  little  part  in  the  changed  gastric 
conditions,  and  the  reverse  is  also  true  that 
overloading  of  the  stomach  will  precipitate 
an  attack  of  broken  compensation,  in  cases 
of  organic  heart  disease,  which  might  other- 
wise be  deferred  for  some  considerable  time 
if  a rational  diet  had  been  followed. 

Analyses  of  the  stomach  contents  in  heart 
diseases  vary  a great  deal  and  an  examina- 
tion of  all  the  investigations  seems  to  show 


that  the  functions  of  the  stomach,  both  of 
secretion  and  motility,  are  normal  when 
the  compensation  is  complete:  in  the  ad- 
vanced stages  of  the  condition,  when  the 
lack  of- compensation  becomes  more  appar- 
ent, the  hydrochloric  acid  gradually  disap- 
pears from  the  stomach  contents,  and,  as  the 
time  when  complete  failure  of  compensa- 
tion approaches,  the  gastric  secretion  dis- 
appears entirely  or  there  is  only  a very 
slight  trace  of  hydrochloric  present  after  .1 
light  test-breakfast.  This  would  make  many 
of  the  foods  which  are  difficult  of  digestion 
cause  severe  gastric  disturbance  and  hasten 
the  final  issue  by  the  resulting  interference 
with  the  cardiac  function. 

Many  of  the  cases  which  are  considered 
as  acute  indigestion  in  patients  of  advanced 
age  are  in  my  opinion  the  result  of  the 
above  combination  of  pathological  condi- 
tion. They  have  acute  indigestion,  but  the 
primary  cause  of  the  gastric  condition  is 
the  lack  of  cardiac  compensation.  In  July 
of  this  year  I was  called  to  see  a patient 
suffering  from  such  an  attack  (following  a 
full  meal  of  ham  and  cabbage),  which  was 
no  doubt  precipitated  by  the  meal  taken 
an  hour  before. 

Symptoms  of  gall-bladder  disease,  appen- 
dicitis and  gastric  disorder  are  very  closely 
associated  and  in  some  cases  it  is  difficult 
to  determine  which  is  the  primary  disease. 
A changed  condition  of  gastric  secretion 
may  and  probably  does  permit  the  growth 
and  development  in  the  digestive  canal  of 
bacteria  which  cause  disease  of  the  biliary 
tract  and  of  the  appendix.  I have  in  mind 
a patient  who  had  gastric  symptoms  cover- 
ing a number  of  years,  about  twelve  in  all : 
during  all  of  this  time  he  was  under  the 
care  of  physicians  who  kept  informed  as  to 
the  state  of  his  gastric  secretions.  I have 
been  his  physician  during  the  last  five 
years,  and  at  no  time  has  he  had  present  in 
his  stomach  contents  any  free  hydrochloric 
acid.  During  the  last  four  years  he  has 
shown  signs  of  gall-bladder  disease,  having 
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had  repeated  attacks  of  cholecystitis.  Op- 
eration was  urged  but  refused  until  nine 
months  ago  when  a number  of  gallstones 
were  removed.  Six  months  after  opera- 
tion no  free  hydrochloric  acid  was  to  be 
found  in  his  stomach  contents. 

In  this  case  either  the  stomach  condition 
was  primary,  which  I believe  to  have  been 
the  case,  or  the  gall-bladder  condition  which 
was  not  an  unusually  severe  one  was 
primary,  causing  a disturbance  of  the  acid- 
producing  glands  of  the  stomach,  or  the 
two  conditions  existed  independently  of 
each  other.  The  patient  never  had  had 
typhoid  fever.  Possibly  they  originated 
from  some  other  common  cause. 

Typhoid  fever  sometimes  leaves  in  its 
wake  both  atrophy  of  the  gastric  glands 
and  gallstones. 

In  a recent  article  Billings  says,  “Anal- 
ysis of  stomach  contents  in  sixty  cases  of 
cholelithiasis  with  cholecystitis  would  seem 
to  indicate  that  the  motility  and  digestive 
power  of  the  stomach  wass  not  disturbed  by 
cholecystitis  excepting  in  the  acute  attack 
or  exacerbation,  at  which  time  the  disturb- 
ance was  probably  due  to  pain  and  was 
manifest  by  nausea,  vomiting  and  anor- 
exia.” 

Appendicitis  is  frequently  accompanied 
by  loss  of  appetite,  epigastric  pain  and  ten- 
derness, vomiting  of  stomach  contents,  bile 
and  sometimes  blood.  There  are  in  some 
instances  ulcerations  or  necrotic  areas  of 
the  gastrica  mucosa  caused  by  appendicitis. 

The  cause  of  the  metastasis  of  inflamma- 
tion may  be  through  the  blood  vessels  by 
means  of  an  embolism,  this  being  one  of  the 
many  theories  as  to  the  etiology  of  gastric 
ulcer.  Kemp  says,  “The  vomito  negro 
appendiculare  is  the  result  of  toxemia  pro- 
ducing hemorrhage  necrosis  of  the  stomach 
and  hematemesis.  ” 

It  is  apparent  that  in  this  disease  as  well 
as  in  a number  of  others  we  have  several 
types  of  gastric  manifestations:  (It  Those 
which  are  purely  nervous  in  origin,  due  to 


irritation  of  nerves  which  serve  in  common 
the  stomach  and  the  diseased  organs,  as  the 
vagus,  and  may  be  changed  secretion,  hy- 
perethesia,  nervous  eructations,  etc.;  (2) 
those  due  to  temporary  local  changes,  as 
hyperemia  or  inflammation  resulting  in 
changed  secretions,  pain,  feeling  of  full- 
ness, in  fact,  disturbance  of  the  function  of 
digestion  and  the  resulting  symptom;  (3) 
true  gastric  disease  which  results  from  or 
is  secondary  to  nongastric  disease  and  is 
therefore  only  a manifestation  of  the 
primary  trouble,  as  permanently  impaired 
gastric  secretion  resulting  from  carcinoma 
of  some  other  organ,  chronic  gastritis  due 
to  long-continued  hyperemia  or  inflamma- 
tion extended  from  other  abdominal  organs, 
and  ulcer  or  necrotic  areas  due  to  the  same 
causes  or  to  embolism. 

Probably  the  most  remarkable  of  all 
gastric  symptoms  due  to  extra-gastric  dis- 
eases are  the  gastric  crises  of  tabes  dorsalis, 
coming  at  intervals  as  they  do  without  any 
discoverable  cause,  preceding  the  other  evi- 
dences of  tabes  by  months  and  sometimes 
years,  and  resembling  to  some  extent  the 
so-called  bilious  attacks  and  the  gastric 
crises  of  hypermetropia.  It  would  be  in- 
teresting indeed  to  understand  the  exact 
general  pathology  of  the  condition.  A his- 
tory of  lues  and  the  character  of  the  attack, 
and  the  absence  of  any  other  discoverable 
cause  should  lead  to  a diagnosis  of  probably 
approaching  tabes. 

The  attacks  are  not  the  same  in  all  cases. 
They  are  usually  of  from  two  to  eight  days  ’ 
duration,  beginning  with  epigastric  pain, 
vomiting  of  stomach  contents  followed  by 
bile,  intestinal  juice  and  sometimes  blood, 
which,  coming  in  the  vomit  after  it  has  con- 
tinued for  some  time,  would  make  differ- 
entiation between  crises  and  duodenal  idcer 
necessary. 

Nausea,  vomiting,  changed  gastric  secre- 
tion and  epigastric  pain  are  many  a time 
caused  by  disturbance  of  the  female  organs 
of  generation,  during  menstruation. 
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These  symptoms  are  common,  and  dis- 
eases of  the  stomach  are  almost  without 
exception  aggravated  and  the  discomfort  of 
the  patient  increased  during  the  menstrual 
period.  I have  made  it  a practice  for  a num- 
ber of  years  not  to  consider  as  diagnostic 
any  test-meal  taken  during  the  menstrual 
period  as  at  that  time  the  secretions  are 
usually  very  different  from  the  contents 
taken  durthg  the  interval  between  the 
periods. 

There  are  also  cases  of  primary  gastric 
pathology  which,  by  causing  disturbance 
of  metabolism,  bring  about  symptoms  di- 
rectly referable  to  the  pelvic  organs,  but 
indirectly  due  to  gastric  diseases. 

Gastric  manifestations  referable  to  hy- 
permetropia  are  more  common  than  any 
other  ofitside  of  those  due  to  primary 
gastric  disease,  which  would  of  course  come 
under  the  head  of  nervous  reflex  gastric 
symptoms.  They  are  usually  associated 
with  the  characteristic  frontal  and  occipital 
headaches,  sometimes  nausea,  vomiting  and 
eructation  of  gas,  but  in  most  cases  a nor- 
mal gastric  secretion  is  present,  although 
in  an  occasional  case  there  is  an  excess  «f 
free  hydrochloric  acid.  These  symptoms 
are  all  relieved  by  proper  refraction.  In  a 
former  paper  on  this  subject  I mentioned 
that  true  gastric  diseases  are  retarded  in 
their  recovery  by  a complicating  eyestrain 
which  had  previously  given  no  trouble  and 
for  which  it  would  not  be  necessary  to  wear 
a correction  when  the  gastric  condition  had 
been  permanently  relieved. 

In  conclusion,  I have  to  say  that  these 
are  only  a very  few  of  the  diseases  which 
at  times  are  manifest  in  the  disturbance  they 
produce  in  the  stomach  and  its  functions ; 
as  Boas  has  said,  “How  frequently  a pa- 
tient enters  the  consulting  room  as  a dys- 
peptic and  leaves  as  a tabetic,  a nephritic 
or  a diabetic,  and  to  bring  light  and  eluci- 
dation into  such  apparently  confused 
groups  of  diseases  is  the  authorization  to 
cultivation  the  discipline  of  digestive  dis- 
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eases  as  a special  branch,  practically  as 
well  as  scientifically.” 

DIAGNOSIS  AND  TREATMENT  OP 
CHRONIC  CONSTIPATION  OF 
COLONIC  ORIGIN. 


BY  JUDSON  DALAND,  M.D., 

Professor  of  Clinical  Medicine  in  the  Medico- 
Chirurgical  College:  Physician  to  the  Medico- 
Chirurgical  Hospital,  Philadelphia. 


(Read  in  the  Sectjon  on  Medicine,  Medical 
Society  of  the  State  of  Pennsylvania,  Pittsburg 
Session,  October  4,  1910.) 

Prolonged  observation  of  patients  with 
chronic  or  inveterate  constipation  reveals 
the  well-known  fact  that  most  cases  have 
been  induced  by  more  or  less  habitual  dis- 
regard of  the  normal  impulse  to  evacuate 
the  bowels.  Not  infrequently  this  cause  of 
chronic  constipation  in  adults  may  be  traced 
to  childhood,  and  usually  years  elapse  be- 
fore the  patient  realizes  that  more  Is  neces- 
sary than  a laxative  or  purgative.  In  con- 
sequence of  more  or  less  systematic  inhibi- 
tion of  the  desire  to  defecate,  the  rectum 
may  ultimately  lose  all  reflex  power  to  con- 
tract when  feces  enter  this  organ.  This 
loss  of  reflex  may  be  accompanied  or  fol- 
lowed by  gradually  increasing  atony,  with 
or  without  dilatation  of  the  rectum. 

Normally  the  rectum  is  empty.  The 
feces  accumulate  in  the  sigmoid  flexure  un- 
til the  morning  evacuation  occurs ; after 
which  the  entire  colon  is  empty  and  remains 
so  about  three  hours,  when  the  residue  of 
the  breakfast  first  appears. 

In  chronic  constipation,  the  colon  may 
contain  more  or  less  feces  at  all  times,  the 
continuous  presence  of  which  leads  to  grad- 
ually increasing  atony  and,  later,  dilata- 
tion or  ptosis.  This  form  of  chronic  con- 
stipation may  be  described  as  fecal  retention, 
bearing  a close  analogy,  physically,  to 
urinary  retention  with  overflow.  Fecal 
retention  may  exist  even  though  the  bowels 
move  regularly,  and  occasionally  fecal  ma- 
terial may  remain  for  days  between  the  val- 
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vula1  conniventes,  gradually  becoming  dryer 
and  harder,  the  central  lumen  preserved  so 
that  the  bowels  may  continue  to  move.  In 
like  manner  scybalous  masses  may  be  formed 
in  the  cecum. 

Chronic  constipation  may  be  due  to 
atony  restricted  to  (1)  the  sigmoid  flexure, 
(2)  transverse  colon,  (3)  splenic  or  hepatic 
flexure,  or  (4)  the  cecum.  Coloptosis  may 
affect  the  entire  colon;  but  most  commonly 
is  confined  to  the  transverse  colon  or  splenic 
flexure  or  both,  although  occasionally  it  is 
limited  to  the  hepatic  flexure. 

In  rare  cases  chronic  constipation  is  due 
to  redundancy  of  the  colon,  more  especially 
the  sigmoid,  hereditary  in  origin.  It  is  to 
be  remembered  that  functional  and  chronic 
disease  of  the  nervous  system,  by  diminish- 
ing the  vigor  or  frequency  of  the  peri- 
staltic waves,  is  a common  cause  of  chronic 
constipation,  and  is  especially  common  in 
neurasthenia. 

All  recognize  the  relation  of  sedentary 
occupation  and  absence  of  physical  exercise 
as  underlying  causes  of  chronic  constipa- 
tion. but  the  influence  of  insufficient  water 
is  frequently  overlooked.  Common  causes 
of  chronic  constipation  are  relaxation  of  the 
muscles  of  the  abdominal  wall,  with  or 
without  atony,  due  to  (1)  want  of  muscular 
development,  (2)  faulty  position  of  the 
body  from  various  causes,  by  which  these 
muscles  are  maintained  in  their  relaxed 
condition  many  hours  daily,  (3)  antero- 
posterior curvature  of  the  spine,  (4)  more 
or  less  persistent  overdistention  of  the  in- 
testines by  gas,  (5)  displacement  of  the 
pelvis.  (6)  feeble  diaphragmatic  move- 
ments. and  (7)  redundancy  of  the  colon  or 
sigmoid,  congenital  in  origin. 

If  the  abdominal  wall  of  a cadaver  be 
incised  from  the  xiphoid  to  the  symphysis 
pubis  and  three  quarts  of  water  be  intro- 
duced into  the  colon  by  moderate  hydro- 
static pressure,  the  sigmoid  and  splenic  flex- 
ures will  be  enormously  dilated,  and  little 
or  none  will  pass  into  the  remainder  of  the 


colon.  If  water  be  introduced  with  the  ab- 
dominal wall  intact,  it  will  traverse  the 
whole  colon,  and  in  one  third  of  the  cases 
will  traverse  the  small  intestines  and 
enter  the  stomach.  This  experiment 
proves  the  enormous  importance  of  the 
abdominal  wall  in  mechanically  sup- 
porting the  walls  of  the  intestine.  Physi- 
ologically intraabdominal  pressure  is  large- 
ly maintained  by  the  contractility  of  the 
muscles  of  the  abdominal  wall  and  dia- 
phragm. It  is  obvious,  therefore,  that 
marked  relaxation  of  these  muscles  tends  to 
induce  constipation.  Displacement  of  the 
pelvis,  anteroposterior  curvature  of  the 
spine,  and  persistent  overdistention  of  in- 
testines by  gas,  all  interfere  with  the  nor- 
mal action  of  the  abdominal  walls  and 
diaphragm  and  thus  induce  constipation. 
Atony  of  the  muscular  or  longitudinal  mus- 
cle fibers  of  the  colon,  or  interference  with 
normal  peristalsis,  from  diseases  of  the 
nervous  system,  likewise  interfere  with  the 
onward  passage  of  the  colonic  contents; 
and  this  forward  movement  is  also  mechan- 
ically hindered  by  coloptosis,  more  especial- 
ly when  the  transverse  colon  sinks  so  low  as 
to  enter  the  pelvis.  Redundancy  of  the 
colon  or  sigmoid  acts  in  a similar  manner. 

Time  does  not  permit  of  reference  to  the 
many  extracolonic  causes  of  chronic  con- 
stipation ; nor  of  those  cases  produced  by 
pressure  of  abdominal  or  pelvic  tumors, 
peritoneal  effusions  or  adhesions,  cicatricial 
contractions  of  the  colon  following  the  heal- 
ing of  ulcers,  or  obstruction  from  malignant 
or  benign  neoplasms,  diverticuli,  etc. 

The  admixture  of  bismuth  subcarbonate 
with  a test-meal  and  its  progress  through- 
out the  alimentary  canal  may  be  noted,  with 
great  accuracy,  by  making  fluoroscopic  or 
radiographic  examinations  at  short  inter- 
vals. This  method  of  examination  demon- 
strates that  in  rare  eases  the  progress  of  the 
food  may  be  slowed  by  esophageal,  pyloric 
or  duodenal  obstruction,  thus  causing  con- 
stipation ; that  the  rate  of  progress  of  food 
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through  the  small  intestines  is  seldom 
slowed ; and  that  they  may  be  safely  ex- 
cluded in  most  cases  as  a cause  of  chronic 
constipation. 

The  x-ray  also  clearly  shows  that  chronic 
constipation  is  in  the  majority  of  cases, 
rectal,  sigmoidal  or  colonic.  In  many 
cases  the  transverse  colon  alone  is  at  fault, 
while  in  a few  cases  the  seat  of  constipa- 
tion is  limited  to  the  hepatic  or  splenic 
flexure  or  the  cecum.  This  retardation  of 
the  onward  progress  of  the  contents  of  the 
colon  may  occur  when  this  organ  is  in  a 
normal  position,  but  is  apt  to  be  associated 
with  varying  degrees  of  ptosis. 

Fecal  retention  may  be  demonstrated 
not  only  by  the  x-ray,  but  also  by  a thor- 
ough, systematic  colon  irrigation  immedi- 
ately after  the  morning  evacuation  of  the 
bowels ; at  this  time,  physiologically,  the 
colon  should  be  empty.  If  feces  be  secured 
by  this  procedure,  and  the  first  movement 
be  normal  in  amount,  the  quantity  of  feces, 
if  more  than  half  a cupful,  not  only  demon- 
strates the  existence  of  fecal  retention,  but 
also  gives  a clear  idea  of  the  amount  of 
fecal  retention. 

The  recognition  of  cecal  retention,  by 
this  method,  is  more  difficult,  and  requires 
that  the  normal  salt  solution  at  the  temper- 
ature of  the  body  be  introduced  by  a soft 
rubber  colon  tube,  that  it  traverse  the  en- 
tire colon  and  enter  the  cecum,  where  its 
presence  may  be  recognized  by  obtaining  a 
cecal  splash,  the  absence  of  which  was  dem- 
onstrated before  the  irrigation.  With  the 
liquid  in  situ,  scientifically  applied  massage 
and  remedial  movements  will  often  dislodge 
retained  feces,  which  not  infrequently, when 
expelled,  present  a color  and  odor  entirely 
different  from  that  secured  from  the  re- 
mainder of  the  colonic  tract.  Tn  employ- 
ing the  colon  tube  for  this  purpose,  it  is 
absolutely  necessary  that,  the  colon  and  sig- 
moid be  first  emptied  by  a low  enema,  and 
that  afterwards  the  colon  tube  be  intro- 
duced ten  inches  and  allowed  to  remain  for 


several  minutes,  moving  it  backward  and 
forward  so  as  to  excite  peristaltic  contrac- 
tions which  would  expel  any  gas  present 
that  otherwise  might  prevent  the  easy  and 
painless  passage  of  the  normal  salt  solution 
through  the  colon  to  the  cecum. 

The  only  method  of  diagnosing  atony  or 
dilatation  of  a particular  part  of  the  colon, 
or  of  redundancy  of  the  colon,  is  by  means 
of  the  Rontgen  ray  or  an  abdominal  section. 

The  recognition  of  these  varying  condi- 
tions found  in  chronic  constipation  gives 
clear  and  unmistakable  indications  for 
treatment. 

It  is  evident  that  those  patients  having 
chronic  constipation  due  to  abolition  of  the 
rectal  reflex  may  secure  relief  by  a process 
which  may  be  called  reeducation,  i.  e.,  in- 
sisting that  the  patient  make  a determined 
effort  to  secure  a movement  of  the  bowels 
each  morning  immediately  after  breakfast, 
even  though  no  inclination  exist.  Natural- 
ly, at  first  these  efforts  will  be  unsuccess- 
ful and  must  be  supplemented  by  the  intro- 
duction of  a properly  prepared  soluble  glyc- 
erin suppository.  Should  this  fail,  one 
pint  or  less  of  normal  salt  solution  may  be 
given  as  a rectal  enema  at  a temperature  of 
100°  F.  If  the  enema  be  successful,  each 
day  the  amount  may  be  reduced  until  event- 
ually a stool  may  be  secured  by  the  use  of 
a glycerin  suppository,  and  later  this  also 
may  be  omitted. 

Patient  and  persistent  efforts  for  weeks 
are  usually  necessary  before  a spontaneous 
movement  is  secured.  Constipation  due  to 
atony  or  coloptosis  require,  in  addition  to 
a proper  diet  of  a kind  that  leaves  a large 
residue,  a normal  quantity  of  water:  prop- 
erly directed  exercises,  as  by  walking  three 
or  four  miles  a day:  remedial  movements 
directed  not  only  towards  the  development 
of  the  muscles  of  the  abdominal  wall  and 
diaphragm,  but  also  to  secure  a normal 
position  of  the  body.  Massage  by  a well- 
trained  masseur  is  frequently  helpful.  To 
secure  success  a minute  study  of  the  daily 
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life  and  occupation  of  each  patient  is  neces- 
sary, so  that  advice  suitable  to  the  individ- 
ual may  be  given.  The  high  frequency  cur- 
rent is  of  value  in  stimulating  not  only 
the  voluntary,  but  also  the  involuntary, 
circular  and  longitudinal  muscle  fibers  of 
the  colon. 

Rest  of  the  colon  and  contraction  of  the 
overstretched  muscle  wall  of  the  colon  may 
be  obtained  by  securing  a complete  evacua- 
tion of  the  rectum  and  sigmoid  each  morn- 
ing by  means  of  a rectal  enema  followed  by 
irrigation  of  the  colon  by  the  introduction 
of  a soft  rubber  colon  tube  for  a distance 
of  ten  inches,  through  which  three  pints 
of  normal  salt  solution,  at  the  temperature 
of  the  body,  may  be  slowly  introduced  by 
slight  hydrostatic  pressure,  care  being  tak- 
en that  so  far  as  possible  any  gas  present 
is  first  removed.  Immediately  thereafter 
systematic  massage  or  a series  of  bending 
movements,  with  the  hands  pressing  upon 
the  abdomen,  should  be  performed,  and  the 
colon  evacuated  of  its  contents  as  speedily 
as  possible.  In  certain  cases  the  faradic 
current  may  be  conducted  to  the  colon  by 
means  of  an  electrode  in  contact  with  the 
normal  salt  solution  within  the  colon,  or  the 
temperature  of  the  water  employed  may  be 
varied. 

Cold  water  often  excites  contraction  of 
the  muscle  wall  of  the  large  intestine.  Ir- 
rigation of  the  colon  is  peculiarly  beneficial 
in  those  cases  of  atony  or  ptosis  in  associa- 
tion with  fecal  retention,  although  it  is 
beneficial  even  though  fecal  retention  be  not 
present:  and  it  is  absolutely  necessary  in 
all  cases  of  cecal  impaction,  and  such  pa- 
tients should  be  given  three  or  four  ounces 
of  warm  olive  oil  by  the  rectum  the  night 
before  at  bedtime. 

It  is  important  that  colonic  irrigation  be 
employed  daily  in  all  obstinate  cases;  as 
soon  as  possible  the  interval  should  be 
lengthened,  irrigating  every  second,  third, 
fourth  or  seventh  day.  In  cases  of  fecal 


retention,  when  less  than  a cupful  of  feces 
is  obtained,  the  interval  between  the  irriga- 
tions may  be  prolonged  with  safety.  In 
cases  of  impaction  or  where  scybalous 
masses  are  present,  the  slow  introduction 
into  the  rectum  of  four,  five  or  six  ounces 
of  olive,  cotton  seed  or  mineral  oil,  at  a 
temperature  of  105°  F.,  at  night  before  re- 
tiring, greatly  facilitates  the  washing  out 
of  the  colon  the  following  morning,  and  is 
beneficial  to  the  mucous  membrane. 

Benefit  may  be  expected  from  an  abdom- 
inal belt  properly  fitted  and  applied,  to  be 
removed  at  night  upon  retiring  and  while 
practicing  remedial  movements,  and  is  of 
benefit  in  coloptosis  and  atony.  It  is  im- 
possible to  be  assured  that  the  belt  is  ac- 
complishing its  purpose  without  a Rontgen- 
ray  examination,  which  will  demonstrate 
whether  replacement  has  been  secured  and, 
if  so,  to  what  extent.  As  soon  as  possible 
the  belt  should  be  omitted,  and  reliance 
placed  upon  the  strengthened  muscles  of 
the  abdominal  walls  and  diaphragm.  The 
abdominal  belt  should  be  viewed  in  the 
same  light  as  a splint  when  applied  to  main- 
tain the  ends  of  a broken  bone  in  position, 
and,  like  the  splint,  the  abdominal  belt  may 
do  harm  if  improperly  fitted  or  applied, 
or  its  use  continued  when  no  longer  neces- 
sary. 

The  abdominal  belt  should  never  be  ap- 
plied while  the  patient  is  in  the  erect 
posture.  The  x-ray  shows  that  in  most  cases 
of  displaced  colons  the  colon  returns  more 
or  less  nearly  to  the  normal  position,  if  the 
patient  assumes  the  dorsorecumbent  posi- 
tion, i.  e.,  lying  upon  the  back  with  knees 
drawn  up  and  a pillow  under  the  shoulders. 
If  the  belt  is  then  applied  the  x-ray  may 
show  that  the  colon  is  elevated  or  main- 
tained in  its  normal  position. 

The  time  allotted  to  this  paper  forbids 
reference  to  other  remedial  agents,  drugs  or 
surgery  in  the  treatment  of  chronic  con- 
stipation, colonic  in  origin, 
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DISCUSSION. 

ON  PAPERS  OF  DKS.  LICHTY,  JONES  AND  DALAND. 

Dr.  I.  J.  Moyer,  Pittsburg:  I should  like  to 
have  heard  Dr.  Lichty  speak  more  fully  upon 
the  causes  of  gall-bladder  disease.  I am  in- 
clined to  believe  that  much  of  our  modern  habit 
of  life,  seen  in  improper  eating,  nervous  hurry, 
etc.,  is  a cause  of  hyperacidity  of  the  stomach, 
which  means  that  the  duodenum  becomes  acid. 
I regard  this  as  a primary  cause  well  worth 
investigation.  The  differentiation  of  gall- 
bladder dyspepsia  and  that  due  to  gastric  dis- 
ease is  scarcely  well  enough  determined,  but 
from  the  reading  of  these  papers  it  would  seem 
that  we  are  beginning  to  know  how  to  study 
the  gastrointestinal  tract.  A few  years  ago  it 
was  the  almost  universal  custom  to  give  pepsin, 
and  the  laity  finding  this  out  have  undertaken 
to  treat  themselves.  As  has  been  said  we  have 
patients  coming  to  us  who  have  dieted  them- 
selves without  knowing  anything  of  treatment. 
I shall  never  forget  a demonstration,  which  I 
had  when  a student,  of  the  effect  upon  the  stom- 
ach of  outside  influences.  I was  called  upon 
to  dress  the  hand  of  a man  who  had  been 
injured.  He  was  a big  strong  man  and  during 
the  dressing  of  his  hand  he  vomited  a large 
quantity  of  very  acid  fluid.  He  had  not  had 
anything  to  eat  for  several  hours.  This  led  me 
to  regard  the  influence  of  the  traumatism  and 
pain  in  the  production  of  this  strong  acid 
fluid. 

Dr.  Daland  has  given  a most  excellent  out- 
line of  the  various  causes  of  constipation,  and 
we  find  that  the  condition  is  often  due  not  to 
motility  of  the  bowel,  but  to  many  other  things. 
If  the  cause  is  not  treated,  we  are  treating 
symptomatically.  The  mistake  in  treatment  is 
well  illustrated  by  the  story  of  the  man  whip- 
ping his  horse  to  make  it  go,  when  it  is  not 
whipping,  but  oats,  that  the  horse  needs.  We 
pour  in  a lot  of  purgatives  without  ascertaining 
the  primary  cause  and  our  results  are  not  sat- 
isfactory. There  is  only  one  point  in  Dr. 
Daland’s  treatment  that  I would  criticize  and 
that  is  the  use  of  irrigations.  I think  they  are 
all  right  at  the  right  time  and  place,  but  their 
habitual  use  has  brought  them  into  disrepute. 
When  the  bowel  is  dilated  we  must  use  some 
mechanical  or  other  means  to  evacuate  it,  and 
the  habitual  use  of  irrigations  is  not  to  be  ad- 
vised, especially  outside  of  a physician’s 
counsel.  Sometimes  they  so  disturb  the  secre- 
tions of  the  bowel  that  it  will  not  move  'with- 
out this  stimulus.  I should  like  to  have  Dr, 
Daland  tell  us  more  about  the  irrigations, 


Dr.  Ernest  Laplace,  Philadelphia:  We  are 

fortunate  in  having  these  papers  linked  togeth- 
er. There  is  a moral  to  be  drawn  from  them, 
and  it  is  this, — that  the  great  axiom  of  Bill- 
roth should  ever  be  held  in  mind:  Look  for  the 
cause  and  remove  it.  If  we  do  not  find  the 
cause  of  the  trouble  in  the  organ  that  seems 
to  be  the  seat  of  the  trouble,  we  should  look 
for  the  cause  elsewhere  and  remove  It,  no 
matter  how  remote  it  seems  to  the  condition 
at  stake.  We  are  apt  to  forget  the  intimate  re- 
lationship of  all  the  organs  within  the  abdom- 
inal cavity,  under  the  sympathetic  system,  and 
how  disease  existing  in  one  part  of  the  abdom- 
inal cavity  will  reflect  its  effect  upon  some  other 
organ,  and  of  all  the  organs  thus  to  be  affected, 
certainly  the  stomach  is  the  most  easily  affect- 
ed. Minor  shock  manifests  itself,  and  the 
cause  should  be  removed.  I will  relate  two 
cases  illustrating  my  meaning.  When  a lady 
in  the  West,  who  had  gone  the  world  over  for 
the  relief  of  dyspepsia,  gave  to  me  the  names  of 
those  who  had  treated  her  I told  her  that  if 
these  people  did  not  succeed  in  relieving  her 
condition  I surely  could  not.  I concluded  from 
what  she  told  me  that  the  cause  must  be  else- 
where and  examination  of  the  abdominal  region 
revealed  a movable  kidney.  Fortunately  an 
operation  for  that  relieved  all  her  symptoms 
and  the  woman  is  well.  There  is  a prominent 
merchant  in  Philadelphia  to-day,  whose  condi- 
tion had  been  treated  by  very  many  physicians, 
men  of  distinction,  and  the  condition  had  come 
to  be  considered  almost  one  of  malignant  dis- 
ease of  the  abdominal  cavity.  By  an  x-ray  ex- 
amination I found  a festooned  colon  and  that 
the  patient  retained  a certain  amount  of  fecal 
matter  and  suffered  unconsciously  with  chronic 
constipation.  The  man  was  sixty-six  years  of 
age  and  bad  had  drugs  galore.  I performed  an 
appendicostomy  in  order  to  cleanse  the  bowel 
daily.  He  is  now  well.  These  cases  require 
the  best  attention  of  the  physician  to  establish 
the  diagnosis.  When  persistent  effort  fails  to 
relieve,  surgical  measures  are  justifiable.  When 
we  realize  the  close  relationship  of  these  con- 
ditions of  the  abdomen  we  shall  be  more  ready 
to  look  elsewhere  for  the  real  cause  of  the 
trouble  even  if  this  be  far  from  the  seat  of  the 
symptoms. 

Dr.  James  M.  Anders,  Philadelphia:  I have 
been  much  impressed  with  the  paper  read  by  Dr. 
Lichty,  because  my  experience  has  led  me  in  a 
large  degree  along  the  same  line  of  observation. 

I agree  with  him  that  gallstone  dyspepsia  is 
frequently  overlooked,  even  by  competent  observ- 
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erg,  and  also  when  he  says  that  in  those  cases 
in  which  the  symptoms  are  intractable  or  do 
not  immediately  yield  to  treatment  within  a 
reasonable  length  of  time,  more  particularly 
in  cases  in  which  we  have  a history  of  previous 
infection  of  the  biliary  tract,  we  should  suspect 
gall-bladder  disease  as  the  source  of  the  symp- 
toms. In  my  experience  it  is  not  always  gall- 
stones in  the  gall  bladder  alone  that  give 
rise  to  symptoms  simulating  so-called  acid  dys- 
pepsia or  functional  disturbance  of  the  stomach 
and  intestines,  but  that  they  may  be  due  to 
pericholecystic  adhesions.  In  addition  to  the 
gnawing  sensation  to  which  Dr.  Lichty  referred, 
I have  found  that  there  is  somtimes  slight 
rigidity  of  the  overlying  muscles  to  the  right  of 
the  median  line  and  not  infrequently  in  the 
gall-bladder  region;  and  more  significant,  diag- 
nostically speaking, even  than  this  symptom  per- 
haps is  the  fact  that  deep  pressure  elicits  rather 
severe  pain. 

I agree  that  in  obscure  cases,  giving  symp- 
toms wrhich  do  not  immediately  yield  to  the 
ordinary  measures  of  treatment,  we  should  sus- 
pect an  anatomical  basis,  as  a rule,  and  this 
may  be  outside  of  the  organ  implicated,  par- 
ticularly if  it  be  that  the  stomach  and  intes- 
tines are  the  apparent  seat  of  the  trouble. 
Granting  this  statement  to  be  correct,  we  shall 
see  at  once  that  in  these  conditions  medical 
treatment  alone  will  not  suffice. 

Dr.  Jones  mentioned  achlorhydria  in  connec- 
tion w ith  cardiac' disease.  He  might  have  gone 
a step  farther.  I have  found  that  if,  in  cases 
of  chronic  valvulitis  in  the  stage  of  non- 
compensation, compensation  is  restored,  normal 
gastric  secretion  is  again  established.  As  un- 
der other  circumstances,  so  here  the  success  of 
our  treatment  depends  upon  its  direction  to  the 
cause  of  the  trouble. 

Dr.  Lichty,  closing:  The  object  in  presenting 
this  paper  was  largely  to  counterbalance  the 
effect  of  the  paper  which  in  the  early  part  of 
the  year  was  presented  by  Mr.  Moynihan  in 
the  British  Medical  Journal,  in  which  he  laid 
considerable  stress  upon  the  frequency  of  so- 
called  “appendix  dyspepsia.”  I believe  that  our 
attention  should  likewise  be  called  to  the  dys- 
peptic symptoms  which  may  be  attributed  to 
gall-bladder  disease  and  it  is  for  this  reason 
that  I limifeed  my  remarks  to  this  one  point 
alone,  rot  attempting  to  cover  the  whole 
symptom-complex  of  the  various  phases  of  gall- 
bladder and  duct  disease.  I called  attention  to 
catarrhal  jaundice  in  the  early  part  of  the  paper 


only  to  show  how  misleading  the  symptoms  are 
until  jaundice  appears  and  I referred  to  chole- 
lithiasis in  the  latter  part  of  the  paper  only 
because  my  experience  has  been  largely  with 
those  cases,  although  I have  found  in  nearly  all 
other  lesions  of  the  gall  bladder  and  ducts  the 
same  effect  could  be  noticed  upon  gastric  secre- 
tion and  gastric  motility.  I have  been  called  in 
consultation  in  a number  of  the  cases  which 
enter  into  the  statistics  of  this  paper.  The 
symptoms  in  these  cases  were  usually  intract- 
able, else  a consultant  would  not  have  been 
called.  I have  usually  said  to  the  physicians 
that  the  ordinary  symptoms  of  dyspepsia  due 
to  a gastric  condition  alone  could  be  very  easily 
corrected  by  such  treatment  as  had  already 
been  established.  This  having  failed,  there 
must  be  something  more  than  the  so-called 
dyspepsia.  It  is  surprising  how  often  in  these 
cases  we  find  later  some  gall-bladder  and  duct 
disease,  some  adhesions  to  the  pylorus  or  else- 
wrhere,  or  a chronic  appendicitis. 

In  reply  to  Dr.  Moyer’s  remark  as  to  the 
probability  of  a gastric  hyperacidity  being  an 
etiological  factor  in  gall-bladder  and  duct  dis- 
ease, I w ill  say  that  while  I could  conceive  that 
the  hyperacid  stomach  may  after  a long  time 
sufficiently  irritate  the  duodenum  so  as  to  in- 
terfere w ith  the  drainage  of  the  gall  ducts  and 
thus  later  lead  to  gallstones  or  other  pathology, 
the  etiology  of  gallstones  is  so  definitely  asso- 
ciated with  infection  that  I would  consider  it 
a rather  far  call  to  attribute  gall-bladder  and 
duct  disease  to  disturbances  of  the  gastric 
secretion. 

Dr.  DaiAnd,  closing:  Answering  Dr.  Moyer’s 
question,  colon  irrigation  is  a remedial  agent 
of  value  in  overcoming  conditions  associated 
with  fecal  retention.  By  predetermining  the 
quantity  and  temperature  of  the  water,  or 
better  normal  salt  solution,  and  the  time  when 
it  should  be  given,  no  harm  will  follow.  Thisme- 
chanical  agent  is  one  of  the  most  important  aids 
we  possess.  The  laity  are  not  using  colon  ir- 
rigations but  are  using  injections  that  seldom 
do  more  than  empty  the  sigmoid  and  rectum. 
There  is  no  question  but  that  harm  follows  the 
indiscriminate  use  of  irrigations  by  the  ig- 
norant. I recall  a patient  that  each  morning 
for  two  or  more  years  injected  a quart  of 
liquid  into  the  bowel  while  in  a sitting  position 
with  the  idea  that  he  was  irrigating  the  colon. 
Examination  revealed  a greatly  dilated  rectum 
induced  by  this  practice  and  showed  that  he 
was  irrigating  the  rectum  alone. 
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DYSURIA  DUE  TO  HYPERACIDITY 
OP  THE  URINE. 


BY  HENRY  D.  JUMP,  M.D., 
Philadelphia. 

(Read  by  title  in  the  Section  on  Medicine, 
Medical  Society  of  the  State  of  Pennsylvania, 
Pittsburg  Session,  October  4,  1910.) 

Overacidity  of  the  urine  may  produce 
an  exact  duplication  of  the  symptoms  of 
cystitis,  i.  e.  frequent,  urgent,  burning, 
painful  urination.  So  much  alike  are  the 
histories  of  these  cases  that  an  examination 
of  the  urine  is  necessary  to  differentiate 
them.  In  hyperacidity  the  urine  is  clear 
with  a marked  acid  reaction;  in  cystitis  it 
is  cloudy  with  a marked  alkaline  reaction. 
Microscopically,  in  the  former  we  may  find 
a few  pus  cells  and  a few  red  blood  corpus- 
cles, but  more  often,  in  mild  cases,  no  cells ; 
in  the  latter,  an  abundance  of  pus  cells. 

' The  acidity  of  the  urine  is  determined  by 
titration  with  decinormal  sodium  hydroxid, 
using  the  alcoholic  solution  of  phenol- 
phthalein  as  an  indicator.  By  the  examina- 
tion of  a large  number  of  urines,  the  nor- 
mal is  found  to  run  from  25  to  50,  i.  e.  25 
to  50  c.c.  of  the  decinormal  solution  is  nec- 
essary to  neutralize  100  c.c.  of  the  urine. 
#Seldom  may  the  urine  get  above  50  without 
symptoms,  but  frequently  symptoms  persist 
in  those  patients  whose  acidity  has  been 
reduced  to  25  or  lower.  In  the  latter  the 
long  continued  action  of  the  very  acid 
urine  has  caused  an  irritation  of  the  tri- 
gonum  and  the  dysuria  continues.  In  two 
cases  I have  found  the  condition  present 
with  the  urine  originally  below  25  and  they 
were  never  comfortable  when  it  got  above 
20.  They  wTere  both  women  in  the  midst 
of  the  menopause  and  I have  credited  the 
disorder  to  a hyperesthesia  of  the  bladder 
induced  by  that  state.  This  is  analogous  to 
the  hyperesthesia  of  the  stomach. 

In  titrating  the  urine  it  is  not  necessary 
to  get  a twenty-four-hour  specimen,  for  it 
is  not  the  total  excretion  of  the  acid  salts, 


mostly  diacid  sodium  phosphate,  which 
counts,  but  the  acidity  of  the  specimen 
passed.  Hastings  has  said  in  this  relation, 
‘ ‘ The  period  of  the  day  in  which  the  urine 
is  taken  matters  little,  Since  the  urine 
which  is  sufficiently  acid  to  produce  symp- 
toms does  not  show  the  marked  reduction 
in  acidity  or  alkalinity  seen  in  normal 
urine  after  meals.”  In  health  the  acidity 
of  the  urine  varies  markedly  with  the  diet 
and  time  of  day.  It  may  be  considerably 
increased  in  the  febrile  diseases  and  after 
ingestion  of  certain  drugs. 

Pathological  conditions  of  the  pelvis  may 
produce,  by  proximity,  symptoms  similar  to 
fhose  under  discussion.  All  such  factors 
may  be  eliminated  by  the  history  and  exam- 
ination of  the  patient.  Back  of  the  hyper- 
acidity a neurasthenic  state  usually  lies. 
The  long  duration  of  the  condition  makes  it 
rather  unlikely  that  indiscretion  of  diet  has 
been  a cause.  The  majority  of  the  patients 
are  young  women  who  have  been  under  a 
severe  mental  strain  or  have  been  carrying 
a heavier  burden  than  usual.  Dietary  in- 
discretion, emotional  disturbances  and  an 
increase  of  trouble  usually  make  things 
worse.  Treatment,  viz.,  rest,  quiet  and 
tonics,  directed  to  the  neurotic  element, 
produces  good  results.  Quick  relief  may  be 
obtained  by  the  reduction  of  the  acidity  of 
the  urine  by  the  administration  of  alkalies, 
— sodium  or  potassium  bicarbonate  in  doses 
of  twenty  to  thirty  grains  after  meals,  or 
potassium  citrate  in  doses  of  fifteen  to 
thirty  grains  every  three  horn’s.  Large 
quantities  of  water  for  the  purpose  of  dilu- 
tion are  useful. 

The  following  ease  is  illustrative  of  this 
condition : — 

The  patient  is  a young  married  woman  of 
distinctly  neurasthenic  tendencies,  and  has  no 
children.  Her  first  symptom  _ was  frequent 
urination  with  soreness  in  the  hypogastrium, 
but  no  dysuria.  Four  months  later,  after  a 
period  of  trouble  and  worry,  the  symptom- 
complex  became  complete.  She  was  relieved 
rather  promptly,  but  there  was  a recurrence 
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during  my  absence  from  town,  and  she  fell  un- 
der the  care  of  a physician  who  for  eight 
months  treated  her  for  cystitis  without  result. 
She  had  a marked  tendency  to  myalgia,  and 
was,  as  I said  above,  of  the  neurotic  type.  Ex- 
amination showed  the  pelvic  organs  to  be  nor- 
mal; there  was  no  stone  in  the  bladder,  no 
caruncula  on  the  urethra.  The  urine  showed 
an  acidity  of  75  and  a few  pus  cells  and  bladder 
epithelium.  She  became  fairly  comfortable 
when  the  acidity  was  reduced  to  50,  but  was  not 
entirely  relieved  until  it  reached  18.  She  was 
subject  to  frequent  relapses  which  were  traced 
in  each  instance  to  renewed  worry  or  marked 
indiscretion  of  diet.  On  one  occasion  I exam- 
ined the  urine  when  she  was  comfortable  and 
apparently  well,  and  found  an  acidity  of  25. 
The  next  day,  there  was  a violent  return  of 
her  symptoms  and  the  urine  showed  an  acidity 
of  75,  a few  pus  cells  and  a heavy  deposit  of 
urates.  The  usual  treatment  relieved  her  very 
promptly. 
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A CONSIDERATION  OF  THE  SUR- 
GICAL TREATMENT  OF  HYPER- 
THYROIDISM (EXOPHTHALMIC 
GOITER,  PARRY’S  DISEASE, 
GRAVES’  DISEASE,  BASEDOW’S 
DISEASE,  THYROTOXICOSIS). 


BY  JOHN  D.  SINGLEY,  A.M.,  M.D., 
Surgeon  to  the  Pittsburg  Hospital,  Pittsburg. 

(Read  before  the  Allegheny  County  Medical 
Society,  February  21,  1911.) 

Goiter,  or  swollen  throat,  has  been  recog- 
nized as  a relatively  common  affection  since 
the  time  of  Juvenal,  who  relates  that  it  ex- 
cited no  wonder  in  the  Alps.1  That  in 
many  instances  it  had  to  do  with  a consti- 
tutional state  was  not  recognized  until  1786 
when  Caleb  Parry  of  Bath  first  described, 
as  a clinical  entity,  exophthalmic  goiter, 
now  more  fittingly  termed  hyperthyroidism 
or  thyrotoxicosis  (Kocher),  since  both  ex- 
ophthalmos and  palpable  thyroid  may  be 
absent. 

l"QuU  tumldum  guttur  mlratur  In  Alplbus,”  Sat. 
XIII.,  v,t  102,  100-180  A.D, 


Until  the  last  few  years  a very  sharp 
distinction  has  been  drawn  between  the  so- 
called  simple  cystic,  colloid,  or  adenomatous 
goiter,  without  other  prominent  symptoms, 
and  that  in  which  the  goiter  was  accom- 
panied by  the  typical  syndrome  of  symp- 
toms which  we  have  come  to  regard  as  those 
of  hyperthyroidism.  Recently,  however,  a 
decided  change  has  taken  place.  It  is  now 
known  that  many  of  the  cases  of  so-called 
simple  goiter  will  show  evidences  of  hyper- 
thyroidism if  carefully  studied;  that  many 
simple  goiters  develop  hyperthyroidism 
sooner  or  later;  and  that,  if  the  patient 
lives  long  enough,  the  hyperactive  thyroid 
ultimately  reaches  a stage  of  hypo-activity 
or  hypothyroidism,  acquired  myxedema.  In 
other  words,  every  goiter  is  to  be  regarded 
as  a potential  exophthalmic  goiter. 

The  sum  total  of  our  knowledge  of  the 
clinical  course  of  hyperthyroidism  admits 
of  the  following  classification.  First,  cases 
presenting  slight  or  moderately  severe 
symptoms  which  undergo  spontaneous  cure 
with,  without,  or  in  spite  of  treatment; 
second,  cases  with  well-marked  symptoms 
of  severe  intoxication  which  yield  to  some 
of  the  various  forms  of  treatment  other 
than  operative,  some  of  which  relapse; 
third,  cases  of  marked  severity  which' 
are  but  temporarily  improved  by  any 
form  of  treatment  other  than  operative,  but 
are  cured  by  operation;  fourth,  cases  with 
moderate  or  severe  symptoms,  which  un- 
dergo spontaneous  cure  from  regression  or 
atrophy  of  the  thyroid  gland,  and  may  pre- 
sent some  of  the  evidences  of  myxedema  or 
hypothyroidism;  fifth,  cases  of  marked  se- 
verity uninfluenced  by  any  form  of  treat- 
ment, operative  or  otherwise,  which  pro- 
gress to  death,  owing  to  widespread  degen- 
erative changes  in  various  organs;  sixth, 
cases  with  rapid  onset  and  severe  symp- 
toms, death  ensuing  in  a short  time  from 
the  intense  toxemia. 

Appreciating,  then,  the  varying  nature, 
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type,  and  course  of  hyperthyroidism,  the 
future  progress  of  an  individual  case  is 
most  uncertain.  In  no  disease  is  the  deci- 
sion as  to  proper  treatment  reached  with 
more  difficulty  and  in  none  is  greater  judg- 
ment required. 

A word  as  to  diagnosis.  It  is  well  known 
that  one  or  more  of  the  typical  symptoms 
may  be  absent,  indeed  the  thyroid  may  pre- 
sent no  evidence  of  enlargement,  to  dis- 
close at  operation  a gland  two  or  three 
times  its  normal  size.  ‘ ‘ The  disturbed  nerv- 
ous, metabolic  and  muscular  phenomena 
are  quite  essentially  diagnostic”  (Wilson). 
Many  cases  go  unrecognized  for  years  with 
a diagnosis  varying  from  neurasthenia  to 
organic  heart  disease.  In  doubtful  cases 
two  diagnostic  aids  should  be  borne  in 
mind:  (a)  The  administration  of  thyroid 

extract,  five  grains  three  times  a day;  this 
will  intensify  the  symptoms.  The  patient 
should  be  under  close  observation  and  the 
extract  stopped  as  soon  as  possible.  (6) 
The  blood  picture ; a relative  increase  in  the 
lymphocytes  with  a decrease  in  the  poly- 
nuclear leukocytes  (Kocher). 

Rational  treatment  of  disease  is  based  up- 
on a proper  understanding  of  etiology  and 
pathology.  The  pathology  of  hyperthy- 
roidism has  been  fairly  well  worked  out, 
but  of  its  etiology  we  know  little  or  noth- 
ing. It  is  believed  by  some  to  be  due  to 
infection,  and  the  fact  that  fifty  per  cent, 
of  the  cases  have  bad  tonsils  gives  some 
weight  to  this  opinion.  Lacking  accurate 
knowledge  of  its  etiology,  any  treatment 
of  hyperthyroidism  may  be  said  to  be  em- 
pirical. Granted  that  this  is  so,  it  seems  to 
be  reasonably  wrell  established  that  “the 
characteristic  and  most  important  feature 
of  hyperthyroidism  (or  thyrotoxicosis)  is 
that  the  intoxication  of  the  individual  is 
carried  on  through  the  thyroid  gland” 
(Kocher),  whatever  be  the  actuating  cause, 
metabolic,  chemical,  or  bacterial.  Upon 
this  basis,  the  removal  of  a link  in  the 
chain  of  pathological  events,  rests  in  part 


805 

the  justification  of  the  surgical  treatment 
of  the  disease. 

The  absorption  of  excessive  thyroid  se- 
cretion exerts  a profound  effect  upon  the 
metabolism  of  the  body,  increasing  oxida- 
tion, with  muscular  weakness,  loss  of  flesh 
and  diminished  resistance.  Hence,  many 
such  patients  succumb  to  intercurrent  dis- 
ease; and  I have  no  doubt  but  that  many 
deaths  primarily  induced  by  hyperthyroid- 
ism are  found  charged  to  other  conditions 
in  our  mortality  tables. 

The  pathologic  changes  that  take  place 
in  the  thyroid  in  hyperthyroidism,  multi- 
plication of  acini  with  epithelial  prolifera- 
tion, infolding  and  the  formation  of  papil- 
lomatous projections,  are  such  that  one 
would  expect  the  development  of  malignant 
disease  in  some  of  the  cases.  This  does  oc- 
cur. Carcinoma  and,  more  rarely,  sarcoma 
are  real  dangers  in  an  overfunctionating 
hypertrophy  and  hyperplasia  of  the  cellular 
constituents  of  this  gland  and  should  re- 
ceive proper  consideration  from  the  stand- 
point of  preventive  treatment. 

Such  are  the  practical  arguments  that 
may  be  advanced  for  surgical  treatment: 
(1)  The  removal  of  sufficient  thyroid  tissue 
to  prevent  a fatal  result  from  thyrotoxi- 
cosis, (2)  the  elimination  of  an  agent  which 
so  diminishes  resistance  that  the  individual 
falls  an  easy  victim  to  disease,  which  other- 
wise would  not  cause  death,  and  (3)  the 
removal  of  an  actively  proliferating  tissue 
which  at  any  time  may  become  malignant 
in  character.  The  remaining  lobe  undergoes 
atrophy,  and  proliferation  ceases. 

No  operative  measure  is  of  any  avail, 
and  any  will  probably  prove  fatal  in  the 
most  severe  advanced  cases  with  widespread 
terminal  degenerations,  especially  of  the 
heart  muscle,  with  irregular  pulse,  low 
blood  pressure  and  periodical  attacks  of  de- 
lirium cordis  (Kocher).  Cutting  off  the 
supply  of  toxic  material  can  not  restore 
to  a healthy  state  tissues  damaged  beyond 
repair.  If  good  results  are  to  be  obtained 
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in  eases  which  fail  to  respond  to  medical 
treatment,  operation  should  be  done  suffi- 
ciently early  to  prevent  serious  degenerative 
changes  and  not  as  a last  resort,  remember- 
ing always  that  most  patients  improve  for 
the  time  being  under  any  form  of  treatment 
provided  rest  is  enjoined. 

' The  operative  treatment  of  goiter  has 
become  firmly  established,  largely  through 
the  efforts  of  Koeher  of  Switzerland,  Mayo 
of  Minnesota  and  a host  of  others.  As  a 
result  of  their  labors,  and  the  experimental 
observations  of  many  laboratory  workers, 
the  principles,  technic  and  results  of  par- 
tial thyroidectomy  have  become  well  known 
to  those  interested  in  the  subject.  Prac- 
tically all  cases  of  hyperthyroidism  improve 
with  rest  in  bed,  seclusion,  ice  over  the 
heart  and  thyroid,  with  or  without  drugs, 
such  as  belladonna,  which  has  seemed  of 
value.  Hence  this  regimen  should  invari- 
ably be  carried  out  prior  to  operation  of 
any  kind,  and  continued  until  improvement 
ceases. 

The  amount  of  thyroid  to  be  removed 
varies  with  the  size  of  the  gland  and  the 
condition  of  the  patient.  One  aims  to  leave 
sufficient  only  for  the  needs  of  the  indi- 
vidual, taking  into  account  the  postoper- 
ative atrophy  of  the  remaining  lobe.  As  a 
rule  about  two  fifths  of  the  gland  is  left, 
removing  the  right  lobe  (usually  the  larg- 
er) and  the  isthmus.  A portion  of  the  up- 
per pole  of  the  left  lobe  may  be  removed 
if  necessary  or,  as  is  probably  better,  it  may 
be  ligated  firmly  with  a nonabsorbable  liga- 
ture. Too  little  rather  than  too  much 
should  be  taken,  as  more  can  be  removed 
later  if  the  conditions  demand  it.  In  severe 
cases,  preliminary  ligation  of  one  or  both 
superior  thyroid  arteries  should  be  done,  to 
be  followed  later  by  partial  thyroidectomy. 
In  cases  of  moderate  severity  ligation  alone 
may  suffice  to  effect  a cure. 

So  much  has  been  written  ontheoperative 
technic  that  I shall  not  take  time  to  enter 
into  minute  details,  but  shall  speak  of  a 


few  points  only.  Local  or  general  anesthe- 
sia may  be  used,  depending  upon  the  judg- 
ment and  experience  of  the  operator.  Mayo, 
as  a rule,  prefers  ether,  properly  given, 
and  has  demonstrated  it  to  be  safe,  while 
Koeher  clings  to  local  anesthesia.  It  is 
questionable  whether  the  mental  effect  and 
shock  oj  operations  done  with  a local  anes- 
thetic are  not  more  detrimental  than  the 
administration  of  ether.  I have  had  a much 
more  violent  reaction  follow  a preliminary 
ligation  under  cocain  than  resulted  from 
the  radical  operation  done  later  with  ether. 
The  reversed  Trendelenberg  posture  dimin- 
ishes bleeding  and  the  amount  of  ether  re- 
quired. Gentleness,  careful  hemostasis 
with  a dry  wound,  respect  for  the  recurrent 
laryngeal  nerve,  the  whipping  over  of  raw 
gland  surfaces,  and  drainage  are  important. 
Injury  to,  or  the  removal  of,  the  parathy- 
roids should  be  avoided  by  keeping  well 
within  the  capsule  of  the  gland  posteriorly, 
although  the  accidental  removal  of  one  or 
two  on  one  side  is  without  effect,  provided 
the  individual  possesses  the  normal  num- 
ber or  more.  Tetany,  following  the  radical 
operation,  is  extemely  rare,  Mayo  having 
had  none  in  1200  cases.  If  it  should  occur 
calcium  lactate  or  beef  parathyroids  usually 
control  the  symptoms. 

In  calling  attention  to  the  results  ob- 
tained with  any  form  of  treatment,  the 
known  clinical  course  of  the  disease,  as 
previously  stated,  must  be  borne  in  mind. 
In  addition,  in  considering  the  surgeon’s  re- 
sults, emphasis  is  placed  upon  the  fact  that, 
as  a rule,  only  those  cases  reach  the  sur- 
geon for  operation  which  have  passed 
through  the  sieve  of  the  internist  and  have 
failed  to  respond  to  nonoperative  measures. 
Viewed  in  this  light,  the  results  of  operative 
treatment  are  vastly  better  than  might  ap- 
pear at  first  sight. 

As  to  the  results  from  nonoperative 
treatment,  Rodgers2  reports  480  cases  treat- 
ed with  Rodgers  and  Beebe’s  serum  as  fol- 


2Annals  of  Surgery,  Pec,,  1909. 
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lows:  15  per  cent,  cured;  10  per  cent,  no 
abnormal  symptoms  but  have  objective 
symptoms  and  signs  of  goiter  generally; 
50  per  cent,  improved  more  or  less;  17  per 
cent,  no  improvement ; 8 per  cent,  were 
fatal  from  natural  progress  of  disease.  His 
latest  series  of  800  eases  gave  the  same  mor- 
tality, 8 per  cent.  The  best  results  found 
are  those  of  Jackson  and  Mead  from  the 
Massachusetts  General  Hospital3  with  the 
hydrobromate  of  quinin.  In  85  cases  they 
report  72.9  per  cent,  cured;  8 per  cent,  im- 
proved; 15  per  cent,  unimproved;  2.3  per 
cent,  fatal.  Syllaba,4  in  51  cases  treated 
medically  with  two  exceptions,  reports  33.3 
per  cent,  cured;  19.6  per  cent,  improved; 
27  per  cent,  fatal.  He  says  that  all  other’s 
conclude  with  him  that  over  one  half  of 
the  cases  can  be  permanently  improved 
and  one  third  can  be  cured  or  left  with  a 
little  exophthalmos. 

Operative  treatment  in  the  hands  of 
Kocher,  Mayo,  Klemm,  Garre,  Riedle, 
Krecke,  Crile,  Halstead  and  Ferguson5  in 
1055  eases  gave  the  following  results:  72 
per  cent,  cured;  15  per  cent,  greatly  im- 
proved; 11  per  cent,  slightly  improved;  3 
per  cent,  unimproved;  4 per  cent,  fatal. 
Mayo0  reported  1100  cases  with  a mortality 
of  3.7  per  cent,  for  ligation  of  thyroid  ves- 
sels and  3.9  per  cent,  for  partial  thyroidec- 
tomy. “About  70  per  cent,  were  cured 
and  the  remainder  greatly  improved  al- 
though operated  upon  at  a time  when  seri- 
ous and  incurable  conditions  of  other  or- 
gans were  present.” 

Both  the  operative  mortality  and  the 
results  as  to  cure  are  still  improving,  owing 
to  better  preliminary  treatment,  better 
judgment  as  to  the  time  and  nature  of  the 
operation,  and  the  type  of  case  referred. 

I can  not  conclude  better  than  to  quote 
the  words  of  Hecht,  a neurologist.  He  says 
that,  in  the  light  of  cumulative  surgical  sta- 

3Mumford : Jour.  A.  M.  A.,  July,  1910. 

4Abstract  : Jour.  A.  M.  A.,  Thcrap.  (lie  Gegen.. 

Berlin,  Nov.,  1910. 

'McWilliams:  Annals  of  Surgery,  Aug.,  1909. 

'Medical  Record,  Pec.,  1910, 


tistics,  to  temporize  and  to  tide  patients 
over  from  one  acute  exacerbation  of  thy- 
roidism  to  another,  and  so  on,  for  several 
periods  before  advising  operation,  means 
subjecting  them  needlessly  to  constantly  in- 
creasing toxemia,  diminished  resistance, 
goiter  heart,  etc.,  eventually  bringing  them 
into  the  realms  of  high  mortality. 

DR.  BEAUMONT’S  EXPERIMENTS  ON 
ST.  MARTIN. 


BY  T.  L.  HAZZARD,  M.D., 

Pittsburg. 

(Read  before  the  Pittsburg  Academy  of 
Medicine.) 

It  was  my  fortune  to  be  given  a copy  of 
the  original  book  setting  forth  the  experi- 
ments of  Dr. Wm.  Beaumont  upon  Alexis  St. 
Martin.  This  rare  book  came  to  me  by  the 
hand  of  Surgeon  James  M’Cann.  of  re- 
vered memory.  Thinking  that  it  were  bet- 
ter that  it  lie  open  to  the  many,  rather  than 
to  one,  it  was  put  into  the  library  of  the 
Academy  of  Medicine,  Pittsburg.  Being- 
asked  to  write  an  account  of  some  sort 
about  it  the  following  was  prepared  and 
read : — 

Before  reading  this  paper  it  may  be  well 
to  state  a word  or  two  about  the  gradual 
advance  made  in  the  investigation  of  the 
gastric  juice.  Briefly  stated,  attention  was 
called  to  the  gastric  juice  in  the  year 
1608.  Without  mentioning  authorities, 
the  first  experiments,  at  least  the  first  re- 
corded experiments,  began  with  birds,  par- 
ticularly with  those  which  easily  regurgi- 
tated their  food,  buzzards,  etc.  This  was 
three  centuries  ago.  It  was  then  demon- 
strated that  the  gastric  juice  was,  or  is,  a 
solvent  of  food  and  was  also  demonstrated 
the  postmortem  digestion  of  the  stomach 
by  its  own  juice.  This  in  1772. 

It  must  be  mentioned  that  Spallanzoni. 
in  1783,  demonstrated  the  presence  of  a 
solvent  juice  in  the  stomach  of  living 
animals,  but  he  knew  not  what.  After 
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1783  the  gastric  juice  began  to  be  used  on 
ulcers,  more  especially  upon  those  which 
had  an  offensive  odor.  The  pus  disap- 
peared and  cicatrization  was  hastened. 
Then  came  Beaumont,  with  his  experiments 
in  1832-3-4  and  ’5,  and  extremely  valuable 
as  they  were,  he  entirely  overlooked  pepsin, 
lie  noticed  a brown  precipitate  and  men- 
tioned it,  but  attached  but  little  importance 
to  it. 

It  was  reserved  for  Eberle  to  isolate  the 
enzyme,  pepsin.  In  1836,  Schwam.  in  a 
treatise  upon  the  gastric  juice,  its  behavior 
and  the  method  of  its  artificial  preparation, 
pointed  out  the  principle  and  gave  to  it  the 
name  of  “pepsin.” 

Dr.  Beaumont’s  book  was  entitled  “Ex- 
periments and  Observations  on  the  Gastric 
Juice  and  the  Physiology  of  Digestion,” 
published  in  1833  by  Printer  Allen  at 
Plattsburgh. 

Information  as  to  the  author,  his  de- 
scent, his  home  life  and  other  matters 
which  would  be  of  interest  are  singularly 
wanting.  To  emphasize  this,  let  me  say 
that  thirty-five  or  thirty-six  authorities 
were  examined  only  to  find  reference  to 
what  he  had  done,  nothing  as  to  his  person- 
ality. 

He  was  born  in  1785  or  1787  or  1796, 
the  date  is  variously  stated,  but  because  of 
the  value  of  his  researches,  he  became  well 
known,  and  the  time  of  his  death  is  stated 
as  April  25,  1853.  He  was  then  fifty-six 
or  sixty-seven  years  of  age,  and  when  the 
rare  opportunity  offered  by  which  he  was 
enabled  to  study  the  living,  healthy,  human 
stomach,  through  his  observations  of  the 
terrible  wound  of  Alexis-Alexander  St. 
Martin,  he  must  have  been  somewhere  in 
his  twenties.  He  was  post  surgeon,  U.  S. 
A.,  at  Michillimackinac,  or  Michillimack- 
ima,  which  in  the  Ottawa  tongue  (Mi-shi- 
me-ki-nock)  means  a large  turtle,  or,  in  the 
Chippewa  language  the  place  of  fairies.  It 
is  now  called  Mackinac  or  Mackinaw  (the 
fairy  isle). 


The  investigator’s  name,  Beaumont,  is 
an  honorable  one,  well  known  in  belles- 
lettres  and  is  the  family  name  of  one  of  the 
branches  of  English  nobility.  It  is  none 
the  less  renowned  in  France  and  Belgium. 
Although  he  was  a surgeon  in  the  United 
States  Army,  there  seems  to  be  an  im- 
pression that  he  was  a French- Canadian, 
but  this  is  not  borne  out  by  any  writing  to 
which  I have  had  access.  A letter  written 
to  Plattsburgh,  N.  Y.,  to  the  deseendents 
of,  probably,  his  elder  brother,  who  helped 
him  prepare  his  book,  and  another  written 
to  the  publishers  of  the  book,  likely  now  out 
of  existence,  listed  no  reply. 

It  was  at  an  outpost,  which  he  called  the 
Territory  of  Michigan,  that  his  opportu- 
nity came  and  his  unremitting,  patient,  self- 
sacrificing,  persistent  laboirs  resulted  in  the 
knowledge,  the  fruition  of  which  is  ours. 

In  a book  kindly  loaned  to  me  by  Dr. 
John  Buchanan,  it  is  stated  that  two 
young  men  were  examining  a shot 
gun  which  was  loaded  with  duck- 
shot,  probably  No.  7.  It  accidentally 
exploded  and  St.  Martin  received  the  entire 
discharge,  at  less  than  one  yard,  in  his  left 
side.  The  load  entering  from  above  down- 
ward, pierced  his  chest,  his  diaphragm  and 
his  stomach,  carrying  with  it  not  only  the 
contents  of  the  gun,  but  also  considerable 
portions  of  his  clothing.  Some  of  the  lung 
and  of  the  stomach  protruded  through  the 
wound.  Dr.  Beaumont  returned  the  viscera, 
beingobliged  to  clip  off  several  pieces  of  the 
sixth  and  seventh  ribs  in  order  to  do  so. 
All  of  this,  of  course,  was  without 
the  benefit  of  anesthesia  or  asepsis. 
In  his  own  description  he  says,  “Part  of 
the  stomach  passed  through  the  diaphragm 
and  external  wound,  mingling  the  food 
with  the  bloody  mucus  blown  from  the 
lungs.” 

He  states  that  he  applied  a carbonated 
fermenting  poultice,  gave  aq.  am.  acetatis 
in  liberal  quantities,  bled  him  to  the  amount 
of  twenty  fluid  ounces,  and  gave  him  a 
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cathartic.  At  various  times  afterward, 
when  the  wound  became  “ill  conditioned’’ 
he  applied  cataplasms.  In  two  years  the 
wound  healed,  leaving  a fistula  from  the 
side  into  the  fundus  of  the  stomach  through 
which  the  wonderful  experiments  were  con- 
ducted. 

One  can  not  but  think  of  the  obstacles  in 
his  way.  lie  was  young,  his  rank  probably 
lieutenant,  or  at  the  utmost  captain,  carry- 
ing with  it  such  small  pay  as  the  times  and 
government  afforded.  The  commissariat  was 
necessarily  limited,  augmented  by  such  wild 
creatures  as  were  then  plentiful.  Among 
the  foods  which  were  given  St.  Martin  were 
wild  turkey,  wild  duck,  wild  goose,  deer 
meat,  steaks  of  moose  and  carribou,  bass, 
cat-fish,  trout,  etc.  From  his  meager  pay 
Dr.  Beaumont  also  provided  for  experi- 
mental purposes  things  which  were  not  is- 
sued to  the  soldiers,  sago,  tapioca,  eggs, 
oysters,  oranges,  apples,  peaches,  etc. 

Also,  as  stated,  Dr.  Beaumont  was  with- 
out the  knowledge  and  benefit  of  asepsis  or 
of  anesthesia.  In  addition  to  his  other 
troubles  St.  Martin  ran  away  twice,  becom- 
ing weary  of  the  nausea  and  other  incon- 
veniences due  to  the  experiments.  Then 
there  were  troubles  with  the  Indians  which 
increased  his  surgical  duties  as  post  sur- 
geon, and  caused  many  interruptions  to  his 
experiments.  St.  Martin  may  have  been 
an  enlisted  man,  or  perhaps  under  contract 
for  a term  of  years.  As  to  one  of  his  de- 
sertions, hear  the  doctor: — 

“In  May,  1825,  I commenced  my  first 
series  of  experiments  with  him  at  Fort 
Mackinac  (Michigan  Territory)  ; in  June 
I was  ordered  txvFort  Niagara ; in  August 
I took  St.  Martin  with  me  to  Burlington, 
Vt. ; from  thence  to  Plattsburgh,  N.Y. ; from 
the  latter  place  he  returned  to  Canada,  his 
native  place,  without  obtaining  my  consent; 
being  unable  to  ascertain  the  place  of  his 
resort,  I gave  him  up  as  a lost  subject  for 
physiological  experiments,  and  returned  to 
my  post  without,  however,  remitting  my 


efforts  to  obtain  information  as  to  his  place 
of  residence  and  his  condition.  lie  was 
gone  four  years,  married,  became  the  father 
of  two  children,  worked  hard  and  enjoyed 
robust  health;  was  a trapper  and  voyager 
to  the  Indian  country.  Accidentally  learn- 
ing where  he  was  I made  arrangements  with 
the  agents  of  the  American  Fur  Company 
to  find  him  and  return  him  for  my  service, 
if  practicable.  After  considerable  diffi- 
culty and  at  great  expense  to  me,  they  suc- 
ceeded in  getting  him  and  transported  him, 
his  wife  and  two  children  to  me  at  Prairie 
du  Chien,  Upper  Miss.,  a distance  of  about 
two  thousand  miles,  whereupon  I com- 
menced another  series  of  experiments.”  I 
mention  this  in  order  show  his  inde- 
fatigable energy  in  a cause  intended  only 
to  benefit  science  and  with  no  hope  or  ex- 
pectancy of  reward.  Dr.  Beaumont  also 
took  St.  Martin,  in  1832,  to  Washington 
City,  where,  he  says,  with  the  facilities  af- 
forded by  the  head  of  the  Medical  Depart- 
ment he  continued  his  experiments  for  an- 
other year.  It  was  doubtless  during  this 
visit  that  he  was  enabled  to  test  the  diges- 
tion of  sea  foods,  and  delicacies  unobtain- 
able on  the  frontier.  The  head  of  the 
Medical  Department,  by  the  way,  at  this 
time  was  Surgeon  General  Joseph  Lovell,  to 
whom  this  book  is  dedicated. 

Soon  after  this  he  resigned  from  the 
army  and  took  up  private  practice  in  St. 
Louis,  Mo.,  during  all  of  which  time  until 
his  death  in  1853  he  prosecuted  his  experi- 
ments. It  is  quite  beyond  me  to  write  a 
eulogy  of  him ; besides,  he  and  his  achieve- 
ments need  none.  Dr.  Beaumont  had  no 
theory  to  exploit  ; his  experiments  were  care- 
fully and  exactly  recorded,  he  not  only 
made  notes  upon  the  workings  of  the  stom- 
ach and  the  changes  wrought  upon  various 
food  stuffs  by  the  gastric  juice,  but  also 
took  the  daily  temperature  of  St.  Martin, 
of  his  stomach,  and  of  the  air,  the  snow 
and  rainfall,  and  the  direction  and  force 
of  the  wind.  He  tested  St.  Martin’s  diges- 
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lion,  both  during  active  exercise  and  when 
at  rest,  in  health  and  in  sickness. 

There  is  no  better  description  given,  even 
now,  of  the  macroscopic  aspect  of  the  stom- 
ach than  that  given  by  him  over  seventy 
years  ago.  A few  of  his  deductions  were 
erroneous ; he  thought  the  stomach  to  be  the 
sole  digestive  organ.  He  said  that  the 
gastric  juice  was  the  only  solvent  of 
aliment ; that  the  juice  is  alkaline  during 
fever  or  inflammation,  overlooking  the  in- 
fluence of  mucus  at  such  times.  He  thought 
from  his  many  trials  that  the  action  of  the 
gastric  fluid  was  the  same  on  all  kinds  of 
diet,  and  so  sure  was  he  of  it  that  he  em- 
phasized it  by  italics.  With  the  many  new 
truths  which  he  pointed  out  we  are  all 
familiar. 

There  is  much  more  to  be  said  about  the 
book,  but  not  much  more  about  its  author, 
and  we  can  only  deplore  that  so  little  should 
be  known  of  so  great  a man. 

EARLY  OPERATION  FOR  PSOAS  ABCESSES. 


BY  JAMES  K.  YOUNG,  M.D., 

Associate  Professor  of  Orthopedic  Surgery, 
University  of  Pennsylvania,  Philadelphia. 

(Read  by  title  in  the  Section  on  Surgery, 
Medical  Society  of  the  State  of  Pennsylvania, 
Pittsburg  Session,  October  4,  1910.) 

The  clinical  picture  of  psoas  abscess  includes 
so  frequently  prolonged  suppuration  and  death 
of  the  patient  that  any  method  which  offers  a 
shorter  course  and  more  frequent  cure  needs 
no  apology  for  its  presentation.  My  experience, 
extending  over  a period  of  twenty-five  years, 
includes  a very  large  number  of  cases  of  psoas 
abscess  treated  by  both  conservative  and  radical 
methods  Where  mixed  infection  has  not  taken 
place  the  conservative  plan  of  fixation,  recum- 
bency, etc.,  is  the  one  advocated;  but  where  the 
tubercular  process  in  the  body  is  complicated 
by  infection  of  the  ichor  collection,  the  question 
of  early  or  late  operation  will  have  to  be  con- 
sidered. The  fact  should  also  be  borne  in  mind 
that  where  asepsis  can  not  be  secured  some  sur- 
geons still  allow  psoas  abscess  to  burst  spon- 
taneously. 

This  paper  will  not  consider  these  questions, 
but  will  deal  alone  with  the  relative  merits  of 


early  and  late  operations  for  mixed  infection  in 
the  treatment  of  psoas  abscess. 

In  1884  Treves1  urged  the  evacuation  of  psoas 
abscess  through  an  incision  in  the  lumbar  re- 
gion, giving  the  details  of  the  operation.  The 
incision,  made  through  an  unimportant  sur- 
gical region,  opens  directly  into  the  abscess  at 
its  most  dependent  point,  and  allows  of  the 
examination  of  the  diseased  vertebrae  and  the 
removal  of  necrosed  and  carious  bone. 

The  operation  was  devised  especially  for 
adults,  and  a large  number  of  cases  were  treat- 
ed with  most  excellent  results.  The  operation 
has  not  received  the  endorsement  it  deserved, 
and  this  paper  has  for  its  object  the  recom- 
mendation of  a slightly  modified  plan  of  perform- 
ing the  same  operation,  which  has  been  bril- 
liantly successful  in  my  hands,  adapting  it 
particularly  to  children. 

I have  excluded  operations  in  this  region  for 
sequestrotomy,  in  one  of  which  1 removed  a 
portion  of  the  anterior  surface  of  the  three  lum- 
bar vertebrae,  and  those  instances  of  psoas  ab- 
scess where  the  incision  of  the  loin  was  used 
as  a counter  incision.  In  these  three  cases  re- 
ported, operation  was  performed  within  ten 
days  to  one  month  from  the  onset  of  the  active 
spinal  symptoms.  The  operation  as  performed 
by  Treves  may  be  briefly  described  as  fol- 
lows:— 

A vertical  incision  two  and  one-half  inches 
long  is  made  in  the  loin,  the  center  of  which  is 
midway  between  the  lower  border  of  the  last 
rib  and  the  crest  of  the  ilium,  and  about  two 
and  one-half  to  three  inches  from  the  spinous 
processes  of  the  vertebrae.  The  incision  includes 
the  skin  and  superficial  fascia,  and  exposes  the 
dense  aponeurosis  covering  the  erector  spins? 
muscles.  This  is  divided  at  its  outer  border 
and  the  muscle  pushed  inward  with  a retractor; 
the  anterior  layer  of  the  sheath  covering  the 
erector  spinse  muscle  is  divided,  exposing  the 
quadratus  lumborum  muscle.  The  quadratus 
lumborum  muscle  should  be  divided  as  close  to 
the  transverse  processes  as  possible,  the  di- 
vision being  made  to  the  full  extent  of  the 
skin  wound.  The  danger  of  wounding  the  lum- 
bar arteries,  and  particularly  the  abdominal 
branches  of  these  vessels,  may  be  avoided  by 
making  the  incision  to  the  outer  side  of  the 
transverse  processes.  The  division  of  the  fibers 
and  tendinous  bundles  of  these  muscles  exposes 
the  psoas  muscle  to  view,  covered  by  a thin 
layer  of  fascia,  the  anterior  layer  of  the  lumbar 
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fascia.  The  opening  in  the  psoas  can  be  en- 
larged with  the  finger  to  any  extent.  In  adults 
the  incision  may  be  enlarged  or  the  erector 
spinae  may  be  divided  transversely.  There  is 
little  danger  of  opening  the  subperitoneal  space 
or  of  wounding  the  peritoneum.  The  danger  of 
wounding  the  abdominal  branches  of  the  lum- 
bar arteries  can  be  avoided  by  keeping  close 
to  the  end  of  the  transverse  processes.  There 
is  more  risk  of  injuring  the  peritoneum  on  the 
left  side,  but  the  operation  can  be  more  easily 
performed  on  the  right  side. 

In  performing  this  operation  the  incision 


quadratus,  the  arteries  dividing  between  the 
transverse  processes. 

In  performing  this  operation  the  anatomical 
structures  explored  will  vary  with  the  position 
of  the  final  puncture.  When  the  puncture  is 
made  high  up  the  position  of  the  dorsal  segment 
of  the  quadratus  lumborum  is  thin,  but  when 
the  puncture  is  made  low  dowrn,  the  muscle  is 
thick.  Where  possible,  I prefer  to  open  the 
psoas  muscle  on  the  line  just  above  or  below 
the  third  lumbar  spinous  process.  On  account 
of  this  variation  I have  had  a careful  dissection 
of  this  region  made  for  me  by  Prof.  Dr.  Adinell 


Figure  1.  Dissection  of  lumbar  region.  Superficial  layers. 


which  I use  is  the  same  as  that  recommended 
by  Treves,  until  I reach  the  transverse  process, 
which  I use  as  a guide  to  safety.  Instead  of 
dividing  the  quadratus  lumborum  until  the 
muscle  is  divided  to  the  full  extent  of  the  skin 
wound,  as  directed  by  him,  I insert  an  Allis 
blunt  dissector  into  the  fibers  of  the  quadratus 
lumborum,  external  to  the  extremity  of  the 
transverse  process,  separating  them  sufficiently 
to  expose  the  psoas  muscle,  and  thereby  avoid 
w'ounding  the  abdominal  branches  of  the  lumbar 
arteries  which  are  here  as  large  as  the  lingual, 
and  which,  except  the  first,  lie  behind  the 


Hewson,  of  the  Philadelphia  Polyclinic.  In 
such  a dissection,  after  dividing  the  skin  and 
superficial  fascia,  the  broad  tendon  and  muscle 
of  the  latissimus  dorsi  come  into  view.  Divid- 
ing the  tendon  and  muscles  at  the  point  of  elec- 
tion exposes  the  low'er  half  inch  of  the  serratus 
posticus  inferior  muscle,  which  is  very  thin, 
covering  the  erector  spinae  mass.  Dividing  this 
muscle  at  the  outer  border  of  the  erector  spinae 
muscle  exposes  a very  firm  fibrous  tissue  pro- 
ceeding from  the  transverse  processes  of  the 
lumbar  vertebrae  and  the  general  aponeurosis 
from  the  crest  of  the  Ilium.  The  importance 
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of  this  structure  will  be  given  later.  This 
aponeurosis  covers  the  most  dorsal  segment  of 
the  quadratus  lumborum  muscle;  following  this 
fascia  toward  the  median  line  of  the  vertebrae, 
the  transverse  process  conies  into  prominence. 
This  fascia  and  muscle  can  now  be  divided 
close  to  the  transverse  process,  and  the  psoas 
muscle  is  anterior  and  internal  thereto. 

This  full  description  is  given  here  because  it 
was  observed  by  the  writer  that,  if  upon  reach- 
ing the  aponeurosis  covering,  the  most  dorsal 
segment  of  the  quadratus,  the  surgeon  should 
proceed  outward  instead  of  toward  the  posterior 


tion  is  often  less  difficult  to  perform  than  it 
appears  from  the  description  here  given,  and 
yet  a thorough  knowledge  of  the  anatomy  of  the 
part  is  absolutely  necessary  for  its  safe  per- 
formance. 

I have  also  made,  with  the  assistance  of  Dr. 
John  F.  Little,  a dissection  of  this  region  in 
the  cadaver  of  a child  about  four  years  of  age. 
Arising,  as  the  psoas  muscle  does,  by  fine, 
fleshy  slips  from  the  lower  borders  and  front  of 
the  bases  of  the  transverse  processes  of  all  the 
lumbar  vertebra?,  the  third  vertebra  is  the 
midway  point  of  the  origin  and  the  most  acces- 


Figure  2.  Dissection  of  lumbar  region.  Deep  layers. 


median  line,  he  would  open  the  peritoneal 
cavity  instead  of  the  psoas  muscle  as  desired. 
This  is  emphasized  by  the  appearance  of  the 
ileo-inguinal  and  iliohypogastric  nerves  which 
are  just  posterior  to  the  peritoneum. 

In  the  adult  specimens  dissected,  the  erector 
spinae  muscle  measured  exactly  two  and  three- 
quarter  inches  in  width  opposite  the  third 
lumbar  spinous  process,  the  edges  of  which  were 
also  found  to  be  directly  in  a vertical  line  drawn 
upward  from  the  triangle  of  Petit,  a landmark 
readily  accessible  in  thin  subjects,  such  as 
patients  suffering  from  spinal  caries  usually 
are.  As  remarked  by  Treves  also,  this  opera- 


sible  for  operation.  The  muscle  becomes  thick- 
er and  wider  opposite  the  fifth  lumbar  vertebra, 
after  which  it  contracts  again  in  its  descent 
through  the  pelvis.  An  abscess  invading  the 
muscle  by  extension  from  the  dorsal  vertebra 
would  reveal  its  presence  through  the  clinical 
symptoms  before  it  descended  to  a point  op- 
posite the  third  lumbar  muscle,  and  originating 
in  the  lumbar  vertebra,  it  could  be  readily 
reached  through  the  incision  selected.  It  is 
self-evident  that  after  the  abscess  has  involved 
the  entire  muscle  or  has  passed  into  the  pelvis, 
the  lumbar  incision  would  only  be  valuable  for 
counter  drainage. 
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Treatment  of  the  Abscess.  The  abscess  cavity 
in  the  psoas  muscle  being  reached,  it  can  be 
enlarged  with  the  finger  or  a pair  of  blunt  for- 
ceps. 

The  cavity  of  the  abscess  is  irrigated  thor- 
oughly with  boric  acid  solution  and  dried  out 
with  sterile  gauze,  a plain  gauze  drain  is  in- 
serted, and  the  wound  covered  with  a sterile 
dressing.  The  skin  wound  may  be  made  small- 
er by  two  sutures,  as  early  closure  is  to  be 
encouraged,  and  a plaster  body  cast  completes 
the  dressing.  The  wound  should  be  dressed  in 
two  days  and  the  drainage  removed  in  eight  to 
ten  days.  It  will  be  noted  that  in  the  last  case 
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The  temperature  was  elevated  to  102°  or  104°, 
and  there  was  leukocytosis  always  present,  be- 
ing in  the  last  case  18,000.  The  x-rays  showed 
an  area  of  bone  softening  on  the  affected  side 
in  one  case. 

The  tuberculosis  tests  were  positive.  With 
these  symptoms,  if  there  still  exists  any  doubt 
as  to  the  presence  of  pus  in  the  upper  psoas 
region,  a veterinary  syringe  may  be  employed 
to  remove  a small  portion  of  the  fluid  for  micro- 
scopic examination. 

Case  1.  M.  F.,  aged  twelve  years,  wrhite,  school- 
boy, was  admitted  to  the  Polyclinic  Hospital 
on  June  5,  1906.  There  was  no  important  fam- 


•'  igure  3.  Dissection  of  psoas  muscle  in  a cadaver  of  child  four  years  old. 


the  wound  was  healed  in  twelve  days,  and  the 
temperature,  pulse,  and  respiration  were  nor- 
mal, a very  short  course  for  a psoas  abscess. 

Indications  for  Operation.  The  cases  best 
adapted  to  this  method  are  characterized  by 
sudden  onset.  The  caries  of  the  spine  with  the 
characteristic  kyphosis  may  or  may  not  have 
been  recognized.  In  two  of  my  cases  the  pa- 
tients were  admitted  to  the  hospital  for  supposed 
acute  hip  infection.  The  thigh  on  the  affected 
side  was  flexed  upon  the  abdomen.  The  hip 
movements  were  otherwise  normal  in  range  and 
there  was  freedom  from  pain.  There  was  a 
tender  point  in  the  loin  on  the  affected  side, 
and  in  one  instance  I detected  deep  fluctuation. 


ily  history  or  hereditary  disease,  and  no  history 
of  injury.  Six  days  before  admission  he  com- 
plained of  pain  and  tenderness  in  the  left  lum- 
bar region,  the  pain  was  referred  anteriorly 
as  far  as  the  anterior  superior  spine,  and  the 
tenderness  extended  from  the  spinous  processes 
of  the  lumbar  vertebra  to  the  median  line  of 
the  abdomen  over  the  entire  left  side.  The  left 
lumbar  region  wras  slightly  more  prominent 
than  the  right,  and  fluctuation  could  be  detected 
upon  deep  palpation.  On  admission  his  temper- 
ature was  100%°;  pulse,  112;  and  respiration, 
24.  The  next  day  the  temperature  •was  101%°; 
pulse,  104;  and  respiration,  25.  Two  days  after 
admission,  under  ether  anesthesia,  an  oblique 
incision  three  inches  long  was  made  in  the  left 
lumbar  region.  The  muscles  and  fascia  were 
incised  and  separated  by  blunt  dissection,  and 
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a large  abscess  was  evacuated,  extending  from 
the  twelfth  rib  along  the  bodies  of  the  lumbar 
vertebrae  to  the  posterior  portion  of  the  crest 
of  the  ilium.  The  fluid  evacuation  was  very 
thick  and  of  a creamy  yellow  color.  Examina- 
tion revealed  no  necrosis  of  the  ribs  or  verte- 
bra’, iodoform  gauze  dressing  was  introduced, 
the  wound  was  dressed  two  days  later,  and  one 
week  after  the  operation  the  packing  was  re- 
moved: at  this  time  the  pulse,  temperature, 
and  respiration  were  normal.  The  patient  was 
discharged  cured  at  the  end  of  two  weeks. 

Summary:  Boy,  aged  twelve  years;  psoas  ab- 
scess: lumbar  incision;  drainage  nine  days. 

Discharged  cured. 

I 


were  shortened  by  sutures,  and  drainage  was 
removed  in  one  month,  the  wound  closing 
promptly  in  six  weeks  from  the  time  of  the 
operation.  When  shown  at  the  meeting  of  the 
Philadelphia  Academy  of  Surgery,  June  6,  1908, 
the  patient  had  entirely  recovered  and  was 
wearing  a spinal  brace;  she  has  remained  well 
since. 

Summary:  Girl,  aged  four  and  one-fourth 

years;  psoas  abscess;  posterior  lumbar  in- 
cision; drainage  one  month;  cured  in  six  weeks. 

Case  3.  L.  M.,  boy,  aged  seven  years.  Fam- 
ily history  negative  for  tuberculosis.  Has  had 
measles,  mumps,  and  pertussis.  On  April  21, 
1910,  the  mother  noticed  the  child  was  bent  for- 


Figure  4.  Lumbar  operation  for  psoas  abscess  showing  cicatrix. 


Case  2.  C.  R.,  girl,  aged  four  and  one-fourth 
years,  was  taken  ill  on  Christmas  day,  1907, 
with  incipient  spondylitis  of  the  lower  dorsal 
vertebra;.  Thei’e  was  no  history  of  tubercu- 
losis in  the  family,  and  two  other  children  were 
living  and  well.  There  was  noticed  an  awkward 
walk  and  limp,  which  gradually  became  worse 
until  she  was  unable  to  walk.  Three  weeks 
later,  when  she  was  referred  to  me  by  Dr.  Rolla 
Smith,  there  was  marked  flexion  of  the  right 
thigh,  with  tenderness  in  the  lumbar  region, 
rigidity  of  spine  on  attempted  hyperextension, 
deep  fluctuation  in  the  lumbar  region,  fever,  etc. 
The  abscess  was  opened  one  week  later  by  a pos- 
terior lumbar  dissection,  the  abscess  cavity 
was  cureted,  the  extremities  of  the  incision 


ward  on  the  right  side,  and  two  days  later  the 
child  began  to  complain  of  pain  in  the  right 
hip,  with  night  cries;  the  patient  was  admitted 
two  days  later  to  the  accident  ward  of  the 
Polyclinic  Hospital,  with  a leukocyte  count  of 
18,000  and  marked  increase  in  the  local  symp- 
toms, the  temperature  being  102°,  pulse  120, 
and  respiration  40.  On  examination  by  the 
writer  the  same  day,  the  right  thigh  was  found 
flexed,  the  movements  of  the  right  hip-joint 
were  otherwise  normal,  there  was  no  fullness 
in  the  iliac  region,  but  there  was  tenderness  in 
the  right  lumbar  region,  with  rigidity  of  the 
spine.  The  abscess  was  evacuated  by  the  pos- 
terior dissection  through  the  lumbar  region 
six  days  later,  the  packing  was  removed  five 
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days  later,  and  the  wound  was  healed  in  twelve 
days  from  time  of  operation,  and  he  was  dis- 
charged one  week  later  w-earing  a plaster-of- 
Paris  cast. 

Summary:  Boy,  aged  seven  years;  psoas  ab- 
scess. Symptoms:  Flexion  of  right  thigh  and 
pain  in  right  hip;  tenderness  in  right  lumbar 
region,  with  rigidity  of  spine;  leukocyte  count, 
18,000;  pulse,  temperature,  and  respiration  in- 
creased. Abscess  opened  by  posterior  dissec- 
tion; packing  removed  in  eight  days;  wound 
healed  in  twrelve  days. 

The  question  at  once  arises,  Is  an  early  oper- 
ation in  psoas  abscess  better  than  a late  opera- 
tion? These  three  cases  are  presented  as  an 
argument  in  favor  of  early  operation.  In  order 
to  obtain  the  best  results  in  early  operation, 
an  accurate  diagnosis  must  be  made  in  all 
cases,  and  while  delay  is  dangerous,  sufficient 
time  should  be  taken  to  have  an  x-ray,  and  a 
leukocyte  count,  and  a thorough  examination 
of  the  part  made.  In  twro  instances  the  opera- 
tions in  these  cases  were  not  performed  for  a 
week,  without  any  apparent  evil  resulting,  but  a 
longer  delay  would  be  disadvantageous;  if  the 
operation  is  not  performed  early  the  entire 
psoas  muscle  becomes  filled  wTith  pus,  and  if 
this  pus  gets  below  Poupart’s  ligament,  drain- 
age is  difficult,  even  when  through-and-through 
drainage  is  established,  as  is  the  custom  by  the 
writer.  The  advantage  of  an  early  operation  is 
a more  prompt  and  thorough  recovery.  Differ- 
ential diagnosis  of  this  condition  should  be 
made  from  hip  disease,  lumbar  abscess,  ap- 
pendicitis, and  sprain  of  the  psoas  muscle  wdth 
infection,  but  these  can  not  be  considered  here. 

In  conclusion:  (1)  When  mixed  infection  oc- 
curs in  psoas  abscesses,  early  operation  is  pref- 
erable to  late.  (2)  Early  operation  gives 
quicker  and  better  results.  (3)  In  performing 
early  operation  for  psoas  abscesses,  the  trans- 
verse process  of  the  third  lumbar  vertebra  is  an 
important  guide  to  the  psoas  muscle  in  the  lum- 
bar region.  (4)  The  packing  should  be  removed 
early  to  encourage  prompt  closing  of  the 
wound. 


DR.  WILEY  IN  TROUBLE. 

If  Dr.  Wiley,  chief  of  the  bureau  dealing  with 
pure  foods  and  drugs,  is  dropped  from  office 
for  certain  technicalities,  all  of  the  adulterating 
firms  in  the  country  will  rejoice,  the  people 
will  suffer  and  no  one  will  be  to  blame  except 
Congress.  It  appears  that  some  one  has  been 
nosing  around  in  the  papers  of  the  bureau 
and  has  discovered  that  Dr.  Wiley  hasn’t  been 
paying  his  experts  according  to  the  exact  tenor 
of  the  law.  His  dismissal  is  urged  and  even 
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the  Attorney  General  has  recommended  that 
Wiley  be  permitted  to  resign. 

The  situation  is  this:  Instigated  by  some  per- 
sons, probably  the  enemies  of  Dr.  Wiley,  Con- 
gress passed  a law  placing  a very  low  limit 
on  the  sums  which  should  be  paid  chemical 
experts,  the  maximum  salary  being  $4000  a 
year.  Inasmuch  as  Wiley  had  to  fight  many 
corporations  of  wealth  who  employed  experts 
at  big  sums  this  seemed  like  a check  to  his  ac- 
tivities, since  experts  could  not  be  secured  at 
any  such  salary.  Wiley  got  around  this  by 
placing  his  experts  on  the  roll,  paying  them 
the  going  rates  as  experts  when  called  upon, 
but  never  in  excess  of  the  total  salary,  and 
leaving  them  the  rest  of  the  time  to  their  own 
devices  where  they  earned  much  money  in 
private  practice.  As  a result  Wiley  has  won 
almost  every  victory  in  the  long-drawn  fight  and 
has  encountered  all  sorts  of  opposition  and  cre- 
ated enmities.  It  is  no  searcher  after  the 
public  good  who  has  unearthed  this  device  of 
Wiley,  which  the  law  officers  declare  illegal, 
but  it  is  the  enemies  of  pure  food  and  drugs 
who  have  long  wanted  the  scalp  of  the  indom- 
itable chief  of  the  bureau. 

If  Congress  permits  this  condition  of  affairs 
to  continue  it  can  blame  only  itself.  It  permits 
the  Attorney  General  to  hire  lawyers  at  enor- 
mous sums  to  assist  him  in  his  actions  against 
lawbreakers  and  yet  cuts  off  the  chief  con- 
servator of  public  health  with  mere  pittances. 
If  Dr.  Wiley  has  violated  the  law  by  a tech- 
nicality he  has  at  least  achieved  an  enormous 
amount  of  good  and  it  will  be  pitiful  if  he  is 
made  to  suffer  for  it,  or  rather  the  country  is 
made  to  suffer.  For  many  years  Dr.  Wiley  has 
been  besieged  with  offers  in  commercial  life  at 
several  times  his  salary,  but  he  has  stuck  to 
his  post  because  his  heart  has  been  in  the  work 
of  crushing  the  adulterators  of  food  and  drugs. 
If  he  is  driven  out  only  the  wicked  will  rejoice 
and  the  honest  people  will  suffer.  It  is  to  be 
hoped  that  the  President  will  find  a way  out 
of  the  situation  which  will  still  keep  Dr.  Wiley 
at  his  post. — Editorial,  Philadelphia  Inquirer. 

ON  DOCTORS’  SONS. 

Doctor’s  sons  pretty  generally  make  good 
doctors;  that  is,  if  they  decide  to  study  medi- 
cine and  be  doctors  at  all,  they  succeed. 
When  you  hear  a physician  say  that  the 
practice  of  medicine  is  a dog’s  life,  and  that 
if  he  had  it  to  do  over  again  he  would  never 
study  medicine,  that  patients  are  ungrateful 
and  give  him  little  thanks  or  pay,  you  may 
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be  pretty  sure  that  his  son  will  not  study 
medicine;  and  if  perchance  he  should,  he  is 
terribly  handicapped  by  a lot  of  bad  medical 
traditions.  The  unsuccessful  doctor  does  not 
let  his  son  study  medicine.  The  doctor’s 
son  who  does  study  medicine  is  quite  invari- 
ably the  son  of  the  man  who  was  successful 
enough  to  find  joy  in  his  work,  and  who  could 
wish  his  son  nothing  better  than  to  enter  into 
the  calling  which  had  meant  so  much  to  him. 
And  the  boy  saw  in  his  father’s  life  some- 
thing that  excited  his  admiration  to  emulate 
and  covet.  As  a matter  of  fact  and  observa- 
tion the  son  of  the  really  successful  doctor 
commonly  does  study  medicine;  and  I can 
name  a number  of  such  men  who  attained 
to  even  greater  success  than  their  fathers. 

However,  the  decision  as  to  whether  a man 
is  successful  or  not  does  not  rest  with  you 
or  me — the  decision  is  with  him — he  is  the 
only  one  who  knows. 

That  the  doctor’s  son  takes  his  cue  from 
his  father,  and  that  the  father  should  be 
careful  of  what  he  teaches  his  son,  even  in- 
advertently, is  illustrated  by  a homely  exam- 
ple. The  one  man  in  this  country,  who  is 
devoting  himself  assiduously  to  calumniating 
and  misrepresenting  medicine,  is  the  son  of 
a doctor— a well-meaning  man,  still  engaged 
in  mildly  practicing  his  profession.  This  good 
old  doctor  is  a frequent  contributor  and  a 
professed  admirer  of  one  of  the  most  dis- 
reputable medical  periodicals  charged  up  to 
the  account  of  American  medical  literature — 
let  us  be  accurate  and  say  the  most  disrep- 
utable. That  means  that  the  son  gets  an 
impression  of  medicine  from  the  literature 
which  he  finds  on  his  father’s  library  table. 
I presume  that  the  son  judges  that  this  so- 
called  medical  journal  represents  the  medical 
profession  because  it  says  it  does  and  because 
it  contains  the  pictures  of  many  men  of  good 
and  high  standing  who  intersperse  its  adver- 
tising pages  with  the  products  of  their  agile 
pens,  innocently  and  little  knowing  of  the 
damage  they  are  doing. 

A certain  publican  was  once  asked  by  a 
philistine  how  far  back  he  could  trace  his 
ancesters.  He  replied  that  he  did  not  have 
time  to  see  how  far  back  he  could  trace 
them  because  he  was  too  busy  tracing  the 
doings  of  his  descendants. 

What  useful  lesson  may  we  learn  from 
these  observations?  Simply  this:  Keep  an 
eye  on  the  boys. — New  York  State  Journal  of 
Medicine,  August,  1907. 


TH^l  NEW  SCHOOL  CODE  OF  PENNSYL 
VANIA. 

ARTICLE  I. 

SCHOOL  DISTRICTS. 

Section  101.  Each  city,  incorporated  town, 
borough  or  township  in  this  Commonwealth  now 
existing,  or  hereafter  created,  shall  constitute 
a separate  school  district  to  be  designated  and 

known  as  the  “School  District  of ” 

and  the  several  school  districts  thus  established 
shall  be.  and  hereby  are,  divided  into  four 
classes  as  follows:  — 

Section  102.  Each  school  district  having  a 
population  of  five  hundred  thousand  or  more, 
shall  be  a school  district  of  the  first  class. 

Section  103.  Each  school  district  having  a 
population  of  thirty  thousand  or  more,  but  of 
less  than  five  hundred  thousand,  shall  be  a 
school  district  of  the  second  class. 

Section  104.  Each  school  district  having  a 
population  of  five  thousand  or  more,  but  of  less 
than  thirty  thousand,  shall  be  a school  district 
of  the  third  class. 

Section  105.  Each  school  district  having  a 
population  of  less  than  five  thousand  shall  be 
a school  district  of  the  fourth  class. 

ARTICLE  XV. 

MEDICAL  INSPECTION  AND  HYGIENE. 

Section  1501.  Every  school  district  of  the 
first,  second  or  third  class  in  this  Common- 
wealth shall  annually  provide  medical  inspec- 
tion of  all  the  pupils  of  its  public  schools  by 
proper  medical  inspectors,  to  be  appointed  by 
the  board  of  school  directors  of  the  district. 
Such  medical  inspection  shall  be  made  in  the 
presence  of  the  parent  or  guardian  of  the  pupil 
when  so  requested  by  parent  or  guardian.  All 
such  medical  inspectors  shall  be  physicians 
legally  qualified  to  practice  medicine  in  this 
Commonwealth  who  have  had  at  least  two 
years’  experience  in  the  practice  of  their  pro- 
fession, and  shall  be  paid  such  amounts  as  the 
boards  of  school  directors  may  determine.  Pro 
vided  that  nothing  in  this  act  shall  preclude 
the  appointment  of  health  officers  of  municipal- 
ities as  medical  inspectors  in  the  school  dis- 
tricts of  this  Commonwealth.  Provided 
further,  that  if  in  any  year  before  the  first 
day  of  August  the  board  of  school  directors  of 
any  school  district  of  the  third  class  shall  de- 
cide, by  a majority  vote  of  the  members  thereof, 
not  to  have  medical  inspection  in  any  or  all  of 
the  schools  of  such  district  such  medical  in- 
spection shall  not  be  made  in  such  schools  dur- 
ing the  following  year. 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


817 


Section  1502.  In  school  districts  of  the  first 
class  wherein  the  Department  or  Board  of 
Health  therein  is  providing  the  medical  in- 
spection for  the  public  schools,  as  required  by 
this  Act.  said  Department  or  Board  of  Health 
may,  if  it  so  elects,  continue  to  provide  such 
medical  inspection  and  appoint  such  number  of 
inspectors  therefor,  with  such  salaries  as  shall 
be  satisfactory  to  the  board  of  school  directors 
of  the  district,  and  the  medical  inspection  so 
provided  shall  be  deemed  a compliance  with 
this  Act.  and  shall  be  paid  for  by  the  school 
district. 

Section  1503.  In  every  school  district  of  the 
fourth  class  in  this  Commonwealth  the  State  De- 
partment of  Health  shall  provide,  in  such  manner 
as  it  may  determine,  medical  inspection  for 
all  the  pupils  in  the  public  schools  by  proper 
medical  inspectors  to  be  appointed  by  the  State 
Commissioner  of  Health  at  the  expense  of  said 
Department.  All  such  medical  inspectors  shall 
be  legally  qualified  physicians  who  have  had 
not  less  than  two  years’  experience  in  the  prac- 
tice of  their  profession.  Such  medical  inspec- 
tion shall  be  made  in  the  presence  of  the  par- 
ent or  guardian  of  the  pupil,  when  so  requested 
by  parent  or  guardian.  Provided,  that  if  the 
board  of  school  directors  of  any  school  district 
of  the  fourth  class  shall  decide,  by  a majority 
vote  of  the  members  thereof,  not  to  have  med- 
ical inspection  of  the  pupils  in  a part  or  all  of 
the  schools  of  such  district,  and  the  Commis- 
sioner of  Health  is  officially  notified  thereof  in 
writing  before  the  first  day  of  July,  such  med- 
ical inspection  shall  not  be  made  in  such 
schools  during  the  following  school  year. 

Section  1504.  If  in  any  school  district  which 
is  required  by  this  Act  to  provide  medical  in- 
spection for  its  public  schools,  such  medical  in- 
spection as  is  herein  required  is  not  furnished 
within  thirty  days  after  the  beginning  of  the 
school  year,  the  Commissioner  of  Health,  after 
tv  o weeks’  written  notice  to  the  board  of  school 
directors  of  such  district,  shall  appoint  a 
properly  qualified  medical  inspector  or  in- 
spectors for  the  district  for  the  remainder  of 
the  school  year,  and  shall  fix  the  compensation 
for  the  same  which  shall  be  paid  by  the  dis- 
trict. 

Section  1505.  The  medical  inspectors  shall, 
at  least  once  each  year,  inspect  and  carefully 
test  and  examine  all  pupils  in  the  public  schools 
of  their  districts,  giving  special  attention  to 
defective  sight,  hearing  or  other  disabilities  and 
defects  specified  by  the  Commissioner  of 
Health  in  his  directions  for  the  medical  exam- 


inations of  schools.  Each  medical  inspector 
shall  make  to  the  teacher  or,  if  the  board  of 
school  directors  so  directs,  to  the  principal  or 
district  superintendent  of  schools  a written  re- 
port concerning  all  pupils  found  to  need  medical 
or  surgical  attention,  giving  careful  directions 
concerning  the  care  of  each  pupil  who  needs 
special  care  while  in  school.  The  teacher  or 
the  principal  or  district  superintendent  shall 
keep  such  report  until  the  end  of  the  school 
year,  shall  carry  out  as  carefully  as  possible 
said  directions  concerning  the  special  care  of 
pupils  while  in  school,  and  shall  promptly  send 
a copy  of  the  medical  inspector’s  report  upon 
each  child  to  the  parents  or  guardian  thereof. 

Section  1506.  The  medical  inspector  shall,  at 
least  once  each  year  and  as  early  in  the  school 
term  as  possible,  make  a careful  examination 
of  all  privies,  -water  closets,  urinals,  cellars, 
the  -water  supply,  and  drinking  vessels  and 
utensils  and  shall  make  such  additional  exam- 
inations of  the  sanitary  conditions  of  the  school 
buildings  and  grounds  as  he  deems  necessary  or 
as  the  regulations  of  the  State  Department  of 
Health  or  the  rules  of  the  board  of  school  di- 
rectors or  the  local  board  of  health  require.  He 
shall  see  that  the  laws  of  the  Commonwealth 
relating  to  the  health  and  sanitation  of  the 
public  schools  and  the  requirements  of  the  lo- 
cal board  of  health  are  complied  with. 

Section  1507.  He  shall  promptly  make  such 
reports  to  the  Commissioner  of  Health  as  are 
required  by  him  or  by  the  regulations  of  his 
department,  and  such  reports  to  the  local  boards 
of  school  directors  as  he  deems  necessary  or  as 
are  required  by  the  Commissioner  of  Health  or 
by  the  board  of  school  directors.  He  shall 
perform  such  other  duties  as  may  be  required 
by  the  health  and  sanitation  laws  of  this  Com- 
monwealth or  by  the  board  of  school  directors. 

Section  1508.  Any  board  of  school  directors 
may  employ  one  or  more  school  nurses  who 
shall  be  graduates  of  reputable  training  schools 
for  nurses,  and  shall  define  their  duties. 

Section  1509.  No  person  having  tuberculosis 
of  the  lungs  shall  be  a pupil,  teacher,  janitor, 
or  other  employe  in  any  public  school,  unless  it 
be  a special  school  carried  on  under  the  regu- 
lations made  for  such  schools  by  the  Commis- 
sioner of  Health. 

Section  1510.  Any  pupil  prevented  from  at- 
tending school  on  account  of  the  health  or 
sanitation  laws  of  this  Commonw-ealth,  or  by 
the  sanitary  regulations  of  the  local  board  of 
health  or  the  board  of  school  directors,  is  here- 
by relieved  from  complying  with  the  provisions 
of  this  Act  concerning  compulsory  attendance 
during  such  time  as  he  is  thereby  prevented 
from  attending  school. 
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Thoughts  are  precious  things.  Put  them 
down  in  black  and  white  and  reflect  on 
them. — The  Searchlight  Philosophy. 


THE  ETIOLOGY  OF  ANGINA  PECTORIS. 

The  most  commonly  accepted  explanation 
of  angina  pectoris  is  that  which  attributes 
the  symptoms  of  the  disorder  to  interfer- 
ence with  the  circulation  through  the  coro- 
nary arteries,  and  it  is  thought  that  this 
may  be  functional  or  organic.  It  is,  how- 
ever, a well-known  fact  that  the  disease 
may  prove  fatal  without  disclosing  an  ade- 
quate cause  for  the  symptoms,  and  it  has 


been  shown  that  the  coronary  arteries  do 
not  possess  a vasomotor  mechanism ; while, 
on  the  other  hand,  marked  degrees  of  cor- 
onary sclerosis  are  found  after  death  in 
cases  unattended  with  symptoms  of  angina 
pectoris.  Dr.  H.  Walter  Verdon  (British 
Medical  Journal,  March  18,  1911,  p.  613) 
endeavors  to  account  for  the  occurrence  of 
the  paroxysms  on  the  basis  of  a gastric  re- 
flex, having  observed  cases  in  which  relief 
was  afforded  by  bringing  about  expulsion 
of  gas  from  the  stomach.  He  shows  that 
coronary  sclerosis  is  no  more  common  in 
fatal  cases  of  angina  pectoris  than  in  those 
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of  other  forms  of  circulatory  disorder. 
Moreover,  the  age-incidence  of  angina  pec- 
toris is  not  the  same  as  that  of  coronary 
disease,  the  latter  increasing  progressively 
after  the  age  of  sixty  years,  while  the  fre- 
quency of  the  former  diminishes.  The  state 
of  the  coronary  vessels  and  of  the  myo- 
cardium is,  however,  an  important  factor  in 
determining  the  fatal  issue,  arterial  ob- 
struction or  ventricular  stretching  taking 
place  readily  under  the  stress  of  an  attack. 
Verdon  believes  that  the  paroxysm  occurs 
in  consequence  of  an  impulse  transmitted 
through  fibers  of  the  esophageal  plexus  (de- 
rived from  the  vagus  and  the  sympathetic), 
bringing  about  contraction  of  the  esoph- 
agus and  of  the  gastro-mural  muscle, 
with  closure  of  the  pylorus  and  opening  of 
the  cardiac  orifice  of  the  stomach,  resulting 
in  imprisonment  of  the  gastro-esophageal 
atmosphere  under  pressure.  E. 

PHYSICAL  PROGRESS  FOR  A COLLEGE  DEGREE. 

One  of  the  most  significant  changes  that 
have  taken  place  in  our  educational  institu- 
tions is  the  increased  attention  given  the 
general  health  of  the  student  body.  There 
is  a general  awakening  to  the  fact  that  this 
important  phase  of  student  life  has  been 
sadly  neglected.  The  old  method  of  pro- 
viding a gymnasium  where  attendance  is 
usually  made  compulsory,  the  men  put 
through  a certain  number  of  calisthenics 
during  the  winter  months,  and  in  the 
spring  and  fall  a handful  of  men  groomed 
at  great  expense  for  the  baseball  and  foot- 
ball teams  while  the  great  mass  of  students 
are  left  to  follow  their  own  devices,  is  uni- 
versally recognized  as  a glaring  example  of 
administrative  inefficiency.  Throughout 
the  land  a scientific  study  is  being  made  to 
find  a remedy  for  this  condition.  Indeed, 
it  has  already  taken  root  in  a few  of  the 
institutions  where  a personal  interview 
with  the  department  of  health  is  now  made 
a requisite  for  entrance.  This  consists  of 
a careful  physical  examination  of  every 
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student  entering  the  institution ; a record  is 
made  of  all  physical  defects ; from  these  sta- 
tistics a vital  index  is  calculated  which 
becomes  the  basis  of  a student’s  physical 
rating.  Attendance  is  required  at  lectures 
and  examinations  given  on  personal,  home 
and  sex  hygiene,  preventive  medicine,  first 
aid  to  the  injured,  the  psychology  of  exer- 
cise, etc. 

Such,  briefly,  are'  the  advances  already 
made  at  Columbia,  New  York  City  College, 
Chicago  University  and  the  Technical 
Schools  at  Pittsburg.  At  the  last-named 
institution  each  student  is  required  to  show 
certain  physical  progress  during  the  year. 
If  this  is  satisfactory  no  exercise  is  pre- 
scribed, and  he  receives  the  credits  neces- 
sary for  advancement.  If  the  student  in- 
telligently translates  the  suggestions  of- 
fered by  the  department  into  terms  of  phys- 
ical progress,  he  continues  to  receive  his 
credits  annually,  which  are  made  a requisite 
for  graduation. 

Note  here  another  step  in  advance:  At 
stated  intervals  he  is  given  an  examination; 
if  perchance  the  student’s  genera^  health  is 
not  satisfactorily  maintained  he  is  required 
to  follow  a prescribed  course  adapted  to  his 
individual  needs.  It  may  be  gymnasium 
work  or  it  may  be  outdoor  exercise  under 
the  guidance  of  an  instructor,  the  vital 
point  being  that  throughout  his  course,  fail- 
ing himself  to  promote  good  health,  the 
responsibility  is  assumed  by  the  institution, 
and  the  young  man  is  guided  by  a body 
of  experts  who  have  studied  and  are 
familiar  with  every  factor  of  strength  and 
weakness  in  his  constitution.  He  must 
then  follow  this  advice  until  released,  if  he 
remains  a student  in  good  standing. 

It  is  interesting  to  note  that  such  reforms 
are  being  worked  out  more  thoroughly  in 
institutions  located  in  cities  where  a great 
part  of  the  student  body  is  living  in  an  ur- 
ban atmosphere  where  there  is  an  absence 
of  a more  favorable  out-of-door  environ- 
ment. It  also  marks  a distinct  advance  in 
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business  administration  of  a college.  It  is 
simply  a better  system  adapted  to  the  needs 
of  the  situation.  The  increased  cost  is  but 
slight  as  greater  emphasis  is  laid  on  out- 
of-door  exercise  as  against  an  elaborately 
equipped  gymnasium. 

In  the  face  of  the  statement  that  the  cost 
of  the  education  it  offers  exceeds  many 
times  that  paid  in  tuition  by  the  student, 
the  college  seems  amply  justified  in  insist- 
ing that  this  investment  be  not  recklessly 
impaired,  owing  to  a failure  on  the  stu- 
dent’s part  to  comply  with  the  ordinary 
laws  of  health. 

Finally,  as  a high  standard  of  efficiency 
can  only  be  maintained  by  a body  of  stu- 
dents who  are  sound  physically,  the  deduc- 
tion therefrom  is  obvious  that  the  respon- 
sibility of  an  institution  and  its  faculty 
must  to-day  extend  beyond  the  classroom 
into  the  social  and  moral  life  of  the  student, 
which  plays  such  an  important  part  during 
his  undergraduate  days.  W.  P.  F. 

THE  LOS  ANQELES  SESSION  OF  THE  A.  M.  A. 

The  sixty -second  annual  session  of  the 
American  Medical  Association  held  in  Los 
Angeles,  California,  June  26-29,  was  a re- 
markably successful  meeting.  The  weather 
in  Los  Angeles  was  delightful,  but  the  peo- 
ple suffered  going  and  coming  on  account 
of  the  heat  which  has  been  universally  felt. 
The  scientific  program  was  a good  one  and 
the  local  committee  arranged  a series  of 
health  talks  given  by  a number  of  promi- 
nent physicians  to  the  public.  These  lec- 
tures to  the  laity  will  hereafter  be  a feature 
of  each  annual  session.  The  entertain- 
ments provided  for  the  members  and  visit- 
ing ladies  rather  surpassed  those  of  former 
sessions. 

The  attendance,  about  2300,  was  good 
considering  the  distance  from  the  larger 
cities  and  more  populous  states.  The  reg- 
istration at  Chicago  in  1908  was  6446 ; in 
Boston  in  1906,  4722;  in  St.  Louis  in  1910, 
4077 ; at  Atlantic  City  in  1907,  3713 ; in 


Atlantic  City  in  1909,  3273.  The  next  ses- 
sion will  be  held  in  Atlantic  City  and  some 
further  details  regarding  this  session  will 
be  found  in  our  news  columns. 

Dr.  Abraham  Jacobi,  New  York,  was 
elected  president;  Dr.  Alex.  R.  Craig,  Phil- 
adelphia, secretary;  Dr.  William  Allen 
Pussey,  Chicago,  treasurer.  Dr.  Simmons 
declined  renomination  as  secretary  as  he 
desires  more  time  to  devote  to  the  Journal 
and  other  association  work.  Dr.  Philip 
Mills  Jones,  San  Francisco,  and  Dr.  W.  T. 
Sarles,  Sparta,  Wisconsin,  were  reelected 
trustees  for  three  years,  and  Dr.  Philip 
Marvel,  Atlantic  City,  who  has  previously 
served  as  trustee,  was  elected  trustee  in 
place  of  Dr.  W.  R.  Townsend,  New  York, 
whose  term  expired.  S. 


LACK  OF  LOYALTY  TO  THE  A.  M.  A. 

Now  that  the  State  Medical  Society  of 
Wisconsin  has  again  been  honored  by  the 
reelection  of  Dr.  W.  T.  Sarles  of  Sparta, 
Wisconsin,  as  trustee  of  the  American 
Medical  Association,  it  is  respectfully  but 
earnestly  suggested  that  it  clean  up  the 
advertising  pages  of  the  Wisconsin  Medical 
Journal , which  is  owned  and  published  by 
that  society.  Probably  no  other  state  jour- 
nal accepts  so  many  advertisements  not  ap- 
proved by  the  Council  on  Pharmacy  and 
Chemistry  as  does  that  journal.  The  writer 
has  had  occasion  to  serve  in  more  than  one 
capacity  with  Dr.  Sarles,  knows  him  to  be 
a conscientious  and  capable  physician,  and 
feels  sure  that  he  must  be  embarrassed  by 
the  lack  of  loyalty  on  the  part  of  his  own 
state  society  to  the  American  Medical 
Association.  S. 


SAVED  FROM  THE  WASTEBASKET. 

A circular  received  from  a land  company 
recently  began  with  this  choice  bit  of  writ- 
ing: “Dear  Doctor:  There  are  very  few 

classes  of  professional  men  that  have  as 
little  time  for  outside  thought  as  do  our 
doctors.  You  are  a class  of  men  who  make 
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money  but  haven’t  the  time  to  look  up  in- 
vestments, and  as  a result  lose  many  oppor- 
tunities whereby  you  could  double  your 
capital.  ’ ’ A very  small  number  of  medical 
men  amass  a fair  competency,  many  enjoy 
some  of  the  comforts  of  life  while  they  are 
able  to  practice  but  when  death  comes  leave 
their  families  little  or  notliing.  Those  best 
able  to  judge  of  conditions  believe  that  no 
class  of  men  receive  so  little  financial  com- 
pensation for  the  time,  money  and  effort 
expended  as  do  physicians. 

The  fact  that  physicians  work  so  hard 
for  what  little  money  they  receive  is  prob- 
ably the  principal  reason  why  they  are  as  a 
class  so  anxious  to  invest  small  amounts 
where  they  will  bring  the  most  income.  It 
should  be  remembered,  however,  that  safe 
investments  are  never  found  among  the 
numerous  companies  and  schemes  that  ap- 
peal to  physicians  through  the  mails  and 
through  advertisements.  Where  one  of 
these  promotions  proves  to  be  a good  in- 
vestment, hundreds  prove  failures.  If  you 
have  a few  dollars  to  lay  aside,  put  it  where 
the  principal  will  be  secured  even  if  the  rate 
of  interest  is  low.  Building  and  loan  as- 
sociations and  real  estate  are  among  the 
best  securities,  but  do  not  invest  in  land 
that  you  yourself  have  not  examined.  There 
are  good  lands  in  Florida,  Texas  and  else- 
where, but  do  not  buy  land  at  a distance 
from  where  you  reside.  S. 

SHOULD  A PHYSICIAN  LIVE  BEYOND  HIS  MEANS. 

The  very  nature  of  our  calling  makes  it 
necessary  for  physicians  to  dress  neatly, 
keep  up  a good  appearance,  and  avoid  work 
that  tends  to  lessen  tidiness  in  appearance, 
strict  cleanliness  of  hands  and  clothes  or 
the  delicacy  of  the  tactile  sense.  This  is 
probably  one  reason  why  the  opinion  that 
physicans  “make  money”  is  prevalent. 
Howrever,  do  not  many  of  us  carry  the  ‘ ‘ ap- 
pearance” of  prosperity  too  far  and  to  the 
detriment  of  the  profession  in  general  and 
ourselves  in  particular?  Is  not  the  time 


nearing  when  a doctor  will  be  judged  more 
by  his  professional  standing  than  by  his 
turnout?  The  best  practice  is  among  the 
common  people  and  they  will  not  object  to 
the  young  doctor  who  does  his  own  chores 
if  he  is  only  neat  and  clean  when  seeing 
patients  in  his  office  and  at  their  homes, 
and  if  he  is  thorough  in  his  scientific  at- 
tainments and  in  his  attention  to  his  pa- 
tients. S. 

INEBRIA1E  HOSPITAL  BILL  FAILS  AUAIN. 

A bill  introduced  in  the  last  Legislature 
by  the  Committee  on  State  Hospitals  for 
Inebriates  providing  an  appropriation  of 
$100,000  for  such  an  institution  failed  in 
passage,  having  been  killed  in  committee. 

Many  people  favor  such  an  institution, 
but  there  seems  to  be  no  enthusiasm  for  it. 
In  the  meantime  Minnesota  is  about  to 
build  a state  hospital  for  inebriates;  and 
the  whole  subject  has  been  much  agitated 
in  the  State  of  New  York  with  results  which 
will  be  shown  in  the  following,  taken  from 
the  Journal  of  the  American  Medical  Asso- 
ciation : — 

“To  Have  Board  of  Inebriety . The 
board  of  estimate  has  approved  the  report 
of  Bureau-President  MeAneny,  recom- 
mending that,  under  the  law  passed  one 
year  ago,  a board  of  inebriety  be  appointed 
to  provide  for  the  establishment  of  a sys- 
tem for  the  scientific  handling  of  the 
problem  of  public  drunkenness.  The  law 
provides  for  the  establishment  of  a hos- 
pital and  home  for  inebriates.  ” D. 

REPORTS  AND  NEW  BUSINESS  FOR  HARRISBURG. 

The  House  of  Delegates  last  year  instruct- 
ed the  secretary  to  have  printed  and  mailed 
to  the  members  of  the  House  of  Delegates 
of  the  Harrisburg  Session,  as  early  in  Sep- 
tember as  possible,  all  reports  of  officers 
and  committees.  Reports  of  committees 
are  to  be  signed  by  a majority  of  the  mem- 
bers or  by  the  chairman  for  the  committee. 
In  this  way  it  is  hoped  that  the  items  of 
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business  may  receive  considerable  delibera- 
tion before  the  members  leave  their  homes, 
and  thus  facilitate  the  proper  disposal  of 
the  business  of  the  society  and  at  the  same 
time  allow  the  members  of  the  House  an 
opportunity  to  attend  the  scientific  meet- 
ings and  social  functions. 

It  is  recommended  that  notice  be  given 
in  early  issues  of  the  Journal  of  any  new 
business  to  be  presented  to  the  House,  that 
the  same  may  be  considered  by  the  dele- 
gates and  their  constituents  before  reaching 
Harrisburg.  All  resolutions  to  be  present- 
ed to  the  House  of  Delegates  should  be  in 
duplicate,  one  copy  for  the  proper  reference 
committee  and  the  other  for  the 
minutes.  S. 


Chances  in  Membership  of  County  Societies. 

The  following  new  names  have  been  reported 
from  June  4 to  July  6:  — 

Allegheny  County — Clarence  S.  Allison, 
Ingomar;  John  Ballagi,  Homestead;  Louis  H. 
Halpert,  Duquesne;  Martin  W.  Heilman,  Brack- 
enridge;  James  W.  Knowlton,  Tarentum; 
George  T.  Fluke,  George  J.  Held,  Charles  S. 
Lindsay,  Albert  T.  Schmidt,  Herman  W.  Wuer- 
thele,  William  Henry  Wyrnard,  Pittsburg. 

Berks  County — Winfield  H.  Ammarell,  Birds- 
boro. 

Clearfield  County — William  C.  Browne,  Burn- 
side; George  Edmund  Mauk,  Woodland. 

Erie  County — George  Franklin  Stoney,  Erie. 
Jefferson  County — Earl  E.  Houck,  Dubois 
(Clearfield  Co.). 

Lackawanna  County — J.  C.  Bateson,  Michael 
H.  Quinn,  Scranton. 

Lawrence  County — William  McCandless  John- 
ston, New  Castle. 

Lehigh  County — Wilbur  A.  Bachman,  S. 
Allentown;  Frank  S.  Boyer,  David  H.  Parmet, 
Allentown;  C.  H.  Muschlitz,  Slatington. 

Montgomery  County — Henry  Graber,  Royers- 
ford;  Elwood  T.  Quinn,  William  Penn  Vail, 
Jenkintown. 

Philadelphia  County — Samuel  Bradbury,  3d, 
T.  Chalmers  Fulton,  Mary  J.  Green,  Wilbur  C. 
Hammond,  John  Albert  Kolmer,  Richard  W. 
Larer,  Morris  Marks,  William  Augustus  New- 
bold,  George  Whitney  Outerbridge,  Robert  F. 
Ridpath,  John  C.  Rommel,  Joseph  D.  Seiberling, 
Albert  A.  G.  Strack,  Charles  Channing  Watt, 


Jr.,  Fred  D.  Weidman,  DeForest  Porter  Wil- 
lard, Samuel  S.  Woody,  Philadelphia;  Guthrie 
McConnell,  Cynwyd  (Montgomery  Co.). 

Westmoreland  County — Walter  M.  Bortz, 
Greensburg;  Howard  B.  Emerson,  Yukon; 
Thomas  W.  Moran,  Latrobe;  B.  M.  Watkins, 
New  Derry. 

York  County — Edward  W.  Stick,  Hanover; 
Evans  Murphy  Free,  Stewartstown. 

Charles  F.  Doyle  (Jefferson  Med.  Coll.,  ’80) 
died  at  his  home  in  Cumberland  Valley,  June 
6,  from  locomotor  ataxia,  aged  55. 

William  McKee  Eldon  (Jefferson  Med.  Coll., 
’88)  died  at  his  home  in  Roaring  Spring,  May 
18,  aged  51. 

John  Montgomery  (Jefferson  Med.  Coll., 
’58)  died  at  the  home  of  his  son  in  Buena 
Vista,  Fla.,  from  the  effects  of  a paralytic- 
stroke,  June  17. 

Isaiah  F.  Everhart  (Univ.  of  Pennsylvania, 
’63)  died  at  his  home  in  Scranton,  May  26,  from 
cerebral  hemorrhage,  aged  71. 

Michael  Prendergast  (Univ.  of  Pennsylvania, 
’82)  of  Philadelphia,  died  in  Ocean  City,  N.  J.. 
June  3,  aged  58. 

Joseph  Price  (Univ.  of  Pennsylvania,  ’77) 
died  at  his  home  in  Philadelphia,  June  6,  fol- 
lowing an  operation  for  appendicitis,  aged  57. 

Charles  A.  Bleiler  (Jefferson  Med.  Coll.,  ’85) 
died  at  his  home  in  Frackville,  June  23,  aged  53. 

Jacob  W.  Coble  (Univ.  of  Pennsylvania,  ’67) 
died  at  his  home  in  Tamaqua,  June  22,  aged  69. 

Daniel  J.  Langdon  (Jefferson  Med.  Coll.,  ’80) 
of  Shenandoah,  died  at  Atlantic  City,  May  13. 

Winfield  T.  Browning  has  resigned  from 
Huntingdon  County  Society. 

Josiah  W.  Richards  has  removed  from  the 
state  and  is  no  longer  a member  of  Lehigh 
County  Society. 

Harry  D.  Johnson  has  resigned  from  Mont- 
gomery County  Society. 

John  B.  Chapin  and  Warfield  T.  Longcope 
have  resigned  from  Philadelphia  County 
Society. 

The  following  removals  have  been  noted:  — 

George  J.  McKee  from  Pittsburg  to  4523 
Walnut  St.,  Philadelphia. 

Daniel  I.  Leatherman  from  Baltimore  to 
Thurmont,  Md. 

James  B.  Shively  from  Shippensburg  to  131 
North  Hight  St.,  West  Chester,  Chester  County. 

Edward  W.  Steves  from  Brownsville  to  5 
South  Carey  St.,  Baltimore,  Md. 

Marsden  D.  Campbell  from  Plumville  to  Belle- 
ville, Mifflin  County. 
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Frank  R.  Widdowson  from  Dixonville  to  1438 
North  60th  St.,  Philadelphia. 

William  W.  Woods  from  Rixford  to  Wilming- 
ton, Del. 

Oscar  J.  Mullen  from  Hollisterville  to  Hamlin. 
William  A.  Stevens  from  Hamlin  to  Scranton. 
Present  membership  5598.  S. 


STATE  NEWS  ITEMS. 


MARRIED. 

Dr.  John  Bodine  Bowman  and  Miss  Ray 
Test,  both  of  Johnstown,  June  14. 

Dr.  Frederick  C.  Roberts  and  Miss  Laura 
F.  Niece,  both  of  Easton,  June  21. 

Dr.  A.  Frank  Seifris  and  Miss  Wanita 
Fox,  both  of  South  Fork,  June  24. 

Dr.  Walter  Estell  Lee  and  Miss  Margaret 
Gordon,  both  of  Philadelphia,  June  14. 

Dr.  Harry  Gallager,  Glenolden,  and  Miss 
Anna  Healy  Cuthbert,  Ridgway,  July  1. 

Dr.  George  Edmund  Mauk  and  Miss  Ethel 
Virginia  Swift,  both  of  Woodland,  June  21. 

Dr.  Thomas  Grier  Simonton  and  Miss 
Luella  Munhall,  both  of  Pittsburg,  June  26. 

Dr.  John  A.  Weierbach,  Cressman,  and 
Miss  Bertha  G.  Hendricks,  Perkasie,  June  13. 

Dr.  Harry  Malcom  Wasley  and  Miss  Ellen 
Russell  Morgan,  both  of  Shenandoah,  June  21. 

Dr.  Vere  Treichler,  Elizabethtown,  and 
Miss  Bessie  E.  Drumheller,  Pottsville,  June  21. 

Dr.  William  M.  Garretson,  East  Petersburg, 
and  Miss  Mae  Ebersole  Zerphy,  of  Philadelphia, 
June  15. 

DIED. 

Dr.  William  Delker  (Jefferson  Med.  Coll., 
’84)  in  Philadelphia,  May  31,  aged  59. 

Dr.  William  Rush  Dunton  (Univ.  of  Penn- 
sylvania, ’53)  in  Montrose,  May  17,  aged  80. 

Dr.  Thomas  Hunter  (Univ.  of  Pennsyl- 
vania, ’72)  in  Philadelphia,  June  19,  aged  63. 

Dr.  Robert  Carter,  former  surgeon  in  the 
United  States  Navy,  in  Philadelphia,  June  22, 
aged  84. 

Dr.  Jacob  C.  Kreamer  (Berkshire  Med. 
Coll.,  Pittsfield,  Mass.,  ’59)  in  Aquashicola, 
June  7,  from  paralysis,  aged  77. 

Dr.  Alfred  Thorley  Hamilton,  assistant 
surgeon  of  the  148th  Pennsylvania  Volunteer 
Infantry  during  the  Civil  War,  in  Lewistown, 
May  9,  from  chronic  nephritis,  aged  75. 

ITEMS. 

Dr.  Judson  Daland,  Philadelphia,  is  spend- 
ing the  summer  in  Germany. 

Dr.  Frederick  W.  Steinbock,  Philadelphia, 
is  taking  a postgraduate  course  in  Berlin. 

Dr.  J.  Chalmers  DaCosta  received  the  hon- 
orary degree  of  LL.D.  from  Vilianova  College, 

June  14, 


Dr.  G.  G.  Davis,  Philadelphia,  received  the 
honorary  degree  of  LL.D.  from  Lafayette  Col- 
lege last  month. 

/i  Pasteur  Department  has  been  opened  at 
the  University  of  Pennsylvania  with  Dr.  Alfred 
Stengel  in  charge. 

Er.  Milton  B.  Hartzell,  Philadelphia,  re- 
ceived the  honorary  degree  of  LL.D.  from  Penn- 
sylvania State  College  last  month. 

More  Births  than  Deaths.  According  to 
the  department  of  health  209,636  births  were 
reported  for  1910,  and  119,717  deaths. 

Er.  J.  D.  Stevenson,  Aliquippa,  is  taking  a 
postgraduate  course  on  diseases  of  children  at 
the  Harvard  Summer  School  of  Medicine, 
Boston. 

Dr.  William  G.  Adair,  Pittsburg,  is  recov- 
ering from  blood  poisoning,  which  developed 
from  an  injury  received  while  operating  on  a 
patient’s  throat. 

Dr.  John  A.  Kolmer  has  been  elected  pro- 
fessor of  pathology  and  director  of  labora- 
tories in  the  Philadelphia  Polyclinic  and  Col- 
lege for  Graduates  in  Medicine. 

Dr.  W.  A.  Backenstoe  is  at  his  old  home  in 
Emaus  on  a two  years’  furlough,  after  spend- 
ing seven  and  one-half  years  as  a medical  mis- 
sionary in  Natal,  South  Africa. 

Dr.  Allen  J.  Smith,  dean  and  professor  of 
pathology  in  the  medical  department  of  the 
University  of  Pennsylvania,  received  the  hon- 
orary degree  of  LL.D.  from  McGill  University, 
June  6. 

Dr.  Edgar  Fahs  Smith,  Provost  of  the  Uni- 
versity of  Pennsylvania,  received  the  honorary 
degree  of  LL.D.  from  Rutgers  College,  June 
21,  and  the  degree  of  L.H.D.  from  Muhlenberg 
College,  June  15. 

The  American  Journal  of  Gastro-Enter- 
ology  (Lewis  Brinton,  M.D.,  editor),  a quar- 
terly journal  devoted  to  subjects  pertaining 
to  digestion,  made  its  first  appearance  last 
month.  The  publication  office  is  at  146  N. 
Tenth  St.,  Philadelphia. 

The  University  of  Pennsylvania,  at  its  one 
hundred  and  fifty-fifth  annual  commencement, 
held  in  the  Academy  of  Music,  June  21,  grad- 
uated one  hundred  and  fifty-two  physicians. 
Thomas  R.  Marshall,  governor  of  Indiana, 
delivered  the  address. 

North  Penn  Clinical  Society  met  at  the 
private  hospital  of  Dr.  Ruth  Maher,  Lansdale, 
June  21,  with  thirty  physicians  present.  The 
principal  address  was  given  by  Dr.  John  J. 
Gilbride,  Philadelphia,  on  “Dietetics  in  the 
Treatment  of  Disease.” 

State  Board  Examination.  There  were 
thirty-seven  candidates  examined  by  the  home- 
opathic board  at  the  June  examinations,  with 
two  failures.  The  eclectic  board  examined 
thirty-nine  candidates,  with  two  failures.  The 
nonsectarian  board  examined  three  hundred 
and  seventy-four  candidates,  but  at  the  time  of 
going  to  press  has  not  completed  the  task  of 
looking  over  the  papers. 
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The  Board  of  Health  at  Johnstown  has  is- 
sued a large  display  card  notice:  “By  action 
of  the  Grocers  and  Meat  Dealers  Branch  of 
the  Chamber  of  Commerce  endorsed  by  the 
Board  of  Health,  and  believing  it  to  be  for 
the  best  interest  of  our  customers  and  every- 
body concerned,  the  handling  of  meats,  veg- 
etables and  fruits  is  positively  prohibited  by 
any  person  except  the  salesman.'’ 

The  Roman  Catholic  Physicians  of  Phila- 
delphia organized  a branch  of  the  Guild  of 
St.  Luke,  St.  Cosmos  and  St.  Damian  on  May 
26.  The  aim  of  the  guild  is  to  facilitate  in- 
tercourse between  Cntholic  members  of  the 
medical  profession  for  the  discussion  of  med- 
ical questions  relating  to  philosophy,  morals, 
ethics,  theology,  histology  and  law,  and  the 
upholding  of  the  principles  of  Catholic  morality 
as  against  an  unscientific  materialism. 

A Bronze  Statue  of  Dr.  Traill  Green, 
erected  by  the  Easton  Cemetery  Company  as 
a tribute  to  his  memory,  his  great  service  to 
the  association,  to  science,  education,  medi- 
cine and  Christianity,  was  unveiled  May  30. 
Dr.  Green  was  the  first  president  of  the  Cem- 
etery Company  and  the  first  president  of  the 
American  Academy  of  Medicine,  was  president 
of  the  Medical  Society  of  the  State  of  Penn- 
sylvania in  1867  and  served  as  trustee  for  a 
number  of  years. 

The  Pennsylvania  Pharmaceutical  Associa- 
tion at  its  meeting  in  Bedford  Springs,  June 
20,  21,  reported  a total  membership  in  the 
state  of  1477.  President  Charles  H.  Lawall,  in 
his  annual  address  denounced  the  attacks 
upon  Dr.  Harvey  W.  Wiley,  the  government's 
chief  chemist,  and  declared  that  it  was  all 
part  of  a scheme  to  hinder  the  promotion  of 
reform  in  food  and  drug  manufacture. 

It  was  resolved  that  the  Pennsylvania 
Pharmaceutical  Association  urge  upon  the 
coroners  and  other  officials  of  the  state,  and 
especially  upon  proprietors  of  all  newspapers, 
the  importance  of  refraining  from  furnishing 
the  public  the  name  of  the  poison  used  in  any 
case  of  suicide  or  homicide  by  poison,  and 
especially  from  giving  information  regarding 
the  method  of  using  such  poisons. 

Pennsylvania  at  Los  Angeles  Session.  The 
House  of  Delegates  contained  the  following 
representatives:  Lewis  H.  Adler,  Jr.,  M.  H. 
Fussell,  A.  C.  Morgan,  J.  B.  Roberts,  and 
W.  B.  Scull,  Philadelphia;  G.  W.  Guthrie, 
Wilkes-Barre;  John  B.  Lowman,  Johnstown; 
T.  B.  Appel,  Lancaster;  George  D.  Nutt,  Wil- 
liamsport. The  following  additional  members 
were  registered:  P.  B.  Bland,  F.  K.  Collins,  C. 
H.  Frazier,  S.  P.  Gerhard,  S.  McC.  Hamill, 
J.  W.  Holland,  W.  C.  Hollopeter,  H.  T. 
Karsner,  R.  G.  LeConte,  Clara  Marshall,  Ed- 
ward Martin,  E.  E.  Montgomery,  C.  C.  Moore, 
J.  Norman  Risley,  George  G.  Ross,  R.  F. 
Sommerkamp,  F.  E.  Stewart,  William  Zent- 
mayer,  Philadelphia;  Bertha  E.  Dornbush,  G. 
C.  Kneedler,  Lawrence  Litchfield,  W.  G.  Shall- 
cross,  F.  F.  Simpson,  John  Zieg,  Pittsburg; 

G.  C.  Berkheimer,  Windber;  R.  E.  Butz,  L. 

H.  Fackler,  York;  E,  S.  Coburn,  Plumstead- 

Vlile;  John  Foster,  S,  W,  Perry,  New  Castle; 


A.  E.  Fretz,  Sellersville;  L.  M.  Gates,  Scran- 
ton; W.  H.  Hartzell,  C.  J.  Otto,  Allentown; 
u.  C.  Heffner,  Pottstown;  William  Howe, 
sningle  House;  A.  S.  Kaufman,  New  Kensing- 
ton; G.  S.  Dickinson,  A.  G.  Krum,  Erie;  S. 
L.  McCarthy,  Altoona;  W.  J.  McGeary,  Sharps- 
burg;  Charles  Mclntire,  Easton,  T.  E.  Menden- 
hall, Beaveraale;  E.  W.  Moore,  Franklin;  H. 
F.  Pyier,  Norristown;  W.  W.  Reber,  Lehigh- 
ton;  E.  Y.  Rich,  Marietta;  C.  C.  Ross,  Clarion; 
S.  Z.  Shope,  Harrisburg;  J.  B.  Siggins,  Oil 
City;  C.  vV.  Thompson,  Meadville;  Marion 
lllrich,  Millersburg;  W.  M.  Woodward,  Mc- 
rveesport.  \ 

Commend  Us  to  Erie,  Pa.,  for  drastic  ac- 
tion in  the  interest  of  public  health.  One  day 
recently  a number  of  regulations  were  adopted 
by  the  local  health  board,  approved  by  the 
mayor,  and  at  once  promulgated.  That  they 
are  backed  up  by  public  opinion  is  proved  by 
their  ready  acceptance.  One  of  these  rules 
manes  it  mandatory  that  hereafter  all  bread 
sold  m the  city  of  Erie  must  be  wrapped  in 
clean  paper  at  the  bakery.  Heretofore  re- 
tailers used  old  newspapers  for  the  purpose, 
regaruless  of  whether  these  had  been  picked  up 
from  a dirty  floor  or  had  been  lying  in  out- 
houses or  cellars.  In  addition  the  abolish- 
ment of  all  roller  towels  in  restaurants,  ho- 
tels, clubs,  shops,  offices,  etc.,  has  been  de- 
creed. Individual  towels  must  be  provided. 
The  meat  and  fish  dealers  must  in  the  future 
have  the  refuse  and  offal  carried  away  every 
day.  Piles  of  refuse  in  yards  must  be  covered 
with  screens,  pending  their  removal,  to  pre- 
vent the  breeding  of  flies.  The  passing  of 
these  ordinances,  which,  by  the  way,  provide 
a fine  and  imprisonment  in  the  event  of  a 
violation,  is  due  to  a recent  typhoid  fever 
epidemic  and  the  rapid  spread  of  other  in- 
fectious diseases  easily  traced  to  the  lack  of 
proper  precautions.  Erie,  tor  a few  months, 
has  occupied  an  unenviable  position  in  the 
news  dispatches;  she  now  intends  to  redeem 
herself.  It  need  scarcely  be  mentioned  that 
the  physicians  of  the  city  have  been  chiefly 
instrumental  in  drawing  attention  to  the 
necessity  of  ensuring  good  health  by  enforcing 
the  above  precautions.  They  have  lived  up  to 
the  best  traditions  of  the  profession. — Lancet- 
Clinic,  June  3,  1911. 


GENERAL  NEWS  ITEMS. 


Dr.  Carl  Beck  (Univ.  of  Jena.,  ’79)  died 
at  his  summer  home,  Pelham  Heights,  N.  Y., 
June  8,  from  pneumonia,  aged  55. 

Tlie  Page  Law  Unconstitutional.  The  Court 
of  Appeals  of  New  York  on  June  16  declared 
unconstitutional  the  provision  of  the  inferior 
courts  act  for  cities  of  the  first  class  which  pro- 
vides lor  a medical  examination  of  women 
prisoners. 

Sir  William  Osier,  Bart.  Dr.  William 
Osier,  regius  professor  of  medicine  at  Oxford, 
and  formerly  professor  of  medicine  at  Johns 
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Hopkins  University  at  Baltimore  and  McGill 
University  at  Montreal,  has  been  created  a 
baronet  in  honor  of  the  coronation  of  King 
George  V. 

American  Medical  Editor’s  Association  held 
its  forty-second  annual  meeting  at  Los  Angeles, 
June  26-27,  under  the  presidency  of  Dr.  Joseph 
MacDonald,  Jr.  Dr.  Walter  Wyman,  surgeon- 
general  U.  S.  Public  Health  and  Marine  Hos- 
pital Service,  was  elected  president,  and  Dr. 
Joseph  MacDonald,  Jr.,  New  York,  secretary. 

Dr.  J.  G.  Adami,  professor  of  pathology  in 
the  McGill  University,  Montreal,  in  an  address, 
June  7,  spoke  of  Mr.  Bernard  Shaw  as  a fool 
for  his  gibes  at  Christianity,  and  decadent  for 
his  “wicked  perversion”  contained  in  the  intro- 
duction to  his  play,  “The  Doctor’s  Dilemma.” 
Lord  Grey  delivered  a notable  speech  praising 
the  great  work  done  for  the  world  by  physi- 
cians. 

The  Mississippi  Valley  Medical  Association 
will  hold  its  thirty-seventh  annual  meeting  at 
Nashville,  Tenn.,  October  17-19,  under  the 
presidency  of  Dr.  Robert  H.  Babcock  of  Chi- 
cago. Dr.  Babcock’s  address  will  be  upon 
“Medical  Tendencies”;  the  address  in  surgery 
will  be  delivered  by  Dr.  Joseph  D.  Bryant,  of 
New  York,  entitled,  “The  Indebtedness  of  Pos- 
terity to  the  Pioneer  Surgeons  of  the  Missis- 
sippi Valley,”  and  the  address  in  medicine  by 
Dr.  J.  C.  Wilson,  of  Philadelphia,  entitled, 
“Doctors  and  the  Public.” 

Merck's  Manual  of  the  Materia  Medica 
(Fourth  Edition),  a ready  reference  pocket 
book  for  the  physician  and  surgeon,  containing 
a comprehensive  list  of  chemicals  and  drugs 
(not  confined  to  “Merck’s”)  with  their  syno- 
nyms, solubilities,  physiological  effects,  thera- 
peutic uses,  doses,  incompatibles,  antidotes, 
etc.,  with  interspersed  paragraphs  on  bedside 
diagnosis.  (Merck  and  Company,  45  Park 
Place,  New  York.  1911.  493  pages.  Sent  on  re- 
ceipt of  forwarding  charges  of  10  cents,  in 
stamps,  to  physicians,  or  to  students  enrolled  in 
any  college  of  medicine,  in  the  United  States.) 

The  American  Institute  of  Homeopathy  in 
session  at  Narragansett  Pier,  June  27,  congratu- 
lated the  country  on  “the  fact  that  its  chief 
executive  office  is  held  by  one  who  is  careful 
not  only  of  its  political  and  commercial  inter- 
ests, but  of  its  standard  of  medical  education, 
and  by  the  aid  of  his  influence  protects  it 
against  fraud  and  the  injuries  that  would  re- 
sult from  ignoring  the  teachings  of  the  acknowl- 
edged scientific  schools  of  the  country  and  of 
the  practitioners  of  medicine  and  surgery,”  and 
heartily  commended  all  the  sentiments  and  in- 
structions expressed  in  his  message  to  congress 
on  June  21. 

Hospital  May  Be  Sued.  The  Court  of 
Appeals  of  New  York  has  reversed  the  de- 
cision of  the  lower  courts  and  has  decided  that 
the  Presbyterian  Hospital  of  New  York  must 
defend  a suit  for  $50,000  brought  by  Jane  Darcy 
because  the  hospital  authorities  refused  to 
give  up  her  son’s  body  immediately  after  death 
and  allowed  an  autopsy  to  be  performed  against 
her  wishes.  The  plaintiff’s  son  died  in  the  hos- 
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pital  on  October  31,  1906,  and  when  permission 
for  an  autopsy  w'as  refused  the  coroner  was 
notified  and  one  of  his  physicians  was  allowed 
to  perform  an  autopsy  in  the  presence  of  the 
hospital  surgeon. 

Appi  eciation  of  Dr.  Simmons’  Work.  A 

resolution  introduced  into  the  House  of  Dele 
gates  at  Los  Angeles"  by  Dr.  John  B.  Lowman 
of  Pennsylvania  was  unanimously  adopted  as 
follows:  The  House  of  Delegates  desires  to  ex- 
press its  appreciation  of  the  great  services  to 
the  American  Medical  Association  of  its  secre- 
tary for  many  years,  Dr.  George  H.  Simmons, 
whose  ability  as  an  executive  officer  has  done 
so  much  to  bring  the  detail  work  of  the  associa- 
tion to  such  a high  state  of  efficiency.  It  con- 
gratulates itself  on  the  fact  that  Dr.  Simmons’ 
declination  this  year  to  succeed  himself  as 
secretary,  and  the  consequent  election  of  an- 
other member,  will  not  cause  the  association  to 
lose  his  unusual  powers  in  the  services  of  this 
body  as  the  editor  of  its  Journal. 

Ur.  John  B.  McDill,  professor  of  surgery, 
College  of  Medicine  and  Surgery,  Manila,  P.  I., 
sends  out  a circular  to  physicians  in  which  he 
states:  “Dear  Doctor:  We  are  contemplating 
a publication  on  the  subject  of  the  surgery  of 
‘Tropical  Diseases'  or  of  the  most  common  and 
frequent  diseases  of  the  Tropics.  If  such  a 
work  is  to  have  any  real  value,  it  must  repre- 
sent the  personal  observations  and  experiences 
of  good  men  who  have  lived  and  studied  in 
tropic  zones.  Any  reports  and  statistics  of  in- 
stitutions of  your  government,  together  with 
reprints  of  other  publications  or  references  to 
the  journal  in  which  they  appear,  and  above  all 
your  own  personal  observations  on  any  or  all 
or  other  than  the  subjects  indicated  on  the 
accompanying  sheet  will  be  greatly  appreciated 
and  fullest  credit  will  be  given  in  making  use 
of  the  information.  Photographs  of  interesting 
cases  with  data  marked  on  the  back  of  the 
photograph  are  particularly  requested.” 

President  Taft  Commended.  The  House  of 
Delegates  of  the  A.  M.  A.  at  Los  Angeles  adopt- 
ed the  following:  — 

Whereas , It  is  believed  by  those  best  informed 
on  the  subject  that  there  are  2,000,000  cases 
of  sickness  and  500,000  deaths  in  the  United 
States  every  year  from  the  use  of  impure  food 
and  drugs,  and  from  diseases  which  are  prac- 
tically preventable  and  which  ought  to  be  pre- 
vented. 

Resolved,  That  in  the  name  of  the  medical 
profession  and  people  of  the  United  States,  the 
American  Medical  Association  extends  its  cor- 
dial thanks  to  President  Taft  for  the  magnifi- 
cent fight  he  is  making  for  pure  food  and  pure 
drugs,  and  for  the  creation  of  a bureau  or  a 
department  of  health  to  insure  the  same  pro- 
tection to  the  health  and  lives  of  the  people 
that  the  Department  of  Agriculture  is  so  proper- 
ly and  ably  giving  to  domestic  animals  and 
crops. 

Resolved,  That  the  secretary  of  the  associa- 
tion be  instructed  to  wire  this  resolution  to 

the  President  of  the  United  States, 
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President  Taft  Asks  Congress  to  Amend  the 
Federal  Pure  Food  Law.  The  President  on 
June  21  sent  a special  message  to  the  Senate 
and  House  of  Representatives  from  which  the 
following  extracts  are  taken:  — 

“Your  attention  is  respectfully  called  to  the 
necessity  of  passing  at  this  session  an  amend- 
ment to  the  food  and  drugs  act  of  June  30, 
1906,  which  will  supplement  existing  law,  and 
prevent  the  shipment  in  interstate  and  foreign 
commerce  and  the  manufacture  and  sale  with- 
in the  territories  and  the  District  of  Columbia 
of  worthless  nostrums  labeled  with  misstate- 
ments of  fact  as  to  their  physiological  action- 
misstatements  false  and  misleading  even  in 
the  knowledge  of  those  who  make  them.” 

“An  evil,  which  menaces  the  general  health 
of  the  people,  strikes  at  the  life  of  the  nation. 
In  my  opinion,  the  sale  of  dangerously  adul- 
terated drugs,  or  the  sale  of  drugs  under  know- 
ingly false  claims  as  to  their  effect  in  disease, 
constitutes  such  an  evil  and  warrants  me  in 
calling  the  matter  to  the  attention  of  the 
Congress.” 

On  June  22  Senator  McCumber  introduced 
an  amendment  to  the  Food  and  Drugs  Act  to 
make  it  conform  to  the  President’s  recom- 
mendations. 

Prison  Population,  Preliminary  Statistics 
Issued  by  the  Census  Bureau.  According  to 
a preliminary  account  in  prisons,  institutions 
for  juvenile  delinquents,  almshouses  and  insti- 
tutions for  the  insane  and  feeble-minded,  the 
population  on  January  1,  1910,  was  109,311;  the 
admissions  or  commitments  to  prison  during 
the  year  1910  were  462,530;  and  the  number  of 
prisoners  discharged  during  that  year  on  ac- 
count of  the  expiration  of  sentence  or  other  rea- 
sons, including  also  deaths,  was  458,996.  At 
the  last  previous  census  of  prisoners,  taken 
June  30,  1904,  the  population  was  81,772,  and 
the  admissions  or  commitments  during  that 
year  149,691.  The  marked  increase  in  prison 
population,  and  especially  in  commitments,  does 
not  reflect  an  increase  in  crime,  for  the  1910 
enumeration  included  cases  for  imprisonment 
for  nonpayment  of  fine,  while  the  census  in 
1904  did  not  include  such  cases.  The  larger 
number  of  admissions  reported,  as  compared 
with  the  population  present  on  January  1,  is 
indicative  of  the  fact  that  a large  proportion 
of  the  commitments  are  for  short  sentences  and 
for  minor  offenses.  In  the  final  census  report 
the  prisoners  will  be  classified  with  reference 
to  the  offense  for  which  sentenced  and  the 
term  of  sentence  imposed. 

The  number  of  juvenile  delinquents  reported 
at  the  census  of  1910  in  institutions  for  that 
class  was  22,903.  This  differs  but  little  from 
the  number  reported  in  1904,  which  was  23,034. 
The  number  of  paupers  in  almshouses  on  Jan- 
uary 1,  1910,  was  83,944.  The  number  admitted 
during  the  year  1910  was  106,457,  and  the 
number  discharged  or  dying  during  that  year 
was  100,858.  In  1904  the  pauper  population 
was  81,764  at  the  beginning  of  the  year;  the 
admissions  during  the  year  were  81,412;  and 
the  discharges  or  deaths  77,886. 

The  enumeration  of  the  insane  in  asylums  in- 


dicated a very  striking  increase  in  this  class 
of  the  population.  In  1904  the  number  of  in- 
sane in  institutions  was  150,151.  In  1910  this 
number  had  increased  to  184,123,  an  increase 
of  22.6  per  cent,  in  six  years.  The  number  of 
commitments  to  insane  asylums  during  the  year 
1904  was  49,622,  and  during  the  year  1910  was 
59,628,  an  increase  of  20.2  per  cent. 

In  1904  the  feeble-minded  in  institutions  num- 
bered 14,347 ; in  1910  the  number  was  20,199. 
The  number  of  commitments  to  institutions  for 
this  class  increased  from  2599  in  1904  to  3848 
in  1910. 

Medical  Expert  Testimony.  The  following 
resolutions  were  presented  at  the  annual  meeting 
of  the  American  Medico-Psychological  Associa- 
tion, May  3,  1910,  by  the  Committee  on  Medical 
Expert  Testimony,  and  were  adopted  by  the 
association  at  its  meeting  of  June  21,  1911. 

Resolved : 1.  That  the  proved  rarity  of  wrong 
acquittals  on  the  ground  of  insanity  is  the 
strongest  evidence  that  the  abuse  of  the  insan- 
ity plea  in  criminal  cases  has  been  unwarrant- 
ably exaggerated. 

2.  That  the  insanity  plea  is  not  by  any 
means  raised  as  often  as  it  should  be  to  pre- 
vent the  frequent  miscarriage  of  justice  arising 
from  the  conviction  and  imprisonment  of  in- 
sane persons  whose  true  mental  condition  has 
not  been  recognized. 

3.  That  the  abuses  which  have  crept  into  the 
method  of  presenting  medical  expert  testimony 
have  been  largely  the  result  of  established  legal 
tests  and  procedures,  although  their  correction 
does  not  require  radical  change  in  the  laws. 

4.  That  inaccessibility  of  the  evidence  on  both 
sides  of  the  case  is  the  chief  cause  of  defective 
medical  testimony. 

5.  That  whenever  possible  the  medical  witness 
should  not  testify  unless  he  has  had  an  oppor- 
tunity to  make  both  a mental  and  a physical 
examination  of  the  person  in  whose  behalf  the 
plea  of  insanity  is  raised. 

6.  That  -we  consider  the  hypothetical  ques- 
tion as  ordinarily  presented  to  be  unscientific, 
misleading  and  dangerous  to  medical  repute 
and  that  the  evidence  on  both  sides  should  al: 
ways  be  included  in  its  presentation  to  medical 
witnesses. 

7.  That  in  all  criminal  cases  absolutely  equal 
rights  should  be  accorded  the  medical  witnesses 
for  both  the  prosecution  and  the  defense  for  the 
examination  of  the  person  alleged  to  be  insane. 

8.  That  in  our  judgment  the  judiciary  should 
by  legal  enactment  be  allowed  more  latitude  in 
enlightening  the  jury  and  enabling  it  to  com- 
prehend the  nature  and  meaning  of  the  medical 
testimony  laid  before  it. 

9.  That  we  recommend  as  advisable  the  adop- 
tion wherever  possible  of  the  so-called  Leed’s 
method  of  preliminary  consultation  by  medical 
witnesses  on  both  sides  of  the  case  as  to  its 
status. 

10.  That  we  advocate  a freer  use  of  appoint- 
ments of  commissions  by  the  court. 

11.  That  a period  of  hospital  observation  of 
all  persons  committing  crimes  in  whose  defense 
the  plea  of  insanity  has  been  raised  is  by  far 
the  best  method  yet  devised  for  securing  im- 
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partial  and  accurate  opinions,  silencing  popular 
clamor,  avoiding  prolonged  and  sensational 
trials  and  saving  expense  to  the  state;  also 
that  we  advocate  the  enactment  in  every  state 
of  laws  similar  to  those  of  Maine,  New  Hamp- 
shire, Vermont  and  Massachusetts,  providing 
that  such  persons  may  be  committed  by  the 
court  to  a state  hospital  for  the  insane,  there 
to  remain  for  such  time  as  the  court  may  direct 
pending  the  determination  of  their  insanity. 

12.  That  it  is  the  sense  of  the  association  that 
it  is  subversive  of  the  dignity  of  the  medical 
profession  for  any  of  its  members  to  occupy 
the  position  of  medical  advisory  counsel  in  open 
court  and  at  the  same  time  to  act  as  expert 
witness  in  a medicolegal  case. 

13.  That  we  regard  the  acceptance  by  a phy- 
sician of  a fee  that  is  contingent  upon  the  re- 
sult of  a medicolegal  case  as  not  in  accord- 
ance with  medical  ethics  and  derogatory  to  the 
good  repute  of  the  profession,  and  advocate 
the  regulation  of  the  practice  by  legislation. 

14.  That  we  are  in  favor  of  any  legislation 
that  will  secure  a definite  standard  of  qualifica- 
tion for  medical  men  giving  expert  testimony. 


COUNTY  BULLETIN  EXCERPTS 


The  Bulletin,  Allegheny. 

Important  Vaccination  Decision.  The  lat- 
est decision  by  the  Supreme  Court  of  this 
state  in  regard  to  vaccination  was  handed 
down  January  31,  in  the  case  of  Lee  vs.  Marsh, 
195  Pa.  The  contention  of  the  appellant 
for  internal  administration  of  the  virus  was 
not  upheld.  This  case  arose  in  September, 
1907, whenDorothy  Lee  presented  to  the  Edge- 
wood  school  authorities  a certificate  certify- 
ing to  “successful  vaccination.”  The  regular 
form  issued  by  the  Commissioner  of  Health 
was  returned  to  the  physician  signing  the  orig- 
inal certificate,  and  this  was  returned  read- 
ing, “I  find  a result  which  in  my  opinion 
means  successful  vaccination”  instead  of  “a 
resulting  sore,”  etc.  This  mutilated  form  was 
forwarded  to  Commissioner  Dixon  and  by  him 
was  declared  “bogus,”  and  “should  not  be 
accepted.”  The  child  was  then  excluded  and 
the  case  taken  into  the  courts  writh  the  abo^e 
results. 

Medical  Monthly,  Bucks. 

Lodge  Practice.  The  argument  that  a 
young  physician  can  get  into  a practice  by 
this  method  is  true  enough,  but  it  will  not 
prove  to  be  the  kind  of  practice  that  he  will 
wish  for  later,  and  one  must  needs  consider 
also  that  he  jeopardizes  his  standing  amongst 
the  profession,  and  his  chances  of  admission 
to  the  various  medical  societies,  so  that  argu- 
ment does  not  stand.  The  community  at 
large  also  will  place  him  in  the  lower  stand- 
ing in  the  profession,  if  the  people  are  of 
the  average  intelligence.  It  is  surprising  how 
quickly  a physician  is  judged  after  he  settles 
in  a community,  and  it  behooves  him  to  con- 
sider well  before  accepting  an  offer  to 
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become  a lodge  physician,  no  matter  how 
alluring  seems  the  sum  per  annum. 

Quarterly  Call  and  Roster,  Franklin. 

Physicians  Must  Learn  to  bury  their  indi- 
vidual grievances  in  order  to  accomplish  in 
their  organizations  proper  professional  and 
sociologic  results.  Professional  loyalty,  like 
patriotism,  must  rise  above  mere  individual 
idiosyncrasies. — Dr.  Estes,  President’s  Address, 
Cambridge  Springs,  Pennsylvania  Medical 
Journal,  Oct.,  1908. 

The  Bulletin,  Luzerne. 

Worthy  Fathers.  In  listening  to  that  ad- 
dress and  looking  into  the  countenances  of 
those  young  men  whose  fathers  were  among 
our  earlier  leaders,  one  could  see  their  faces 
glow  with  pride.  And  well  might  they  feel 
proud,  for  the  record  of  the  work  done  here 
in  those  days  is  a credit  to  any  time  or  place. 
We  are  all  proud  of  those  leaders.  In  meet- 
ing them  in  the  society  room,  iu  listening  to 
their  experiences,  in  seeing  them  at  their 
work,  we  received  encouragement  from  them, 
and  in  time  came  to  feel  that  they  belonged 
to  us — we  were  of  the  same  family!  Such  is 
the  feeling  engendered  by  membership  in  any 
good,  live  society. 

We  have  lost  from  our  presence  many  of 
those  men,  but  their  inspiring  example  re- 
mains. Nay.  more,  they  have  left  disciples 
who  are  still  with  us,  and  the  historian  of 
the  future  will  add  manv  names  to  the  al- 
ready bright  galaxy.  The  good  work  will 
continue  as  long  as  our  society  lives.  What 
man  has  done,  man  can  do.  and  will  do.  This 
alone  is  reason  enough,  without  the  material 
benefits,  to  seek  and  maintain  membership 
in  the  county  society.  We  have  a goodly 
heritage  and  we  are  proud  of  it.  Let  us  so 
live  and  work  and  conduct  ourselves  that  the 
future  generations  of  Luzerne’s  members  may 
be  proud  of  us  and  our  work. 

Weekly  Roster,  Philadelphia. 

Have  a Regular  Exchange  List.  It  was  at 
the  suggestion  of  the  wideawake  secretary  of 
our  state  society  that  the  Roster,  early  in  its 
history,  started  a list  by  which  a copy  went 
weekly  to  the  secretary  of  each  county  medical 
society  in  the  state.  How  far  this  idea  has 
influenced  the  growth  of  such  sheets  remains 
to  be  studied  but  it  leads  to  the  hope  that  each 
existing  paper  of  the  kind  may  start  a like 
regular  exchange  plan.  There  can  be  no  ques- 
tion but  that  an  ever  growing  sentiment  for 
further  organization  must  result. 

Bulletin,  York. 

Some  Interesting  Statistics.  Four  meetings 
of  the  society  for  the  year  1911  have  passed 
into  history.  The  average  attendance  during 
these  meetings  has  been  thirty-four,  or  forty 
per  cent,  of  the  total  membership.  Dr.  N.  H. 
Shearer  and  fourteen  other  physicians  answered 
the  roll  call  at  every  meeting.  Twenty-one 
members,  or  over  twenty-five  per  cent,  of  the 
entire  enrollment,  did  not  attend  a single  meet- 
ing. 
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COMMUNICATION. 


POLYPHARMACY. 

To  the  Editor:  I ran  across  the-  enclosed  pre- 
scription, some  time  ago,  in  my  practice  and 
am  sending  it  to  you  as  an  example  of  poly- 
pharmacy. 


Veronal  

3 1 

Sodium  bromid 

3iv. 

Sp.  glonoin  

m.  xv. 

Tr.  bellad 

3ii. 

Cascar.  evac 

3ii. 

Syr.  cocillana  co 

Syr.  ac.  hydroid  . . . . 

q.  s:Siv. 

The  syrup  of  cocillana  contains  according  to 
the  published  formula:  Alcohol,  5 per  cent., 

heroin  hyd.,  tr.  euphorb,  pil . , syr.  wild  lettuce, 
tr.  cocillana,  syr.  scill.  co.,  cascarin,  menthol. 

The  syrup  of  scilla  compound  contains  scill., 
senega  and  tartar  emetic. 

The  patient  was  taking,  in  addition  to  this, 
four  separate  kinds  of  pills,  the  formulas  of 
which  were  not  attached.  If  these  were  one- 
drug  pills,  it  would  make  a total  of  nineteen 
separate  drugs  which  the  patient  was  taking. 
She  informed  me  that  there  was  another  pre- 
scription which  she  was  taking  in  addition  to 
these  but  could  not  find  it. 

Trusting  that  this  may  be  of  enough  interest 
to  you  to  publish,  I am 

Very  truly  yours, 

Henry  D.  Jump. 


REVIEWS. 


THE  PREVENTION  AND  TREATMENT  OF 
ABORTION.  By  Frederick  J.  Taussig,  A.B., 
M.D.,  Lecturer  in  Gynecology.  Medical  De- 
partment, Washington  Univfersity;  Obstetri- 
cian to  the  St.  Louis  Maternity  Hospital; 
Gynecologist  to  the  St.  Louis  Skin  and  Can- 
cer Hospital,  etc.  Large  octavo;  ISO  pages; 
59  illustrations.  St.  Louis:  C.  V.  Mosby  Com- 
pany. Price,  $2.00. 

The  author  points  out  that  since  the  publica- 
tion, by  T.  Gaillard  Thomas  in  1895,  of  a se- 
ries of  six  lectures  upon  this  subject  no  com- 
prehensive monograph  upon  abortion  has  ap 
peared  in  English,  although  in  the  interval  our 
views  have  been  considerably  modified.  The 
frequency  of  the  accident  and  the  greater  lia- 
bility to  complications  after  abortion,  as  com- 
pared with  labor  at  term,  warrant  a fuller 
consideration  of  the  matter  than  is  possible  in 
the  space  available  in  most  obstetric  textbooks. 

Considerable  space  is  devoted  to  prophylaxis 
before  conception  and  during  pregnancy  and  the 
prevention  of  threatened  abortion.  The  chap- 
ter on  prevention  of  criminal  abortion  is  good. 
In  uncomplicated  and  uninfected  cases  the  au- 
thor very  wisely  advises  noninterference.  The 
reviewer  would  advise  the  use  of  the  placental 
forceps  more  and  the  curet  less  than  is  recom- 
mended by  the  author. 

In  the  main  the  treatment  and  operative 
technic  is  to  be  approved.  L.  F.  P, 


STATE  REGISTRATION  FOR  NURSES.  By 
Louie  Croft  Boyd,  R.N.,  Graduate  of  Colorado 
School  for  Nurses.  12  mo  of  42  pages.  Phil- 
adelphia and  London:  W.  B.  Saunders  Com- 
pany, 1911.  Price,  50c  net. 

This  pamphlet  contains  a summary  of  all  the 
legal  facts  concerning  the  registration  of  nurses 
now  in  force  in  the  different  states  which  have 
legislated  on  the  subject.  The  facts  are  tab- 
ulated under  proper  headings  and  are  easily 
accessible.  The  compilation  has  been  done  with 
care  and  bears  evidence  of  accuracy.  One  in- 
terested in  the  remarkable  progress  made  in 
recent  years  in  the  profession  of  nursing  will 
find  this  little  book  crowded  with  facts  and  in- 
valuable for  reference.  G.  W.  W. 


STATE  BOARD  QUESTIONS  AND  ANSWERS. 
By  R.  Max  Goepp,  M.D.,  Professor  of  Clinical 
Medicine  at  the  Philadelphia  Polyclinic. 
Second  edition  revised.  Octavo  volume  of 
715  pages.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1911.  Cloth,  $4.00  net; 
half  morocco,  $5.50  net. 

This  book  is  valuable  as  indicating  the  char- 
acter of  the  questions  likely  to  be  used  by  state 
examiners  when  testing  the  knowledge  of  ap- 
plicants for  license  to  practice  medicine.  Aft- 
er completing  their  college  course  students 
might  well  review/  their  work  by  a careful  study 
of  the  book.  They  w'ould  then  surely  approach 
the  ordeal  wdth  additional  confidence,  knowing 
in  a general  way  the  scope  of  the  examination. 
Indeed  any  physician  who  wishes  dogmatic 
statements  upon  medical  subjects,  stripped  of 
all  theoretical  discussions,  can  find  them  in  the 
book.  The  answers  are  clear,  accurate  and 
definite,  and  every  essential  subject  is  thorough- 
ly covered.  It  certainly  should  prove  a helpful 
book  in  the  most  critical  juncture  of  a medical 
student’s  life.  G.  W.  W. 


DIAGNOSTIC  AND  THERAPEUTIC  TECH- 
NIC. By  Albert  S.  Morrow,  M.D.,  Adjunct 
Professor  of  Surgery,  New  York  Polyclinic. 
Octavo  of  850  pages,  with  815  original  line 
drawings.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1911.  Cloth,  $5.00  net. 
This  book  is  a convenient  and  readable  com- 
pilation of  many  of  the  methods  of  therapeutic 
technic  described  in  the  textbooks.  Its  chief 
merit  is  that  these  methods  are  massed  in  one 
volume,  where  they  may  be  easily  found.  It 
is  not,  how.ever,  a book  that  takes  up  labora- 
tory methods  and,  therefore,  it  will  be  found 
useful  only  for  office  reference.  There  is  much 
that  is  good,  but  there  is  also  so  much  that  is 
elementary  that  one  is  reminded  of  the  books 
of  minor  operations,  etc.,  of  one’s  student  days. 
The  book  will  be  a very  great  convenience  for 
physicians  to  refer  to  and  for  students  and 
nurses  to  study.  The  illustrations  are  more 
diagrammatic  than  artistic,  and  include  many 
cuts  from  the  instrument  maker’s  catalogues. 
One  tenth  of  the  total  number  are  from  Ashton’s 
“Practice  of  Gynecology”  which  indicates  how 
much  the  author  appreciates  the  latter  excel- 
lent book.  G.  W.  W, 
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TEXTBOOK  OF  PATHOLOGY.  By  Joseph 
McFarland,  M.D.,  Professor  of  Pathology  and 
Bacteriology  in  the  Medico-Chirurgical  Col- 
lege of  Philadelphia.  Second  edition,  octavo 
856  pages,  with  437  illustrations,  some  in 
colors.  Philadelphia  and  London:  W.  B. 

Saunders  Company,  1910.  Cloth,  $5.00  net; 
half  morocco,  $6.50  net. 

The  first  edition  printed  in  1904  has  been 
thoroughly  revised  and  such  advances  as  have 
been  proved  of  real  worth  have  been  given  due 
consideration  and  proper  space  in  the  present 
volume.  On  account  of  the  many  additions  it 
has  been  found  necessary  to  use  two  sizes  of 
type,  the  more  important  matter  being  printed 
in  standard  type  and  the  less  important  in 
smaller  type.  In  this  way  much  has  been  add- 
ed without  omitting  that  found  worthy  in  the 
first  edition  and  without  increasing  the  size  of 
the  book  The  work  is  divided  into  two  parts, 
general  pathology  and  special  pathology,  and 
there  is  an  excellent  index  of  fifty-two  pages. 

Dr.  McFarland’s  position  as  a teacher  has 
fitted  him  to  prepare  a work  suited  to  the  -un- 
dergraduate student,  for  whom  the  volume  is 
specially  written,  but  the  general  practitioner 
and  the  specialists  will  find  the  hook  not  only 
interesting  hut  valuable.  L.  F.  P. 


DISEASES  OF  THE  EAR,  NOSE  AND 
THROAT.  For  the  Family  Physician  and 
the  Lndergraduate  Medical  Student.  By 
Henry  Ottridge  Reik,  M.D.,  Associate  in 
Ophthalmology  and  Otology  in  the  Johns 
Hopkins  University  and  Surgeon  in  the  Bal- 
timore Eye,  Ear  and  Throat  Hospital;  Assist- 
ed by  A.  J.  Neilson  Reik,  M.D.,  Surgeon  in 
the  Baltimore  Eye,  Ear  and  Throat  Hospital. 
With  81  illustrations  in  the  text  and  two  col- 
ored inserts.  8vo,  pp.  xv.,  374.  New  York 
and  London:  D.  Appleton  and  Company,  1911. 
Price,  cloth,  $3.00;  half  leather,  $4.00. 

This  manual  has  been  prepared  with  the  view 
of  providing  students  and  general  practitioners 
with  a working  knowledge  of  the  subjects  in 
hand  such  as  will  fit  them  to  treat  intelligently 
those  that  come  under  their  professional  care 
— in  other  words  to  teach  all  that  they  need  to 
know,  exactly  what  they  may  he  required  to 
know  and  nothing  more  than  they  should 
be  compelled  to  acquire.  In  this  endeavor  the 
authors  have  succeeded,  and  the  result  has  been 
a work  that  should  prove  useful  for  those  for 
whom  it  has  been  written.  The  text  is  divided 
into  two  sections,  the  one  dealing  w-ith  diseases 
of  the  ear  and  the  other  with  disease  of  the 
throat.  Each  section  is  subdivided  into  eleven 
chapters,  which  consider  respectively  the  anat- 
omy and  physiology,  methods  of  examination, 
symptoms,  the  various  diseases  and  complica- 
tions and  their  treatment.  The  book  is  of  con- 
venient size  and  is  printed  in  large  type  on 
heavy  paper  of  good  quality,  and  the  illustra- 
tions are  in  general  superior.  The  work  should 
prove  a useful  addition  to  the  medical  li- 
brary, E. 
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HANDBOOK  OF  DISEASES  OF  THE  REC- 
TUM. By  Louis  J.  Hirschman,  M.D.,  Fellow, 
American  Proctologic  Society;  Lecturer  on 
Rectal  Surgery  and  Clinical  Professor  of 
Proctology,  Detroit  College  of  Medicine;  At- 
tending Proctologist,  Harper  Hospital;  Con- 
sulting Gynecologist,  Detroit  German  Poly- 
clinic; etc.,  Detroit,  Michigan.  With  147  il- 
lustrations, mostly  original,  including  two 
colored  plates.  St.  Louis:  C.  V.  Mosby  Pub- 
lishing Company.  ' Price,  $4.00. 

The  book  is  composed  of  374  pages,  and  is 
divided  into  seventeen  chapters:  I.,  Anatomy; 
II.,  Symptoms  Which  Should  Call  Attention  to 
the  Rectum;  III.,  Examination  of  the  Patient; 
IV.,  Constipation  and  Obstipation:  V.,  Fecal 

Impaction;  VI.,  Pruritus  Ani;  VII.,  Anal  Fis- 
sure and  Ulcer;  VIII.,  Abscess  of  the  Anorectal 
Region;  IX.,  Fistula  in  Ano;  X.,  Hemorrhoids; 
XI.,  Rectal  Polypi,  Hypertrophied  Anal  Papillae, 
Cryptitis;  XII.,  Proctitis  and  Sigmoiditis; 
XIII.,  Dysentery;  XIV.,  Prolapse  of  the  Rectum 
in  Children;  XV.,  The  Technic  of  the  Use  of 
Local  Anesthesia  in  the  Treatment  of  Anorectal 
Diseases;  XVI.,  The  Limitations  of  Office  Treat- 
ment and  Indications  for  Other  Measures; 
XVII.,  The  Feces  and  Their  Examination. 

The  author  uses  local  anesthesia  in  rectal 
troubles  quite  extensively,  and  if  his  directions 
are  carefully  followed  there  will  be  but  little 
disappointment.  L.  F.  P. 


A MANUAL  OF  PERSONAL  HYGIENE:  PROP- 
ER LIVING  UPON  A PHYSIOLOGIC  BASIS. 
By  Eminent  Specialists.  Edited  by  Walter  L. 
Pyle,  M.D.,  Assistant  Surgeon  to  the  Wills 
Eye  Hospital,  Philadelphia.  Fourth  revised 
edition.  12mo  of  472  pages,  illustrated.  Phil- 
adelphia and  London:  W.  B.  Saunders  Com- 
pany. Cloth,  $1.50  net. 

This  valuable  work  consists  of  the  following 
divisions:  Hygiene  of  the  Digestive  Apparatus, 
by  Chas.  G.  Stockton,  M.D.,  Buffalo;  Hygiene 
of  the  Skin  and  Its  Appendages,  by  George  H. 
Fox,  M.D.,  New  York;  Hygiene  of  the  Vocal  and 
Respiratory  Apparatus,  by  E.  Fletcher  Ingals, 
M.D.,  Chicago;  Hygiene  of  the  Ear,  by  B.  Alex. 
Randall,  M.D.,  Philadelphia;  Hygiene  of  the 
Eye  by  the  editor;  Hygiene  of  the  Brain  and 
Nervous  System,  by  J.  W.  Courtney,  M.D.,  Bos- 
ton; Physical  Exercise,  by  G.  N.  Stewart,  M.D., 
Chicago;  The  Body-Posture,  by  Joel  E.  Gold- 
thwait,  M.D.,  Boston;  Domestic  Hygiene,  by  D. 
H.  Bergey,  M.D.,  Philadelphia;  Appendix,  giv- 
ing practical  data  regarding  pulse,  temperature, 
respiration,  baths,  massage,  accidents  and  emer- 
gencies, poisoning  and  antidotes,  glossary  and 
index. 

This  is  an  age  of  “public  instruction”  and  it 
is  possible  to  overdo  the  matter  when  treating 
of  health  and  diseases,  but  this  whole  book  is 
so  judiciously  written  that  it  should  be  read  by 
every  physician,  teacher  and  parent.  F.  O.  R. 


Since  brevity  is  the  soul  of  wit, 

And  tediousness  the  limbs  and  outward 
flourishes, 

I will  be  brief. — Hamlet. 
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MEDICAL  EXAMINATIONS. 


Members  of  the  Board  Representing  the  Medical 
Society  of  the  State  of  Pennsylvania. 

Dr.  Henry  Beates,  Jr.,  Pres.,  Philadelphia. 

Dr.  Winters  D.  Hamaker.  Sec.,  Meadville. 

Dr.  Robert  W.  Ramsey,  Chambersburg. 

Dr.  M.  P.  Dickeson.  Media. 

Dr.  Americds  R,  Allen,  Carlisle. 

Dr.  Francis  R.  Packard,  Philadelphia. 

Dr.  Adolph  Koenig,  Pittsburg. 

Members  of  the  Board  Representing  the  Home- 
opathic Medical  Society. 

Dr.  Joseph  C.  Giibrnsey,  Sec.,  Philadelphia. 

Dr.  Gustave  A.  Mueller,  Pittsburg. 

Dr.  D.  P.  Maddux,  Chester. 

Dr.  H.  M.  Bunting.  Norristown. 

Dr.  C.  P.  Seip.  Pittsburg. 

Dr.  William  Alvah  Stewart,  Pittsburg. 

Dr.  L.  P.  Posey,  Philadelphia. 


LIST  OF  QUESTIONS  SUBMITTED  BY  THE 

MEDICAL  EXAMINING  BOARDS  AT 

JUNE,  1911,  EXAMINATIONS. 

(The  questions,  with  the  exception  of  those 
in  therapeutics,  practice,  and  materia  medica, 
are  practically  the  same  for  both  boards.) 

ANATOMY. 

1.  Describe  the  shoulder  joint. 

2.  Describe  the  appendix  vermiformis  and 
give  its  relations. 

3.  Describe  the  prostate  gland  and  give  its 
relations. 

4.  Name  the  structures  within  the  female 
pelvis  and  give  their  relations. 

5.  Describe  the  “anatomy”  involved  in  an 
operation  for  the  radical  cure  of  oblique  in- 
guinal hernia. 

6.  Describe  the  tibia  and  give  in  detail  its 
articulations. 

7.  Describe  the  fascia  lata  and  give  its  region- 
al anatomy. 

8.  Describe  the  female  perineum  and  the  rela- 
tions of  its  muscles  and  fascise. 

9.  Describe  the  gross  anatomy  of  the  stomach 
and  give  its  relations. 

10.  Describe  the  distribution  of  the  peritoneum. 

PHYSIOLOGY. 

1.  Describe  three  functions  of  adipose  tissue. 

2.  Describe  the  functions  of  the  Haversian 
canals. 

3.  What  changes  take  place  in  the  circulation 
after  the  ligation  of  an  artery? 

4.  Describe  the  mechanism  of  vision. 

5.  State  the  functions  respectively  of  the 
renal  glomerular  and  tubular  epithelium. 

PATHOLOGY. 

1.  Describe  the  physical  changes  character- 
izing lesions  of  the  cardiac  valves  and  the 
effects  of  such  changes  upon  the  “sounds  of  the 
heart.” 

2.  Define:  Hyperemia,  hypertrophy,  hyper- 

plasia and  hypoplasia. 

3.  Give  a brief  outline  of  the  pathologic 
changes  that  occur  in  the  various  types  of  peri- 
tonitis. 

4.  Name  the  immediate  and  remote  pathologic 
conditions  that  may  result  from  gonococcus  in- 
fection. 


5.  Describe  the  renal  changes  occurring  in 
cirrhotic  kidney. 

PRACTICE  AND  THERAPEUTICS. 

1.  What  are  the  symptoms  and  signs  of  acute 
dilatation  of  the  heart? 

2.  Describe  the  symptoms  of  intestinal  per- 
foration in  typhoid  fever. 

3.  What  are  the  symptoms  and  characteristic 
course  of  a case  of  erysipelas? 

4.  How  would  you  treat  a case  of  suppression 
of  urine  due  to  acute  Bright’s  disease? 

5.  What  are  the  symptoms  and  treatment  of 
poisoning  by  chloral  hydrate? 

6.  Outline  the  dietetic,  medicinal,  and  hy- 
gienic management  of  a case  of  typhoid  fever. 

7.  Describe  the  prophylactic  and  curative 
treatment  of  a case  of  ophthalmia  neonatorum. 

8.  How  would  you  treat  a case  of  ivy  (rhus 
toxicodendron)  poisoning? 

9.  Outline  symptoms  and  course  of  a case  of 
tabes  dorsalis  (locomotor  ataxia). 

10.  What  are  the  characteristic  features  of 
a case  of  psoriasis? 

SURGERY. 

1.  Give  the  symptoms  of  and  describe  an  op 
eration  for  the  correction  of  movable  kidney. 

2.  Describe  the  indications  and  the  technic 
for  paracentesis  of  the  membrana  tympani. 

3.  Describe  in  detail  two  methods  for  the  re- 
duction of  a dislocation  of  the  shoulder  joint. 

4.  Describe  three  methods  for  the  radical  cure 
of  hemorrhoids  with  reasons  for  the  employ- 
ment of  each  method. 

5.  Give  the  more  common  symptoms  of  chron- 
ic appendicitis  and  state  the  symptoms  that  in- 
dicate extreme  urgency  for  operation. 

6.  Outline  the  surgical  treatment  of  gun- 
shot wounds  of  the  abdomen. 

7.  Describe  in  detail  the  application  of  two 
methods  of  the  nonoperative  treatment  of  epi- 
thelioma of  the  skin. 

8.  Describe  the  surgical  treatment  of  the 
various  types  of  stricture  in  the  male  urethra. 

9.  Give  the  symptoms  requiring  curetage  of 
the  uterus  and  describe  in  detail  the  technic 
of  the  operation. 

10.  Name  the  complication  that  may  arise  from 
undescended  testes  and  describe  an  operation 
for  its  correction. 

OBSTETRICS. 

1.  Describe  methods  to  determine  the  position 
of  the  fetus  previous  to  labor. 

2.  State  the  normal  pelvic  measurements  and 
describe  the  methods  of  determining  the  same. 

3.  State  the  dangers  to  the  cord  in  the  vari- 
ous stages  of  labor  and  describe  the  methods 
of  overcoming  these  dangers. 

4.  For  what  conditions  and  at  what  period 
of  time  should  Cesarean  section  be  performed? 

5.  Describe  the  proper  attention  to  a newly 
born  babe. 

6.  Describe  the  proper  preparation  of  the 
lying-in  room  and  bed. 

7.  Name  four  causes  of  dystocia,  with  the 
treatment  of  any  one  form. 

8.  Describe  the  delivery  in  a case  of  breach 
presentation  requiring  the  application  of  for- 
ceps. 
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9.  Define  involution.  State  causes  of  delayed 
involution  and  subinvolution. 

10.  Give  management  of  a case  with  occiput 
in  the  hollow  of  the  sacrum. 

CHEMISTRY. 

1.  Describe  a test  for  the  detection  of  free 
hydrochloric  acid  in  the  gastric  contents. 

2.  Describe  a chemical  test  respectively  for 
chlorids,  urates,  earthy  phosphates. 

3.  How  can  the  presence  of  sewage  in  water 
be  chemically  detected? 

4.  When  testing  for  glycosuria  with  a cop- 
per solution,  how  do  you  determine  whether 
the  reaction  is  that  of  “sugar”  or  of  some  other 
reducing  agent? 

5.  Give  a chemical  test  for  the  presence  of 
indican  in  the  urine. 

MATERIA  MEDICA. 

1.  (a)  Give  the  official  title  of  digitalis,  (b) 
Give  the  names  and  doses  of  its  preparations. 

2.  What  are  the  doses  of  the  following  drugs? 
fa)  Codeinae  sulphas,  (b)  Atropinae  sulphas, 
(c)  Hyoscin  hydrobromidum.  (d)  Cocain  hy- 
drochloricum. 

3.  Name  the  preparations  of  ergot.  Give  the 
dose  of  each. 

4.  Give  an  example  of  an  official  preparation 
be!onging  to  the  following  classes:  (a)  Tonics, 
(b)  Stimulants,  (c)  Emetics,  (d)  Astringents. 

5.  Name  two  alkaloids  obtained  from  each  of 

the  following  drugs:  (a)  Nux  vomica,  (b) 

Cinchona,  (c)  Opium. 

DIAGNOSIS. 

1.  Differentiate  infantile  scurvy  and  infantile 
rheumatism. 

2.  Differentiate  apoplexy  from  conditions  that 
simulate  it. 

3.  Differentiate  duodenal  ulcer  from  condi- 
tions that  simulate  it. 

4.  Differentiate  appendicitis,  cholecystitis, 
salpingitis,  and  intestinal  obstruction. 

5.  Diagnosticate  iritis. 

HYGIENE. 

1.  Give  dietetic  and  hygienic  treatment  of 
“scarlet  fever.” 

2.  Outline  dietetic  and  hygienic  care  in  acute 
nephritis. 

3.  Name  two  of  the  most  infectious  and  con- 
tagious diseases  contracted  in  schools,  and  state 
how  you  would  endeavor  to  prevent  them. 

4.  What  are  the  most  frequent  defects  of 
vision  in  school  children?  What  care  and 
treatment  should  they  receive? 

5.  Outline  hygienic  and  dietetic  care  of  pul- 
monary tuberculosis. 

( Homeopathic. ) 

THERAPEUTICS. 

1.  Name  three  remedies  in  the  treatment  of 
tubercular  meningitis;  differentiate  their  indi- 
cations. 

2.  Name  three  remedies  in  the  treatment  of 
erysipelas;  differentiate  their  indications. 

3.  Name  three  remedies  in  the  treatment  of 
chronic  suppuration;  differentiate  their  indica- 
tions. 

4.  Name  three  remedies  in  the  treatment  of 
nonmembranous  croup;  differentiate  their  indi. 
cations. 


5.  Name  three  of  the  most  useful  remedies  .u 
the  treatment  of  chorea;  differentiate  their  in- 
dications. 

PRACTICE. 

1.  Describe  a case  of  acute  inflammatory 
rheumatism;  name  three  remedies  for  its  treat- 
ment, with  indications  for  each. 

2.  Describe  a case  of  cholera  infantum,  giving 
causes;  name  three  remedies  for  its  treatment, 
with  indications  for  each. 

3.  Describe  hemoptysis  and  hematemesis;  give 
indications  for  two  remedies  for  each. 

4.  Describe  pleurisy  and  its  course;  also  de- 
scribe intercostal  rheumatism;  give  indications 
for  two  prominent  remedies  for  each. 

5.  Describe  onset  and  course  of  acute  gastri- 
tis; name  three  remedies  for  its  treatment,  giv- 
ing their  indications. 

MATERIA  MEDICA. 

1.  What  is  secale  cornutum?  Give  a resumd 
of  its  characteristic  curative  range. 

2.  Compare  and  contrast  the  characteristic 
symptoms,  peculiar  to  women,  of  calcarea  carb., 
platinum,  sepia. 

3.  Describe  laryngeal  and  pulmonary  symp- 
toms of  hepar.,  phosphorus,  spongia. 

4.  Compare  and  contrast  two  prominent  men- 
tal symptoms  of  aconite  and  pulsatilla;  also  two 
prominent  gastroenteric  symptoms  of  nux  vom- 
ica and  veratrum  album. 

5.  Mention  three  leading  characteristic 
symptoms  of  arsenicum  album,  chamomilla, 
ferrum  phosphoricum. 


COUNTY  SOCIETY  REPORTS. 


Reports  should  be  necessarily  brief  presenta- 
tions of  scientific  fadts  and  professional  news. 
To  insure  publication  these  should  be  received 
within  fifteen  days  from  date  of  meeting,  al- 
though it  is  sometimes  necessary  to  hold  over 
some  of  them  for  want  of  room.  (See  Journal, 
March,  1910,  p.  438.) 


BEAVER— May. 

The  regular  meeting  of  the  Beaver  County 
Medical  Society  was  held  in  Rochester,  May  11, 
with  an  unusually  good  attendance.  After 
routine  business,  Dr.  Kate  M.  Taggart  read  a 
paper  on  “Poliomyelitis,”  which  showed  much 
collateral  reading  and  emphasized  the  facts  that 
it  is  not  a new  disease,  that  there  is  no  definite 
remedy  and  that  in  the  treatment  very  much 
lies  in  the  judgment  of  the  physician  in  each 
individual  case.  Special  mention  was  made  of 
the  research  work  regarding  the  germ,  its 
source  and  the  treatment  of  such  cases;  also  the 
fact  that  poliomyelitis  can  not  definitely  be 
diagnosed  during  the  stage  of  nausea,  pain, 
fever  and  general  malaise,  and  only  when  the 
paralysis  actually  appears.  Emphasis  was  also 
placed  on  the  presence,  prior  to  the  paralysis. 
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of  wheals  along  the  spinal  and  postcervical  re- 
gions. 

Dr.  Price  of  Pittsburg  opened  the  discussion, 
making  a number  of  suggestions.  Drs.  White, 
Cornelius  and  Mead  gave  five-minute  talks,  aft- 
er which  there  was  a general  discussion. 

A vote  of  thanks  was  tendered  Dr.  Price. 

Margaret  I.  Cornelius,  Reporter 


CLEARFIELD — June. 

The  Clearfield  County  Medical  Society  met  in 
the  court  house,  Clearfield,  June  14,  with  nine- 
teen members  present.  There  was  one  new 
member  elected  and  one  reinstatement.  (See 
Changes  in  Membership.)  Dr.  W.  T.  Piper’s 
application  for  membership  was  referred  to  the 
censors. 

Dr.  H.  A.  Blair  read  a paper  on  “Acute  Sum- 
mer Diarrheas  of  Children,”  which  was  freely 
discussed.  Dr.  F.  G.  Bennett  read  a paper  on 
“Treatment  of  Syphilis  with  606,  or  Salvarsan.” 
Many  questions  were  put  in  the  query  box  and 
answered  very  clearly. 

G.  B.  Yeaney,  Reporter. 


COLUMBIA— June. 

The  Columbia  County  Medical  Society  met  at 
the  Central  Hotel,  Bloomsburg,  June  15.  After 
dinner  the  society  was  called  to  order  by  Presi- 
dent Altmiller,  sixteen  being  present.  After 
routine  business,  “The  Early  Recognition  of 
Tuberculosis”  was  presented  by  Dr.  J.  W.  El- 
lenberger  of  Harrisburg,  representing  the  Com- 
mission on  Tuberculosis  of  the  state  society. 
During  his  consideration  of  the  subject,  Drs. 
Arment  and  Shuman  brought  two  patients  be- 
fore the  society,  which  enabled  Dr.  Ellenberger 
to  illustrate  and  elucidate  the  various  physical 
features.  He  emphasized  the  importance  of 
symptoms  contrasted  with  signs,  naming  among 
early  symptoms,  cough,  loss  of  flesh,  neuras- 
thenia, malaise,  hemorrhage  and  elevation  of 
temperature.  A general  discussion  followed, 
and  on  motion  a vote  of  thanks  was  tendered 
Dr.  Ellenberger  for  his  valuable  services. 

The  concensus  of  opinion  was  that  this  was 
one  of  our  most  helpful  meetings. 

Luther  B.  Kline,  Reporter. 


DELAWARE — May,  June. 

The  Delaware  County  Medical  Society  met  at 
Walber’s  Hotel,  Essington,  May  11,  at  3:30 
p.  m.,  with  President  Harbridge  in  the  chair 
and  about  twenty-five  members  present.  “Report 
of  a Case  of  Postpartum  Eclampsia,”  was  given 
by  Dr.  Norman  D.  Smith.  Etiologically,  eclamp- 


sia is  an  autointoxication  of  the  system,  affect- 
ing chiefly  the  kidneys.  A preventive  treat- 
ment for  eclampsia  was  outlined  by  the  pre- 
sentation of  a clinical  case. 

A primipara  was  delivered  of  a healthy 
child  at  8:05  p.  m.  ; placenta  at  8:30.  Convul- 
sions began  suddenly  without  previous  symp- 
toms at  9:15  p.m.  In  the  next  twenty-four 
hours,  twenty-three  severe  convulsions  occurred. 
She  was  carried  safely  throught  these  attacks 
by  means  of  inhalations  of  chloroform,  morphin 
and  veratrum  viride  hypodermatically,  and 
enemata  of  normal  saline.  Pilocarpin  and  hoc 
packs  were  also  administered.  Three  years  later 
the  same  patient  was  again  delivered  of  a 
healthy  child.  In  five  days  convulsive  seizures 
began  and  she  died  in  four  hours  from  the  on- 
set. 

Dr.  Forwood,  in  discussing,  said  he  believed 
that  where  a woman’s  head  is  on  the  same  level 
as  her  body  or  even  lower  that  the  stress  and 
strain  of  a delivery  tend  to  raise  the  blood 
pressure  at  an  increasing  rate.  Thus  the  cere- 
bral vessels  are  relieved  of  an  excessive  con- 
gestion and  danger  of  hemorrhage  is  averted. 
The  usual  method  of  rapidly  emptying  the  uter- 
us by  forcible  and  destructive  means  should  be 
dispensed  with,  and  if  the  child  in  utero  is 
alive,  Cesarean  section  is  the  operation  par 
excellence. 

“Erysipelas  and  Its  Complications”  was  pre- 
sented by  Dr.  S.  P.  Gray.  Erysipelas  is  an 
acute  streptococcic  infectious  disease  affecting 
the  bodily  tissues,  gaining  entrance  through  a 
break  in  the  skin  or  mucosa.  Any  condition 
reducing  the  bodily  resistance,  as  diabetes, 
severe  fevers,  etc.,  subjects  the  patient  the  more 
readily,  to  this  disease.  The  most  constant  com- 
plication is  acute  nephritis.  Ulcerative  endo- 
carditis is  also  found  as  a complication. 

A girl,  aged  ten,  had  facial  erysipelas  af- 
fecting the  eyes,  cheeks,  scalp,  etc.  An  acute 
endocarditis  resulted.  The  joints  were  swollen 
and  painful,  the  knees  especially  being  affected. 

Dr.  L.  F.  Lehman,  opening  the  discussion, 
cited  a case  of  chronic  eczema  complicating 
rheumatism,  which  had  persisted  for  years. 
Several  doctors  had  seen  the  case,  treated  it 
as  erysipelas  and  naturally  failed  to  relieve  the 
condition.  Appropriate  treatment  for  the  ec- 
zema and  rheumatism  is  causing  a general 
clearing  up  of  all  symptoms. 

Pr.  Crothers  gave  the  history  of  an  interest- 
ing case  of  erysipelas,  covering  the  body  gen- 
erally, which  followed  a slight  burn.  Nothing 
seemed  to  check  the  spread  of  this  disease  so 
well  as  injections  of  phenol  solutions,  two  per 
cent.,  ahead  of  the  spreading  area.  A poultice 
of  crushed  cranberries  applied  to  the  affected 
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parts  greatly  relieved  the  pain  and  reduced  the 
temperature  wave  several  degrees  at  each  ap- 
plication. The  cause  for  this  therapeutic  effect 
could  not  be  explained. 

The  annual  planked-shad  supper  was  served 
at  5 p.m. 


The  Delaware  County  Medical  Society  met  at 
Chester  Hospital,  June  8,  at  3:30  p.m.  “Gen- 
eralized Eruptions  of  an  Unusual  Type,  Caused 
by  Absorption  from  a Belladonna  Piaster  and 
from  the  Ocular  Instillation  of  Atropin”  was 
presented  by  Dr.  Frank  C.  Knowles.  In  a re- 
view of  the  local  and  general  eruptions  caused 
by  belladonna  and  atropin,  he  cited  a series  of 
seventy-six  cases  in  which  only  one  death  was 
recorded.  This  was  considered  a marvelous  rec- 
ord, as  many  of  the  cases  were  of  an  unusually 
severe  type. 

“Some  Things  Which  Have  Interested  Me  in 
My  Work  with  Children”  was  presented  by  Dr. 
G.  Victor  Janvier.  He  suggested  that  more  at- 
tention be  paid  to  intestinal  indigestion  in 
small  children,  this  being  a point  frequently 
overlooked.  The  routine  examination  of  the 
urine  for  albumin,  acetone,  diacetic  acid  and 
indican  will  aid  in  many  cases  in  clearing  up 
an  otherwise  obscure  diagnosis.  The  presence 
of  acetone  in  the  urine  is  usually  associated 
with  the  general  systemic  conditions  of  acidosis 
and  cyclic  vomiting.  Choreiform  movements, 
night  terrors,  etc.,  are  also  to  be  found  in  the 
symptomatology.  The  excessive  and  even  fre- 
quent use  of  lime  water  should  be  greatly 
reduced  as  the  secretion  of  hydrochloric  acid  is 
augmented  thereby. 

The  classic  textbook  descriptions  of  Vincent's 
angina,  covering  the  tonsil  with  a grayish-w'hite 
coating,  is  seldom  seen.  As  ordinarily  seen,  it 
covers  the  tongue,  throat  and  gums  and  is  of  a 
yellowish  coloration.  Potassium  chlorate  ad- 
ministered internally  and  externally  is  to  be 
considered  almost  a specific  remedy.  Concern- 
ing the  use  of  antitoxin  in  diphtheria,  it  is 
usually  given  in  too  small  dosage  and  too  late. 
Frequent  irrigation  of  the  nose  and  throat  with 
norma!  saline  solution  is  an  excellent  measure 
in  the  treatment  of  diphtheria.  A peculiar 
circumoral  pallor  is  an  early  diagnostic  sign  of 
scarlet  fever. 

A general  discussion  followed  the  reading  of 
these  papers.  W.  E.  Egbert,  Reporter. 

HUNTINGDON— June. 

The  Huntingdon  County  Medical  Society  met 
jn  Huntingdon  Club  rooms,  Huntingdon,  June 
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8,  at  1:30  p.m.  with  President  Keichline  in  the 
chair,  six  members  present  and  Dr.  Tussey  of 
McConnellstown  as  a visitor.  After  routine 
business.  Dr.  L.  E.  Wolfe  gave  a careful,  thor- 
ough discussion  of  “Infanticide,”  giving  evi- 
dence of  live  birth,  cause,  and  manner  of  death. 

Dr.  R.  H.  Moore,  in  a paper  on  “The  Legal 
Status  of  the  Medical  Expert  in  Pennsylvania,” 
said  that  the  question  of  a legal  status  was  un- 
equivocally replied  to  with  a “yes”  by  one  rep- 
utable judge  of  this  commonwealth,  and  by 
another  with  a “not  in  my  court.”  On  any 
phase  of  medicine  the  medical  expert  may  be 
called  to  testify,  and  without  his  opinion  or 
technical  knowledge  the  whole  course  of  justice 
is  helpless.  Admitted  therefore  that  he  has  a 
legal  status,  it  is  good  or  bad.  We  are  guilty 
if  it  is  bad  and  continues  disreputable.  Obey 
the  summons  of  the  court.  Give  the  court  any 
assistance  that  determines  qualification.  Be 
decorous,  clear,  distinct.  “Lie  not.”  Be  just. 
Do  not  qualify  testimony  so  as  to  favor  either 
side.  Establish  the  medical  profession  in  in- 
tegrity. Be  it  suicide,  accident  or  homicide, 
or  what  not,  do  that  which  is  right.  See  every- 
thing and  do  everything  to  make  the  course  of 
justice  clear,  should  your  knowledge  and  opin- 
ion be  required  in  a legal  matter.  Whenever 
or  however  one’s  knowledge  is  obtained  it  must 
be  one’s  own  individual,  independent  opinion. 

J.  M.  Steel,  Reporter. 

INDIANA— June. 

The  Indiana  County  Medical  Society  had  as 
its  guest,  June  13,  Dr.  F.  F.  Simpson  of  the 
Allegheny  County  General  Hospital,  wrho  spoke 
on  “Pelvic  Inflammation.”  Dr.  Simpson  is  a 
strong  advocate  of  conservatism,  and  recom- 
mends, as  the  choice  of  time  for  operating,  the 
stage  of  quiescence  in  every  possible  case.  He 
mentioned  the  large  number  of  cases  that  re- 
turn to  normal  conditions  if  the  patients  are 
put  to  bed  and  proper  treatment  instituted. 

Pneumonia  was  discussed  by  Dr.  A.  H. 
Stew'art  and  others. 

Charles  E.  Rink,  Reporter. 


LANCASTER— June. 

The  regular  meeting  of  the  Lancaster  City 
and  County  Medical  Society  was  held  in  Lan- 
caster, June  7,  wTith  President  Breneman  in  the 
chair  and  forty  members  present. 

Dr.  E.  J.  Stein  read  a paper  on  “Running 
Ears.”  There  is  comparative  freedom  from  this 
trouble  during  the  first  two  years  as  well  as  the 
closing  period  of  life,  the  disease  usually  occur- 
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ring  between  the  third  and  fifteenth  years. 
Nasopharyngeal  disease  is  one  of  the  chief 
causes  of  the  acute  form.  In  children,  head 
colds  usually  precede  and  many  cases  might  be 
aborted  by  proper  treatment  of  the  naso- 
pharynx. 

In  the  treatment  before  rupture  of  the  drum 
membrane,  drops  as  a rule  are  not  efficacious. 
The  oils  used  are  most  often  not  sterile  and 
may  cause  infection  after  rupture.  Local  ap- 
plication of  the  hot  water  bag  is  usually  suf- 
ficient. Leeches  may  be  used,  if  there  are 
signs  of  mastoiditis.  The  incision  of  the  drum 
membrane  is  the  safest  and  best  procedure.  For 
this  operation,  ethyl  chlorid  is  recommended 
as  the  general  anesthetic  for  children.  Equal 
parts  of  the  crystals  of  menthol,  camphor  and 
cocain  is  the  preferred  local  anesthetic. 

Antiseptic  douches  are  of  little  account  as  the 
fluid  can  not  reach  the  source  of  trouble  unless 
there  is  a perforation  or  large  incision.  In 
chronic  cases  there  is  a variable  amount  of 
discharge  of  an  extremely  offensive  odor,  which 
is  affected  only  temporarily  by  strong  antiseptic 
solutions.  The  radical  mastoid  operation  is  the 
best  treatment  in  all  forms  except  the  tuber- 
cular where  it  is  decidedly  contraindicated.  The 
intermittent  type  of  running  ear  is  usually  due 
to  the  presence  of  adenoid  tissue.  The  dis- 
charge is  mucoid  in  character  and  appears  with 
the  nasopharyngeal  attack. 

All  acute  cases  of  middle-ear  disease  should 
be  watched  carefully  on  account  of  the  grave 
complications  that  may  occur. 

The  paper  was  fully  discussed. 

A committee  to  confer  with  the  dairymen  of 
the  county,  concerning  certified  milk,  was  ap- 
pointed by  the  president. 

Mart  R.  Bowman,  Reporter. 


LEBANON— May,  June. 

The  Lebanon  County  Medical  Society  held  a 
meeting,  May  9,  in  the  Sons  of  America  Hall, 
Lebanon,  with  an  attendance  of  thirteen.  After 
routine  business  the  members  held  an  informal 
discussion  on  “Fees.” 


The  meeting  of  June  13  was  held  in  the  Grand 
Jury  room  of  the  Lebanon  Court  House,  with 
an  attendance  of  ten  members.  A circular  let- 
ter from  Dr.  John  Oenslager,  chairman  of  the 
Committee  on  Lodge  Practice  of  the  state  so- 
ciety, was  read  and  considered.  The  secretary 
was  instructed  to  answer  the  questions  sub- 
mitted. 

Dr.  W.  R.  Roedel  read  a paper  on  “Diabetes,’' 


and  Dr.  D.  M.  Rank  one  on  “Endometritis.” 
The  latest  views  of  writers  on  diabetes  and  of 
clinicians  were  well  brought  out,  also  the  most 
approved  treatments.  Dr.  Rank  obtains  good 
results  in  chronic  endometritis  by  making  local 
applications  of  the  following:  Ichthyol,  4 grs.; 
iodin,  1 gr. ; phenol,  4 grs.;  boroglycerin,  30 
grs.;  glycerite  of  hydrastis,  iy2  minims;  glyc- 
erin, q.  s.  ad  1 fl.  oz. 

S.  P.  Heilman,  Reporter. 


LYCOMING— May,  June. 

The  regular  meeting  of  the  Lycoming  County 
Medical  Society  was  held  at  the  Williamsport 
Hospital,  May  12,  with  a full  attendance.  The 
meeting  was  opened  by  an  address  on  “The 
Early  Recognition  of  Tuberculosis  in  Child- 
hood” by  Dr.  W.  C.  Hollopeter,  Philadelphia, 
who  developed  a new  point  of  view  as  follows:  — 

Tuberculosis  has  long  been  recognized  as  a 
contagious  disease.  If  tuberculosis  is  con- 
tagious, then  it  is  preventable;  if  preventable, 
it  is  curable.  This  syllogism,  if  true,  throws 
the  gauntlet  at  the  feet  of  preventive  medicine. 
In  the  far-reaching  educational  campaigns 
against  tuberculosis  by  our  profession,  which  is 
a strong  illustration  of  our  altruism,  the  major 
portion  of  the  work  has  been  directed  towards 
helping  the  adult  population.  The  medical  pro- 
fession has  not  sufficiently  recognized  the  im- 
portance of  this  work  among  the  young.  In- 
fancy and  childhood  is  practically  the  virgin 
soil  in  which  you  find  the  early  implantation 
of  tuberculosis.  It  is  the  period  of  greatest 
susceptibility  and  the  period  of  least  resistance. 
Tuberculosis  in  the  adult  is  generally  the  second- 
ary manifestation  of  this  youthful  implantation. 
A large  percentage  of  the  adult  population 
have  some  form  of  latent  tuberculosis,  and  may 
have  passed  through  life  without  having  suf- 
fered any  acute  expression  of  the  disease.  If 
this  is  true,  and  it  has  been  thoroughly  demon- 
strated, then  the  real  field  of  efficient  preventive 
work  in  tuberculosis  is  among  the  young.  Sta- 
tistics show  that  tuberculosis  exacts  an  unusu- 
ally heavy  demand  in  childhood,  and  from  many 
diagnostic  signs  mentioned  we  possess  the 
means  for  its  early  recognition. 

In  a brief  summary  Dr.  Hollopeter  empha- 
sized the  fact  that  tuberculosis  is  the  most  prev- 
alent of  all  diseases;  it  is  most  frequently  im- 
planted in  early  infancy  and  never  eradicated; 
careful  living  will  keep  it  latent  through  life; 
adult  tuberculosis  is  largely  a secondary  mani- 
festation of  youthful  implantation. 

A general  discussion  of  the  subject  followed. 
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Dr.  G.  F.  Bell  followed  with  a paper  on 
“Bone  Tuberculosis.” 

The  subject  “Specific  Treatment  of  Tubercu- 
losis” was  handled  ably  by  Dr.  C.  W.  Young- 
man  of  Williamsport.  He  gave  his  experiences 
in  thirty-seven  cases  of  advanced  tuberculosis 
of  the  lungs.  He  treated  them  once  a week  on 
an  average  time  of  seven  months.  In  two  years 
nine  died,  ten  are  at  sanatoriums,  and  eighteen 
are  arrested  cases,  practically  cured.  This 
was  done  with  Dr.  Dixon’s  preparation.  Con- 
sidering the  class  of  cases,  with  home  surround- 
ings only,  the  results  are  gratifying  as  no  in- 
fluences or  changes  or  other  medicines  were 
used.  It  demonstrated  the  results  effected  by 
the  tubercle  extract,  unassisted  by  improved 
hygiene  or  change  of  climate. 

Dr.  R.  F.  Trainer  closed  the  program  by  a 
series  of  charts  of  cases  illustrating  Dr. 
Youngman’s  remarks. 


Dr.  William  L.  Rodman  of  Philadelphia  de- 
livered a forceful  address  on  “Tumors  of  the 
Mammary  Gland,”  before  the  Lycoming  County 
Medical  Society  at  the  Park  Hotel,  Williams- 
port, June  9.  The  audience  was  large  and  ap- 
preciative, upwards  of  eighty  physicians  being 
present  from  Lycoming  and  adjoining  counties. 

Dr.  Rodman  dwelt  largely  on  the  most  com- 
mon of  breast  tumors,  carcinoma,  laying  es- 
pecial stress  on  diagnosis  and  treatment.  He 
emphasized  the  responsibility  resting  with  the 
general  practitioner  in  making  an  early  diag- 
nosis, and  called  attention  to  the  frequency 
with  which  women  were  allowed  to  carry 
growths  in  the  breast  because  at  the  time  of 
examination  the  physician  may  have  pro- 
nounced the  tumor  benign.  Many  of  the  benign 
growths,  notably  the  cystadenomata,  tend  to 
undergo  malignant  degeneration  and  should 
therefore  be  regarded  as  potentially  malignant. 

Dr.  Rodman  stated  that  early  operation  will 
cure  eighty  per  cent,  of  all  cases  without  gland- 
ular involvement,  while  after  infection  of  the 
axillary  nodes  the  figures  drop  to  twenty-five 
per  cent.  He  corrected  an  impression  possessed 
by  all  of  the  laity  and  a large  portion  of  the 
profession,  that  a tumor  non-painful  is  benign 
in  character.  Pain  in  cancer  is  a late  symptom 
and  depends  almost  entirely  on  adhesions  or 
ulceration,  and  when  present  to  a pronounced 
degree  warns  the  surgeon  that  the  case  has 
likely  passed  the  propitious  stage  for  operation. 
Therefore,  better  results  can  only  follow  an 
early  diagnosis. 

The  speaker  discussed  the  condition  known 


as  abnormal  involution,  or  fibrous  and  gland- 
ular hyperplasia  with  retention  cysts,  a con- 
dition most  frequent  in  maiden  women,  married 
women  who  have  not  borne  children,  or  in 
mothers  who  have  never  nursed  their  children. 
No  condition  is  more  perplexing  to  the  diag- 
nostician and  to  the  surgeon  even  at  time  of 
operation;  and  in  its  early  stage  nothing  short 
of  a microscopic  examination  will  disclose  its 
nature.  Careful  study  has  shown  that  this  con- 
dition possesses  a decided  tendency  to  result  in 
carcinoma;  furthermore,  it  frequently  occurs 
eoincidently  with  the  latter. 

Ulceration  of  the  skin,  over  a mammary  car- 
cinoma, is  looked  upon  by  Dr.  Rodman  as  one 
of  the  gravest  prognostic  signs,  and  in  his  ex- 
perience he  has  noted  but  one  recovery,  that  of 
a woman  sixty-six  years  of  age,  from  this  vi- 
cinity, operated  upon  by  him  three  and  one- 
half  years  ago.  The  growth  at  the  time  of 
operation  presented  bluish  nodules  and  ulcera- 
tion, and  a grave  prognosis  was  given.  A rad- 
ical and  very  extensive  operation  was  performed 
and  at  the  present  time  the  woman  is  in  good 
general  health  and  free  from  any  recurrence. 

Dr.  Rodman  pointed  out  the  futility  of  radi- 
um, x-rays,  and  caustics,  saying  that  all  of 
them  may  not  only  do  harm,  but  also  consume 
time,  while  they  have  never  been  demonstrated 
to  be  of  value,  except  as  an  adjuvant  to  opera- 
tion in  well-selected  cases.  The  operative  pro- 
cedure used  by  the  speaker  wras  demonstrated 
by  means  of  w'ell-executed  charts.  He  advo- 
cates the  complete  dissection  of  the  axilla  before 
attacking  the  breast  itself,  the  advantages  of 
which  are:  (1)  The  axilla  may  be  so  hopelessly 
involved  that  an  attempt  at  removal  would  be 
w'orse  than  fruitless;  hence,  the  sooner  it  is 
known  the  better.  (3)  The  blood  vessels  can 
be  exposed  and  ligated  at  their  origin,  material- 
ly lessening  hemorrhage  and  shock.  (3)  The 
axilla  is  dissected  from  above  downward  instead 
of  from  below'  upward,  which  is  better  both 
surgically  and  pathologically.  (4)  The  danger 
of  expressing  and  distributing  cancer  cells  to 
neighboring  structures  and  distant  organs  is 
largely  if  not  wholly  avoided.  (5)  Enlarged 
glands  above  the  clavicle  can  be  reached  and 
palpated  from  the  primary  incision.  (6)  The 
resulting  functional  use  of  the  arm  will  be  bet- 
ter because  the  incisions  are  confined  to  the 
chest. 

The  axilla  is  exposed  by  a vertical  incision, 
two  finger  breadths  internal  to  the  sulcus  be- 
tween arm  and  chest,  beginning  beneath  the 

clavicle  above  and  ending  about  one  inch  below 
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the  tendon  of  the  pectoralis  major  below.  The 
tendons  of  both  pectoral  muscles  are  divided 
and  as  a result  the  axillary  space  is  exposed 
in  a manner  impossible  with  any  other  incision. 
The  pectoral  muscles  are  subsequently  removed 
in  their  entirety  with  the  breast,  the  breast 
incisions  extending  wide  of  the  gland  on  either 
side  and  extending  as  far  down  as  the  upper 
portion  of  the  rectus  abdominis  muscle,  a por- 
tion of  the  sheath  of  which  is  removed.  The 
latter  point  was  emphasized  on  account  of  the 
frequency  of  metastasis  to  the  liver  by  this 
route,  a fact  not  generally  recognized. 

Dr.  Rodman  facilitates  apposition  of  the 
edges  of  his  wound  by  extensive  undermining 
of  the  flaps,  and  often  relieves  tension  on  his 
sutures  by  multiple  short  incisions  through  the 
epidermis  parallel  to  the  line  of  closure.  (G. 
C.  D.) 

Dr.  T.  C.  Thornton  followed  Dr.  Rodman, 
corroborating  the  statement  in  regard  to  the 
extraordinary  recovery  of  the  woman  from 
Dewisburg,  operated  upon  by  Dr.  Rodman  three 
and  a half  years  ago  for  a large  carcinoma  of 
the  breast.  In  this  case  the  tumor  was  a mass 
of  blue  nodules  with  ulceration  and  enlarged 
glands  in  the  armpit.  Since  this  lecture  Dr. 
Thornton  took  a number  of  Milton  physicians 
to  see  this  woman,  who  is  making  her  living 
as  a seamstress  and  has  perfect  functional  use 
of  her  arm,  can  put  up  her  hair,  and  even 
scratch  her  back  with  this  hand. 

Dr.  H.  J.  Donaldson  then  reviewed  “Four 
Hundred  Operations  for  the  Removal  of  the 
Appendix  Vermiformis.” 

The  subject  “Elimination”  was  ably  handled 
by  Dr.  V.  P.  Chaapel. 

T.  K.  Wood,  Reporter. 

MONTGOMERY— May. 

The  regular  meeting  of  the  Montgomery 
County  Medical  Society  was  held  at  Charity 
Hospital,  Norristown,  May  3.  Dr.  W.  P.  Vail, 
Jenkintown,  was  elected  to  membership,  and  Dr. 
H.  D.  Johnson  resigned  from  the  society. 

Dr.  Henry  W.  Stelwagon  of  Philadelphia 
spoke  on  “Diseases  of  the  Skin.”  In  speaking 
of  plant  eruption  he  laid  special  stress  on  the 
dermatitis  caused  by  contact  with  the  English 
primrose.  It  is  very  prevalent  during  the  time 
the  plant  blooms,  and  comes  and  goes  as  the 
person  comes  in  contact  with  the  plant.  It  is 
one  of  the  most  common  of  plant  eruptions 
and  very  often  overlooked.  The  localized  de- 
structive lesions  followed  by  chronic  scarring 
are  (1)  the  tuberculous,  which  are  very  rare; 


the  syphilitic,  very  common  and  almost  al- 
ways the  cause  of  destructive  lesions;  the  can- 
cerous, comparatively  rare  and  circular  in  out- 
line. 

Dr.  Stelwagon  passed  around  a large  number 
of  photographs  showing  the  destructive  lesions 
of  skin.  Drs.  Ivnipe,  Ash,  Nathan,  and  Bostock 
discussed  the  subject. 

There  was  a large  attendance  at  the  meeting 
on  May  17,  at  which  Dr.  R.  H.  Ferguson,  of 
Squibb  and  Sons’,  spoke  on  “Anesthetics.”  He 
advocated  the  open-drop  method  of  administering 
ether,  explained  the  Ferguson  inhaler,  and  dem- 
onstrated positions  on  the  table  in  giving  ether 
and  chloroform.  He  said  that  three  and  one 
half  ounces  of  ether  per  hour  was  sufficient. 
When  accidents  happen  near  the  end  of  chloro- 
form anesthesia,  Dr.  Ferguson  said  literally 
to  hang  the  patient  by  the  feet  and  that  a 
good  way  is  to  put  the  patient’s  legs  over  your 
shoulder  and  let  him  hang  down  your  back; 
then  give  salt  solution  under  the  breasts.  In 
this  way  many  may  be  saved. 

Drs.  Heffner,  Read,  and  Pyfer  opened  the 
discussion,  in  which  all  took  part. 

Edgar  S.  Buyers,  Reporter. 


PHILADELPHIA— April  12. 

The  meeting  of  the  Philadelphia  County 
Medical  Society  wras  held  April  12,  at  8:30  p.m., 
President  Longenecker  in  the  chair. 

Dr.  A.  G.  Tinney  reported  a case  of  pernicious 
anemia,  in  a child  slightly  over  six  years  of 
age,  in  w hich  the  hemoglobin  was  ten  per  cent. 
The  condition  of  the  child  was  apparently  that 
of  impending  death.  Within  twenty-four  hours 
following  transfusion  the  child  was  able  to  sit 
up  in  bed.  The  case,  however,  terminated 
fatally. 

“The  Role  of  Acute  Bronchitis  in  Exacerba- 
tions and  Remissions  in  Pulmonary  Tubercu- 
losis” was  presented  by  Dr.  H.  J.  Hartz.  The 
cases  studied  were  seen  in  the  Out-Patient  Med- 
ical Department  of  the  Jefferson  Medical  College 
Hospital  and  attention  was  called  to  those  cases 
of  “colds”  that  persist  beyond  a reasonable  time 
or  recur  at  frequent  intervals.  It  is  only  after 
repeated  examinations  that  the  true  etiologic 
factor  becomes  ascertainable.  From  a series  of 
fifteen  cases  in  which  the  patients  presented 
themselves  with  vague  symptoms  of  “colds,” 
“bronchitis,”  “pleurisies,”  “stomach  troubles” 
or  “muscular  pains,”  six  patients  proved  to 
have  tuberculosis  in  the  incipient  stage,  while 
four  were  tuberculous  for  months  prior  to  their 
coming  under  observation.  In  the  latter  the 
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progress  of  the  disease  was  so  extremely  slow 
and  the  exacerbations  and  remissions  so  mild 
and  infrequent  as  to  give  the  patient  no  cause 
for  alarm.  The  symptoms  in  most  cases  were 
transient  in  character,  incapacitating  the  pa- 
tient for  but  a brief  duration  of  time,  yet  were 
frequent  enough  to  oblige  the  patient  to  seek 
medical  relief.  Four  cases  were  reported  illus- 
trating the  points  emphasized.  These  transient 
exacerbations  are  of  great  importance  to  physi- 
cian and  patient  since  they  give  a false  sense 
of  security.  It  behooves  the  physician  to  study 
the  cases  carefully  to  determine  the  presence  or 
absence  of  an  insidious  onset  of  a malady  which 
requires  the  earliest  possible  recognition. 

‘'Bacterin  Treatment  of  Septic  Rhinitis  of 
Scarlet  Fever”  was  presented  by  Dr.  John  A. 
Kolmer  (by  invitation)  and  Dr.  P.  G.  Weston. 

Dr.  Kolmer:  This  study  was  based  upon  100 
cases  treated  in  the  scarlet  fever  wards  of  the 
Philadelphia  Hospital  for  Contagious  Diseases. 
Since  the  cause  of  scarlet  fever  is  still  unknown, 
the  problem  of  infection  and  the  illness  of  the 
“return  cases”  is  very  perplexing.  To-day,  evi- 
dence points  more  strongly  to  discharges  of  the 
upper  air  passages,  especially  of  the  nose,  than 
to  the  desquamated  epithelium  as  being  the 
focus  of  infection.  In  about  fifty-two  per  cent, 
of  cases  a morbid  condition  of  the  nose  was  the 
lesion  associated  with  the  illness  of  a “return 
case.”  We  believe  that  this  rhinitis  of  scarlet 
fever  is  specifically  infectious  in  itself  and  har- 
bors the  contagium  of  that  disease.  We  agree 
with  the  views  of  Cameron  that  the  scarlet 
fever  contagium  is  harbored  on  the  mucous  mem- 
branes of  the  upper  air  passages,  that  it  dies 
in  case  the  mucous  membranes  are  in  a healthy 
condition.  If,  on  the  other  hand,  the  vitality 
of  the  mucous  membranes  is  lowered,  as  by  a 
superadded  septic  infection,  pabulum  is  thereby 
furnished  and  the  contagium  lives  and  infects 
others.  Treatment  is  directed  against  the 
superadded  septic  infection  with  the  hope  that, 
by  curing  this,  the  scarlet  fever  contagium  will 
perish.  Ordinary  treatment  has  been  quite  dis- 
appointing and  the  course  of  the  rhinitis  pro- 
longed. No  case  is  discharged  from  the  hos- 
pital unless  the  nose  is  in  a healthy  condition. 
An  attempt  was  made  to  exclude  cases  of  or- 
dinary rhinitis.  The  usual  bacteriologic  tech- 
nic for  the  detection  and  isolation  of  staphylo- 
cocci, streptococci,  pneumococci,  influenza  and 
diphtheroid  group  of  bacilli  was  employed. 
However,  in  these  cases  of  septic  rhinitis, 
staphylococci  were  found  in  ninety-three  per 
cent.  of  cases;  a diphtheria-like  bacillus  in  six 


per  cen<t.  and  the  streptococcus  pyogenes  in  but 
one  per  cent.  All  of  these  cases  occurred  in 
the  convalescent  stage  of  scarlet  fever.  Mixed 
bacterins  were  not  given.  Temperature  reac- 
tions were  slight.  In  the  majority  of  cases  the 
discharge  begins  to  lessen  in  twenty-four  hours 
following  the  administration  of  the  bacterins. 
Secondary  infections,  toxemia,  nephritis  and 
low  vitality  are  considered  contraindications. 
It  was  found  useless  to  administer  bacterins  in 
the  presence  of  adenoids.  All  cases  were  re- 
tained in  the  hospital  from  four  to  ten  days  aft- 
er the  rhinitis  had  cleared  up.  It  is  a difficult 
matter  to  draw  an  impartial  conclusion  as  to 
the  value  of  bacterin  treatment  in  these  cases. 
Comparison  with  the  results  under  usual  treat- 
ment shows  that  many  more  cases  are  cured 
more  promptly  when  bacterins  are  employed. 
In  certain  cases  the  improvement  is  often 
striking.  An  analysis  of  results  shows  that 
with  bacterin  treatment  77  per  cent,  of  cases 
were  cured;  8 per  cent,  improved;  12  per  cent, 
not  improved,  and  3 per  cent,  contracted  other 
infections  and  thus  stopped  the  treatment.  A 
stock  bacterin  made  of  twelve  different  races 
of  staphylococcus  aureus  was  found  to  be  al- 
most as  efficient  as  autogenous  bacterins. 

“The  Folly  of  Sending  Tuberculous  Patients 
Away  without  Specific  Advice”  (particularly  to 
places  where  they  have  only  lay  advice  to  guide 
them)  was  presented  by  Dr.  Joseph  Walsh.  The 
histories  were  reviewed  of  patients  so  advised. 
The  special  objection  to  t^e  farm  house  and 
country  hotel  was  pointed  out.  There  is  one 
of  three  things  for  the  physician  to  do:  Treat 
the  patient  himself,  send  him  to  another  physi- 
cian, or  send  the  patient  to  a sanatorium. 

Dr.  J.  Shelley  Saurman  presented  a paper  on 
“Results  of  500  von  Pirquets  on  Tuberculous 
Subjects,”  showing  the  value  of  this  diagnostic 
agent  and  describing  the  general  run  of  cases 
used  for  the  purpose.  Standard  tuberculin 
should  be  employed  and  uniform  deduction 
mad#  over  a period  of  eighteen  months.  The 
author’s  results  were  shown  by  chart. 

Howard  Childs  Carpenter,  Reporter. 

WAYNE— May. 

The  annual  meeting  of  the  Wayne  County 
Medical  Society  was  held  May  18  at  the  Allen 
House,  Honesdale,  with  twelve  members  pres- 
ent. Dr.  J.  B.  Wilson  of  Scranton  addressed 
the  society  on  “Differential  Diagnosis  of  Dis- 
eases of  the  Stomach.” 

President  Stevens  presided  at  the  business 

session,  when  the  following  officers  were  elect- 
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ed  for  the  ensuing  year:  President,  Dr.  G.  T. 
Rodman;  vice-presidents,  Drs.  W.  A.  Stevens 
and  E.  W.  Burns;  censors,  Drs.  H.  B.  Ely,  F. 
W.  Powel,  E.  W.  Burns;  secretary  and  reporter. 
Dr.  L.  B.  Nielsen;  treasurer,  Dr.  P.  F.  Griffin; 
committee  on  public  policy  and  legislation, 
Drs.  E.  W.  Burns,  W.  T.  McConvill,  and 
A.  C.  Voigt. 

The  July  meeting  will  be  held  at  Dr.  Rod- 
man's summer  home  in  Pike  County. 

R.  W.  Bbady,  Acting  Secretary. 


NECROLOGY. 

In  Memorlam — Oliver  Roland,  M.  D. 

(The  following  memoriam  was  adopted  at 
the  meeting  of  the  Lancaster  City  and  County 
Medical  Society,  January  4,  1911.) 

The  committee  appointed  by  the  president  to 
report  upon  the  death  of  Dr.  Oliver  Roland  re- 
spectfully presents  the  following  memoir: — 

Dr.  Oliver  Roland  was  the  son  of  Henry  A. 
and  Jane  Heyl  Roland  and  was  born  in  New 
Holland,  December  8,  1850.  The  family  has 
been  for  generations  one  of  the  strongest  and 
most  influential  in  that  vicinity,  and  known 
widely  for  their  sterling  qualities.  At  the  age 
of  twelve  Dr.  Roland  left  New  Holland  and  was 
given  a careful  preparatory  education.  He 
graduated  from  Princeton  University  at  the 
age  of  twenty-two,  and  entered  the  office  of 
the  late  Dr.  John  L.  Atlee  as  a medical  stu- 
dent. His  medical  education  was  continued 
at  the  University  of  Pennsylvania  from  which 
he  received  his  degree  of  M.D.  in  187  6. 
This  course  of  study  was  completed  by  a 
term  of  service  in  the  Episcopal  Hospital  in 
Philadelphia,  rather  an  unusual  thing  in  those 
days.  He  began  the  practice  of  medicine  in 
this  city  in  1877. 

Dr.  Roland  married  in  1882  Miss  Harriet 
Hunsecker,  who  with  the  only  child,  Miss 
Helen  Heyl  Roland,  survives  him. 

Dr.  Roland  was  an  active  and  valuable 
member  of  this  society  from  the  beginning 
of  his  professional  life  in  Lancaster,  and  twice 
served  the  society  as  president.  He  was  also 
a member  of  the  state  and  national  organi- 
zations, and  also  of  the  old  Pathological 
Society.  For  many  years  he  was  the  physi- 
cian to  the  Home  of  Friendless  Children,  and 
at  one  time  a trustee  of  that  institution;  he 
served  the  county  hospital  several  terms  as 
physician,  was  consulting  physician  to  the 


Lancaster  General  Hospital  and  medical  di- 
rector of  the  St.  Joseph’s  Hospital. 

Dr.  Roland  was  a very  active  member  of 
the  Lancaster  School  Board,  of  the  Lancaster 
Board  of  Health  and  of  the  Chamber  of  Com- 
merce. He  was  a trustee  of  the  A.  Herr 
Smith  Memorial  Library  and  of  the  Stevens 
Industrial  School  as  well  as  a director  of  the 
Lancaster  Tuberculosis  Society,  and  medical 
examiner  for  many  life  insurance  companies. 
He  was  a director  of  the  Lancaster  Trust 
Company,  of  the  New  Holland  Turnpike  Com- 
pany and  of  the  American  Mechanics  Build- 
ing and  Loan  Association.  He  was  a member 
of  Lamberton  Lodge,  Lancaster  Lodge  of  Per- 
fection, Conestoga  Council,  Royal  Arcanum, 
and  of  Lancaster  Lodge  of  Elks. 

Dr.  Roland's  death  occurred  November  20, 
1910,  from  cerebral  hemorrhage,  with  which 
he  had  been  stricken  twenty-four  hours  pre- 
viously without  warning.  This  was  his  only 
illness  for  many  years  and  death  followed 
the  initial  stroke  without  return  to  conscious- 
ness. 

A study  of  Dr.  Roland’s  life  reveals  an 
unusual  degree  of  activity  in  every  avenue, 
professional,  business,  charitable  and  social. 
His  skill  and  devotion  to  his  profession  rap- 
idly advanced  him  to  the  front  rank  in  the 
medical  life  of  the  community  both  as  the 
trusted  and  loved  family  physician  and  as  a 
consultant  whose  knowledge,  judgment  and 
integrity  made  his  advice  sought  far  and 
wide  for  its  value  and  safety.  In  his  medical 
life  he  was  singularly  free  from  that  belit- 
tling animosity  toward  his  professional  breth- 
ren and,  perhaps  as  a consequence,  almost 
never  excited  it.  His  kindliness  and  sympathy 
made  the  troubles  of  his  patients  an  almost 
personal  matter  and  for  that  reason  the  re- 
sponsibilities of  a serious  case  were  a heavy 
weight  to  him. 

To  an  unusual  degree  he  was  slow  to  take 
offense  or  resent  an  injury  and  never  inten- 
tionally gave  one.  As  a father  his  family 
life  was  ideal.  Among  all  his  manifold  and 
diverse  activities  he  lived  a clean,  consistent, 
honorable  Christian  life,  endeavoring  to  do 
good  to  all,  and  bearing  malice  toward  none. 

A life  so  lived  that  the  world  and  fellow 
men  are  better  for  it  is  a success.  To  the 
measure  of  this  test  Dr.  Roland’s  life  answers 
most  fully  and  completely. 

Geobge  P.  King. 

S.  W.  Milleb. 

John  L.  Atlee, 
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la  Memoriam — John  h.  Shenk,  M D. 

(The  Lancaster  City  and  County  Medical 
Society  adopted  the  following  memoriam  and 
resolution  at  its  meeting  January  4,  1911.) 

Dr.  J.  H.  Shenk  died  at  Lit.itz,  November  23, 
1910,  of  chronic  nephritis.  He  was  born  at 
Annville,  Lebanon  County,  March  8,  1839,  and 
attained  the  age  of  seventy-one  years;  more 
than  the  allotted  three  score  and  ten  years. 

His  early  education  was  in  the  public  schools, 
and  in  the  Lebanon  Academy.  • After  teaching 
school  several  years  he  entered  the  office  of  Dr. 
Schenck  of  Lebanon  to  study  medicine,  and 
graduated  at  the  University  of  Pennsylvania, 
Philadelphia,  in  1860.  He  first  located  at  Penn 
but  soon  removed  to  Lititz,  where  he  contin- 
ued practice  for  almost  fifty  years. 

Dr. Shenkbecameamember  of  the  Lancaster 
City  and  County  Medical  Society,  and  of  the 
state  society  in  1883.  He  was  always  strictly 
ethical,  honorable  towards  his  fellow  physi- 
cians, conscientious,  faithful  and  thoroughly 
considerate  of  the  welfare  of  his  patients.  Dur- 
ing his  residence  in  Lititz,  he  was  for  years 
trustee  and  president  of  Linden  Hall  Seminary 
and  of  the  Moravian  Church,  also  school  di- 
rector and  president  of  the  Lititz  and  Lancaster 
Turnpike  Company. 

Dr.  Shenk  was  very  modest  and  reserved  in 
manner,  and  being  of  a tranquil  temperament, 
unobstrusive,  he  at  the  same  time  commanded 
the  highest  respect  of  the  profession  and  es- 
teem of  the  community  in  which  he  spent  his 
professional  life. 

Whereas , This  society  deeply  feels  and 
mourns  the  loss,  in  the  death  of  Dr.  J.  H. 
Shenk,  of  a worthy,  highly  esteemed  and  hon- 
orable fellow  member,  therefore  be  it 

Resolved,  That  this  memoriam  and  resolu- 
tion be  spread  on  the  minutes  of  this  society 
and  a copy  be  transmitted  to  his  widow. 

P.  J.  Roebuck. 

J.  Francis  Dunlap. 

A.  Clement  Jenkins. 


In  Memoriam— E.  A.  Donnan,  M.  D. 

(The  following  note  was  furnished  by  the 
secretary  of  the  Lawrence  County  Society.) 

Another  of  our  honored  fellow  practition- 
ers, Dr.  E.  A.  Donnan,  has  departed  and  his 
death  brings  more  forcibly  to  our  minds  what 
he  was  to  us  and  to  the  community  during 
his  life. 

We  remember  his  untiring  devotion  to  his 
work,  his  readiness  to  respond  to  any  sum- 
mons, his  affability  and  equanimity, 
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We  valued  him  for  his  fidelity  to  the  tradi- 
tions of  the  profession  and  for  his  eminent 
ability  as  a practitioner.  The  community 
valued  him  for  his  kindliness,  his  willingness, 
and  his  success  in  alleviating  suffering. 

We  realize  that  we  have  sustained  a loss 
which  we  can  not  regain;  a place  is  vacant 
which  will  not  be  refilled.  We  desire  to  ex- 
tend our  sympathy  to  those  to  whom  his  lov- 
ing care  seemed  indispensable,  his  death 
bringing  sorrow  and  sadness;  to  the  wife, 
whose  slightest  wish  it  was  his  pleasure  to 
fulfill;  to  the  daughter,  to  whom  he  was  a 
never-failing  treasure  of  counsel,  guardian- 
ship, and  affection;  and  to  his  beloved  grand- 
child whose  idol  he  was  and  whom  he  loved 
with  a fervency  greater  than  that  of  a parent. 

A copy  of  these  resolutions  will  be  kept  in 
the  records  of  the  society  where  his  memory 
will  always  be  honored,  and  a copy  will  be 
sent  to  the  family. 

W.  A.  Womer,  Secretary. 


In  Memoriam  —James  Evelyn  Pilcher,  M.  D. 

(The  following  resolutions  were  adopted  by 
the  Cumberland  County  Medical  Society.) 

It  is  with  a sense  of  profound  sorrow  that 
the  Cumberland  County  Medical  Society  is 
called  upon  to  record  the  death  of  one  of  its 
most  distinguished  and  honored  members, 
Major  James  Evelyn  Pilcher,  which  sad  event 
occurred  in  Savannah,  Georgia,  April  8,  1911. 

As  a member  of  this  society  he  was  unswerv- 
ing in  his  active  interest  in  its  welfare  and  a 
constant  attendant  at  all  its  meetings.  His 
intercourse  with  the  members  of  this  society 
was  uniformly  courteous  and  considerate.  His 
contributions  to  medical  literature  remain  a 
monument  to  his  unceasing  labor  for  the  ad- 
vancement of  his  chosen  profession.  He  rests 
from  his  labors  and  his  works  do  follow  him. 

As  a gentleman,  a physician  and  a soldier, 
he  was  honored  and  loved  by  all  who  came 
in  contact  with  him.  His  death  brings  to  each 
of  us  a sense  of  great  personal  loss  in  the  pres- 
ence of  which  we  can  but  bow  in  humble  sub- 
mission to  the  will  of  Him  with  whom  are  the 
issues  of  life  and  death. 

Resolved,  that  a page  of  our  minutes  be  de- 
voted to  the  memory  of  our  deceased  brother; 
that  a copy  of  these  resolutions  be  furnished 
to  the  family,  and  also  published  in  the  Journal 
and  the  Carlisle  papers. 

W.  C.  Arthur,  President. 

E,  R,  Plank,  Secretary. 
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HARRISBURG  SESSION,  PRELIMINARY 
PROGRAM. 


GENERAL  MEETING. 

Tuesday,  September  26,  10  a.m. 

Call  to  Order  by  the  President. 

John  B.  Donaldson,  Canonsburg. 

Prayer  by  Rt.  Rev.  James  H.  Darlington, 
Bishop  of  Harrisburg. 

Presentation  of  Program. 

John  Oenslager,  Harrisburg,  Chairman, 
Committee  on  Arrangements. 

Address  of  Welcome. 

Hon.  John  K.  Tener,  Governor  of  the 
State  of  Pennsylvania. 

Address  of  Welcome. 

John  B.  McAlister,  President  of  the 
Dauphin  County  Medical  Society. 

Introduction  of  Delegates  from  Sister  Societies 
with  Brief  Responses. 

President’s  Address. 

John  B.  Donaldson,  Canonsburg. 

1.  The  Care  of  Advanced  Cases  of  Tuberculosis. 

(Twenty  Minutes.) 

Walter  F,  Willcox,  Ithaca,  N.  Y. 

Discussion  opened  by  William  Charles 
White,  Pittsburg;  and  Theodore  B. 
Appel,  Lancaster. 

2.  The  Ehrlich  Remedy  in  the  Treatment  of 

Syphilis.  Judson  Daland,  Philadelphia. 

3.  The  Bearing  of  Pneumonia,  Considered  as  a 

Secondary  Malady,  upon  Treatment. 

Hobart  A.  Hare,  Philadelphia. 

4.  The  Care  of  the  Insane. 

Theodore  H.  Weisenburg,  Philadelphia. 

Wednesday,  September  27,  9 a.  m. 

5.  Lodge  Practice. 

Horace  M.  Alleman,  Hanover. 

6.  Need  Business  Qualities  Interfere  with  the 

Successful  Practice  of  Medicine.  (Five 
Minutes.) 

Charles  J.  Cummings,  Williamsport. 

7.  The  Value  of  a Library  to  a County  Medical 

Society.  James  M.  Anders,  Philadelphia. 

8.  Municipal  Milk  Supply. 

Ernst  J.  Lederle,  New  York,  N.  Y. 
9 Milk  and  Its  Relation  to  Public  Health. 

Percival  J.  Eaton,  Pittsburg. 

10.  Clean  Milk  from  the  Producer’s  Standpoint. 

H.  E.  Van  Norman,  State  College. 

Thursday,  September  28,  2 p.  m. 
Introduction  of  President  Elect. 

(The  retiring  President  will  keep  his  chair 
until  the  end  of  the  meeting.) 

11.  Mitral  Disease  and  Tuberculosis. 

Josephus  Tucker  Ullom,  Germantown. 

12.  The  Prescribing  of  Glasses  by  the  Family 

Physician. 

James  Thobington,  Philadelphia, 


13.  Some  Considerations  of  the  Cancer  Problem. 

(Fifteen  Minutes.) 

Christian  B.  Longenecker,  Philadelphia. 

14.  The  Diagnosis  of  Carcinoma  of  the  Stomach. 

(Lantern  and  Cinematographic  Demon- 
stration of  Peristaltic  Movements) 

George  E.  Pfahler,  Philadelphia. 

15.  The  Treatment  of  Infectious  Conditions 

of  the  Upper  Abdomen,  Especially  Ulcer 
and  Carcinoma.  (Five  Minutes.) 

Edwin  Zugsmith,  Pittsburg. 

16.  The  Asexualization  of  Degenerates  and 

Criminal  Insane. 

Martin  W.  Bare,  Elwyn. 

Discussion  opened  by  J.  M.  Murdoch, 
Polk;  and  J.  Madison  Taylor,  Phila- 
delphia. 

17.  Anesthetics. 

Edward  J.  Klopp,  Philadelphia. 
Discussion  opened  by  Edward  W.  Beach, 
Philadelphia. 

Unfinished  Business. 

Announcement  of  Committees  by  Retiring 
President. 

Reading  of  Minutes. 

Adjournment. 


SECTION  ON  MEDICINE. 

Officers  of  Section. 

Chairman — Edgar  M.  Green,  222  Spring  Garden 
St.,  Easton. 

Secretary — Charles  H.  Miner,  115  S.  Franklin 
St.,  Wilkes-Barre. 

Executive  Committee — H.  Herbert  Herbst, 
Allentown;  James  H.  McKee,  Philadel- 
phia; James  I.  Johnston,  Pittsburg. 

Tuesday,  September  26,  2 p.  m. 
Opening  Address  by  the  Chairman. 

Edgar  M.  Green. 

1.  The  Histopathology  of  the  Pre-paralytic 

Stage  of  Acute  Anterior  Poliomyelitis. 
Alfred  Reginald  Allen,  Philadelphia. 

2.  Recent  Experimental  Studies  in  Acute  An- 

terior Poliomyelitis. 

Paul  A.  Lewis,  Philadelphia. 

3.  Diagnosis  and  Medical  Treatment  of  Polio- 

myelitis. 

William  G.  Spiller,  Philadelphia. 

4.  Surgical  Treatment  of  Poliomyelitis. 

Gwilym  G.  Davis,  Philadelphia. 

5.  The  State  Control  of  Poliomyelitis. 

Samuel  G.  Dixon,  State  Commissioner 
of  Health. 

Discussion  on  papers  1,  2,  3,  4 and  5 
opened  by  Charles  K.  Mills,  Phila- 
delphia. 

6.  Technic  and  Clinical  Significance  of  the 

Wassermann  Reaction. 

John  L.  Laird,  Philadelphia. 

7.  The  Relation  of  Syphilis  to  Diseases  of  the 

Nervous  System. 

Theodore  Dilleb,  Pittsburg, 
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8.  The  Modern  Treatment  of  Syphilis. 

Jay  Frank  Schamberg,  Philadelphia. 

9.  Treatment  of  Syphilis. 

Walter  F.  Donaldson,  Pittsburg. 
Discussion  opened  by  Charles  W.  Burr 
and  Hilary  M.  Christian,  Philadelphia. 

Wednesday,  September  27,  2 p.  m. 

Report  of  Executive  Committee. 

Election  of  Section  Officers. 

10.  The  Study  of  the  Relationships  of  the  In- 

ternal Organs  in  Early  Life  Based  upon 
the  Study  of  Transverse  Sections  of  the 
Frozen  Cadaver. 

J.  Claxton  Gittings,  Philadelphia. 

11.  The  Feeding  of  Infants. 

Samuel  McClintock  Hamill,  Philadelphia. 

12.  The  Feeding  of  Young  Children. 

Charles  A.  Fife,  Philadelphia. 

13.  The  Relation  of  the  Streptococcus  to  Scarlet 

Fever  with  Active  Immunization  by  Means 
of  Streptococcic  Bacteria. 

John  A.  Kolmer,  Philadelphia. 

14.  Diphtheria.  A.  L.  Kotz,  Easton. 

Discussion  on  papers  10,  11,  12,  13  and  14 
opened  by  Percival  J.  Eaton,  Pittsburg. 

15.  Heart  Stimulation  in  the  Treatment  of 

Lobar  Pneumonia. 

J.  Irving  Roe,  Wilkes-Barre. 

16.  The  Use  of  Pneumococcic  Vaccines  in  the 

Treatment  of  Lobar  Pneumonia. 

G.  Morton  Illman  and  William  E. 
Robertson,  Philadelphia. 

17.  Anaphylaxis  in  Its  Relation  to  Bacterial 

Infection. 

A.  Barr  Snively,  Blue  Ridge  Summit. 

18.  Typhoid  Fever  with  Relapse  and  Multiple 

Complications:  Nephritis, Intestinal  Hem- 
orrhage, Bilateral  Parotitis,  Hyperpy- 
rexia, Sciatic  Neuritis — Typhoid  Bacilli 
in  the  Circulating  Blood  in  the  Twelfth 
Week. 

Augustus  A.  Eshner,  Philadelphia. 

Thursday,  September  28,  9 a.  m. 

19.  Pernicious  Anemia. 

Sidney  J.  Repplier,  Philadelphia. 

20.  Micotic  Aneurysm  of  the  Aortic  Arch  with 

Presentation  of  a Specimen. 

George  E.  Holtzapple,  York. 

21.  The  Treatment  of  Cardiac  Arhythmia. 

George  W.  Norris,  Philadelphia. 

22.  Report  of  and  Observations  on  a Case  of 

Massive  Pericardial  Effusion. 

Thomas  W.  Kay,  Scranton. 
Discussion  on  papers  19,  20,  21  and  22 
opened  by  Alfred  Stengel.  Philadelphia. 

23.  Symptomatology  and  Pathology  of  Tumor 

of  the  Pons;  Pathological  Report  of  One 
Case.  John  H.  W.  Rhein,  Philadelphia. 

24.  Herpes  Zoster. 

Frank  Crozer  Knowles,  Philadelphia. 

25.  Chronic  Appendicitis  and  Lane’s  Kink. 

Walter  Davis,  Wilkes-Barre. 
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26.  Sarcoma  of  the  Mediastinum,  with  Report 

of  Two  Cases. 

Herman  B.  Allyn,  Philadelphia 

27.  Home  Laboratory  Work  for  Physicians. 

John  G.  Wilson,  Montrose. 

28.  Mucomembranous  Colitis. 

Curtis  C.  Mechling,  Pittsburg. 


SECTION  ON  SURGERY. 

Officers  of  Section. 

Chairman — Jonathan  M.  Wainwright,  436 
Wyoming  Ave.,  Scranton. 

Secretary — John  B.  Lowman,  Johnstown. 
Executive  Committee — Theodore  B.  Appel,  Lan- 
caster; George  W. Guthrie,  Wilkes-Barre; 
Edward  Martin,  Philadelphia. 

Tuesday,  September  26,  2 p.  m. 

1.  Traumatic  Surgery  of  the  Hand  and  Foot. 

James  Jefferson,  Johnstown. 

2.  Injuries  of  the  Shoulder  Joint. 

T.  Turner  Thomas,  Philadelphia. 

3.  The  Surgical  Treatment  of  Exstrophy  of  the 

Bladder. 

John  G.  Clark,  Philadelphia. 

4.  Some  Practical  Considerations  in  the  Treat- 

ment of  Backward  Displacements  of  the 
Uterus.  Xavier  O.  Werder,  Pittsburg. 

5.  Secondary  Repair  of  the  Perineum  by  the 

Emmet  Method. 

Henry  D.  Beyea,  Philadelphia. 

6.  Intussusception  in  Children. 

A.  Ralston  Matheny,  Pittsburg. 

7.  The  Surgical  Treatment  of  Puerperal  Throm- 

bosis Phlebitis  and  Infection  of  the  Retro- 
peritoneal Lymph  Glands. 

Raleigh  R.  Huggins,  Pittsburg. 

8.  The  Etiology  and  Surgical  Pathology  of 

Impaired  and  Obstructed  Gastric  Drain- 
age. Levi  J.  Hammond,  Philadelphia. 

9.  Dyspepsia  Due  to  Other  than  Gastric  Causes. 

Ernest  Laplace,  Philadelphia. 

Wednesday,  September  27,  2 p.  m. 

Report  of  Executive  Committee. 

Election  of  Section  Officers. 

Address  of  the  Chairman. 

Jonathan  M.  Wainwright. 

10.  Estimation  of  Vital  Resistance  of  Patient 

with  Reference  to  Possibility  of  Recovery. 

J.  C.  Bloodgood,  Baltimore,  Md. 

11.  The  Influence  of  Various  Anesthetics  in 

Determining  Mortality. 

George  M.  Laws,  Philadelphia. 

12.  How  Long  Should  Patients  Remain  in  Bed 

after  Various  Operations. 

Robert  T.  Miller,  Jr.,  Pittsburg. 

13.  The  Prevention  and  Treatment  of  Gastro- 

intestinal Complications  after  Operation. 

Donald  Guthrie,  Sayre. 

14.  The  Prevention  and  Treatment  of  Minor 

Complications,  i.  e.  Headache,  Backache, 
Nausea,  Etc. 

John  S.  Niles,  Carbondale. 
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15.  What  Can  Be  Done  to  Preserve  the  Strength 

of  Patient  During  Stay  in  Bed. 

John  M.  Baldy,  Philadelphia. 

16.  Transfusion. 

George  M.  Dorrance,  Philadelphia. 

IT.  The  Treatment  of  Tumors  of  the  Urinary 
Bladder  by  Dessication. 

Benjamin  A.  Thomas,  Philadelphia. 

Thursday,  September  28,  9 a.  m. 

IS.  Commission  on  Prevention  of  Venereal 
Diseases. 

19.  Commission  on  Fractures  of  the  Femur. 

20.  Commission  on  Cancer. 


SECTION  ON  EYE,  EAR,  NOSE  AND  THROAT 
DISEASES. 

Officers  of  Section. 

Chairman — William  F.  Robeson,  820  Penn  Ave., 
Pittsburg. 

Secretary — John  B.  Corser,  Scranton  Private 
Hospital,  Scranton. 

Executive  Committee— Edward  B.  Heckel, 
Pittsburg;  William  Campbell  Posey, 
Philadelphia;  G.  Hudson-Makuen,  Phil- 
adelphia. 

Tuesday,  September  26,  2 p.  m. 

Opening  Address  by  the  Chairman. 

William  F.  Robeson. 

1.  Aids  to  Diagnosis  in  Otology  and  Their  Clin- 

ical Significance  (by  invitation). 

James  F.  McKernon,  New  York,  N.  Y. 

symposium;  suppurative  diseases  of  labyrinth. 

2.  Indications  for  Operations. 

S.  MacCuen  Smith,  Philadelphia. 

3.  Technic  and  Results  of  Operation  on  the 

Labyrinth.  Ewing  W.  Day,  Pittsburg. 

4.  Some  Remarks  on  the  Ocular  Symptoms  of 

Pituitary  Body  Diseases  and  Results 
of  Treatment. 

George  E.  deScfiweinitz,  Philadelphia. 

Discussion  opened  by  Thomas  B.  Hol- 
loway, Philadelphia. 

5.  Tonsillectomy. 

J.  Leslie  Davis,  Philadelphia. 

Discussion  opened  by  George  B.  Wood, 
Philadelphia. 

6.  Some  Fundus  Changes  Associated  with  Men- 

strual and  Uterine  Disorders. 

Glendon  E.  Curry,  Pittsburg. 
Discussion  opened  by  McCluney  Rad- 
cliffe,  Philadelphia. 

7.  Cataract  Operations. 

Joseph  E.  Willetts,  Pittsburg. 
Discussion  opened  by  S.  D.  Risley, 
Philadelphia. 

8.  The  Influence  of  the  Eustachian  Tube  in 

Purulent  Otology. 

M.  Delmar  Ritchie,  Pittsburg. 
Discussion  opened  by  Harvey  F.  Smith, 
Harrisburg, 


9.  Adenoids.  James  J.  King,  Freeland. 

Discussion  opened  by  Henry  M.  Neale, 
Upper  Lehigh. 

Wednesday,  September  27,  2 p.  m. 

Report  of  Executive  Committee. 

Election  of  Section  Officers. 

symposium:  tuberculosis  of  the  throat. 

10.  Pathology  and  Diagnosis  of  Tuberculosis  of 

the  Larynx. 

D.  Braden  Kyle,  Philadelphia. 

11.  Treatment  of  Tuberculosis  of  the  Larynx. 

Christopher  C.  Sandels,  Pittsburg. 

12.  Relation  of  the  Tonsil  to  Tuberculosis. 

George  B.  Wood,  Philadelphia. 

13.  Something  about  Refraction. 

Samuel  D.  Risley,  Philadelphia. 
Discussion  opened  by  G.  Oram  Ring, 
Philadelphia. 

14.  Refraction  and  Use  of  Cyclopegics  with 

Especial  Mention  of  Hyoscin. 

Clarence  M.  Harris,  Johnstown. 
Discussion  opened  by  Wendell  Reber, 
Philadelphia. 

15.  Report  of  a Case  of  Recurrent  Third-Nerve 

Paralysis. 

J.  Ferdinand  Klinedinst,  York. 
Discussion  opened  by  William  Campbell 
Posey,  Philadelphia. 

16.  The  Pupil  in  Health  and  Disease. 

Edward  Stieren,  Pittsburg. 
Discussion  opened  by  William  Campbell 
Posey,  Philadelphia. 

17.  The  Blackboard  Evil;  the  Copy-book  Evil; 

the  Remedy. 

J.  Neely  Rhodes,  Philadelphia. 
Thursday,  September  28,  9 a.  m. 
symposium:  diseases  of  the  orbit. 

18.  Orbital  Diseases  Secondary  to  Sinusitis. 

Wendell  Reber,  Philadelphia. 

19.  Orbital  Cellulitis  from  Causes  Other  than 

Sinusitis.  Edward  B.  Heckel,  Pittsburg. 

20.  Tumors  of  the  Orbit,  with  Report  of  Two 

Unusual  Cases. 

William  Campbell  Posey,  Philadelphia. 

21.  Surgical  Treatment  of  Orbital  Cellulitis. 

Howard  F.  Hansell,  Philadelphia. 

22.  Relation  of  Ethmoid  Diseases  to  Orbital 

Conditions. 

Ross  Hall  Skillern,  Philadelphia. 

23.  Bronchoscopy  for  Removal  of  Foreign 

Bodies  from  the  Lungs.  Report  of  Cases. 

Chevalier  Jackson,  Pittsburg. 
Discussion  opened  by  D.  Braden  Kyle, 
Philadelphia. 

24.  Acute  Mastoiditis. 

George  M.  Coates,  Philadelphia. 
Discussion  opened  by  Ross  H.  Skillern, 
Philadelphia. 

25.  Preventable  Blindness. 

William  W.  Blair,  Pittsburg. 
Discussion  opened  by  Stanley  Smith, 
■ Pittsburg, 
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ORIGINAL  ARTICLES. 


SUBACROMIAL  BURSITIS;  ITS  ETI- 
OLOGY, ANATOMY  AND 
PATHOLOGY. 


BY  AMERICUS  R.  ALLEN,  M.D., 

Carlisle. 

(Read  in  the  Section  on  Surgery,  Medical 
Society  of  the  State  of  Pennyslvania,  Pittsburg 
Session,  October  4,  1910.) 

This  common,  but  little  known  and  un- 
derstood affection  of  the  shoulder  joint  has 
only  within  the  past  few  years  received 
the  attention  that,  from  its  disabling  effects 
of  this  articulation,  is  due. 

In  the  past  it  has  been  variously  de- 
scribed as  neuritis,  periarthritis,  subacute 
rheumatism  or  muscular  rheumatism  of  the 
joint.  In  the  Boston  Medical  and  Surgical 
Journal  of  May  31,  1906,  Codman  in  his 
classical  article  on  “Stiff  and  Painful 
Shoulders’’  fully  described  this  affection, 
and  classified  the  different  types.  Later, 
in  an  article  read  before  the  1908  meeting 
of  the  Massachusetts  Medical  Society,  he 
reviewed  and  corrected  his  former  article, 
under  the  heading  of  “Bursitis — Sub- 
acromialis.  ’ ’ Painter  of  Boston  and  Baer  of 
.Johns  Hopkins  also  have  published  articles 
upon  this  subject,  but  Codman ’s  descrip- 
tion of  the  affection  is  the  most  complete 
and  satisfactory  to  date.  The  etiology, 
pathology,  symptoms,  etc.,  have  been  so  ful- 
ly covered  by  these  men,  that  it  may  seem 
presumptuous  again  to  bring  the  subject 
before  you.  Nevertheless,  the  importance 
of  this  affection,  the  disabling  effect  it  has 


upon  the  patient  and  especially  upon  the 
earning  capacity,  and  the  suffering  it  causes 
are  sufficient  excuse. 

The  anatomy,  as  given  in  the  textbooks, 
is  meager  and  unsatisfactory.  Many  give 
it  only  a passing  notice  and  dismiss  it  with 
tv’o  or  three  lines.  It  is  a synovial  sac  un- 
derlying the  deltoid  muscle,  covering  the 
articulation  and  extending  over  and  at- 
tached to  the  tuberosity  of  the  humerus  and 
the  tendinous  expansion  of  the  supra- 
spinatus. 

It  is,  however,  an  important  element  in 
the  movements  of  the  joint,  and  when  thick- 
ened, or  adhesions  form  in  the  sac,  it  in- 
terferes materially  with  the  movements  of 
the  joint,  as  the  thickening  of  the  walls  or 
the  adhesions  within  the  sac  prevent  the 
sliding  of  the  inner  surfaces  of  the  bursae 
upon  one  another  and  the  passage  of  por- 
tions of  its  walls  under  the  coraco-acromial 
ligament;  or  if  it  does  not  pass  under  the 
ligament  it  causes  severe  pain  by  the  pinch- 
ing of  the  inflamed  walls  by  the  head  of 
the  humerus  and  the  coraco-acromial  liga- 
ment, so  that  the  patient  limits  the  radius 
of  movement  rather  than  suffer  the  pain. 

The  causes  leading  up  to  this  affection 
are  sepsis,  traumatism,  and  nonuse  or  fixa- 
tion. 

Septic  cases  may  cause  an  inflammation 
of  this  sac  and  it  is  very  likely  to  follow 
acute  rheumatism,  gonorrhea,  grip,  and  tu- 
bercular affections  of  the  shoulder.  The  ma- 
jority of  cases,  however,  are  due  to  trauma- 
tism, such  as  falls  or  blows  upon  the  point 
of  the  shoulder;  sudden  muscular  exertion, 
as  in  the  efforts  to  prevent  a fall;  a mis- 
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applied  bandage;  overuse,  as  in  the  glass 
arm  of  a baseball  pitcher;  the  unaccus- 
tomed use,  as  throwing  or  pitching  of  a 
ball  without  proper  training.  In  one  in- 
stance, I recall,  the  condition  was  brought 
about  when,  riding  in  an  automobile  with 
the  arm  extended  over  the  back  of  the  seat, 
a sudden  bump  occui’red,  the  arm  was 
stiffened  and  the  hand  fixed,  causing  a 
bruising  of  the  bursa  as  the  person  came 
back  to  the  seat. 

The  condition  often  follows  fixation  or 
nonuse  of  the  arm  from  the  treatment  of 
previous  affections,  such  as  fractures  and 
dislocations  of  the  shoulder,  arm  and  elbow 
unless  passive  motion  is  used,  aLso  opera- 
tions upon  the  breast  and  arm  with  the  arm 
retained  in  a fixed  position.  I have  seen 
the  affection  follow  a partial  hemiplegia  in 
which  the  arm  and  face  were  involved, 
necessitating  the  use  of  an  anesthetic, 
breaking  up  the  adhesions,  and  placing  the 
arm  in  abduction.  In  the  chronic  cases  an 
acute  exacerbation  may  follow  an  exposure 
to  a draught  of  cold  air,  when  overheated, 
as  I myself  have  experienced. 

The  pathological  conditions  present  in 
these  eases,  according  to  Codman,  are:  (1) 
A staphylococcus  infection  with  thickening 
of  the  walls  and  a dark  velvety  appearance 
of  the  inner  side  of  the  sac  resembling  con- 
ditions found  in  a septic  knee  joint;  (2) 
an  excess  of  serum,  thickening  of  the  lin- 
ing membrane  which  is  slightly  reddened 
with  numerous  adhesions,  some  of  which  are 
stretched  into  bands  bindingthe  walls  togeth- 
er; (3)  firm  fibrous  adhesions  that  prevent 
abduction;  (4)  a traumatic  partial  rupture 
of  the  supraspinatus  muscle;  (5)  a spasm 
fracture  of  the  tip  of  the  tuberosity  at  the 
insertion  of  the  supraspinatus;  (6)  a de- 
posit of  lime  salts  or  of  cheesy  matter  in  or 
under  the  base  of  the  bui'sa  as  described 
by  Painter  and  Baer. 

The  symptoms  presenting  in  these  cases 
are  fairly  constant.  There  is  pain  on 
pressure  on  the  point  of  the  shoulder. 


This  point  of  pain  disappears  when  the 
arm  is  abducted,  as  the  inflamed  bursa 
passes  under  the  coraco-acromial  ligament. 
This  point  has  been  fully  described  by  Daw- 
barn  and  is  called,  by  Codman,  Dawbarn’s 
point.  There  is  a dull,  aching  pain  down 
the  arm  and  at  the  point  of  the  insertion 
of  the  deltoid  muscle  along  the  distribution 
of  the  external  or  internal  cutaneous  nerves 
to  the  external  condyle.  This  pain  and 
soreness  sometimes  extends  along  the  outer 
side  of  the  forearm  as  far  down  as  the  wrist 
and  fingers.  It  is  exceedingly  annoying 
at  night  and  it  is  impossible  to  get  a com 
fortable  position,  especially  in  the  acute 
cases.  In  the  subacute  cases  it  is  impossible 
to  lie  on  the  affected  side.  In  cases  where 
there  are  fibrous  adhesions  and  in  the  acute 
cases  there  is  limitation  of  motion  in  abduc- 
tion; this  limitation  is  usually  about  ten 
degrees  when,  owing  to  the  muscular 
spasms  induced,  the  arm  is  locked  at  the 
joint  and  any  further  motion  is  at  the  ex- 
pense of  the  scapula.  The  motions  of  rota- 
tion are  painful  and  there  is  inabil- 
ity properly  to  direct  the  movements  of 
the  arm  when  extended.  This  pain  is  only 
felt  in  certain  motions  when  the  tip  of  the 
tuberosity  passes  under  the  acromion.  This 
pain  is  not  constant  but  is  generally  pro- 
duced, as  Codman  states,  by  rotary  or  push- 
ing motions. 

In  long-continued  cases  there  is  some 
atrophy  of  the  deltoid  muscle,  chiefly  de- 
pendent upon  its  nonuse. 

A fairly  constant  symptom,  especially 
in  the  subacute  and  chronic  cases,  is  a sud- 
den click  or  slip  that  may  be  heard  or  felt 
when  the  arm  is  abducted  to  an  extreme 
position,  and  again  when  lowering  it  in 
adduction. 

You  will  find,  as  you  become  familiar 
with  these  cases,  that  the  causes  are  many, 
that  the  pathological  condition  is  not  con- 
stant, but  that  the  suffering  is  real,  and 
that  relief  to  the  patient  is  of  paramount 
importance.  They  will  try  your  patience 
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to  the  utmost,  but  eventually  with  time  and 
care,  and  in  some  cases  operation,  they 
will  finally  be  relieved. 


THE  TREATMENT  OF  SUBACROMIAL 
BURSITIS. 


BY  J.  TORRANCE  RUGH,  M.D., 
Philadelphia. 


(Read  in  the  Section  on  Surgery,  Medical 
Society  of  the  State  of  Pennsylvania,  Pittsburg 
Session,  October  4,  1910.) 

In  the  treatment  of  this  more  or  less  com- 
mon condition,  several  things  must  be  con- 
sidered in  order  to  secure  the  most  favor- 
able results.  Inasmuch  as  the  seat  of  the 
trouble  is  in  close  relation  to  the  shoulder 
joint,  the  restoration  of  function  will  neces- 
sarily be  accompanied  by  pain  which  will 
vary  in  intensity  with  the  character  and 
extent  of  the  inflammatory  process  and 
with  the  temperament  of  the  patient  and 
his  ability  to  endure  it.  The  fact  that  treat- 
ment will  extend  over  a prolonged  period 
of  time  must  be  impressed  upon  him  and 
his  will  power  and  fortitude  must  be  de- 
veloped to  secure  and  maintain  the  thor- 
ough cooperation  so  essential  to  success. 
Many  of  these  patients  are  unfortunately 
of  the  nervous,  shrinking  and  pessimistic 
type,  which  renders  the  labor  and  efforts  of 
the  surgeon  doubly  hard,  as  he  must  over- 
come their  tendency  to  give  up  after  a 
iveek  or  two  of  painful  experience ; also  he 
dare  not  flag  in  his  attentions  to  the  part 
as  dereliction  on  his  part  means  certain 
failure.  A very  necessary  adjunct  to  be 
constantly  held  out  to  the  patient  is  the 
fact  that  the  condition  is  curable  no  matter 
what  the  character  of  the  lesion  in  the 
bursa.  This  will  stimulate  his  fortitude  and 
aid  his  endurance  until  such  time  as  the 
favorable  results  begin  to  obtain. 

While  it  is  manifestly  impossible  to  de- 
termine accurately  the  exact  condition  that 
may  be  present  in  the  bursa,  it  is  essential 


that  this  be  approximated  as  closely  as  pos- 
sible. The  x-ray,  when  possible,  should  be 
used,  and  numerous  careful  and  complete 
examinations  should  be  made  in  order  to 
discover  the  true  condition  of  the  bursa. 
In  the  acute  form  of  involvement,  rest  is 
the  first  essential  in  treatment.  The  degree 
of  inflammation  will  thereby  be  lessened 
and  hence  the  liability  to  adhesions  very 
much  decreased.  The  rest  may  be  secured 
in  several  different  ways.  The  patient  may 
be  put  to  bed  and  the  aim  placed  in  marked 
abduction  to  separate  the  involved  surfaces, 
lessen  pain,  and  prevent  adhesions;  or  an 
angular  splint  may  be  applied  to  hold  the 
arm  upward  and  outwTard  from  the  body, 
this  splint  being  of  wire,  plaster,  or  other 
suitable  material  firmly  but  comfortably 
applied  to  the  body  and  supporting  the  arm 
in  the  position  indicated.  Relief  may  also 
be  had  by  seating  the  patient  by  the  side  of 
a table  and  placing  the  arm  in  abduction  on 
pillows  or  cushions  arranged  on  the  table. 
During  this  stage  of  the  disease,  local  de- 
pletive measures  may  be  employed.  A 
generous  blister  over  the  site  of  the  bursa 
has  proved  advantageous  in  my  experience 
but  is  considered  useless  or  even  harmful 
by  others.  Cold  or  hot  applications,  accord- 
ing to  the  reaction  of  the  tissues,  wall  prove 
grateful  and  will  assist  in  relieving  pain. 
Rest,  however,  is  of  the  utmost  importance 
and  must  be  thorough,  howsoever  it  may 
be  secured. 

When  the  acuteness  of  the  inflammation 
has  begun  to  subside,  passive  movements 
are  indicated  to  either  break  up  or  prevent 
the  formation  of  adhesions  in  the  bursa. 
This  is  of  the  utmost  importance  and 
though  it  wall  be  found  to  be  painful  it 
must  be  persisted  in,  the  arm  being  put 
at  rest  again  as  soon  as  manipulations  are 
completed.  These  movements  are  performed 
in  all  the  directions  of  normal  shoulder- 
joint  functions  but  external  rotation  of  the 
arm  and  adduction  and  abduction  are  es* 
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pecially  indicated.  Thorough  massage  of 
the  muscles  about  the  shoulder  girdle  is  also 
beneficial  in  preserving  power  and  tone  in 
the  various  tissues  of  the  part.  The  amount 
of  restraint  and  the  length  of  time  neces- 
sary to  dispel  inflanunation  are  so  uncer- 
tain that  nothing  definite  can  be  recorded, 
but,  just  as  soon  as  the  pain  of  movement 
can  be  tolerated  by  the  patient,  functional 
use  of  the  part  is  to  be  encouraged  and. 
above  all,  the  patient  must  not  be  allowed 
to  carry  the  arm  continually  in  the  sling 
position,  i.  e.,  close  to  the  side,  as  in  this 
posture  adhesions  are  most  likely  to  form 
and  difficulty  will  arise  in  overcoming  the 
ill  results.  Generally  speaking,  recovery 
from  an  acute  attack  should  occur  in  from 
four  to  eight  weeks,  but  treatment  must  be 
most  thorough  and  persistent. 

In  many  cases,  examination  will  show  it 
to  be  impossible  to  move  the  arm  in  ex- 
ternal rotation  (as  when  the  patient  at- 
tempts to  button  the  collar  in  the  back)  or 
in  abduction,  and  the  cause  is  in  the  for- 
mation of  adhesions  which  in  some  in- 
stances show  a surprising  degree  of 
strength.  In  such  cas^s,  during  the  acute 
attack,  the  patient  has  carried  the  arm  at 
the  side  and  the  surfaces  of  the  deltoid  por- 
tion of  the  bursa  have  remained  in  constant 
contact  until  union  occurred.  Local  or 
conservative  treatment  is  of  no  value  here 
as  time  only  permits  the  adhesions  to  be- 
come more  firm.  The  indications  then  are 
to  break  up  such  bands  and  restore  a nor- 
mal function  to  the  altered  bursa.  This 
may  sometimes  be  accomplished  by  admin- 
istering ether  and  forcibly  manipulating 
the  arm  in  these  directions  of  limited  move- 
ment, but  a word  of  caution  is  necessary 
here.  If  the  attempt  at  movement  is  too 
violent  or  too  free,  there  will  ensue  such  a 
severe  inflammation  as  will  prevent  any 
further  movements  for  several  days  and  by 
that  time  the  adhesions  will  have  begun 
to  reunite.  In  these  cases  one  must  be  con- 
tent with  a little  gain  at  each  seance  and 


the  manipulations  may  and  should  be  re- 
peated until  the  desired  range  of  motion 
has  been  secured.  These  joints  can  be 
coaxed  back  to  function  much  more  easily 
than  driven.  The  free  movement  of  the 
scapula  on  the  i*ibs  also  makes  it  more  dif- 
ficult to  gain  proper  function  in  the  shoul- 
der joint.  It  is  essential  that  the  scapula 
in  these  cases  should  be  firmly  fixed  by  an 
assistant  while  the  arm  is  grasped  by  the 
operator  and  carefully  moved  as  indicated 
above.  In  some  instances,  considerable 
force  has  been  necessary  to  overcome  these 
adhesions  and,  in  the  attempt  to  do  so,  the 
humerus  has  been  fractured.  When,  there- 
fore, the  fixation  does  not  yield  to  moder- 
ate efforts,  it  will  be  found  safer  to  incise 
the  bursa  and.  separate  the  adhesions  with 
the  finger,  knife  or  scissors.  Such  a pro- 
cedure will  rarely  be  found  necessary,  how- 
ever, and  when  once  the  adhesions  have 
been  broken,  the  real  work  of  the  attendant 
begins.  At  this  time,  persistent  but  mod- 
erate movements  must  be  employed  and  the 
range  of  motion  gradually  increased  as  the 
tenderness  and  pain  lessen. 

In  enlarging  the  range  of  motion  up- 
ward, a very  important  fact  to  be  borne  in 
mind  is  that,  when  the  arm  is  rotated  out- 
ward, it  can  not  be  raised  above  the  level 
of  the  shoulder  without  carrying  the  scap- 
ula with  it  because  of  the  impingement  of 
the  greater  tuberosity  of  the  humerus 
against  the  acromion.  Hence,  to  separate 
more  widely  the  ruptured  adhesions  by 
moving  the  arm  upward,  it  must  be  rotated 
inward  and  then,  with  the  scapula  fixed, 
raised  high  above  the  shoulder  level.  Free 
gymnastic  exercises  are  indicated,  unre- 
stricted use,  and  avoidance  of  the  position 
close  to  the  side. 

Aside  from  the  necessity  of  severing  the 
dense  and  strong  adhesions  in  certain  cases, 
surgical  interference  is  indicated  under 
several  conditions.  If,  in  the  acute  stage, 
the  bursa  is  greatly  distended  and  can  eas- 
ily be  palpated  under  the  deltoid  muscle, 
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it  may  be  punctured,  tapped  or  freely 
opened  to  get  rid  of  the  fluid ; when  careful 
asepsis  is  observed,  the  risk  of  infection  is 
eliminated.  Under  these  circumstances  it 
may  not  be  necessary  to  destroy  the  bursa 
by  curetment  or  injections,  and  adhesions 
may  not  result.  If  there  is  much  grating 
over  the  head  of  the  humerus  on  manipu- 
lating it,  or  if  manipulation  continues  pain- 
ful after  a lapse  of  four  to  six  weeks  of 
careful  treatment,  the  bursa  should  be 
opened  and  the  adhesions  cut  out  as  far  as 
possible.  In  exploring  this  sac,  the  opening 
should  be  made  through  the  deltoid  muscle 
directly  below  the  tip  of  the  acromion,  the 
fibers  of  the  muscle  being  carefully  sepa- 
rated. As  little  damage  as  possible  should 
be  inflicted  upon  the  muscle  or  its  nerve 
supply  which  comes  from  behind  forward, 
as  cutting  of  the  nerve  fibers  paralyzes  that 
portion  of  the  muscle  supplied  by  them. 
When  the  bursa  is  reached,  it  should  be  ex- 
cised as  completely  as  possible,  though  ab- 
solute excision,  except  of  the  deltoid  por- 
tion, is  not  feasible  nor  yet  necessary. 

When,  upon  opening  the  bursa,  its  walls 
are  greatly  thickened  or  it  contains  rice- 
bodies  or  pus  or  any  diseased  material,  the 
indications  are  absolute  for  removal  and 
destruction  of  the  sac.  The  after-treatment 
is  most  important  as  to  the  position  in 
which  the  arm  is  maintained.  If  the  arm 
is  allowed  to  hang  at  the  side  or  is  fixed  by 
a Velpeau  bandage,  the  incised  parts  will 
heal  solidly  together  and  it  will  be  found 
impossible  to  raise  the  arm  by  deltoid  and 
supraspinous  action.  The  arm  should  be 
held  elevated  to  the  shoulder  level  either 
by  a wire  splint,  plaster  of  Paris  or  by 
posture  when  the  patient  is  lying  in  bed. 
The  same  procedure  must  be  employed  as 
after  the  acute  attack ; viz.,  gradual  use  of 
movements  and  exercise,  and  establishment 
of  the  full  range  of  motion  at  the  earliest 
possible  date. 

Finally,  in  assuming  charge  of  a case  of 

subacromial  bursitis,  one  must  be  prepared 


for  a condition  which  will  require  the  exer- 
cise of  the  utmost  tact  and  skill  as  well  as 
an  unlimited  amount  of  patience.  The  pa- 
tient must  be  impressed  with  the  curability 
of  the  lesion  and  infused  with  confidence 
as  to  results  which  will  enlist  his  hearty  co- 
operation and  maintain  his  unwavering 
fortitude. 

DISCUSSION. 

ON  PAPERS  OF  ORS.  ALLEN  AND  HUGH. 

Dr.  David  Silver,  Pittsburg:  The  subject  of 
subdeltoid  bursitis,  which  has  been  so  well 
presented  in  these  two  papers,  is  one  of  great 
importance  to  the  general  practitioner,  as  it 
explains,  in  my  opinion,  the  majority  of  the 
cases  of  disability  of  the  shoulder,  so  common- 
ly diagnosed  by  the  unscientific  term  “rheuma- 
tism.” A few  years  ago,  the  diagnosis  of 
“rheumatism”  was  the  one  usually  made  in 
cases  of  pain  in  the  feet,  which  we  now  recog- 
nize as  being  due  to  strain  from  “weak”  or 
“flat  feet.”  Just  as  our  better  knowledge  of 
the  mechanics  of  the  foot  has  practically  done 
away  entirely  with  the  diagnosis  of  “rheuma- 
tism” of  the  feet,  so,  I feel  sure,  will  our  in- 
vestigation into  the  pathology  of  the  subacro- 
mial, or  subdeltoid,  bursa  go  a long  way  tow'ard 
doing  away  with  what  I consider  the  eciually 
unscientific  diagnosis  of  “rheumatism”  of  the 
shoulder. 

In  line  with  what  Dr.  Allen  has  said  of  the 
pathology,  I have  here  two  radiograms  that 
may  be  of  interest.  The  first  radiogram  is  that 
of  a wmman  who  for  seven  years  had  disability 
in  the  shoulder.  In  reaching  for  an  object 
through  a crack  in  the  porch  she  received  an 
injury  to  the  shoulder  and  for  several  years  had 
severe  pain  in  the  arm  with  impaired  motion. 
Finally  the  pain  disappeared  but  there  was 
limitation  in  outward  rotation  and  especially 
in  abduction,  and  some  crepitation  in  the  joint. 
The  radiogram  shows  this  characteristic  pic- 
ture of  a calcareous  deposit  which  after  re- 
moval gave  complete  relief,  both  as  regards  mo- 
tion and  freedom  from  pain. 

The  other  case  is  of  a workman  who  had 
received  several  contusions  of  the  shoulder 
through  falls  and  also  had  carried  heavy  bur- 
dens on  the  same  shoulder.  We  saw  him  nine 
months  after  these  injuries,  and  he  had  the 
characteristic  limitation  of  motion  and  in  ad- 
dition some  crepitation.  In  these  radiograms 
you  can  see  a shadow  near  the  head  of  the 
humerus;  this  proved  to  be  due  to  a number  oi 
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villi,  or  tags,  in  the  bursa.  After  removal  he 
had  appreciable  improvement  but  we  were  un- 
able to  follow  the  case  to  its  completion,  and 
so  do  not  know  the  final  result. 

In  regard  to  treatment  of  the  acute  stage, 
this  has  been  so  well  outlined  by  Dr.  Hugh 
that  hardly  anything  need  be  added.  One 
point,  however,  which  1 believe  deserves  em- 
phasis is  not  to  “nag”  these  cases.  It  is  so 
common  for  them  to  fall  into  the  hands  of  a 
manipulator  or  an  osteopath,  who  tries  to 
manipulate  the  part  every  day;  this  will  in- 
variably make  them  worse.  I find  in  these 
acute,  as  well  as  in  postoperative,  cases  that 
it  is  very  much  better  to  move  them  gently  to 
the  full  limit  of  motion  a single  time  only  each 
day,  and  then  let  them  alone.  This  single 
manipulation  prevents  adhesion  reforming 
and,  if  done  carefully,  does  not  cause  irritation, 
which  is  so  certain  to  follow  repeated  manipu- 
lations. 

Dr.  William  H.  Cameron,  Pittsburg:  There 
is  only  one  point  I wish  to  bring  out,  and  that 
is  the  importance  of  a careful  examination  in 
this  class  of  cases.  I deal  almost  entirely  with 
the  subacute  and  chronic  cases  and,  in  this 
special  class  of  cases,  I seldom  find  that  a 
careful  examination  of  the  part  has 

been  made.  Not  only  must  a care- 

ful examination  of  the  parts  be  made  but. 
the  general  condition  and  the  history  must  be 
given  consideration.  I believe  the  treatment 
has  been  discussed  thoroughly  and  I can  add 
very  little.  As  my  cases  have  all  passed  the 
acute  stage  my  work  has  to  do  with  massage 
and  the  active  and  passive  motions.  In  this 
work  I find  that  if  the  parts  are  first  submitted 
to  dry  heat  (300°  F.  for  twenty  minutes)  fol- 
lowed by  a short  cold  application,  manipula- 
tions can  be  accomplished  with  greater  ease  and 
with  less  pain.  I usually  apply  massage,  for 
a greater  or  less  time,  before  taking  up  more 
active  measures. 

Du.  T.  Turner  Thomas,  Philadelphia:  I am 
very  much  interested  in  these  cases  of  stiff 
and  painful  shoulder  because  I have  seen  a 
fair  number  of  them  and  I have  been  making 
some  observations  clinically  and  on  the  cadaver 
in  the  last  year  or  two  in  connection  with 
them.  As  a result  of  this  study  I have  come  to 
some  conclusions  quite  at  variance  with  those 
expressed  by  the  readers  and  those  discussing 
the  papers  on  subacromial  or  subdeltoid 
bursitis.  I know  that  the  bursitis  theory  is 
being  rather  rapidly  and  generally  accepted  in 


this  country  to-day  and  is  gaining  ground 
abroad,  still  I do  not  believe  that  the  cause  of 
the  trouble  in  these  cases  is  in  the  bursa.  I 
know  also  that  this  theory  is  not  a new  one. 
As  far  back  as  1867,  Jarjavay  and,  in  1875, 
Duplay  concluded  after  a study  of  similar  cases 
that  they  were  due  to  a periarthritis  localized 
to  the  subacromial  bursa.  I believe  they  are 
due  to  a periarthritis  but  not  one  localized  to 
the  bursa. 

Kiister  presented  an  excellent  paper  before 
the  German  Congress  in  1902  in  which  he  said 
it  was  the  first  time  the  subject  had  been  pre- 
sented before  that  body.  I believe  that  Cod- 
man  has  presented  the  strongest  paper  we  have 
had,  on  the  subject  inasmuch  as  he  has  given 
considerable  proof  showing  the  existence  of  firm 
.adhesion  in  the  bursa.  I find  it  rather  diffi- 
cult to  contend  with  the  evidence  that  Codman 
has  given,  inasmuch  as  I have  not  operated 
on  my  cases  or  seen  such  cadaver  specimens. 
There  was  one  in  which,  after  all  the  muscles 
about  the  shoulder  and  the  capsule  had  been 
divided,  the  bursal  adhesions  still  maintained 
the  limitation  of  movement.  I believe  inflam- 
mation does  occur  in  this  bursa  but  I do  not 
believe  it  is  responsible  for  the  degree  of  limita- 
tion of  motion  that  we  find  in  these  cases  and 
for  the  pain  that  radiates  to  different  points 
down  the  arm.  It  is  not  enough  to  say  you  do 
not  believe  that  the  difficulty  is  as  set  forth 
in  the  papers  read.  My  time  is  too  short  to 
support  properly  the  idea  that  I have  to  offer. 
I have  read  and  shall  publish  shortly  a paper 
that  will'  better  support  it.  I believe  we  are 
dealing  here  with  the  pathology  of  an  anterior 
dislocation  of  the  shoulder  and  that  we  are 
overlooking  the  frequent  occurrence  of  an  im- 
portant injury  to  the  shoulder  joint  due  to 
forced  abduction  with  tearing  of  the  axillary 
portion  of  the  capsule,  a very  important  lesion. 
The  pathology  of  this  lesion,  that  of  a sprain, 
differs  very  little  from  that  of  an  anterior  dis- 
location which  is  also  due  to  forced  abduction, 
the  chief  difference  being  one  of  degree. 

All  of  you  will  agree  that  the  dislocations 
of  the  shoulder  represent  half  of  the  disloca- 
tions of  the  body  and  that  practically  all  of 
them  are  anterior  dislocations  and  that  we  get 
an  extensive  tear  of  the  axillary  in  them.  It 
is  because  of  the  fact  that  at  least  seventy- 
five  per  cent,  of  these  cases  of  stiff  and  painful 
shoulder  have  no  history  of  dislocation  that 
the  obscurity  of  the  case  comes  in.  I believe 
that  forced  abduction  at  the  shoulder  joint  is  a 
much  more  Important  movement  than  we  give 
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it  credit  for.  Adduction  can  not  be  carried 
beyond  the  normal  because  the  body  is  in  the 
way,  so  that  the  upper  portion  of  the  capsule 
can  not  be  torn  easily.  To  tear  the  posterior 
portion,  the  arm  must  be  carried  forwards  and 
inwards,  when  the  body  again  obstructs  it.  The 
forward  and  backward  pendulum  movements 
merely  rotate  the  capsule  as  a whole  so  that 
no  one  portion  feels  the  whole  strain  and  a 
tear  is  unlikely.  The  dangerous  movement  is 
abduction  shown  by  the  great  frequency  of  an- 
terior dislocations  of  the  shoulder  which  are 
due  to  this  cause.  When  forced  beyond  the 
normal  it  always  tears  the  anterior  and  lower 
part  of  the  capsule  to  a varying  extent,  ac- 
cording to  the  degree  of  force  applied.  When 
the  capsule  tear  is  not  sufficient  to  permit  a 
dislocation  we  have  the  milder  but  analogous 
lesion  of  a sprain.  It  is  the  least  restricted 
movement  of  the  shoulder,  most  exposed  to 
great  leverage  from  a rigid  arm  as  in  falls  on 
the  hand,  and  is  resisted  chiefly  by  the  axil- 
lary portion  of  the  capsule  which  should 
therefore  often  give  way.  That  the  real  na- 
ture of  the  injury,  in  the  cases  not  associated 
with  a dislocation,  is  not  recognized  is  due  to 
the  facts  that  the  arm  immediately  drops  to 
the  side  of  the  body  before  the  patient  realizes 
that  the  arm  was  in  forced  abduction,  and  that 
the  lesion  is  deeply  situated  and  therefore  con- 
cealed and  localized  with  difficulty.  The  patient, 
knowing  only  that  he  fell  and  that  he  haspainin 
shoulder,  concludes  that  he  must  have  been 
struck  directly  on  his  shoulder.  The  physi- 
cian, basing  his  opinion  on  the  statement  of 
the  patient,  concludes  that  he  is  dealing  with 
a contusion  from  direct  violence  and  does  not 
think  of  the  possibility  of  a sprain  from  the 
indirect  violence  of  forced  abduction.  All  the 
symptoms  of  these  cases  can  readily  be  ex- 
plained on  the  basis  of  a sprain  or  dislocation. 

Dr.  G.  G.  Davis,  Philadelphia:  I believe  that 
there  is  such  a thing  as  a bursitis  that  is  in- 
duced by  disease  in  the  same  way  that  a person 
can  get  housemaid’s  knee  in  rheumatoid  cases; 
also,  that  bursitis,  subacromial  or  subdeltoid, 
can  be  due  to  an  injury,  I mean  a blow,  direct 
violence.  The  bulk  of  the  cases  that  have 
been  alluded  to  to-day,  particularly  those  al- 
luded to  by  Dr.  Rugh,  I believe  are  due  to 
structures  of  the  joint,  the  retaining  structures, 
not  to  the  bursal  structures.  When  the  joint 
is  moved,  it  moves  to  a certain  extent  and 
then  it  is  stopped  by  the  ligaments.  It  is 
stopped  by  the  band-like  ligaments.  It  is  not 
stopped  by  the  bursa.  The  bursas  have  nothing 
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to  do  with  the  strength  of  the  joint.  I am 
inclined  to  think  that  there  is  a large  amount 
of  truth  in  what  Dr.  Thomas  says.  A large 
number  of  these  injuries  are  due  to  violence 
which  is  exerted  upon  the  ligaments  of  the  joint. 
When  wre  look  at  the  joint  we  find  that  it  is 
injured  with  the  arm  being  in  abduction  and 
somewhat  posterior.  The  acromion  is  posterior 
to  the  center  line  and  the  arm  goes  back  and 
when  the  luxation  is  produced  the  arm  is  not 
only  abducted  but  it  is  backward  and  there 
is  frequently  in  addition  a movement  of  rota- 
tion. The  injury  is  therefore  anterior,  and  in 
these  cases  the  pain  is  located  in  front,  often- 
times at  the  anterior  edge  of  the  tip  of  the 
acromion.  It  is  close  to  where  the  long  head 
of  the  biceps  runs  up  and  down.  So  much  for 
the  pathology.  In  other  words,  in  many  of 
these  cases,  the  joint  being  abducted  undergoes 
then  a twist,  which  produces  the  injury.  In 
treatment  it  should  be  put  to  rest.  You  have 
often  seen  tenosynovitis  of  the  wrist.  You  put 
it  on  a splint.  If  you  get  any  injury  keep  it 
absolutely  at  rest  until  the  healing  progresses 
at  least  to  a certain  extent.  When  it  comes  to 
these  joints  what  is  usually  done?  Instead  of 
putting  them  at  rest  immediately  you  begin  to 
stir  them  up.  If  it  is  the  shoulder,  the  pa- 
tient uses  it;  if  the  knee,  he  walks  on  it,  and 
if  given  passive  movements  and  massage  the 
traumatism  is  continually  stirred  up.  I would 
be  inclined  to  keep  them  quiet.  Then  as  to 
adhesions,  when  they  require  such  violent 
manipulations  as  to  rupture  them,  it  is  evident 
that  they  have  been  produced  by  violent  in- 
flammation probably  caused  by  a tear  in  the 
ligaments. 

Dr.  J.  P.  Sangston,  McClellandtown:  I 

have  been  greatly  interested  in  the  ingenuity 
and  originality  of  Dr.  Rugh’s  paper  but  the 
facility  with  which  I have  been  able  to  relieve 
my  patients,  not  only  of  the  immobility  but 
of  the  pain  by  the  ordinary  manipulations  re- 
sorted to  in  a dislocation,  has  led  me  to  regard 
this  condition  as  some  form  of  subluxation  and 
not  due  to  bursitis  or  other  inflammatory  trou- 
ble of  the  shoulder  joint.  This  injury  is  fre- 
quently met  with  among  the  miners,  due  to 
various  causes,  such  as  falls  or  long  continued 
muscular  effort.  We  can  readily  understand 
that  our  manipulations,  by  breaking  up  the 
adhesions  due  to  a bursitis,  would  restore  the 
mobility  of  the  joint  but  that  the  pain  should 
be  in  many  cases  entirely  relieved  is  not 
reconcilable  with  the  contention  that  the  trou- 
ble is  entirely  due  to  an  inflamed  bursa. 
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Dr.  Rugh,  closing:  In  regard  to  Dr.  Thomas’ 
idea,  I think  Dr.  Davis  has  been  talking  as 
much  in  favor  of  bursitis  as  of  dislocation. 
The  proposition  is  very  much  that  of  the  two 
knights  who  fought  in  regard  to  the  metal  that 
was  in  a certain  piece  of  armor,  one  saying 
it  was  gold  and  one  silver.  After  the  duel  was 
over,  they  found  both  were  right,  and  that  one 
side  was  gold  and  the  other  was  silver.  I 
think  that  is  the  proposition  here.  The  in- 
timate relationship  between  these  burs®  and 
the  capsule  of  the  joint  makes  it  an  absolute 
impossibility  to  say  that  the  bursa  alone  is 
affected  or  that  the  joint  capsule  alone  is  af- 
fected. I can  not  see  how  you  can  possibly 
have  a bursitis  here  without  having  involve- 
ment of  the  capsule  of  the  joint.  I do  not  deny, 
nor  does  anyone  who  has  written  in  regard  to 
this  subject,  that  you  may  have  a distinct  in- 
flammation of  the  capsule  from  a traumatism. 
We  all  recognize  that,  with  an  inflammation  in 
the  bursa,  there  must  necessarily  be  an  in- 
flammation of  the  capsule  at  the  same  time 
because  the  bursa  is  tied  directly  to  the  cap- 
sule and  we  all  know  that  you  can  not  draw  a 
line  and  say  that  the  inflammation  extends 
just  to  this  line  and  does  not  go  beyond  it, 
especially  in  structures  about  the  shoulder  joint 
and  in  ligaments.  The  old  saying  “The  proof 
of  the  pudding  is  in  the  eating”  is  not  true; 
the  proof  of  the  pudding  is  in  the  way  you  feel 
after  eating,  and  the  proof  of  the  fact  of  the 
inflammation  in  these  burs®  lies  in  the  treat- 
ment of  the  case.  When  you  remove  the  bursa, 
or  take  out  the  adhesions,  which  are  fre- 
quently encountered  when  the  bursa  is  opened, 
your  patient  gets  well.  You  do  not  need  to  cut 
out  the  capsule.  As  soon  as  you  relieve  ad- 
hesions, you  relieve  your  patient,  shoving 
quite  plainly  that  the  focus  of  trouble  has  been 
in  the  bursa  and  the  secondary  involvement 
has  affected  the  capsule.  It  is  a question  that 
will  be  discussed  pro  and  con.  There  is  no 
question  of  the  effect  of  sprains,  wrenches  and 
stretching  as  mentioned  by  Dr.  Thomas  who 
has  done  a great  deal  of  work  on  dislocation  of 
the  shoulder  joint.  We  all  recognize  the  fact 
that  the  bursa  is  pressed  upon  and  that  this 
sensitive  structure  is  especially  liable  to  in- 
jury in  these  cases  of  abduction,  and  external 
rotation  of  the  arm  shows  very  clearly  that 
the  bursa  is  more  likely  to  be  the  primary  seat 
of  the  trouble  than  the  capsule.  The  cases 
mentioned  by  Dr.  Sangston  can  be  ascribed 
just  as  well  to  an  involvement  of  the  bursa 
as  to  a dislocation.  Sangston  did  what  I ad- 


vocated in  my  paper  in  regard  to  manipulation 
of  the  joint.  He  broke  all  the  adhesions.  He 
did  not  find  dislocation;  he  found  there  was 
some  obliteration  of  the  space,  naturally  the 
head  of  the  bone  being  pushed  downward  to  the 
edge  of  the  glenoid  cavity.  There  would  be 
some  obliteration  of  that  space,  and  the  char- 
acter of  the  lesion  is  evident.  There  is  no 
doubt  that  we  may  have  a periarthritis,  hue 
the  great  majority  of  these  cases  are  undoubt 
edly  cases  of  involvement  of  the  bursa,  which 
presents  to  us  the  most  sensitive  structure  in 
relation  to  the  shoulder  joint. 


TOTAL  PARALYSIS  OF  THE  BRA- 
CHIAL PLEXUS  DUE  TO  TRAUMA- 
TISM CAUSING  EVULSION  OF  THE 
COMPONENT  ROOTS  OF  THE 
PLEXUS. 


BY  CHARLES  K.  MILLS,  M.D.. 
Professor  of  Neurology  in  the  University  of 
Pennsylvania,  Philadelphia. 

(Read  in  the  Section  on  Surgery,  Medical 
Society  of  the  State  of  Pennsylvania,  Pittsburg 
Session,  October  4,  1910.) 

While  the  literature  of  traumatic  lesions 
of  the  brachial  plexus  is  large,  this  mostly 
relates  to  injuries  to  the  plexus  or  its  roots 
which  have  resulted  in  incomplete  residual 
palsies  and  sensory  disturbances  of  irregu- 
lar type;  for  example,  cases  occurring  in 
connection  with  gunshot  wounds,  with  frac- 
tures of  the  clavicle  or  of  the  humerus,  or 
dislocation  of  the  shoulder,  or  occurring  as 
palsies  during  delivery  (so-called  ob- 
stetrical paralyses),  or  as  palsies  during 
ether  or  other  forms  of  narcosis. 

Traumatic  total  paralysis,  motor  and 
sensory,  of  the  plexus  has  been  somewhat 
frequently  recorded,  but  without  much 
clarity  of  statement  or  discussion  regarding 
the  mechanism  of  the  production  of  the 
paralysis.  Few  opportunities  have  been 
afforded  by  operation  or  by  necropsy  to 
determine  exactly  the  nature  of  the  lesions 
causing  this  affection. 

As  regards  duration,  total  paralysis  of 
the  brachial  plexus  due  to  injury  is  of  two 
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kinds.  In  the  first  place,  are  to  be  noted 
those  forms  of  total  paralysis  which,  com- 
plete at  first,  under  time,  treatment,  or  op- 
eration make  some  improvement,  leaving 
usually  more  or  less  paralysis  of  the  upper 
or  the  lower  arm  type  or  of  some  irregular 
form,  in  these  cases  occasionally  complete 
or  almost  complete  recovery  taking  place; 
and  in  the  second  place,  those  in  which  the 
paralysis  is  permanent  and  is  due  in  whole 
or  in  large  part  to  rupture  or  to  evulsion 
from  their  spinal  bed  of  the  component 
roots  of  the  plexus. 

I have  seen  several  instances  of  total 
brachial  plexus  paralysis,  motor  and 
sensory,  of  much  interest,  in  all  of  which 
great  suffering  was  present.  One  of  these 
patients  was  a young  man  whose  arm  had 
been  caught  in  a belt  in  a machine  shop. 
The  arm  was  broken,  with  some  disloca- 
tion of  the  shoulder  and  the  roots  of  the 
brachial  plexus  were  probably  ruptured  or 
evulsed.  Beginning  about  two  inches  above 
the  elbow,  hyperesthesia  spread  over  a 
large  area,  including  the  left  upper  arm. 
shoulder,  breast,  side,  and  back  in  the 
scapular  region.  He  had  constant  pain  in 
that  area.  Below,  the  limb  was  anesthetic 
and  analgesic  and  the  skin  was  pale  and 
smooth.  Paralysis  of  the  muscular  supply 
of  the  plexus  was  nearly  complete.  The 
pain  and  hyperesthesia  after  prolonged 
treatment  were  greatly  lessened,  the  paral- 
ysis remaining.  Close  observation  of  the 
exact  distribution  of  the  anesthesia  was  not 
made  in  this  case,  which  was  seen  many 
years  ago. 

In  a second  case  the  patient  was  a sailor. 
His  vessel  in  a storm  was  struck  on  the  port 
side  by  a heavy  sea,  and  he  was  hurled 
about  and  rendered  unconscious.  He  suf- 
fered greatly  afterwards  with  pain  in  his 
upper  arm  and  shoulder.  When  examined 
by  me  several  months  later,  the  muscles  of 
the  left  arm.  shoulder,  and  posterior  and 
lateral  aspects  of  the  chest  were  wasted. 
The  condition  was  one  of  advanced  atrophy 


involving  almost  every  muscle  of  which 
the  nerve  supply  is  from  the  brachial 
plexus.  Hyperesthesia  over  the  plexus 
itself  was  marked,  particularly  above  the 
middle  of  the  clavicle.  Below  the  elbow 
anesthesia  and  analgesia  were  present. 

In  both  of  these  cases  the  hyperesthesia 
seemed  to  indicate  direct  involvement  of 
some  of  the  nerves  of  the  plexus  and  ad- 
joining branches  of  the  cervicle  plexus  in 
a neuritis. 

Cases  similar  in  origin  to  these  have  been 
recorded  from  time  to  time,  and  others  in 
which  the  total  brachial  paralysis  with  an- 
esthesia dolorosa  has  been  due  to  falls  from 
a height,  or  to  the  sudden  impact  of  some 
large  body  upon  the  upper  arm  and  shoul- 
der of  the  patient,  as  in  the  case  on  which 
this  paper  is  largely  founded,  and  which 
will  be  presently  detailed. 

Machinery  accidents  in  which  workmen 
are  caught  by  a belt  in  such  a way  as  to 
cause  twisting  and  great  traction  on  the 
arm  are  particularly  liable  to  bring  about 
complete  and  permanent  paralysis  of  the 
brachial  plexus.  Occasionally  also,  ob- 
stetrical palsies  are  complete  and  perma- 
nent. 

Traumatic  brachial  plexus  paralysis 
should  not  be  considered  as  permanent  un- 
til several  months  have  elapsed  or  until  the 
patient  presents  what  may  be  regarded  as 
the  absolute  diagnostic  symptomatology  of 
paralysis  due  to  root  severance  or  evulsion. 
The  diagnosis  of  cases  of  this  description 
from  those  due  to  extravertebral  lesions 
will  be  considered  later. 

This  subject  of  traumatic  total  paralysis 
of  the  brachial  plexus  is  of  much  im- 
portance from  several  points  of  view.  In 
the  presence  of  such  cases  the  following 
questions  may  need  to  be  answered.  What 
is  the  exact  nature  of  the  lesion  or  lesions 
causing  the  total  paralysis?  Is  the  case 
one  of  extravertebral  lesion,  or  of  root  sev- 
erance or  evulsion,  or  of  both  of  these  com- 
bined ? Is  the  case  an  operable  one  ? And 
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if  so.  what  should  be  done?  Can  improve- 
ment be  brought  about  either  in  the 
paralysis  or  in  the  pain  from  which  the 
victim  of  the  injury  is  suffering? 

G.  T.  R.,  a physician,  forty-five  years  old, 
while  walking  along  a pavement  in  Pittsburg, 
was  struck  on  the  head,  shoulder,  and  back  by 
a man  who  fell  from  the  third  story  of  a large 
building.  He  was  not  immediately  unconscious 
and  tried  to  assist  the  man  who  had  fallen  on 
him.  He  lapsed  into  insensibility  and  was  tak- 
en to  the  Pittsburg  Homeopathic  Hospital, 
, where  he  remained  nearly  twelve  weeks,  under 
the  care  of  Dr.  C.  P.  Seip.  During  his  stay  in  the 
hospital  he  was  seen  by  a number  of  other  well- 
known  physicians  and  surgeons,  including  Drs. 
W.  H.  Gardner,  Richard  Brenneman,  Theodore 
Diller,  and  Thomas  M.  T.  McKennan.  He  was 
believed  to  be  suffering  from  a severe  injury 
of  his  brachial  plexus,  with  the  addition  prob- 
ably of  some  intraspinal  lesions  and  of  hys- 
terical epiphenomena. 

The  injured  man  was  greatly  shocked  and 
continued  for  two  weeks  in  an  extremely  nerv- 
ous and,  at  times,  delirious  state.  Many  con- 
sultations w'ere  held  regarding  his  case. 

From  the  time  of  the  injury  the  patient  was 
completely  paralyzed  in  the  left  upper  extrem- 
ity, which  w'as  also  anesthetic  in  large  part. 
He  suffered  excessive  pain  in  the  limb,  which 
was  continuous  except  when  he  was  under  the 
influence  of  narcotic  remedies.  For  two  or  three 
weeks  after  the  accident  he  had  a facial  paral- 
ysis on  the  left  side,  this  gradually  disap- 
peared. A symptom  of  which  the  patient  com- 
plained w'as  “dreams,”  these  being  evidently  of 
an  hallucinatory  character. 

An  ophthalmic  examination  was  made  during 
the  patient’s  stay  in  the  hospital  by  Dr. E.Stieren, 
wrho  made  the  following  report:  “No  optic 

neuritis,  nor  choked  disk.  Right  pupil  reacts 
normally  to  light  and  accommodation,  and  di- 
lates promptly  under  mydriatics.  Left  pupil  is 
practically  fixed;  does  not  respond  promptly  to 
light  and  mydriatics.  No  motor  disturbance  of 
either  eyes  or  lids.  I believe  the  left  cervical 
sympathetic  to  be  affected,  causing  the  left  eye 
myosis,  but  can  find  no  ocular  evidence  of  cere- 
bral pressure  or  irritation.” 

Numerous  examinations  of  the  patient  were 
made  by  me  after  he  was  brought  to  the 
hospital  of  the  University  of  Pennsylvania  on 
May  12,  1910.  He  was  examined  also  by  Dr. 
IV.  G.  Spiller  on  May  14,  and  on 'one  or  two 
other  occasions.  The  results  of  the  examina 


tions  will  be  given  as  if  made  on  one  day,  as 
these  wrere  largely  completed  on  the  first  two 
or  three  days  after  admission,  some  gaps  being- 
filled  in  later. 

The  movements  of  the  head  to  the  left  were 
somewhat  restricted  when  the  head  was  rotated 
as  far  as  possible  in  this  direction,  and  the 
patient  tended  to  carry  his  head  dropped  some- 
what forward.  Some  pain  was  present  in  the 
back  of  the  neck  a little  to  the  right  of  the 
median  line  and  there  was  some  pain  on  pres- 
sure and  percussion  about  the  sixth  and  seventh 
cervical  and  first  thoracic  vertebrae. 

A Rontgen  ray  examination  wras  made  by 
Dr.  Henry  K.  Pancoast,  who  reported  as  fol- 
lows: “There  is  a possibility  of  some  separation 
of  the  seventh  cervical  and  first  thoracic  verte- 
brae on  the  left  side.  The  articular  facet  of  the 
seventh  cervical  vertebra  is  more  readily  seen 
than  that  of  the  other  vertebrae.  X-ray  also 
shows  atrophy  of  the  head  of  the  humerus  and 
adjacent  portions  of  the  shoulder  joint.  The 
clavicle  is  apparently  intact.” 

The  ophthalmic  examination  by  Dr.  Maxwell 
Langdon  gave  the  following  results:  “There  is 
a difference  in  the  palpebral  fissures,  the  right 
being  about  2 mm.  wider  than  the  left.  The 
lid  motions  seem  to  be  normal.  The  patient 
states  that  he  had  this  condition  previous  to  the 
accident,  and  also  that  there  has  been  a di- 
vergent strabismus  which  is  still  present,  about 
15  degrees  in  amount.  The  right  pupil  is  3% 
mm.  in  diameter,  normal  in  reaction;  the  left 
IV2  mm. .normal  in  reaction, there  being  less  re- 
sponse to  light  due  to  its  lessened  dilatation. 
Motions  are  full  and  equal  in  all  directions. 
Tested  roughly  the  vision  fields  show'  no  hemi- 
anopsia. The  media  are  clear;  no  fundus 
changes,  except  a slight  grayness  of  the  disks. 
Vision  in  the  right  eye  equals  4/6;  in  the  left 
eye,  4/6.” 

Inspection  of  the  left  eye  gave  the  appearance 
of  a slight  enophthalmus. 

No  fifth  nor  seventh  nerve  paralysis  was  pres- 
ent on  either  side.  Examination  showed  a com- 
plete flaccid  palsy  of  the  entire  left  upper  ex- 
tremity; no  movement  in  the  limb  from  and 
including  the  deltoid,  dowm.  The  patient  could 
elevate  the  whole  arm,  as  in  shrugging  the 
shoulder,  but  this  was  done  chiefly  by  the 
trapezius.  The  arm  was  somewhat  wasted 
throughout. 

Examination  for  sensation  in  all  its  forms 
w-as  made,  this  including  the  investigation  of 
touch  and  pain,  tactile  discrimination,  heat  and 
cold,  faradic  sensibility,  sensibility  to  deep 
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pressure,  and  the  postural  sense.  All  forms  of 
sensibility  were  entirely  lost  below  the  elbow 
and  above  it  to  a slight  distance.  Between 
the  elbow  and  the  shoulder,  areas  of  impaired 
and  retained  sensibility  were  present.  An  area 
of  altered  sensibility  (touch,  pain,  temperature, 
etc.),  merging  toward  the  normal,  lay  between 
the  elbow,  up  to  which  the  limb  was  totally  an- 
esthetic, and  an  irregular  line,  the  highest  limit 
of  which  was  about  two  and  one-fourth  inches 
below  the  point  of  the  shoulder  on  the  postero- 
external aspect  of  the  arm.  The  line  passed 
irregularly  downward  and  inward  to  two  inches 
above  the  elbow  on  the  ventrolateral  aspect  of 
the  arm,  and  then  diverged  inward  to  the  point 
of  the  elbow. 

Using  the  electric  thermesthesiometer  at  a 
temperature  of  130°  F.,  steadily,  the  patient  did 
not  feel  the  application  below  the  elbow.  Above 
the  elbow  in  the  area  of  partially  retained  sen- 
sation (epicritic  sensibility  lost)  he  felt  it  in  a 
considerable  number  of  applications  as  warmth 
or  touch,  never  as  extreme  heat.  In  the  shoul- 
der and  chest  areas  of  normal  sensibility  he 
promptly  felt  as  such  the  hot  application.  In 
an  area  over  the  external  half  of  the  scapula, 
he  was  altogether  uncertain  and  confused  in 
his  answers  as  regards  heat  and  cold,  some- 
times speaking  of  them  as  hot  when  cold,  cold 
when  hot,  or  touch  when  either.  Testing  for 
cold  with  ice-cold  tubes,  the  answers  for  the 
different  areas  were  practically  the  same  as 
for  extreme  heat.  The  answers  for  pain  were 
also  practically  the  same  as  those  for  extreme 
heat  and  extreme  cold.  Dragging  a pin  over 
the  area  of  partially  retained  sensation  gave  no 
peculiar  sensations  such  as  have  been  de- 
scribed by  Head. 

Testing  for  tactile  discrimination,  the  com- 
pass points  were  not  felt  over  the  area  of  com- 
plete loss  in  the  left  arm.  Over  the  area  of 
partially  retained  sensation  the  dull  points  were 
fell  at  2%  inches,  the  sharp  at  1%;  on  the 
right  arm  dull  points  were  felt  below  the  elbow 
at  % inch,  sharp  at  % inch;  and  above  the 
elbow  dull  points  at  one  inch,  sharp  at  inch. 

A curious  and  interesting  symptom  was  that 
the  patient  frequently  spoke  of  having  an  im- 
aginary arm.  When  he  had  pain  he  referred 
it  to  this  imaginary  arm. 

With  regard  to  pain  the  patient  said  that  it 
began  sometimes  in  the  hand  and  sometimes  in 
the  shoulder  and  went  either  up  or  down  the 
arm  from  the  point  of  starting.  It  was  at  times 
of  a burning  character,  at  others  like  a sensa- 
tion of  coldness;  occasionally  it  was  lancinating 
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or  tearing,  and  at  times  the  arm  felt  as  if  the 
bones  were  being  cracked  or  hammered. 

The  pain  seemed  frequently  referred  to  the 
inner  side  of  the  left  arm  and  the  axilla.  He 
had  pain  now  and  then  also  in  the  left  side  of 
the  chest,  this  being  usually  of  a burning  char- 
acter. Rubbing  of  the  left  side  of  the  trunk 
above  the  nipple  sometimes  produced  sharp  pain 
referred  to  the  inner  side  of  the  left  arm  or 
the  imaginary  arm. 

The  reflexes  of  the  shoulder  and  left  upper 
extremity — von  Bechterew,  coracobrachial,  tri- 
ceps, and  all  muscle  and  tendon  jerks  of  the 
arm,  forearm  and  hand — were  totally  abol- 
ished. Examination  of  the  right  upper  extrem- 
ity showed  all  deep  and  superficial  reflexes 
about  normal.  The  muscle  and  tendon  jerks 
were  both  well  marked.  Motion  and  sensation 
were  also  normal.  In  the  lower  extremities  the 
reflexes,  especially  on  the  left  side,  were  greatly 
exaggerated.  Foot  clonus  was  present  on  the 
left,  but  not  persistent.  Patellar  clonus  was 
present  on  this  side.  No  Babinski  response 
could  be  elicited  but  there  was  unusual  plantar 
irritation.  At  one  time  before  coming  to  the 
University  Hospital  a Babinski  reflex  was  ob- 
served. Von  Bechterew’s  metatarsophalangeal 
reflex  was  present  and  very  prompt.  Power  in 
both  lower  extremities  was  generally  preserved. 

I have  recorded  this  case  in  some  detail 
as  it  is  one  of  the  most  interesting  in- 
stances of  traumatic  total  brachial  paraly- 
sis, motor  and  sensory,  which  has  ever  come 
under  my  observation.  In  the  course  of 
my  study  of  this  case  I was  in  consultation 
several  times  with  my  colleague,  Dr.  Wil- 
liam G.  Spiller,  With  Dr.  Charles  n. 
Frazier,  professor  of  clinical  surgery  in  the 
University  of  Pennsylvania,  and  also  with 
the  Pittsburg  physicians  and  surgeons  who 
had  had  the  patient  under  their  care,  and 
to  whom  I have  already  referred.  The  ex- 
act nature  and  distribution  of  the  lesions 
in  the  case  were  somewhat  difficult  positive- 
ly to  determine.  It  was  concluded  that 
the  patient  had  suffered  from  a severe  le- 
sion involving  the  cords  of  the  brachial 
plexus  and  also  that  in  all  probability  the 
component  roots  of  this  plexus  had  been 
injured,  and  probably  dragged  from  their 
positions  ip  the  cord.  Some  of  the  symp-. 
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toms  pointed  positively  to  direct  or  indi- 
rect involvement  of  the  spinal  cord. 
Pressure  or  interference  with  the  pyrami- 
dal tract  of  one  side  was  indicated  for  in- 
stance by  the  symptoms  present  in  the  left 
lower  extremity, — patellar  clonus,  foot 
clonus  and  doubtful  Babinski,  early  im- 
pairment of  power,  etc.  For  a short  time 
the  bladder  was  implicated,  at  least  it  was 
necessary  to  catheterize  the  patient  for  a 
few  days.  Some  irritative  symptoms 
seemed  to  be  referable  to  the  nerve  roots 
and  nerves  just  above  and  just  below  those 
comstituting  the  brachial  plexus  proper. 
The  pain  in  the  arm  caused  by  irritation 
of  the  anterior  part  of  the  thorax,  for  in- 
stance, appeared  to  indicate  involvement 
of  the  intercostohumeral  nerve. 

It  was  believed  that  some  hemorrhage 
into  the  cord  or  its  membranes  might  have 
taken  place  in  addition  to  the  other  lesions. 
The  partial  separation  had  occurred  be- 
tween the  seventh  cervical  and  first  tho- 
racic vertebrae  on  the  left  side. 

Besides  relieving  the  patient’s  pain  and 
improving  his  general  condition,  two  sur- 
gical procedures  were  deemed  worthy  of 
consideration.  The  first  was  a unilateral 
laminectomy  of  one  or  more  of  the  last 
three  cervical  vertebrae  and  of  the  first 
thoracic  vertebra,  with  the  purpose  of  ex- 
ploring and  of  cutting  some  posterior  nerve 
roots. 

The  second  operation  was  to  cut  down, 
with  such  dissection  as  might  be  necessary, 
and  relieve  as  far  as  possible  the  patho- 
logical entanglement  of  the  plexus.  Possibly 
it  might  be  found  that  some  nerves  could 
be  sutured.  This  second  operation  was  not 
considered  desirable  or  even  feasible. 

It  was  decided  to  perform  the  unilateral 
laminectomy.  It  was  hoped  that,  severing 
Ihe  nerve  rools  immediately  contiguous  to 
those  that  were  tom  out  might  serve  to 
relieve  the  pain  from  which  the  patient  suf- 
fered, and  which  was  the  cause  of  his 
greatest  distress;  also,  we  could  not  be  sure, 


until  an  exploration  had  been  made,  wheth- 
er the  conditions  present  were  or  were  not 
due  in  part  at  least  to  some  removable  or 
improvable  intravertebral  lesion,  such  as 
hemorrhage  or  partial  separation  of  the 
vertebra?. 

The  following  is  the  report  of  the  opera- 
tion as  dictated  by  Dr.  Charles  H.  Frazier, 
the  surgeon  who  operated. 

Under  nitrous-oxid  ether  anesthesia,  preced- 
ed by  a hypodermic  of  morphin  and  atropin, 
with  the  patient  on  his  side,  head  elevated,  a 
curved  incision  was  made  by  the  operator 
through  the  skin  down  to  the  aponeurosis,  the 
incision  beginning  at  the  fourth  cervical  and 
extending  to  the  level  of  the  spinous  process  of 
the  second  thoracic  vertebra.  Upon  reflection  of 
the  flap  a linear  incision  was  made  in  the  apon- 
eurosis and  the  muscles  separated  from  the 
spinous  processes,  and  these  from  the  fifth  cer- 
vical tothe  first  thoracic  vertebra  wereremoved 
and  also  the  laminae  of  the  seventh  cervical  and 
first  thoracic  vertebrae.  Upon  opening  the  dural 
sac  the  cerebrospinal  fluid  was  found  to  be 
under  considerable  tension  and  about  an  ounce 
and  a half  or  two  ounces  were  immediately 
removed. 

Further  inspection  rev»aled  the  following: 
On  the  left  lateral  aspect  of  the  canal  opposite 
the  points  corresponding  to  the  sixth  cervical 
and  the  first  thoracic  vertebrae  were  two  de- 
fects in  the  dura  as  large  as  a ten-cent  piece. 
The  posterior  root  of  the  first  thoracic  was 
found  and  divided  but  the  anterior  and  pos- 
terior root  of  the  seventh  and  sixth  cervical 
were  absent. 

The  operation  was  begun  with  the  intention 
of  dividing  the  fifth,  sixth,  and  eighth  cervical 
and  first  thoracic  roots.  The  first  thoracic  hav- 
ing been  divided  and  the  operator  then  finding 
that  the  sixth  and  seventh  cervical  were  absent, 
it  remained  to  search  for  and  divide  the  fifth 
cervical,  if  this  was  severed  by  the  injury.  Ac- 
cordingly one  half  of  the  fifth  cervical  lamina 
was  removed  and  the  fifth  cervical  root  was 
proved  to  be  absent.  With  the  aid  of  an  arti- 
ficial light  the  fourth  cervical  posterior  root, 
lying  behind  the  lamina  of  the  fourth  cervical 
vertebra,  was  found  and  divided.  This  root 
was  much  smaller  than  normal. 

The  dural  wounds  were  closed  with  continu- 
ous catgut  sutures;  several  interrupted  sutures 
were  introduced  in  the  muscle  and  a continu- 
ous catgut  suture  in  the  aponeurosis,  The  cu- 
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taneous  wound  was  closed  with  a continuous 
silk  suture,  a small  cigarette  drain  having  been 
introduced  and  brought  to  the  surface  through  a 
stab  wound. 

Resume:  A unilateral  laminectomy  of  the  fifth 
and  seventh  cervical  and  first  thoracic  ver- 
tebrae; two  defects  in  the  dura  discovered,  evi- 
dently the  result  of  the  original  trauma.  The 
fifth,  sixth  and  seventh  cervical  roots  (both 
anterior  and  posterior)  were  absent,  probably 
evulsed  at  the  time  of  the  original  trauma.  The 
fourth  cervical  and  the  first  thoracic  posterior 
roots  were  divided. 

The  patient  rallied  in  good  condition 
from  the  severe  operation  but  soon  after 
developed  high  temperature  and  some  evi- 
dences of  a beginning  pneumonia.  For  a 
short  time  his  condition  was  apparently 
desperate  but  eventually  all  febrile  symp- 
toms disappeared  and  he  made  a good  sur- 
gical recovery.  His  general  strength  im- 
proved. He  went  for  a prolonged  visit  to 
a mountainous  region  in  the  south  where 
improvement  continued  and  increased.  His 
pain  to  some  extent  abated  but  has  never 
left  him,  although  he  does  not  suffer  so 
much  from  the  severe  shooting,  tearing  and 
grinding  pains  which  he  had  before  the 
operation.  A total-  paralysis  of  the  left 
upper  extremity  of  course  has  remained. 
The  reflexes  of  the  lower  extremities  have 
become  more  nearly  normal. 

The  case  here  recorded  was  evidently  one 
of  total  paralysis  of  all  the  nerves  supplied 
by  the  brachial  plexus,  due  however,  as 
operation  showed,  in  large  part  at  least  to 
lesions  of  the  component  roots  of  this 
plexus.  So  far  as  careful  visual  and 
tactile  examinations  at  the  time  of  opera- 
tion could  determine,  all  of  the  roots  of 
the  plexus  were  evulsed  by  the  injury  from 
their  spinal  cord  bed.  These  roots  were 
absent,  and  it  was  believed  by  the  operator 
and  the  observers  of  the  operation  that  the 
roots  appearing  within  the  sphere  of  the 
operation  were,  in  the  upper  field  of  view, 
the  fourth  cervical  and,  in  the  lower,  the 
first  thoracic.  Doubtless  owing  to  the  sever- 
ity of  the  traumatism,  some  lesions  were 


present  as  the  result  of  torsion  and  the  ap- 
plication of  direct  force  in  the  branches  of 
the  plexus  itself,  but  whether  this  was  so 
or  not  the  lesions  of  the  roots  discovered 
at  the  time  of  the  unilateral  laminectomy 
were  sufficient  to  account  for  the  motor 
paralysis,  the  atrophy,  the  sensory  reflex 
and  other  symptoms. 

In  some  cases  in  which  at  first  total 
paralysis  of  all  the  muscles  supplied  by 
the  brachial*  plexus  is  present,  after  a vary- 
ing time  under  proper  local  treatment  with 
douches,  hot  applications,  the  breaking  up 
of  adhesions,  massage  and  electricity,  a 
portion  of  the  paralysis  begins  to  disappear 
and  in  time  partial  palsy  of  the  upper  or 
lower  arm  type,  or  of  both,  is  left.  In 
cases  such  as  this,  it  is  evident  that  the 
spinal  roots  have  not  all  been  evulsed.  It 
follows  therefore  that  an  absolute  prog- 
nosis in  such  cases  can  not  be  made  until 
after  the  lapse  of  considerable  time  and 
treatment.  When  such  time  has  elapsed 
and  such  treatment  has  been  pursued  with- 
out return  of  any  degree  of  power,  the 
probabilites  are  that  the  lesion  has  been 
one  of  evulsion  of  the  roots  or  of  Ki  *ir 
complete  severance  from  the  cord.  Time, 
therefore,  is  necessary  for  a positive  diag- 
nosis and  prognosis  in  cases  of  total 
brachial  plexus  paralysis.  Numerous  in- 
stances of  partial  recovery  from  trauma- 
tism involving  the  brachial  plexus,  which  il- 
lustrate this  point  of  differential  diagnosis, 
have  been  recorded. 

As  regards  surgical  interference  for  the 
relief  of  paralysis,  atrophy,  and  sensory 
losses,  successful  operation  is  not  possible 
when  the  spinal  roots  are  all  severed  or 
torn  out,  but  this  may  not  be  entirely  true 
as  regards  the  relief  of  pain  and  the  im- 
provement of  symptoms  due  to  pressure  on 
the  cord.  In  addition  a unilateral  laminec- 
tomy in  some  instances  may  make  evident 
the  extent  of  the  lesion  and  its  possibility 
of  partial  relief,  and  does  not  seriously  im- 
pair the  patient’s  chance  of  recovery, 
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In  the  case  here  reported  the  unilateral 
laminectomy  was  valuable  as  a diagnostic 
measure,  and  resulted  in  no  increase  of 
symptoms  but  in  some  bettering  of  the  con- 
ditions of  the  patient  as  regards  pain.  It 
also  revealed  the  fact  that  a second  brachial 
plexus  operation  was  not  advisable.  It  de- 
termined that  no  suturing  nor  anastomosis 
of  nerves  was  likely  to  result  favorably  in 
any  degree. 

A study  of  the  area  of  normal  sensation 
and  of  the  extent,  degree  and  character 
of  the  anesthesia  in  this  case,  in  which  all 
the  posterior  as  well  as  the  anterior  roots 
of  the  brachial  plexus  were  severed  from 
the  neura>  is,  showed  that  the  retention  of 
sensation  was  complete  in  the  supraclavicu- 
lar branches  of  the  cervical  plexus  and  also 
in  the  cutaneous  supply  of  the  intercosto- 
humeral  or  second  thoracic  nerve.  In  the 
cutaneous  areas,  supplied  by  the  circum- 
flex and  internal  cutaneous  nerve  above  the 
elbow,  sensibility  was  imperfectly  retained. 
Tactile  sensation,  for  instance,  was  lost  but 
tactile  discrimination  and  the  heat  and  cold 
senses  were  imperfectly  preserved.  Ex- 
treme heat  and  extreme  cold  were  not  felt 
as  such,  except  in  a very  limited  space, 
above  the  elbow,  but  as  warmth  or  touch 
in  the  area  delimited  in  the  account  of 
the  case.  In  the  same  area  pain  was  felt  as 
a sensation  of  less  intensity  than  pain. 
The  retained  sensation  might  be  classed  as 
an  imperfect  or  diminished  protopathic 
sensibility.  ** 

Doubtless  the  explanation  of  this  area  of 
imperfectly  preserved  sensibility  in  the 
domain  of  nerve  roots  that  had  been 
evnlsed  or  severed,  must  be  looked  for  in 
the  principle  of  overlap  of  sensory  nerves, 
which  was  brought  out  years  ago  by  Weir 
Mitchell,  and  has  been  more  recently  dem- 
onstrated and  elaborately  studied  by  Head 
and  his  collaborators.  One  needs  simply  to 
bear  in  mind  that  even  when  a sensory 
nerve  or  its  root  is  completely  severed  some 
sensibility,  especially  protopathic,  may  still 


be  present  in  the  area  chiefly  supplied  in 
the  normal  state  by  the  nerve  or  root  cut. 

Overlap  of  thesupraclavicular  nerve  (from 
the  cervical  plexus)  partly  supplied  proto- 
pathic sensibility  in  the  areas  to  which  the 
circumflex  and  internal  cutaneous  usually 
furnish  sensation.  The  area  of  the  inter- 
nal cutaneous,  or  nerve  of  Wrisberg,  above 
the  elbow  probably  had  its  overlapping 
supply  from  the  intercostohumeral.  It 
will  be  recalled  that  in  some  instances  well- 
defined  connecting  branches  between  the 
intercostohumeral  and  the  nerve  of  Wris- 
berg are  present  and  in  other  rare  cases 
the  intercostohumeral  completely  or  nearly 
completely  takes  the  place  of  the  nerve  of 
Wrisberg,  in  so  far  as  cutaneous  innerva- 
tion is  concerned. 

In  what  has  already  been  said  some  in- 
dication of  differential  diagnosis  of  an  ex- 
travertebral  peripheral  from  an  intraspinal 
root  paralysis,  sensory  and  motor,  has  al- 
ready been  indicated.  When  all  the  roots 
and  branches  of  the  brachial  plexus  are  im- 
plicated the  motor  paralysis  will  be  com- 
plete in  both  cases;  the  sensory  paralysis 
will  take  on  the  form  which  has  been  de- 
scribed in  detailing  the  main  case  of  this 
paper.  It  will  be  complete  in  all  the  sen- 
sory branches  with  the  exception  of  those 
which  anastomose  in  their  sensory  supply 
with  branches  of  the  cervical  plexus,  on  the 
one  hand,  or  of  the  thoracic  nerves belowthe 
first,  on  the  other.  This  at  least  is  the  case, 
as  has  been  shown  in  complete  root  paraly- 
sis. An  extravertebral  peripheral  paralysis, 
however  total  at  the  beginning,  would  be 
likely  to  show  some  irregular,  although  it 
might  be  slight,  improvement  in  motor  and 
sensory  loss. 

Although  I am  not  concerned  in  this 
communication  with  traumatic  partial 
paralysis  of  the  brachial  plexus,  root  and 
peripheral  proper,  it  mi«ht  be  well  to  note 
here  that  in  these  partial  forms  a distinc- 
tion can  sometimes  be  made  between  the 
radicular  and  the  peripheral  types  by  the 
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difference  in  the  topography  of  the  anes- 
thesia. In  the  former,  for  example,  it  will 
be  more  band-  or  strip-like  in  accordance 
with  the  well-known  facts  regarding  root 
distribution,  while  in  the  latter,  the  im- 
pairment of  sensation  will  follow  more 
closely  the  usual  peripheral  nerve  supply. 
Allowance,  however,  must  be  made  in  both 
cases  for  overlap  from  nerves  not  severed 
or  injured. 

An  interesting  point  for  discussion  is  the 
probable  etiology  of  the  pains  from  which 
the  patient  has  continued  to  suffer  since 
the  time  of  the  injury,  these  having  miti- 
gated somewhat,  however,  since  the  opera- 
tion. It  might  appear  that,  the  component 
roots,  motor  and  sensory,  all  having  been 
completely  evulsed  from  their  beds,  pain 
would  cease  to  be  transmitted  to  the  para- 
lyzed limb,  but  as  a matter  of  fact  in  this 
case  the  patient  continued  to  experience 
pain  after  the  manner  which  has  been  de- 
tailed. It  is  true  that  at  one  time  it 
seemed,  from  the  patient’s  description,  that 
the  pain  was  more  or  less  confined  in  a 
real  or  imaginary  arm  to  the  intercosto- 
humeral  distribution,  but  further  careful 
investigation  showed  that  this  was  not  the 
case ; at  least  the  patient,  so  far  as  he  could 
refer  it  at  all,  in  some  instances  indicated 
the  existence  of  extreme  pain  in  parts  sup- 
plied by  the  nerves  whose  roots  were  com- 
pletely severed  or  torn  awray.  The  contin- 
ued pain  in  such  a case  may  be  due,  in  part 
at  least,  to  the  irritation  remaining  in  the 
spinal  portion  of  the  nervous  arc;  in  part 
it  may  be  explained  on  the  same  principles 
as  are  used  to  account  for  pains  and  other 
phenomena  referred  to  the  portions  of  an 
amputated  limb. 

DISCUSSION. 

Dr.  Charles  H.  Frazier,  Philadelphia:  Dr. 
Mills  has  presented  a subject  of  real  interest 
to  the  surgeon,  as  there  are  so  many  problems; 
in  relation  to  brachial  palsy  which  have  yet  to 
be  solved.  From  the  practical  standpoint  there 
are  two  groups  of  caBes  which  we  recognize; 
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first,  those  in  which  at  the  operation  we  find 
the  plexus  embedded  in  a mass  of  cicatricial 
tissue.  In  these  cases  after  the  removal  of 
the  cicatricial  mass  and  after  careful,  well- 
planned  nerve  anastomosis,  the  results  of  the 
operation  are  very  unsatisfactory  and  most  dis 
couraging.  Secondly,  there  is  a group  of  cases 
in  which  at  the  operation  a gross  macroscopic 
lesion  is  not  demonstrable,  even  though  pa- 
tients may  in  some  instances  have  been  sub- 
jected to  the  same  character  of  injury. 

The  case  referred  to  by  Dr.  Mills  is  of  un- 
usual interest  in  that  the  findings  at  the  opera- 
tion were  most  instructive  and  quite  unique. 
The  patient  had  almost  complete  brachial 
palsy,  but  the  symptom  that  caused  the  pa- 
tient the  most  concern  was  the  intense  and  al- 
most constant  pain.  The  case  was  discussed 
very  thoroughly  by  Dr.  Mills  and  myself  and 
we  decided  to  disregard  the  motor  disturbances 
and  attempt  to  relieve  the  pain  by  cutting  the 
sensory  roots  of  the  cervical  cord.  In  coming 
to  the  decision  we  were  influenced  by  the  gen- 
erally unsatisfactory  results  that  follow  opera- 
tions upon  the  brachial  plexus  in  either 
relieving  pain  or  restoring  function.  The  op- 
eration was  performed  four  or  five  months 
after  the  injury.  On  exposing  the  cervical  cord 
we  found  two  large  rents  or  defects  in  the 
dura,  each  the  size  of  a ten-cent  piece.  Our 
intention  at  the  time  being  to  divide  the  sen- 
sory roots  of  the  cervical  plexus,  we  at  once 
looked  for  the  third,  fourth,  fifth,  sixth, 
seventh,  and  eighth  cervical  and  were  surprised 
to  find  that  the  fifth,  sixth,  and  seventh  roots, 
both  sensory  and  motor,  had  disappeared.  In 
other  words,  at  the  time  of  the  accident  at 
least  three  pairs  of  roots  had  been  torn  from 
the  cord,  had  undergone  atrophy  and  disap- 
peared. So  far  as  I know  this  is  the  first  in- 
stance that  an  injury  to  the  spinal  roots  has 
been  discovered  in  a case  of  complete  brachial 
palsy  when  the  brachial  plexus  was  believed  to 
be  the  seat  of  the  injury.  May  this  not  have 
been  the  cause  of  the  paralysis  in  many  other 
cases  and  account  for  the  unsatisfactory  re- 
sults, reported  so  frequently  after  operations 
upon  the  brachial  plexus?  Will  we  not  have 
to  try  to  distinguish  in  the  future  between 
these  cases  of  brachial  palsy  in  which  the 
lesion  is  in  the  brachial  plexus  and  those  in 
which  the  lesion  is  in  the  interspinal 
roots?  At  the  operation  we  divided  the  third 
and  eighth  cervical  roots  (sensory). 

Since  the  operation  the  patient  has  been 
more  free  from  pain  than  at  any  time  and  his 
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condition  is  improving.  Laminectomy  and 
section  of  tlie  sensory  roots  lor  the  relief  of 
pain  in  traumatic  neuritis,  in  the  tabetic  crises, 
in  inoperable  tumors  of  the  cord,  should  be 
resorted  to  much  more  frequently.  It  is  not 
nearly  so  formidable  an  operation  now  as  in 
the  past;  the  technic  has  been  simplified  by 
confining  the  manipulations  to  one  side  of  the 
cord,  and  there  is  less  hemorrhage.  We  can 
cut  three,  four  or  sometimes  five  roots  by  re- 
moving only  portions  of  one  or  two  laminaj, 
and  by  the  use  of  artificial  light  the  identi- 
fication of  the  roots  has  been  simplified. 

In  closing  I wish  to  lay  emphasis  especially 
upon  the  injury  to  the  spinal  roots  in  a case 
of  brachial  palsy  and  to  offer  it  as  an  explana- 
tion of  the  negative  results  which  have  so  often 
followed  operations  upon  the  brachial  plexus. 

Da.  T.  Tubneb  Thomas,  Philadelphia:  I 

would  not  take  part  in  any  discussion  of  this 
complicated  neurological  question  were  it  not 
for  some  observations  I have  made.  In  these 
cases  of  stiff  and  painful  shoulders,  which  we 
have  just  been  discussing,  there  is  always  in 
my  experience  a distinct  loss  of  power  that  is 
sometimes  very  marked.  Codman  ascribed  them 
to  a subdeltoid  bursitis,  and  says  that  some- 
times the  nerve  and  muscle  changes  amount 
almost  to  a real  paralysis  suggesting  a lesion 
of  the  brachial  plexus  or  progressive  muscular 
atrophy.  He  does  not  attempt  to  explain  them 
on  the  basis  of  a subdeltoid  bursitis,  but  they 
can  be  explained  on  the  basis  of  a tear  of 
the  axillary  portion  of  the  shoulder  capsule 
and  I believe  this  will  explain  a good  many 
of  the  cases  ascribed  to  traumatic  lesions  of 
the  brachial  plexus.  Every  time  the  capsule 
tears  with  or  without  dislocation  there  ought 
to  be  a considerable  escape  of  blood  and  lymph 
from  the  torn  vessels  and  there  must  be  an 
escape  of  synovial  fluid  through  the  dependent 
opening  in  the  capsule,  all  of  which  fall  by 
gravitation  into  the  loose  tissues  of  the  axilla 
around  some  or  all  of  the  axillary  nerves. 
The  compression  and  inflammation  of  the 
nerves,  which  results,  will  account  for  the 
diminution  or  inhibition  of  the  conductibility 
of  the  nerves.  That  Is  as  much  of  the  pathol- 
ogy as  I have  time  to  consider. 

Now  let  me  offer  a little  evidence.  Delbet 
and  Cauchoix  have  published  a research  on 
the  brachial  paralyses  following  dislocations 
of  the  shoulder  and  they  collected  thirty-three 
cases  from  the  literature.  In  about  twelve  or 
thirteen  they  found  positive  postmortem  find- 
ings recorded.  They  did  not  And  evidence  of 


injuiy  to  the  nerve  in  these  cases.  They 
found  practically  every  time  that  the  nerves 
were  imprisoned,  bound  down  in  cicatricial 
tissue,  or  in  the  acute  stages  that  they  were 
surrounded  by  blood  and  synovial  fluid  and 
were  swollen.  In  one  case  in  which  the  post- 
mortem was  made  seven  days  after  the  acci- 
dent the  only  nerve  finding  was  that  the  cir- 
cumflex nerve,  as  it  lay  on  the  capsule  at  the 
site  of  the  capsule  tear,  was  thickened  and 
infiltrated  with  blood.  It  was  not  torn.  Bar- 
denheuer  said  of  such  findings  that  he  believed 
they  wrere  quite  sufficient  to  inhibit  the  con- 
ductivity of  the  nerves.  I believe  that  the 
extravasation  of  blood,  lymph  and  synovial  fluid 
produces  a condition  that  explains  a good  many 
of  the  so-called  traumatic  conditions  in  which 
the  plexus  itself  is  supposed  to  be  injured.  I 
wmuld  like  to  refer  to  the  wrork  of  one  more 
investigator.  Schulz  collected  the  dislocations 
of  the  shoulder  that  appeared  in  Kiitner’s  clinic 
during  the  period  of  five  years  and  found  there 
were  160.  A large  number  of  the  patients 
failed  to  return  for  reexamination.  A certain 
number  wTere  excluded  because  of  complica- 
tions. There  remained  fifty-four  in  which 
there  wrere  no  complications  at  the  time  of 
the  accident.  There  was  no  nerve  paralysis 
then,  and  therefore  no  nerve  injury.  Note  the 
findings  later.  In  only  seven  was  the  joint 
motion  free,  with  no  noteworthy  loss  of  power, 
and  no  pain.  There  was  some  loss  of  power 
even  in  these  seven.  In  fourteen  the  motion 
in  the  joint  was  free,  but  the  loss  of  power 
amounted  to  at  least  one  third,  in  most  one 
half  and  in  one  twro  thirds.  In  thirty-nine,  or 
seventy-five  per  cent.,  there  wras  weakness  in 
the  arm  and  in  about  a half  of  these  more  or 
less  pain,  so  much  worse  in  bad  weather  that 
they  could  not  work.  In  a large  number  move- 
ments necessary  for  certain  occupations  could 
not  be  performed  at  all  or  only  to  a slight 
extent. 

Where  do  all  these  nerve  paralyses  come 
from?  What  can  explain  them  better  than  the 
compression  and  inflammation  and  the  cica- 
tricial tissue  that  involves  them  later.  I had 
one  ease,  the  only  one  in  which  I have  been 
able  to  follow  the  condition  from  the  very 
beginning.  It  was  very  suggestive.  A colored 
man  was  picked  up  in  the  street  unconscious 
and  when  brought  to  the  University  Hospital 
by  the  police  was  delirious.  He  threw  his 
arms  and  legs  violently  around  on  the  first 
and  second  days,  showing  that  there  was  no 
paralysis  then  and  therefore  no  nerve  injury. 
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Paralysis  of  the  left  arm  appeared  on  the  third 
day,  but  was  not  detected  in  the  right  arm  for 
about  a week.  There  was  marked  scapulo- 
humeral ankylosis  on  both  sides,  very  marked 
tenderness  in  the  axilla  on  both  sides  and  a 
hematoma  in  the  left  axilla;  on  this  side  the 
paralysis  of  the  arm  was  most  marked.  It 
was  evident,  therefore,  that  the  capsule  on  both 
sides  had  been  torn,  which  amply  explains  the 
paralysis  in  both  arms.  The  absence  of  paral- 
ysis on  the  day  of  the  accident  and  the  fol- 
lowing day  excludes  nerve  rupture. 

Dk.  Edward  E.  Mayer,  Pittsburg:  The  first 
practical  question  after  actual  paralysis  of  the 
brachial  plexus  has  been  established  is  the 
question  of  operative  procedure,  and  my  opin- 
ion coincides  with  that  expressed  by  Dr. 
Frazier.  Operation  is  advisable  and  should  be 
done  early,  without  waiting  to  debate  whether 
the  injury  is  intra-  or  extra-spinal,  or  whether 
the  paralysis  is  primary  or  secondary  to  cap- 
sular tears  or  muscle  detachments.  Several 
times  in  my  experience  doubt  as  to  exact  con- 
ditions, rightly  raised  by  some  colleague  in 
consultation,  unfortunately  delayed  operation, 
for,  in  my  opinion,  operation  should  be  a 
primary  procedure  in  total  paralysis  of  a trau- 
matic nature.  The  question  of  primary  or  sec- 
ondary involvement  of  the  plexus  nerves  is  an 
academic  not  a clinical  question,  and  should 
not  enter  into  the  argument  of  operation.  I 
consider  that  the  distinction  between  hysteria 
and  brachial  plexus  palsy  should  rarely  be  con- 
fusing if  care  is  taken.  Dr.  Mills  has  clearly 
stated  those  criteria  that  make  for  hysteria, 
yet  sometimes,  perhaps  because  of  careless 
examination  as  much  as  of  lack  of  judgment 
concerning  what  goes  to  make  hysteria,  this 
question  enters  into  the  diagnosis. 

I remember  several  years  ago  a litigation 
case  of  this  nature  where  several  of  my  col- 
leagues insisted  that  the  patient  had  a brachial 
neuritis  because  of  her  intense  pain  and  lack 
of  use  of  her  left  arm,  though  she  had  (and 
this  was  a year  after  she  had  been  jolted  in  a 
street  car)  no  alterations  to  the  electrical 
current,  no  differences  in  measurements  of  the 
two  sides,  and  no  resistance  to  passive  move- 
ments of  her  shoulder  joint.  They  honestly 
swore  to  this  in  court,  but  the  woman’s  paral- 
ysis disappeared  after  the  trial. 

Last  year  I saw  a patient,  with  Dr.  Frank 
Johnston  of  the  North  Side,  who  was  in  an 
accident  and  after  examination  the  question  of 
brachial  nerve  injury  was  seriously  considered 
because  of  paralysis,  complete  motor  and  slight 


sensory,  apparently  of  an  organic  type,  with 
a tremor  and  mental  state  of  an  hysteric  na- 
ture. In  the  hospital  under  anesthesia,  a 
periarthritis,  Duplay’s  disease,  was  found.  I 
broke  down  the  adhesions,  abducted  and  extend- 
ed the  arm  on  a wire  splint,  and  then  it  was 
no  trouble  to  obtain  a recession  of  the  apparent- 
ly hysteric  symptoms.  I believe,  so  extensive 
were  the  adhesions  and  consequent  pressui'e. 
that,  if  neglected,  in  time  this  patient  would 
have  had  secondary  nerve  degeneration,  so  that 
later  it  might  have  thus  been  styled  a brachial 
nerve  palsy. 

Dr.  Mills,  closing:  I am  glad  that  the  subject 
brought  out  some  discussion  and  I am  sure  it 
i9  capable  of  much  more.  However,  I will  not 
go  beyond  the  mere  reference  to  some  of  the 
points  made.  As  to  Dr.  Thomas’  remarks,  he 
is  right  in  regard  to  particular  lesions  of  the 
shoulder  in  these  cases,  but  they  are  only  an- 
other illustration  of  the  fact  that  in  these 
brachial  plexus  and  brachial  nerve  root  cases 
we  have  always  a very  complicated  case  with 
which  to  deal.  One  practical  point  arises 
from  what  he  said.  After  you  have  treated 
the  patient  persistently,  after  you  have  treated 
the  patient  surgically  by  dissection  or  cutting 
the  component  roots,  if  you  still  have  a 
residuum  of  pain  you  should  look  to  the  shoul- 
der joint. 

Dr.  Thomas:  I would  absolutely  exclude, 
from  those  that  I have  been  discussing,  such 
cases  as  Dr.  Mills  referred  to,  those  of  complete 
flaccid  paralysis. 


HOW  SHALL  WE  RECOGNIZE  AND 
TREAT  CARCINOMA  OF  THE 
UTERUS  ? 


BY  E.  E.  MONTGOMERY,  M.D., 
Professor  of  Gynecology,  Jefferson  Medical 
College,  Philadelphia. 

(Read  at  the  meeting  of  the  York  County 
Medical  Society,  June  1,  1911.) 

The  solution  of  these  problems  requires 
an  accurate  knowledge  of  the  characteris- 
tics and  progress  of  cancer.  The  best 
minds  of  this  and  the  last  century  have 
been  given  to  their  study.  The  micro- 
scopist  has  with  his  most  powerful  lens 
sought  to  study  minutely  the  histology  and 
pathology  of  the  disease;  the  chemist  has 
as  assiduously  endeavored  to  recognize  its 
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influence  on  the  blood  and  secretions,  but 
to  the  pi'esent  time  neither  has  been  able 
to  give  warning  of  its  presence  in  its  early 
sffiges. 

Probably  in  no  condition  is  time  a more 
important  factor.  Every  hope  for  its  erad- 
ication and  for  radical  cure  depends  on  its 
recognition  while  it  is  still  a local  disorder, 
yet  in  many  cases  the  victim  does  not 
awake  to  the  necessity  of  special  considera- 
tion of  her  condition  until  the  disease  has 
gone  beyond  the  bounds  of  safety  and  has 
invaded  tissues  which  can  not  be  remov*d. 

We  are  still  in  the  dark  as  to  its  cause, 
some  lopking  for  a microorganism  which 
shall  be  held  responsible,  and  others  ascrib- 
ing it  to  some  chemical  condition.  Per- 
sonally I believe  that  it  will  be  demon- 
strated that  it  arises  from  chemical  action 
on  cells  already  disturbed  and  changed  by 
long-continued  irritation.  The  investiga- 
tions of  Ross  are  of  particular  interest,  in 
that  they  show  under  glass  the  beginning 
of  proliferation  in  blood  cells  from  chem- 
ical action. 

As  we  are  unaw  are  of  the  particular  com- 
binations and  reactions  that  tend  to  the 
production  of  cancer,  we  are  necessarily  un- 
able to  institute  measures  for  their  avoid- 
ance, and  even  should  we  be  so  fortunate  as 
to  determine  them  it  may  be  a question 
whether,  once  started  in  the  course  of  retro- 
gression, measures  could  be  developed 
which  will  be  efficient  in  its  arrest. 

The  problem  which  is  now  of  the  utmost 
importance  is  its  early  recognition.  By 
what  sign  or  signs  can  the  incipient  stage 
of  the  disease  be  recognized  so  that  it  can 
be  exterminated  before  the  occurrence  of 
widespread  infection  1 Unfortunately,  no 
such  sign  has  been  determined. 

Offensive  discharge,  hemorrhage  and 
pain  have  long  been  regarded  as  the  tripod 
of  symptoms  by  which  the  development  of 
cancer  should  be  recognized.  But  experi- 
ence has  taught  that  these  are  all  symptoms 
which  occur  too  late  to  be  reliable  guides 


to  the  most  efficient  relief.  These  symp- 
toms are  not  confined  to  cancer,  but  are  as- 
sociated with  other  pelvic  conditions,  or 
even  constitutional  conditions,  and  conse- 
quently are  unreliable  danger  signals. 
They  do  not  occur  until  there  has  been  such 
extensive  proliferation  that  the  new  struc- 
ture is  deprived  of  its  nutrition  to  so  great 
an  extent  that  loss  of  vitality  follows  and 
the  signal  of  such  distress  is  made  ap- 
parent. 

In  cervical  cancer,  this  often  does  not 
occur  until  the  parametric  structures  have 
become  involved,  and  infected  cells  have 
been  carried  to  the  neighboring,  or  even  to 
remote,  glands.  The  cervix  which  has  been 
the  seat  of  long-continued  inflammation  is 
often  so  permeated  by  distended  glands 
that  it  seems  to  be  completely  occupied 
by  them,  and  they  not  infrequently  pene- 
trate into  the  parametric  tissue.  Should 
such  a cervix  become  the  seat  of  cancerous 
proliferation  it  would  readily  be  under- 
stood that  very  extensive  involvement  may 
have  occurred  before  any  signs  are  mani- 
fest. 

No  reason  can  be  seen  why  the  pi'olifera- 
tive  process  may  not  originate  in  the  deep- 
seated  glands  and  consequently  be  para- 
metric almost  at  its  origin.  In  such  a con- 
dition pain  would  be  the  first  symptom,  for 
it  is  seldom  manifest  to  a great  degree  be- 
fore pressure  on  the  nerves  from  para- 
metric invasion.  The  entire  cervix  may  be 
destroyed  in  epithelioma  and  the  patient 
never  have  experienced  pain.  The  victim 
and  her  attendant,  who  has  been  taught  to 
regard  pain  as  a necessary  symptom  of 
cancer,  are  inclined  to  regard  the  condition 
as  benign  because  of  its  absence.  Pain  and 
tenderness  are  much  more  likely  to  be  asso- 
ciated with  inflammatory  processes  in  the 
pelvis,  especially  when  they  affect  to  any 
degree  the  peritoneal  envelope  of  the  uter- 
us and  its  appendages. 

Offensive  discharge  is  generally  regarded 

as  the  most  reliable  indication  of  malignant 
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degeneration,  and  one  which  should  awaken 
the  suspicion  of  the  patient  and  direct  the 
attendant  to  the  necessity  for  careful  in- 
vestigation. It,  unfortunately,  is  an  indi- 
cation of  degeneration  and  disintegration, 
and  when  the  disease  is  superficial,  as  in 
epithelioma,  it  may  afford  an  efficient 
warning,  but  in  those  cases  in  which  the 
disease  has  developed  in  the  deep-seated 
glandular  degeneration  of  the  cervix  the 
surrounding  structures  may  be  extensively 
involved  before  there  is  any  discharge. 

Offensive  discharge  may  be  associated 
with  a number  of  conditions,  as  the  reten- 
tion and  decomposition  of  the  products  of 
embryonic  life,  sloughing  of  intrauterine 
growths  which  otherwise  are  benign,  and 
uncleanly  habits  of  the  patient. 

Hemorrhage  is  likewise  as  unreliable. 
Where  the  disease  is  superficial,  irregular 
bleeding  may  be  an  early  symptom.  It 
may  be  slight  in  character,  following 
coition  or  unusual  exercise,  or  may  occur 
as  prolonged  or  excessive  flow  at  the  men- 
strual period.  If  the  manifestation  of  the 
disease  is  deep  seated,  very  extensive  in- 
volvement may  be  present  before  bleeding 
indicates  its  presence. 

Hemorrhage  is  also  a result  of  disturb- 
ances of  the  circulatory  balance,  from  a 
variety  of  causes.  It  is  associated  with  in- 
flammatory conditions  of  the  endometrium, 
as  interstitial  endometritis;  with  threat- 
ened interruption  of  pregnancy,  or  follow- 
ing its  occurrence;  with  misplaced  preg- 
nancy, as  in  the  various  forms  of  ectopic 
conditions ; with  interference  with  the 
uterine  circulation  from  pressure  of 
growths  or  inflammatory  exudates  on  the 
return  circulation  through  the  venous  sys- 
tem; with  the  presence  of  intrauterine 
growths,  as  interstitial  and  submucous  fi- 
broids; and  especially  with  obstruction  to 
the  general  circulation  from  cardiac,  renal 
or  hepatic  conditions,  or  from  general  ar- 
teriosclerosis. 

The  occurrence  of  uterine  hemorrhage 
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near  or  following  the  climacteric  has  been 
regarded  as  an  almost  infallible  indication 
of  the  advent  of  malignant  disease,  but 
very  frequently  it  is  the  result  of  increased 
arterial  tension  from  arteriosclerosis.  The 
fact,  however,  that  hemorrhage  is  the  re- 
sult of  many  conditions  should  none  the 
less  cause  it  to  be  regarded  as  an  im- 
portant danger  signal  which  demands  the 
most  careful  examination  as  to  its  cause. 

Formerly,  and  still  to  some  extent,  the 
physician  looked  for  cachexia  to  determine 
the  diagnosis  of  cancer,  but  as  it  results 
from  prolonged  drain  of  discharge  and 
hemorrhage  combined,  with  loss  of  rest 
from  pain  and  the  effects  of  septic  absorp- 
tion,  it  will  be  seen  that  its  occurrence  is 
the  prelude  to  the  end  rather  than  an  indi- 
cation to  the  attendant  to  awake  to  threat- 
ened danger. 

This  brief  analysis  of  the  symptoms 
usually  regarded  as  significant  of  begin- 
ning cancer  is  sufficient  to  demonstrate 
their  want  of  value  for  recognition  of  the 
disease  in  time  to  afford  opportunity  for 
radical  cure. 

I regret  to  say  I am  not  in  position  to 
propose  any  symptom,  or  group  of  symp- 
toms, that  will  enable  the  physician  to  rec- 
ognize its  oncoming.  Experience  has  demon- 
strated that  cancer  is  a disease  of  senile 
cells,  the  tendency  to  its  development  is 
enhanced  by  long-continued  irritation,  and 
it  is  prone  to  develop  in  structures  which 
have  been  the  seat  of  injury.  Not  unex- 
pectedly, then,  is  it  likely  to  occur  in  the 
uteri  of  women  who  have  had  children,  and, 
because  of  its  more  frequent  injury  during 
labor,  in  the  cervix  more  than  in  the  body. 
The  disease  manifests  itself  in  the  uterus 
in  two  forms,  from  the  histologic  stand- 
point, according  to  the  epithelium  in  which 
it  has  had  its  origin, — the  squamous-celled 
and  the  cylinder-celled  carcinoma.  The 
former  is  known  as  epithelioma. 

From  the  situation  of  the  developing 

disease  it  is  manifest  in  three  forms:  That 
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of  the  portio  vaginalis,  or  the  portion  of 
the  cervix  external  to  the  os;  cervical  car- 
cinoma. involving  that  portion  between  the 
external  and  internal  os;  and  carcinoma  of 
the  body.  The  first  of  these  is  the  squa- 
mous variety,  and  the  latter  two  are  cylin- 
der celled  in  the  majority  of  cases. 

As  the  cervix  and  the  body  of  the  uterus 
are  lined  by  cylinder-celled  epithelium,  it 
becomes  difficult  to  account  for  the  excep- 
tional cases  in  which  these  structures,  es- 
pecially the  body,  may  be  the  seat  of  the 
squamous-celled  carcinoma.  It  has  been 
suggested  that  such  isolated  cases  may  arise 
from  inclusion  of  squamous  cells  in  the  de- 
velopment of  the  individual,  but  a more 
likely  explanation  is  that  they  are  the  re- 
sult of  continued  inflammation  with  retro- 
gression of  epithelium,  in  which  the  irri- 
tated cells  simulate  those  of  the  multiple- 
layered  squamous  epithelium,  and  the  pro- 
liferated cells  assume  the  character  of  the 
squamous.  Epithelioma,  occurring,  as  it 
does,  in  the  exposed  tissues,  is  much  more 
readily  recognized  than  the  other  forms, 
but  it  not  unfrequently  makes  extensive 
progress  before  the  patient  has  realized  the 
necessity  of  consulting  her  physician. 

Our  discussion  makes  it  evident  that  if 
cancer  is  recognized  early  it  must  be  sys- 
tematically anticipated  and  susceptible  pa- 
tients be  carefully  examined  periodically. 
Preventive  medicine  is  the  watchword  of 
the  present  day,  and  this  with  judicious 
prophylaxis  affords  the  most  hopeful  policy 
in  the  arrest  and  proper  treatment  of  can- 
cer. This  policy  requires  education  of  the 
patients  as  to  the  necessity  of  repeated  in- 
vestigations, and  each  patient  is  to  be  con- 
vinced that  she  is  to  cooperate  with  her 
physician  for  the  purpose  of  keeping  well 
rather  than  to  be  cured,  or  fail  of  cure, 
when  disease  has  been  established. 

Lacerations  of  the  cervix,  persistent 
erosions,  and  glandular  degenerations 
should  be  subjected  to  proper  surgical  pro- 
cedures. Prolonged  departures  from  the 


normal  menstrual  course,  continued  leukor- 
rhea,  thin  watery  discharge,  or  increase  of 
such  discharges  where  they  have  persisted, 
should  be  cause  for  careful  investigation 
of  the  genital  organs.  Anemia,  loss  of 
flesh  and  strength,  lassitude,  and  mental 
depression,  should  demand  consideration  of 
the  genital  tract  when  the  cause  can  not  be 
demonstrated  with  certainty  in  other  or- 
gans. 

It  may  be  considered  that  such  advice 
will  subject  the  patient  to  unnecessary 
medical  supervision  and  that  it  affords  the 
physician  an  opportunity  to  exploit  his 
patients  for  selfish  purposes,  but  this  ob- 
jection can  be  made  to  any  plan  of  treat- 
ment, and  there  is  always  room  for  dis- 
honest methods.  Our  purpose  is  to  work 
out  a plan  which  may  enable  us  to  save 
lives  which  would  otherwise  be  sacrificed. 

Bleeding,  at  or  near  the  menopause,  pro- 
longed flow  or  irregular  discharge  of  blood 
at  any  period  of  the  woman’s  life,  should 
always  call  for  careful  investigation.  As 
we  have  seen,  it  does  not  always  call  for 
radical  operation  and  can  be  due  to  readily 
controllable  causes,  but  the  physician  is  not 
justified  in  taking  anything  for  granted, 
and  might  better  let  some  one  else  have  the 
responsibility  when  the  patient  refuses  the 
necessary  examination. 

We  have  stated  that  cancer  is  a disease 
of  senile  cells,  but  this  does  not  mean  that 
it  occurs  only  in  the  aged  or  near  the  meno- 
pause, for  age  of  cell  structure  differs  in 
different  individuals,  and  the  tendency  to 
degeneration  may  appear  at  an  early  age 
in  some.  I have  seen  it  as  early  as  twenty- 
three.  The  earlier  it  appears  the  more 
acute  the  process  and  the  more  serious  the 
prognosis.  It  is  rare  for  cancer  of  the 
uterus  to  be  cured  in  a woman  under  the 
age  of  forty. 

I have  endeavored  to  make  evident  that 
there  are  no  pathognomonic  symptoms  of 
cancer,  so  the  diagnosis  must  depend  on  the 
physical  examination. 
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Fortunately,  cancer  in  the  great  major- 
ity of  cases  occurs  in  the  cervix,  and  is 
consequently  readily  accessible  to  the  touch. 
The  most  accessible  of  the  various  forms  is 
the  epithelioma,  or  that  in  which  the  portio 
vaginalis  is  affected.  It  begins  as  small 
papules  or  aggregations  of  epithelium 
raised  on  the  surface,  which  bleed  easily 
when  manipulated.  They  extend  into  the 
deeper  layers,  spread  over  the  surface,  and 
either  become  ulcerated  or  the  proliferation 
forms  large  masses  in  the  vagina,  which  are 
known  as  the  cauliflower  growth.  Such  a 
mass  may  fill  the  vagina,  and  its  surface 
is  marked  with  depressions,  or  fissures, 
often  covered  with  exudate,  or  slough, 
bleeds  easily  on  touch,  and  its  structure  is 
easily  broken  under  rough  manipulation. 

In  the  other  form,  where  the  prolifera- 
tion does  protrude,  the  surface  becomes 
ulcerated  and  an  excavation  is  present, 
which  is  more  or  less  marked  according  to 
the  extent  of  the  disease,  and  the  cervix 
may  have  disappeared.  The  excavated  sur- 
face is  covered  with  friable  tissue,  which 
is  easily  broken  under  the  finger,  presents 
an  indurated  base  and  more  or  less  well- 
defined  margins,  which  are  frequently  un- 
dermined. The  hardness  of  the  base  and 
edges  is  due  to  infiltration.  The  friable 
tissue,  fragments  of  which  can  be  broken 
off,  and  the  indurated  base  with  irregular 
margins  are  physical  signs  which  enable  the 
diagnosis  to  be  assured. 

A cervix  which  has  been  lacerated  and 
has  a large  amount  of  indurated  tissue  as 
the  result  of  long-continued  inflammation, 
the  surface  of  which  is  eroded  and  covered 
with  hypertrophied  papilla?  or  studded  with 
occluded  glands  of  Naboth,  may  afford 
signs  of  a sensation  to  the  examining  finger 
difficult  to  differentiate  from  carcinoma.  In 
such  cases  the  microscope  must  be  the  in- 
strument of  resort,  and  in  securing  the  tis- 
sue for  examination  it  should  be  so  taken 
as  to  include  both  the  affected  structures 
and  the  adjoining  healthy  tissue. 


Sections  of  cancer  when  hardened  show 
the  peculiar  proliferation  of  the  cells  en- 
closed in  a stroma  of  connective  tissue,  or 
where  cancer  has  been  developed  in  a gland 
the  destruction  of  its  envelope  from  the 
pressure  of  cell  accumulation  is  observed. 

The  cauliflower  growth  and  a fibroid, 
which  has  been  pushed  from  the  uterus  and 
is  hanging  by  a pedicle,  particularly  when 
the  circulation  of  the  latter  is  so  affected 
that  its  surface  becomes  covered  with  cari- 
ous ulcer,  give  rise  to  similar  symptoms, 
viz.,  hemorrhage  and  offensive  discharge. 
The  physical  examination  of  the  former 
shows  that  there  is  no  line  of  demarca- 
tion, but  that  the  growth  is  apparent- 
ly continuous  with  the  cervix  or  vagina, 
while  in  the  fibroid  the  finger  can  recog- 
nize the  pedicle  of  the  growth  and  the  thin, 
uninfiltrated  lips  of  the  cervix  surround- 
ing it. 

Carcinoma  of  the  cervical  canal  presents 
quite  a different  proposition  from  the  diag- 
nostic standpoint.  Beginning  as  it  does 
most  frequently  in  the  gland  structure,  it 
invades  the  wall  of  the  organ  and  often  has 
penetrated  it  before  it  is  manifest  at  the 
external  os.  Should  it  become  implanted 
on  a previoxis  degeneration  of  the  glands, 
it  may  develop  near  the  external  wall  of 
the  cervix  and  may  have  already  involved 
the  parametrium  when  it  comes  under  ob- 
servation. Palpation  discloses  that  the  in- 
duration of  a chronic  inflammation  of  the 
cervix  differs  from  the  hardness  of  the 
malignant  infiltration  in  that  it  is  more 
distinctly  defined  and  is  possibly  covered 
by  tissue  apparently  normal  in  character. 

Cancer  of  the  body  may  present  no  pal- 
pable signs,  or  the  site  of  the  disease  may 
be  so  infiltrated  that  a patch  of  dense  hard- 
ness is  recognized,  though  not  so  regular 
and  well  defined  as  in  a fibroid  growth. 

The  scrapings  from  the  uterine  cavity 
may  be  utilized  to  determine  the  diagno- 
sis, but  in  the  cases  in  which  the  cause  of 
the  hemorrhage  has  been  excluded  by  exam- 
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inations  of  the  blood  pressure,  the  exclu- 
sions of  fibroid  growths  and  disturbances 
of  the  menstruation  from  pregnancy,  and 
especially  when  the  bleeding  occurs  after 
the  menopause,  it  is  often  better  to  do 
a radical  operation,  and  make  the  diag- 
nosis afterward.  The  manipulation  neces- 
sary to  determine  the  diagnosis  may  serve 
to  distribute  the  infection  and  to  make  a 
systemic  condition  of  what  would  have 
been  local. 

The  diagnosis  of  cancer  having  been  de- 
termined, the  extent  of  involvement  must 
he  determined,  for  the  treatment  will  de- 
pend on  the  probability  of  its  being  com- 
pletely removed.  Extension  of  the  disease 
to  the  vagina,  to  the  endometrium,  and  in- 
dications of  glandular  involvement,  are  un- 
favorable signs  and  render  the  prognosis 
uncertain.  Involvement  of  the  vaginal 
portion  of  the  cervix  presents  the  most  fav- 
orable prognosis,  and  that  of  the  cervical 
canal  the  most  unfavorable.  Rigidity,  or 
fixation  of  the  uterus  in  the  pelvis,  may 
come  from  complicating  inflammatory  con- 
ditions, and  is  more  readily  differentiated 
from  infiltration  by  rectal  palpation.  In 
the  former,  tubes  and  ovaries  are  usually 
fixed  and  enlarged  by  the  inflammatory  ex- 
udate, and  the  surface  of  the  broad  liga- 
ment, while  hard,  is  smooth,  but  in  can- 
cerous infiltration  the  broad  ligament  is 
infiltrated  in  patches  which  stand  out  on  the 
surface  of  the  ligament,  or  the  entire  liga- 
ment may  be  infiltrated,  when  it  feels 
roughened  and  very  hard. 

Extensive  infiltration  of  the  broad  liga- 
ments and  involvement  of  the  bladder  wall 
or  of  the  rectum  are  conditions  unfavor- 
able for  radical  operation.  Indeed,  in 
such  cases  the  patients  live  longer  and  with 
more  comfort  without  surgical  interference. 

Treatment.  The  form  of  treatment  to  be 
employed  in  cancer  necessarily  depends  on 
the  stage  and  extent  of  involvement,  and 
is  consequently  either  radical  or  palliative. 
The  former  is  to  be  chosen  whenever  the 


conditions  will  permit,  and  it  is  the  plan  I 
will  discuss.  No  operation  less  than  the 
complete  removal  of  the  uterus  is  longer 
considered  in  any  form  of  cancer  of  the 
uterus  while  the  disease  is  confined  to  the 
organ.  Both  the  vaginal  and  the  abdom- 
inal routes  have  their  advocates.  The 
former  permits  the  ready  removal  of  the 
uterus,  but  does  not  permit  so  wide  a re- 
moval of  the  parametric  tissue  with  the 
same  safety  to  the  adjacent  structures.  In 
exceptional  cases  it  will  prove  the  pro- 
cedure of  election.  This  is  especially  true 
when  the  vagina  is  large  and  the  uterus 
prolapsed.  It  would  be  particularly  chosen 
when  the  vagina  is  well  dilated  in  a mark- 
edly obese  woman. 

The  aim  of  the  surgeon  is  first  to  operate 
in  healthy  tissue,  and  consequently  as  far 
away  as  possible  from  the  seat  of  disease, 
and  second  to  preserve  the  tissues  opened 
from  contact  with  the  affected  structures, 
and  thus  avoid  any  possibility  of  reim- 
plantation of  the  disease. 

The  abdominal  incision  affords  the  best 
opportunity  to  remove  a larger  amount  of 
the  parametric  tissue  and  at  the  same  time 
to  observe  the  situation  of  the  ureter  and 
the  bladder,  and  thus  avoid  their  injury. 
It  also  permits  the  structures  to  be  so 
walled  off  as  to  lessen  the  possibility  of  im- 
plantation of  portions  of  the  infiltrated 
tissue. 

Some  surgeons  have  emphasized  the  ne- 
cessity of  removing  the  adjacent  glands  as 
a part  of  the  procedure  in  every  radical 
operation,  but  such  a course  means  a great 
prolongation  of  the  operation,  more  exten- 
sive traumatism,  and  the  certainty  that  no 
procedure  will  permit  the  removal  of  all 
the  glands.  Experience  has  demonstrated 
that  the  glands  which  are  nonremovable 
are  often  among  those  earliest  affected. 

The  operative  procedure  is  as  follows: 
After  cleansing  the  vagina  and  the  abdo- 
men, the  affected  tissue  of  the  cervix  is 
carefully  cureted,  the  ragged  edges  cut 
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away,  and  the  cervix  closed  with  sutures. 
The  vagina  is  again  cleansed  and  a piece  of 
gauze  packed  against  the  uterus,  leaving 
one  end  protruding  from  the  vagina.  The 
abdomen  is  incised  from  just  above  the 
symphysis  to  within  one  to  two  inches  of 
the  umbilicus,  depending  on  the  size  and 
mobility  of  the  uterus  and  the  thickness  of 
the  abdominal  wall.  The  patient  is  placed 
in  the  Trendelenburg  posture  and  the  intes- 
tines are  walled  back.  The  fundus  of  the 
uterus  is  seized  and  drawn  up,  care  being 
exercised  not  to  open  into  its  cavity,  es- 
pecially when  the  body  is  the  seat  of  the 
disease.  The  broad  ligament  is  ligated  or 
clamped  external  to  the  tube  and  ovary, 
but  too  much  tissue  must  not  be  included, 
for  the  ureter  is  sometimes  nearer  the  sur- 
face than  is  expected  and  may  be  ligated 
or  clamped  and  cut.  The  round  ligament  is 
cut  well  toward  the  point  where  it  enters 
the  inguinal  canal,  and  afterward  the  broad 
ligament  is  spread  and  the  position  of  the 
ureter  observed.  The  peritoneum  above  the 
bladder  is  cut  across  the  front  of  the  uterus 
and  pushed  down,  carrying  with  it  the 
bladder,  which  is  separated  from  the  an- 
terior surface  of  the  cervix  and  vagina. 
Either  the  finger  or  a pair  of  curved  hem- 
ostats  is  pushed  along  the  course  of  the 
ureter  from  above  downward,  and  the  tis- 
sue thus  raised  is  ligated  and  cut,  thus  se- 
curing and  severing  the  uterine  artery.  In 
the  remaining  course  the  parametric  tissue 
can  be  safely  removed  to  the  sides  of  the 
pelvis,  the  uterosacral  ligaments  are  cut 
and  the  tissues  separated  from  the  vagina. 
The  gauze  is  removed  from  the  vagina, 
and  the  latter  carefully  wiped  out,  secured 
at  its  upper  portion  just  beneath  the  cervix 
with  angular  forceps,  and  cut  below  them. 
Such  a course  diminishes  the  danger  of  re- 
implantation. The  field  is  carefully  in- 
spected for  bleeding  vessels;  where  the 
ligaments  were  clamped,  the  vessels  are 
now  ligated  with  chromieized  catgut,  the 
stumps  carried  into  the  vagina,  and  the 


anterior  and  posterior  flaps  of  the  peri- 
toneum sutured  to  close  the  cavity.  The 
abdominal  wall  is  then  closed. 

The  lesson  I have  endeavored  to  empha- 
size in  this  paper  is  that  cancer  is  an  in- 
sidious disease,  the  advent  of  which  is  not 
discovered  sufficiently  early  by  the  symp- 
toms which  are  usually  considered  as  in- 
dicating it,  and  that  the  practitioner  should 
be  on  the  alert  for  signs  which  will  denote 
its  appearance  much  earlier  than  those  on 
which  the  profession  is  accustomed  to  de- 
pend. 

INFECTION,  IMMUNITY,  AND  SERO- 
THERAPY. 


BV  WILLIAM  ROWLAND  DAVIES,  M.D., 
Scranton. 

(Read  at  the  meeting  of  the  Lackawanna 
County  Medical  Society,  April  4,  1911.) 

You  will  pardon  me  in  a paper  limited 
as  this  must  be  and  which  includes  so  much 
in  its  title,  if  I present  for  your  considera- 
tion only  the  principal  primary  proposi- 
tions of  the  subject,  and  attempt  to  divest 
them  as  far  as  possible  of  the  newer  nomen- 
clature which  is  befogging  and  the  labora- 
tory technic  which  is  bewildering  to  those 
of  us  who  are  not  so  situated  as  to  be  able 
to  study  the  matter  in  a laboratory. 

I wish  first  to  call  to  your  attention  the 
whole  system  of  disease  by  infection,  so  that 
we  will  not  lose  sight  of  the  fact  that  many 
diseases  may  have  toxic  manifestations 
'which  are  not  caused  by  microorganisms. 
These  are  autointoxications,  due  to  irregu- 
lar organic  activity,  failure  of  metabolism, 
undue  retention  of  excretions  and  secre- 
tions, the  cachexia  of  cancer,  necrosis  and 
gangrene,  etc.,  not  due  to  external  influ- 
ences. 

I have  mentioned  these  conditions  only 
for  the  purpose  of  eliminating  them  from 
present  consideration,  except  to  say  that 
they  afford  the  fields  wherein  organother- 
apy has  already  produced  results,  and  also 
where  in  the  future  the  study  of  internal 
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secretions  is  to  play  an  important  part.  I 
shall  therefore  confine  my  remarks  and 
consideration  of  the  subject  to  such  dis- 
eases as  are  caused  by  external  infective 
pi-ocesses  and  particularly  those  caused  by 
the  action  of  microorganisms,  calling  to 
your  attention  the  slight  similarity  that 
exists  between  the  poisoning  by  the  vegeta- 
ble poisons,  and  the  toxic  action  of  germs, 
which  are  of  vegetable  origin,  and  the 
method  by  which  the  administration  of  a 
physiological  antidote  produces  immunity. 

The  reason  for  the  development  of  this 
particular  branch  of  science  is  that  there 
are  at  work  in  the  animal  body,  at  odd 
times,  certain  infective  processes  which  are 
destroying  its  anatomical  parts,  reducing 
its  functional  activity  and  causing  death 
to  occur.  These  processes  taken  in  their 
broadest  sense  may  be  meant  to  include  any 
acquired  toxic  condition  whereby  the  struc- 
ture and  functions  of  the  body  are  per- 
verted as  a result  of  the  presence  or  action 
of  infective  substances  about  or  within  the 
body.  / 

In  passing  I would  like  to  call  your  at- 
tention to  such  conditions  as  the  dropsies, 
understanding  that  they  now  stand  in  a 
peculiar  position  midway  between  internal- 
ly and  externally  acquired  toxic  conditions 
and  wherein  autoserotherapy  has  produced 
some  startling  results. 

Microorganisms,  which  are  pathologic  in 
their  action,  produce  their  results,  broadly 
speaking,  in  one  of  two  ways:  fl)  They  act 
as  parasites,  using  the  tissues  of  the  body 
as  media  upon  which  to  grow,  destroying 
these  tissues  or  leaving  in  affected  areas 
cavities  which  may  be  evacuated  or  be 
filled  with  masses  of  organisms,  necrotic 
tissue,  and  the  extractive  matter  of  the 
germs  themselves,  or  they  may  be  found 
circulating  freely  in  the  blood  and  lymph, 
or  arc  deposited  in  the  deeper  tissues  and 
organs;  (2)  by  the  formation,  in  the  life 
process  of  the  organism,  of  excretions  and 
secretions,  or  end  toxic  materials  which  are 


freed  during  the  disintegration  of  the  dead 
germ,  all  of  which  being  absorbed  produce 
the  conditions  which  we  recognize  as  dis- 
ease. 

The  general  term  which  is  applied  to  the 
products  of  these  organisms  is  toxin.  With- 
out the  toxin  there  would  be  no  toxic  ele- 
ment in  disease.  The  toxins  are  substances 
whose  chemical  compositions  are  not  well 
understood  and  therefore  they  can  not  be 
segregated  and  analyzed  so  as  to  demon- 
strate their  presence  by  the  usual  chemical 
means,  yet  it  seems  probable  that  their 
formulas  as  definite  organic  compounds 
may  some  day  be  demonstrated.  This 
seems  to  be  so,  because  of  the  stability  of 
the  habits  of  these  bodies,  their  selective- 
ness and  persistence  in  maintaining  their 
type  and  their  odd  way  of  being  neutral- 
ized. Enough  has  been  discovered  concern- 
ing them  to  place  them  chemically  among 
the  albumins,  and  they  are  said  to  be  in 
one  case  active  proteid  bodies,  called,  for 
the  want  of  a better  name,  toxalbumins. 
which  can  be  precipitated  from  their  solu- 
tions by  the  same  means  that  are  used  to 
precipitate  albumin.  They  then  occur  in  an 
amorphous  state,  being  highly  toxic  in  char- 
acter but  losing  their  toxicity  when  exposed 
to  a temperature  of  about  60°  C.  Such 
as  these  are  the  toxins  of  diphtheria  and 
tetanus  and  their  action  is  manifested 
promptly  upon  their  entering  the  body. 

Under  other  circumstances  we  observe 
these  peculiar  bodies  as  intracellular  toxins 
or  toxins  that  are  contained  withinthebodies 
of  the  bacteria  themselves.  They  resembl  e the 
toxalbumins  in  their  chemical  properties, 
but  differ  physiologically,  requiring  a pe- 
riod of  incubation  to  elapse  before  showing 
their  effects  in  the  body.  Examples  of 
these  toxins  may  be  found  in  typhoid  fever, 
cholera,  etc.  The  manner  of  the  release  of 
their  toxic  material  is  seen  principally  dur- 
ing the  process  of  disintegration  of  the 
dead  germ. 

A third  type  of  toxin  is  mentioned  as 
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bacterial  protein,  this  being  a more  stable 
material  than  the  two  first  mentioned,  and 
able  to  retain  its  toxic  character  even  after 
boiling,  an  example  of  which  can  be  found 
in  mallein,  the  toxin  of  the  glanders  ba- 
cillus. 

The  toxins  do  not  vary  materially  from 
each  other  in  their  mode  of  producing  dis- 
ease symptoms.  The  perversions  of  normal 
physiological  activity  being  very  much  the 
same  in  all  infections,  it  requires  the 
cycle  of  existence  of  the  specific  germ  to 
make  known,  by  the  signs  and  symptoms 
present,  what  particular  disease  is  at  hand. 
To  say  that  an  individual  is  toxic  during 
the  course  of  a disease  is  a comprehensive 
statement,  and  indicates  a condition  possi- 
ble in  any  infection,  and  that  means  fever 
with  all  of  its  phenomena,  but  if  you  have 
toxemia,  with  cavity  formation  at  the 
apices  of  the  lungs,  you  realize  that  you 
are  dealing  with  the  activity  of  the  tubercle 
bacillus,  and  so  on  through  the  gamut  of 
sym  ptomatology . 

There  is  another  way  of  distinguishing 
the  individual  identity  of  toxins.  They 
each  differ  physiochemicallv,  and  exist  and 
act  as  separate  entities  until  stopped  by  a 
certain  and  distinct  specific  antagonistic 
element. 

Let  us  remember  then  that  a person  can 
entertain  within  his  system,  at  one  time, 
as  many  different  toxins  as  he  has  suffered 
infections.  Thus  we  have  the  example  of 
a mixed  infection,  which  in  most  diseases 
is  the  nde  and  not  the  exception,  a fact 
which  should  be  remembered  when  we  come 
to  the  study  of  the  application  of  biological 
products  for  the  purpose  of  curing  disease, 
there  being  nothing  to  prevent  the  advent 
of  other  pyogenic  or  pathogenic  germs 
along  with  the  gonococcus,  let  us  say,  or 
with  the  tubercle  bacillus  in  the  lung. 

The  virulence  of  toxin  may  be  lessened 
by  time,  light  and  heat,  hut  the  amount  of 
antibody  necessary  to  bind  the  toxin  is  not 
lessened  thereby,  giving  another  evidence 


of  their  individuality.  It  has  also  been 
shown  that  the  toxin  is  not  changed  chem- 
ically during  the  period  that  its  activities 
cease  as  a result  of  the  presence  of  its  anti- 
body with  it,  as  toxin  can  be  recovered 
from  a serum  which  has  been  rendered  in- 
ert by  antitoxin  and  inactivation.  The  un- 
ion here  being  probably  phvsiochemical. 

Ehrlich  has  divided  the  toxins  into  tox- 
oid, prototoxoid,  and  toxone.  Toxoid  he 
applied  to  a toxin  vdrich  had  been  weakened 
by  time,  light  and  heat.  Prototoxoid  is 
the  variety  having  the  greatest  affinity  for 
antitoxin.  Toxone  is  a toxin  wffiich  re- 
mains after  antitoxication  is  completed  and 
has  the  least  affinity  for  antitoxin.  Toxoid 
and  prototoxoid  are  not  persistently  poison, 
ous,  and  tend  to  neutralize  with  the  anti- 
body. Toxone  resists  the  action  of  the  anti- 
body and  remains  toxic  but  not  sufficiently 
to  cause  death.  We  see  this  in  the  paralyses 
and  other  complications  after  diphtheria, 
although  the  action  of  the  antitoxin  was 
prompt  and  apparently  thorough. 

It  is  interesting  now,  after  a considera- 
tion of  the  action  of  the  toxins,  to  observe 
the  method  that  nature  has  provided  for 
the  purpose  of  antagonizing  them  and  de- 
stroying their  activity. 

Let  us  observe  that  the  body  tissues,  up- 
on being  attacked  by  a specific  germ  with 
its  toxin,  succumb  to  the  disease  and  the 
symptoms  of  illness  are  apparent.  Tn  due 
time,  hovrever,  the  presence  of  the  toxin 
itself  stimulates  the  formation  of  an  anti- 
toxin, which  wall,  if  the  toxin  does  not 
kill  primarily,  so  increase  in  quantity  as 
to  stop  the  action  of  the  toxin.  A rather 
weak  analogy  of  this  process  may  be  ob- 
served in  alcoholic  fermentation,  the  alco- 
hol finally  preponderating  and  proving  to 
be  the  antibody  which  stops  the  fermenta- 
tion. In  like  manner  we  observe  that,  dur- 
ing an  infection,  inhibition  of  organic  and 
physiological  activity  goes  on,  with  the 
piling  up  of  toxins,  but  at  the  same  time 
another  material  is  formed,  by  the  stimu- 
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lating  presence  of  the  toxic  bodies  which 
serves,  in  favorable  cases,  to  counteract 
their  toxic  activity  and  even  to  inhibit  the 
growth  of  the  germ  itself. 

The  fact  is  well  known  that  in  but  rare 
instances  is  it  possible  by  artificial  means 
to  overcome  the  action  of  infections  and 
that  our  treatment  of  these  conditions  has 
been  aimed  principally  at  the  conserva- 
tion of  the  natural  forces,  stimulation  of 
physiological  activities,  and  the  treatment 
of  symptoms  as  they  arise  empirically  and 
only  here  and  there  have  we  been  able  to 
apply  therapeutic  measures  that  are  specific 
in  their  action. 

It  has  been  well  said  that  “acute  disease 
has  a tendency  to  get  well  regardless  of  the 
measures  employed,”  and  the  reason  for 
this  has  been  summed  up  in  the  general 
agreement  that  nature  produces  an  im- 
munity in  such  cases  as  are  not  over- 
whelmed to  their  destruction  by  the  exces- 
sive toxicity  of  the  condition  existing. 
This  condition  of  immunity  has  been  the 
ground  work  upon  which  almost  all  of  the 
theorizing  and  practical  work  in  the  study 
of  serums  has  been  built.  That  within  the 
body  of  an  individual  who  has  suffered  one 
of  the  infections  and  recovered  there  re- 
sides some  principle  or  material  which 
makes  the  recurrence  of  the  disease  more  or 
less  impossible  is  easy  to  understand,  from 
our  knowledge. of  conditions  as  they  actual- 
ly exist,  but  what  this  substance  is  and 
where  it  is  located  is  a matter  for  con- 
jecture. Furthermore  we  know  that  there 
is,  on  the  part  of  certain  animals,  a natural 
immunity,  certain  diseases  being  never 
present  among  them,  although  they  may  be 
inoculated  with  the  specific  virus  of  these 
diseases. 

Remembering  then  that  the  diseases  here 
considered  are  of  microorgan isma.1  origin, 
let  us  go  on  to  a further  consideration  of 
how  immunity  is  gained  during  the  period 
of  their  presence  and  activity  in  the  human 
body.  Primarily  it  should  be  understood 


that  the  infection  which  attacks  one  indi- 
vidual and  overcomes  him  may  be  present 
in  just  as  great  quantity  in  another  indi- 
vidual who  resists  it,  or  affords  it  no  op- 
portunity to  invade  him  whatever,  which 
may  be  due  to  his  natural  resistive  quali- 
ties or  to  a relative  or  acquired  immunity. 

What  then  is  immunity?  We  may  de- 
scribe it  as  a material  condition  existing 
within  the  bodies  of  certain  individuals 
wherein  reinfections  of  specific  disease  con- 
ditions are  made  more  or  less  impossible 
by  the  existence  of  specific  antitoxic  materi- 
als generated  at  the  time  of  a primary  in- 
fection and  persisting  for  a varying  length 
of  time  after  the  return  of  the  individual 
to  health.  These  antitoxic  materials  are 
active  only  against  the  toxins  of  the  specific 
primary  disease.  This  being  true,  we  real- 
ize then  that  the  individual  who  has  suf- 
fered a multiplicity  of  infections  and  re- 
covered may  carry  in  his  system  a separate 
and  distinct  antibody  for  each  of  the  infec- 
tions suffered.  The  period  of  the  activity 
of  these  antibodies  is  variable;  in  some  it 
is  apparently  permanent,  as  in  yellow  fever, 
while  in  others  it  is  transient,  as  in  diph- 
theria. 

It  is  apparent  then  that  two  forms  of 
immunizing  materials  are  formed,  being 
governed  primarily  by  the  mode  of  infec- 
tion, for  the  more  or  less  permanent  im- 
munities come  in  those  diseases  where  the 
germ  has  permeated  the  system,  as  in  yel- 
low fever,  while  the  limited  immunities 
seem  to  occur  in  those  diseases  in  which  the 
germ  remains  without  the  internal  parts  of 
the  body  and  only  the  toxic  principles  of 
the  germ  are  absorbed,  as  in  diphtheria. 

As  I have  said,  all  of  this  we  understand 
from  the  ends  obtained,  but  the  qiaestions 
which  now  confront  us  are:  ITow  is  im- 

munity obtained  ? what  is  the  process  ? 
why  is  it  selective?  how  does  it  remain 
permanent,  in  view7  of  the  continuous 
change  going  on  within  the  body,  or  how 
does  it  reproduce  itself  continually  in  the 
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body  without  the  presence  of  the  original 
causative  infection?  Far  be  it  from  me 
to  try  to  answer  the  riddle  entirely,  but 
much  is  being  done  to  make  the  matter 
plainer,  and  some  of  these  things  are  possi- 
ble of  discussion,  while  others  are  theories 
only,  which  are  good  hypothases  to  work 
from,  but  which,  like  the  atonic  theory  up- 
on the  discovery  of  radio-active  bodies, 
must  be  subject  to  change. 

The  process  of  immunity  begins  imme- 
diately upon  the  tissues  of  the  body  at- 
tempting to  overcome  an  infection,  and  de- 
pends upon  the  ability  of  the  body  sooner 
or  later  to  begin  the  reaction  and  start  the 
process.  When  disease  occurs  it  is  ap- 
parent that  immunizing  reaction  was  not 
sufficiently  prompt  to  prevent  the  occur- 
rence of  the  disease,  and  that  when  recov- 
ery occurs  immunizing  reaction,  though 
slow  to  respond,  was  finally  able  to  overact 
the  infection.  It  appeals  to  us  then  that 
there  must  be  in  the  system  a reaction  due 
to  the  stimulus  of  a toxic  material  which  is 
present  whereby  a new  material  is  formed 
which  is  antidotal  to  the  toxin. 

This  toxic  material  occurs  principally  in 
one  of  two  ways;  either  by  the  presence  of 
the  germ  within  the  body  giving  off  exo- 
or  endotoxins,  or  by  the  absorption  of  the 
toxic  material  of  germs,  which  exist  with- 
out or  upon  the  body.  In  the  first  case  im- 
munity is  produced  by  the  destruction  of 
the  germ  itself  within  the  body  by  means 
of  phagocytosis,  bacteriolysis  or  isolation, 
and  later  by  the  production  of  an  antibody 
which  overcomes  the  action  of  the  toxins 
produced  by  the  germ  while  alive  or  freed 
at  the  time  of  its  destruction  and  disin- 
tegration. In  the  second  case  immunity  is 
produced  by  the  production  of  an  antibody 
which  overacts  the  effect  of  the  absorbed 
toxin,  and  in  turn  inhibits  the  growth  or 
destroys  the  life  of  the  germ  that  is  growing 
on  the  surface  of  the  body.  Thus  the 
processes  seem  to  be  reversed. 

Concerning  phagocytic  activity  in  the  in- 


hibition of  germ  life,  Wright  of  England 
has  presented  clearly  a demonstration  of 
the  cycle  of  activity  that  takes  place  with- 
in the  body  to  produce  this  condition,  by 
a demonstration  of  the  process  in  a test  tube 
in  the  laboratory.  He  has  shown  that  the 
leukocytes  will,  under  favorable  circum- 
stances, act  as  scavengers  and  rid  the  body 
of  invading  organisms,  but  that  the  activity 
of  the  leukocyte  depends  first  upon  the  pro- 
duction in  the  blood,  as  the  result  of  the 
presence  of  the  toxic  materials,  of  certain 
other  materials  which  have  been  termed  op- 
sonins.  Now  opsonins  are  not  antitoxins 
and  the  free  translation  of  the  meaning  of 
the  word  itself  will  give  an  idea  of  the  use 
to  which  they  are  put.  Opsonin  means, 
literally,  “I  prepare  the  food  for.”  You 
will  therefore  see  the  reasonableness  of  the 
term  when  it  is  understood  that  1 heir  ac- 
tion is  to  so  inhibit  the  activity  of  the  germ 
as  to  make  it  a ready  prey  to  the  destructive 
action  of  the  white  blood  cells.  He  has 
shown  that  opsonins  are  specific  in  their 
action  and  that  the  blood  of  an  individual 
who  has  suffered  many  different  infections 
may  have  as  many  different  opsonins. 

It  has  been  said  that  “some  are  born 
great,  some  achieve  greatness,  and  some 
have  greatness  thrust  upon  them,”  so  it 
may  be  said  of  the  immune  condition,  some 
are  born  immune,  others  have  achieved  im- 
munity during  the  course  of  infec- 
tions. while  others  have  had  im- 
munity thrust  upon  them  artificially,  dur- 
ing the  course  of  a disease,  by  the  means  of 
antitoxins,  toxins,  and  bacterins,  which  are 
used  artificially  to  increase  the  ability  of 
the  individual  to  throw  off  the  infection, 
or  they  have  been  used  upon  the  healthy 
to  prevent  the  probable  occurrence  of  some 
certain  disease  by  the  forced  formation  of 
antibodies  or  the  simple  addition  of  them 
to  the  system.  Therefore,  we  must  add 
something  to  the  definition  of  immunity, 
which  I gave  you  a few  minutes  ago,  for 
it  is  possible  in  some  cases  to  establish. 
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immunity  by  the  prophylactic  dose  of  an 
antitoxin  without  there  having  been  any  in- 
fection at  all,  or  by  the  gradual  application 
of  small  doses  of  the  toxins  or  dead  germs 
of  a disease  to  an  individual  who  has  not 
previously  suffered  from  it,  an  immunity 
being  acquired  by  the  formation  of  anti- 
bodies against  the  specific  toxin  that  has 
been  introduced. 

It  is  in  the  production  of  a forced  or 
artificial  immunity  that  the  matter  of  serum 
therapy  comes  into  prominence,  and  let 
us  understand  the  primary  conditions  that 
make  it  possible  as  a means  of  cure.  (1) 
The  antitoxins  are  the  artificially  prepared 
antibodies  of  specific  infections  which  have 
been  produced  in  the  lower  animals  and 
have  bee*  recovered  from  them  and  pre- 
pared for  human  use  to  antagonize  their 
specific  toxin,  which  is  already  at  work  in 
the  body,  or  to  prevent  the  occurrence  of 
an  intoxication  when  given  prophylactical- 
ly.  (2)  The  bacterins  or  vaccines  or  toxins 
are  the  actual  germs  or  toxic  properties  of 
the  various  diseases  in  which  the  germs  have 
been  killed  but  not  the  action  of  their  tox- 
ins, and  these  materials  are  injected  in  se- 
lected cases  with  the  definite  idea  of  the 
production  of  more  antibodies  by  the  stimu- 
lating presence  of  these  toxins  so  injected. 
Many  diseases  being  chronic  have  appar- 
ently established  an  equilibrium  between 
toxin  and  antibody  or  a failure  to  supply 
the  small  amount  of  antibody  necessary  to 
drive  out  the  disease  entirely,  or  toxone 
which  has  the  least  affinity  for  the  antibody 
may  persist,  or  again  although  antitoxica- 
tion  may  be  apparently  present  it  is  not 
sufficient  to  inhibit  the  life  of  the  causative 
germ,  which  goes  on  causing  infection.  For 
all  of  this  it  was  found  useful  to  use  the 
bacterins  to  promote  definite  immunity. 

Let  us  here  for  awhile  take  up  the  mat- 
ter of  immunity  as  theorized  and  explained 
by  Professor  Ehrlich,  which  has  been  called 
his  “side-chain  Iheory  of  immunity.” 
Whether  it  be  founded  upon  fact  or  not 


the  theory  advanced  makes  it  possible  to 
understand  better  the  selectiveness  of  the 
toxins,  the  period  of  incubation,  antitoxic 
immunity,  the  action  and  formation  of  anti- 
toxins, natural  immunity,  and  the  chemical 
neutralization  of  toxins. 

Let  us  consider,  first,  the  unit  of  living 
matter  as  the  basis  upon  which  we  build  our 
theory,  and  forget  the  complex  body  while 
we  contemplate  the  single  cell.  Let  us  con- 
sider that  disease  is  the  inhibition  of  all 
cell  activity  with  the  death  of  a compara- 
tively few  cells,  and  let  us  apply  what  we 
have  already  learned.  We  will  fix  our  at- 
tention upon  a single  cell,  if  you  please; 
no  particular  cell,  any  cell  located  in  living 
tissue  will  do.  Infection  has  occurred  com- 
ing from  without.  The  cell  is  approached 
by  the  molecular  infection.  The  cell  has 
inherent  powers  to  repel  such  invasions. 
The  stimulus  for  such  action  comes  from 
the  approaching  infection.  A material  is 
formed  from  the  cell  which  will  neutralize 
the  toxin.  The  cell  contains  another  ma- 
terial, common  to  all  infections,  which  is 
necessary  to  complete  the  joining  of  the 
neutralizing  element  to  the  infection,  and 
this  we  know  as  complement. 

Let  us  understand  then  that  given  a cell 
attacked  by  toxin,  the  cell  being  possessed 
of  complement,  an  immune  body  will  be 
formed  by  these  inherent  qualities,  and  the 
result  will  be : Cell  remaining,  plus  neu- 
tral immune  bodies,  plus  free  antitoxic 
bodies,  the  result  of  excessive  immunizing 
reaction. 

Complement  unlike  opsonins,  toxins,  etc., 
is  not  specific  but  is  commonly  present  and 
acts  with  any  antitoxin  and  toxin  to  com- 
plete the  formation  of  neutral  immune 
bodies.  It  is  a peculiarly  acting  substance, 
being  more  susceptible  to  heat  than  any 
of  the  other  constituents  now  mentioned, 
and  in  a serum  can  be  removed  from  activ- 
ity by  the  continued  application  of  heat  at 
55°  C.,  when  it  is  said  to  be  inactivated. 
It  does  not  lose  its  identity,  however,  and 
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its  activity  may  be  returned  by  lowering 
its  temperature  and  adding  a very  small 
quantity  of  the  same  material  which  has 
not  been  inactivated.  If  complement  is  in- 
activated the  production  of  the  neutral  im- 
mune body  is  impossible.  It  is  also  limited 
in  amount  and  experimentally,  at  least,  it 
may  be  removed  from  activity  by  using 
it  all  up  in  combination  with  toxin  and 
antitoxin. 

It  was  the  application  of  such  results 
formulated  by  Bordet  and  Gengou  that  led 
Wassermann  to  the  method  of  testing  for 
the  presence  of  the  immune  body,  particu- 
larly in  syphilis,  by  means  of  complement 
fixation,  taken  in  connection  with  a hemo- 
lytic system  to  provide  the  ocular  demon- 
stration of  the  presence  or  absence  of  the 
immune  body. 

We  wander  a trifle;  let  us  return  to  our 
theory.  What  then  is  this  side-chain 
theory?  In  a diagrammatic  way  Ehrlich 
has  shown  that  (1)  in  the  presence  of  toxin, 


J7\  . 


or  antigen  as  it  is  called,  the  cell  throws 
out  projections  which  have  a chemical  or 
physical  affinity  for  the  antigen  which  is 
approaching.  These  projections  are  called 
receptors  or,  because  they  are  the  lints 
which  work  on  either  hand  to  join  antigen 
to  complement,  they  are  called  amboceptors. 
(2)  The  receptors  thus  thrown  out  are  of 


Receptors  are  thrown  out  in  excess. 


such  a shape  or  nature  as  to  be  able  to 
attach  themselves  to  the  molecules  of  the 
one  specific  antigen  that  is  attacking  and 
no  other.  (3)  The  nature  of  the  receptor 
is  that  of  a neutralizing  material  for  the 
antigen.  (4)  The  molecules  of  antigen  are 
locked  to  the  appropriate  receptor.  Fur- 
thermore, more  receptors  are  provided  than 
are  necessary  to  accommodate  the  antigen 
and,  floating  free,  they  constitute  what  we 
understand  as  antitoxin,  and  are  capable 
as  long  as  they  last  of  attaching  themselves 
to  antigen  wherever  they  may  find  it. 

In  every7  case  let  us  remember  that  com- 
plement must  be  present  to  complete  tbe 
attachment  of  receptor  to  antigen  or  as  we 
understand  it  toxin  to  antitoxin. 

Going  on,  we  understand  that  one  body 


'*1*.  3 


The  toxin  is  engaged  by  the  receptors, 
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cell  is  capable  of  throwing  out  as  many 
different  shaped  receptors  as  there  are  tox- 
ins or  antigens  attacking  it,  and  that  the 
antigen  of  one  infection  will  not  fit  upon 
the  receptor  for  another  infection.  They 
are  all  fitted  with  wards  like  Yale  locks, 
so  to  speak,  and  the  receptor  key  of  one 
infection  will  not  enter  the  antigen  lock  of 
another  infection. 

Finally,  the  antigen  has  two  molecular 
groupings  or  methods  of  attaching  to  the 
receptor,  called  the  toxophore  and  hapto- 
phore  groups;  the  first  if  predominating 


\ /3 
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The  amboceptor  joins  antigen  to  complement. 
The  liai  tophore  element  predominates  and  the 
toxin  is  neutralize  I.  Antitoxic  amboceptors  are 
set  free. 


acts  against  the  cell  to  destroy  it,  the  sec- 
ond combining  to  produce  a neutral  con- 
dition. 

Now  if  you  will  substitute  for  these 
shapes,  and  wards  and  keys,  atomic  and 
molecular  combinations  or  even  physical 
mixing  of  these  elements,  you  will  come 
nearer  to  the  truth  of  what  is  really  oc- 
curring.  However,  we  see  in  these  shapes 
described  a reason  for  the  selective- 
ness  ol  the  toxins  and  antitoxins, 
also  a reason  for  the  period  of  incu- 
bation, dm  to  the  time  elapsing  between 


the  time  of  infection  and  the  attachment 
of  the  antigen  to  the  cell,  which  is  long 
enough  to  allow  it  to  so  affect  the  cell  be- 
fore it  shows  itself  grossly  as  disease. 

Again,  the  reason  for  the  production  of 
free  antitoxin  is  shown  by  the  overproduc- 
tion of  the  unattached  antitoxic  receptors. 
The  reason  for  the  establishment  of  anti- 
toxic immunity  is  demonstrated  by  the 
primary  manner  of  the  combination  of 
antigen  to  receptor  at  the  individual  cell 
and  wherever  antitoxin  may  meet  antigen. 
Natural  immunity  is  also  accounted  for  by 


Tbe  toxophore  element  predominates.  No  im- 
munity is  produced.  The  cell  dies. 


the  same  theory,  for  the  toxin  stimulates 
the  production  of  receptors  and,  until  it 
can  thus  combine  with  the  cell,  is  not  a 
part  of  the  cell  and  can  not  harm  it.  In 
a naturally  immune  cell  no  receptors  are 
offered  and  as  it  takes  two  to  make  a 
fight  there  is  no  fight. 

There  is  another  method  by  means  of 
which  the  system  rids  itself  of  infection, 
which  I think  should  be  spoken  of  here, 
and  that  is  by  means  of  bacteriolysis.  This 
is  a condition  occurring  under  circum- 
stances similar  to  those  of  hemolysis,  the 
blood  of  one  species  being  rendered  im- 
mune to  the  blood  of  another  species  by 
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inoculation  with  the  corpuscles  of  the  sec- 
ond species,  so  that  if  the  serum  of  the 
first  animal  comes  in  contact  with  the  cor- 
puscles of  the  second  there  is  the  produc- 
tion of  a hemolysis  and  a hemolytic  system. 
Bacteriolysis  is  produced  where  an  im- 
munity has  been  produced  against  the 
bacterium  by  inoculation  of  toxin.  In  this 
immune  individual,  if  live  bacteria  of  the 
infection  are  introduced,  there  occurs  a 
bacteriolysis,  wherein  the  germ  swells, 
pales  and  disappears,  irrespective  of 
phagocytosis  (Pfeiffer’s  phenomena). 

Taking  up  the  matter  of  serum  therapy, 
I do  not  wish  you  to  understand  that  it  is 


The  naturally  immune  cell  offers  no  receptors. 

confined  to  the  simple  application  of  arti- 
ficially prepared  serums,  which  is  a limit- 
ed matter,  in  many  diseases  depending  up- 
on the  particular  manner  of  effecting  im- 
munity. Such  artificially  prepared  serum 
as  that  of  diphtheria  needs  no  argument, 
but  the  possibility  of  producing  for  all  dis- 
eases a similar  serum  is  impossible  for  the 
reason  that  there  are  but  few  diseases 
wherein  serum  can  be  obtained  as  it  is  for 
diphtheria. 

The  mode  of  growth  of  the  germ  is  the 
matter  which  governs  the  process,  along 
with  the  possibility  of  finding  a naturally 


immune  host,  such  as  the  horse,  for  the 
production  of  the  antitoxin.  In  diseases 
where  the  germ  enters  the  body  or  where 
an  intermediary  host  can  not  be  found, 
it  is  necessary  to  promote  the  formation 
of  an  excess  of  antibody,  when  possible,  in 
the  natural  body  cells  of  the  infected 
dividual.  This  is  done  by  the  gradual'aMd 
intelligent  addition  of  vaccines  dhbae- 
terins  or  toxins  with  the  idea  in  view  of 
raising  the,  amount  of  opsonins  present  to 
excite  bacteriolysis  or  to  stimulate  the  pro- 
duction of  antitoxin.  The  administration 
of  these  materials  depends  entirely  upon 
the  degree  of  toxicity  already  existing  in 
the  patient. 


Tli«*  specificity  of  toxins.  The  selectiveness  of 
antitoxins. 


The  application  of  the  products  of  the 
laboratory  for  the  purpose  of  curing  dis- 
ease is  one  of  the  most  laudable  efforts  put 
forth  for  the  rational  cure  of  disease.  If 
we  understand  the  conditions  surrounding 
or  going  with  infection  and  realize  that 
manner  of  the  production  of  immunity,  it 
must  appeal  very  strongly  to  most  of  us 
that  the  hope  of  the  successful  cure  of  dis- 
ease lies  in  the  application  of  the  knowl- 
edge thus  at  hand.  When  the  worker  in 
the  laboratory  has  discovered  the  specific 
germ  of  a disease,  separated  its  toxin,  dis- 
covered its  antitoxin,  proved  that  he  can 
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add  to  the  virulence  of  the  disease  by  the 
injection  of  toxin,  that  he  can  also  in  the 
end  lessen  the  toxicity  thereby,  and  that 
he  can  lessen  or  stop  the  action  of  disease 
by  the  injection  of  antitoxin,  we  must 
stop  and  wonder. 

This  is  not  all  that  he  has  found  because 
as  usual  he  has  observed,  in  the  many 
processes  that  he  has  had  to  perform  to 
bring  about  his  results,  certain  conditions 
which  serve  to  deter  him  from  coming  to 
too  sudden  conclusions. 

In  dealing  with  the  serums  o£  the  ani- 
mal body  it  has  been  found  that  they  are 
very  complex  bodies,  containing  many 
separate  entities  and  capable  of  holding 
numerous  physiochemical  bodies  without 


any  jppparent  change  in  their  gross  physical 
characteristics.  It  has  been  shown  that 
tfiey  carry  the  toxin  of  disease  when  pres- 
ent; that  they  are  also  the  manufactories 
or  carriers  of  the  antitoxins;  that  they 
carry  numerous  bodies  that  are  concerned 
in  the  metabolism  of  the  individual,  botfi 
as  prepared  molecular  pabulum  for  the 
body  and  as  excretory  materials  no  longer 
of  use  and  about  to  be  thrown  off  through 
the  emunctories.  Theoretically,  at  least, 
they  contain  at  times  those  fleeting  bodies 
which  are  said  to  appear  in  the  circulation 
at  appropriate  time*  to  stimulate  some 


cycle  of  physiologic  activity.  I mean  by 
this  such  bodies  as  the  harmones,  which 
seem  to  bring  about  the  formation  of  the 
various  digestive  secretions  in  their  proper 
order  and  are  said  to  circulate  in  the  blood. 
If  serum  contains  such  materials  it  is  well 
for  us  to  stop  and  consider,  so  that  the 
condition,  which  has  been  indefinitely  de 
scribed  as  anaphylaxis,  may  not  occur 
in  the  patient  who  is  given  the  serum. 

The  shorter  meaning  for  anaphylaxis  is 
serum  sickness.  If  we  have  been  prone  to 
look  upon  horse-blood  serum,  for  instance, 
in  the  treatment  of  diphtheria  as  a simple 
and  inert  liquid  menstruum  or  carrier  for 
the  antitoxin,  we  have  been  mistaken ; as  a 
serum  it  contains  also  all  of  the  complex 
bodies  above  mentioned  and  may  be  toxic 
or  antitoxic  for  any  other  infection  that 
may  have  come  to  the  horse,  and  the  means 
of  discovering  the  condition  of  that  horse 
are  not  more  profound  than  those  that  we 
have  for  discovering  what  diseases  a person 
may  have  suffered  in  the  past  or  about 
which  he  chooses  to  keep  as  quiet  as  the 
horse.  The  similarity  of  the  action  of  tox- 
ins makes  the  proving  of  a horse  not  so 
hard  a matter,  and  the  commercial  labora- 
tories very  carefully  exclude  any  suspicious 
animal  in  the  production  of  serum. 

With  the  toxins  out  of  the  way  all  that 
is  left  is  the  anaphylactic  reaction  which 
sometimes  occurs  when  the  serum  of  one 
animal  has  been  introduced  into  another 
species.  The  first  dose  causes  no  apparent 
symptoms,  while  a second  dose,  given  be- 
fore the  animal  has  completely  reacted 
from  the  first,  may  cause  such  severe  toxic 
symptoms  as  to  cause  death.  This  is  a 
very  good  reason  why  we  should  decide, 
when  we  are  about  to  give  a serum,  about 
how  much  is  necessary  to  counteract  the 
effect  of  the  disease  already  present,  then 
add  about  fifty  per  cept.  more,  give  it  in 
one  dose  and  then  stop.  A second  dose 
may  cause  death  from  anaphylaxis.  I be- 
lieve that  I have  seen  such  deaths, 
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I believe  that  the  arguments  thus  set  be- 
fore us  are  sufficient  to  induce  us  to  go  into 
these  matters  and  prove  them  for  our- 
selves. Let  us  therefore  leave  the  old 
deep-rutted  road  wherein  we  have  been  so 
often  bemired  as  we  rode  in  the  bull  carts 
and  chariots  of  our  ancestors,  even  beyond 
the  times  of  Hippocrates,  and  let  us  try 
our  fortunes  upon  the  smoother  paves  and 
in  the  automobiles  and  aeroplanes  of 
modern  medicine. 

THE  PHYSICIAN  AND  THE  PUBLIC 
HEALTH. 


BY  JAMES  M.  ANDERS,  M.D.,  LL.D., 
Professor  of  Medicine  and  Clinical  Medicine  in 
the  Medico-Chirurgical  College,  Philadelphia. 


(Read  in  a modified  form  before  the  Alpha 
Mu  Pi  Omego  Fraternity,  University  of  Penn- 
sylvania, March  11,  1911.) 

It  is  generally  conceded  that  every  prac- 
titioner of  medicine  should  devote  some 
thought  and  time  to  the  public  welfare, 
more  particularly  as  it  is  influenced  by 
hygienic  considerations.  In  this  field  of 
knowledge  there  are  many  facts  with  which 
the  public  should  be  better  acquainted, 
and  it  behooves  us  as  members  of  the  med- 
ical profession,  who  are  so  well  fitted  by 
training,  to  disseminate  information  con- 
cerning the  usual  ways  in  which  the  com- 
moner diseases  are  propagated,  and  above 
all,  the  different  methods  by  which  human 
ills  may  be  prevented.  Obviously,  to  con- 
sider all  aspects  of  the  subject  assigned  to 
me  would  require  many  lengthy  essays.  I 
shall,  therefore,  content  myself  with  a pre- 
sentation of  certain  general  considerations 
pertaining  to  this  vitally  important  theme, 
the  physician’s  reasonable  work  in  the  do- 
main of  public  medicine. 

We  no  longer  believe  with  Descartes, 
Franklin  and  other  philosophers  that  life 
can  be  prolonged  indefinitely,  but  we  do 
believe  that  it  may  be  lengthened  consid- 
erably by  pursuing  a proper  schedule  of 


life,  and  by  observing  strict  obedience  to 
the  laws  of  health.  Contrary  to  a popular 
notion,  few  persons,  however  aged  at  the 
time  of  death,  die  of  old  age,  but  almost 
all  of  some  recognized  form  of  disease. 
On  the  other  hand,  there  is  a true 
euthanasia,  i.  e.  a drifting  from  a natural 
life  slowly  and  peaceful^  into  a natural 
death  without  suffering  due  to  disease. 

The  physician,  by  virtue  of  his  training, 
is  better  able  than  the  laity  to  comprehend 
clearly  the  nature  and  meaning  of  the  in- 
tricate physiologic  and  pathologic  process- 
es going  on  within  the  human  system,  and 
without  this  fundamental  knowledge,  it  is 
impossible  for  any  one  to  attempt  to  ap- 
preciate intelligently  the  laws  of  health. 
This  fact  being  granted,  it  follows  that  the 
medical  profession  is  peculiarly  competent 
t®  deal  with  questions  pertaining  to  sanita- 
tion, hygiene  and  preventive  medicine,  and 
there  can  be  little  doubt  that  it  has  played 
the  principal  role  in  the  notable  progress 
that  has  been  and  is  being  made  in  insti- 
tuting and  carrying  out  correct  principles 
of  sanitation. 

Says  Jacobi1:  “The  ancient  Hippocrates 
was  a philosopher,  the  great  modem  phy- 
sician reaches  beyond  the  sick  room  or  the 
hospital  ward  into  public  life.  His  very 
spirit  enters  even  the  most  modest  country 
doctor  who  pays  his  attention  to  the  pre- 
vention of  individual  and  collective  disease. 
The  period  of  individual  health  cobbling 
has  passed  a century  ago,  or  longer.  The 
great  clinician  is  a sanitarian.  He  teaches 
and  practices  the  hygiene  of  schools,  fac- 
tories, mines,  city  and  country;  water  sup- 
ply, architecture,  ventilation,  the  care  of 
endemics  and  epidemics.” 

It  is  universally  conceded  that  preventive 
medicine  is  of  far  higher  importance  than 
therapeutics  or  that  branch  of  medical 
science  which  deals  with  the  cure  of  dis- 
ease. In  view  of  this  fact,  every  physician 

'New  York  State  Journal  of  Medicine,  March,  1909. 
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should  be  concerned  with  the  methods  of 
preserving  the  public  health.  Physicians 
are  constantly  meeting  with  desultory  arti- 
cles in  the  daily  press  and  monthly  maga- 
zines, which  reveal  the  gross  ignorance  of 
their  authors  rather  than  an  accurate 
knowledge  of  the  subject  presented;  and 
it  should  be  the  laudable  aim  of  the  medical 
profession  to  replace  such  unauthoritative 
statements  by  reliable  practical  informa- 
tion. Indeed,  it  is  a significant  sign  of 
the  times  that  discussions  of  topics  relative 
to  the  public  health  and  welfare  are  ap- 
pealing, more  commonly  at  present  than 
in  former  times,  in  the  public  press  and 
lay  periodicals.  The  writings  of  Woods 
Hutchinson,  Richard  C.  Newton,  public 
health  officials,  and  many  others,  are  of  the 
sort  that  convey  to  the  reader  the  desired 
knowledge. 

The  object  of  popularizing  information, 
however,  should  not  be  to  afford  the  public 
an  intimate  acquaintance  with  the  signs 
and  symptoms  of  disease;  it  should  not  be 
to  place  in  the  hands  of  the  laity  the  im- 
plements of  medicine,  but  rather  to  teach 
the  laity  the  modes  of  onset  of  the  leading 
diseases,  and  more  particularly  the  laws 
of  health  and  how  to  observe  them.  On 
the  other  hand,  the  cooperation  of  the  in- 
telligent element  of  the  general  public 
should  be  enlisted  in  the  great  work  of 
preventive  medicine,  and  as  a preparation 
for  this  important  role,  a campaign  of  edu- 
cation within  proper  limits  must  be  carried 
forward. 

This  work  of  special  training  should  be- 
gin in  the  public  schools.  There  has  been 
too  little  attention  paid  in  the  past  to  the 
subjects  of  personal  and  public  hygiene  on 
the  part  of  those  charged  with  the  educa- 
tion of  the  youth  of  our  land.  It  has  been 
well  said  that  more  time  and  attention  than 
are  now  accorded  to  sanitary  matters  and 
preventive  medicine  should  be  given  in  the 
work  of  the  various  normal  schools  for 
teachers.  “The  graduates  of  these  schools 


will  have  much  of  the  physical  as  well  as 
the  mental  welfare  of  thousands  of  young 
and  growing  children  in  their  keeping,  and 
it  is  unquestionably  their  duty  to  prevent 
or  obviate  the  ills  of  school  life  as  far  as 
in  their  power,  and  to  give  instruction  in 
and  inculcate  habits  of  living,  which  will 
continually  tend  to  improve  and  preserve 
the  physical  health  of  those  under  their 
care”  (Egbert). 

Our  public  schools  for  the  more  ad- 
vanced pupils,  academies,  scientific  colleges 
and  universities,  as  was  true  of  our  med- 
ical colleges  in  the  past,  will  be  in  the  near 
future  compelled  to  yield  to  a popular  de- 
mand, and  establish  chairs  of  hygiene  and 
sanitary  science.  Doubtless  an  increased 
popular  knowledge  of  these  subjects  must 
be  accomplished  before  the  best  results  will 
be  obtainable  along  the  line  of  either  the 
preservation  of  public  health  or  domestic 
hygiene. 

In  view  of  its  importance  to  the  welfare 
of  the  community,  it  becomes  a question 
whether  students  of  medicine  receive  ade- 
quate training  in  hygiene  and  sanitary 
science.  Are  the  medical  schools  of  this 
country  meeting  their  responsibility  in 
relation  to  these  subjects? 

I feel  strongly  that  the  laity  is  eager  to 
be  informed  on  health  topics,  and  also 
that  it  is  the  duty  of  the  organized  profes- 
sion to  arrange  for  a systematic  effort,  to 
furnish  just  such  practical  information, 
bearing  on  disease  and  how  to  prevent  it, 
as  is  essential  to  the  public  welfare.  Sure- 
ly every  one  would  be  not  only  the  wiser, 
but  also  better  able  to  secure  and  preserve- 
perfect  health  if  he  or  she  possessed  a rea- 
sonably full  knowledge  of  hygiene  and  san- 
itation. The  average  individual  is  not  suf- 
ficiently acquainted  with  such  subjects  as 
the  kind  and  amount  of  food  neoessary  to 
health,  proper  clothing  for  the  different 
seasons  of  the  year,  ventilation,  bathing 
and  the  like.  Much  has  been  and  is  being 
done  to  enlighten  the  public  on  that  dread 
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disease,  tuberculosis,  and  I believe  with  real 
advantage  to  the  human  race.  Tubercu- 
losis exhibits  have  also  proved  to  be  of 
great  value  as  educators  of  the  general 
public. 

Surely  the  time  has  come  when  the  med- 
ical practitioner  can  not  afford  to  be  lack- 
ing in  knowledge  of  or  interest  in  hjqpene, 
sanitary  science  and  preventive  medicine. 
Besides  knowing  how  to  preserve  his  own 
health  and  that  of  his  family,  he  owes  d 
debt  in  this  respect  to  the  community  in 
which  he  resides,  to  others.  He  must  fur- 
ther realize  the  fact  that,  just  to  the  extent 
that  he  can  aid  in  bettering  the  physical 
condition  of  his  fellow  men,  will  he  improve 
them  mentally  and  morally.  The  social 
and  economic  readjustment  that  will  follow 
a physically  improved  race  is  beyond  the 
power  of  the  human  mind  to  grasp  or  cal- 
culate, and  I quite  agree  with  McKeever, 
who  contends  that  a strong  race  of  men  and 
women  is  a better  national  defense  than  all 
the  dreadnaughts. 

The  opportunities  that  present  them- 
selves to  a physician  for  improving  the 
hygienic  affairs  and  conditions  of  the  in- 
dividual or  household,  i.  e.,  in  the  direction 
of  personal  and  domestic  hygiene,  are 
numerous  and  well-nigh  constant  in  con- 
nection with  his  routine  professional  labors. 
While  this  aspect  of  the  general  subject 
does  not  especially  concern  us  at  present, 
private  or  domestic  hygiene  is  quite  as  im- 
portant as  public  hygiene  in  its  practical 
results;  in  other  words,  when  intelligently 
carried  out  the  former  may  prove  to  be 
the  means  of  preventing  much  disease  and 
suffering.  But  public  measures  of  far- 
reaching  sanitary  import  meet  certain  in- 
dications, which  are  quite  beyond  individ- 
ual effort  or  attention  to  the  subject.  As 
illustrations,  I may  mention  the  valuable 
lessons  taught  by  vital  statistics,  compul- 
sory registration  of  infective  diseases  (in- 
cluding tuberculosis,  so  as  to  insure  thor- 
ough disinfection  by  health  officials  of 


houses  in  which  death  from  phthisis  has 
occurred),  and  inspection  of  factories, 
schools,  dairies  and  slaughter  houses. 

In  the  domain  of  sanitary  science,  which 
is  concerned  with  matters  pertaining  to 
the  public  health  in  general,  it  would  ap- 
pear at  first  sight  that  the  general  prac- 
titioner has  little  if  any  opportunity  to 
bring  about  an  intelligent  appreciation  of 
the  laws  of  health  (among  the  general  pub- 
lic) or  of  the  causes  of  the  infective  dis- 
eases and  how  they  are  most  successfully 
prevented.  It  may  be  said  that  single- 
handed  it  would  be  futile  to  attempt  to 
preserve  the  public  health ; this  can,  how- 
ever, be  carried  out  with  commendable 
precision  and  efficiency  by  working  through 
various  organizations,  both  professional 
and  lay.  Without  permitting  any  serious 
interference  with  his  professional  duties, 
the  physician  should  interest  himself  not 
only  in  medical  organizations,  but  also  in 
local  health  boards,  improvement  associa- 
tions, boards  of  education,  medical  inspec- 
tion of  public  schools,  factories  and  the 
like. 

There  is  scarcely  a question  of  any  mo- 
ment that  may  arise  in  connection  with  the 
work  of  these  bodies  and  associations  that 
the  physician  is  not  well  qualified  to  dis- 
cuss intelligently,  and  indeed,  he  alone  is 
often  in  a position,  by  virtue  of  his  train- 
ing and  routine  labors,  to  explain  to  lav 
persons  all  the  more  important  bearings 
of  the  various  aspects  of  the  subject.  Thus 
he  becomes  a natural  leader  and  in  a prac- 
tical way  may  greatly  promote  the  public 
health  by  timely  suggestions  and  dissemina- 
tion of  such  information  as  will  tend  to 
preserve  health  and  promote  longevity. 

The  best  methods  of  carrying  on  the 
campaign  of  education  for  the  benefit  of  the 
people  at  large  are,  first,  authoritative  pop- 
ular lectures ; second,  newspaper  articles 
by  members  of  the  medical  profession  of 
known  fitness  for  the  work;  and,  third,  the 
popularizing  of  information  by  means  of 
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mural  placards,  setting  forth  simple  but 
important  truths  regarding  leading  dis- 
eases. e.  g.  tuberculosis,  and  placing  in  the 
homes  of  the  masses  literature  in  a printed 
form,  suitable  for  preservation. 

The  physician  should  occupy  a conspicu- 
ous position  in  the  community  in  which  he 
resides  with  regard  to  the  establishment 
and  execution  of  practical  methods  of 
meeting  the  demands  of  sound  sanitary 
principles,  and  he  is  better  fitted  than 
other  citizens,  save  perhaps  the  local 
health  officer  (who,  by  the  by,  should  be  a 
physician),  to  give  an  opinion  on  the  points 
at  issue. 

Working  through  organizations,  such  as 
before  mentioned,  the  physician  lends  pow- 
erful aid  in  removing  the  local  causes  of 
disease,  which  he,  in  view  of  his  greater 
knowledge  of  the  etiology  of  diseases,  will 
be  the  first  to  point  out,  and  in  many  cases 
he  is  able,  if  not  of  himself,  then  in  con- 
junction with  his  fellow  practitioners,  to 
bring  into  operation  the  means  of  improv- 
ing the  health  of  the  community. 

Among  the  modern  physician’s  upper- 
most duties,  and  without  any  thought  of 
being  rewarded  by  either  appreciation, 
honors  or  money,  is  attention  to  the  char- 
acter of  the  drinking  water  supply  and 
the  drainage  of  his  town  or  city,  or  if  he 
reside  in  a truly  rural  district,  no  less  at- 
tention should  be  given  to  these  matters, 
although  the  conditions  will  be  found  to  be 
quite  different  in  different  localities,  hence 
demanding  equally  various  remedial  meas- 
ures. 

Physicians  should  also  concern  them- 
selves with  such  questions  as  the  hygiene 
of  the  public  schools,  the  serious  conse- 
quences to  the  public  of  a dusty  and  germ- 
laden atmosphere,  and  should  urge  the  im- 
portance of  adequate  ventilation  and  clean 
streets.  Again,  they  should  or  may  inter- 
est themselves  in  the  passage  of  legislative 
acts,  affecting  more  particularly  factories, 


schools,  prisons  and  asylums  for  children 
and  the  insane,  having  for  their  aim  a prop- 
el' sanitary  supervision.  There  should  be 
in  Pennsylvania  an  improved  sanitary  in- 
spection of  food  supplies, — a surveillance 
that  should  be  maintained  unbroken  for  the 
public  advantage. 

In  all  of  these  directions,  physicians  can, 
if  properly  organized,  do  much  to  counter- 
act the  baneful  influences  of  the  commer- 
cial spirit,  which  too  commonly  disregard 
the  rights,  health  and  comfort  of  the  un- 
suspecting individual.  By  alleviating  the 
insanitary  conditions  to  which  the  public, 
more  particularly  the  poorer  classes,  are 
constantly  exposed,  the  physician  becomes 
in  truth  a public  benefactor. 

The  real  medical  practitioner  has  ever 
loved  his  profession  because  of  the  oppor- 
tunity it  provides  for  faithful  service  to 
the  sick,  but  the  present-day  physician  is 
expected  to  manifest  a sympathetic  inter- 
est in  the  vital  question  of  preserving  the 
health  of  the  community,  thus  preventing 
sickness  and  suffering.  The  public  must 
be  kept  immune  as  far  as  possible  to  the 
physical  disadvantage  of  unhygienic  con- 
ditions, and  from  this  line  of  effort  the 
physician  should  derive  his  greatest  satis- 
faction and  enjoyment.  To  the  young 
doctor  and  student  in  this  audience  I would 
say  with  emphasis  that,  over  and  above  the 
daily  grind  of  the  mere  routine  practice  of 
his  art  among  the  sick,  the  best  and  most 
successful  professional  career  is  one  that 
turns  to  the  prevention  of  disease.  In 
other  words,  the  true  modern  physician 
aims  to  become  a sanitarian  as  well  as  a 
successful  medical  practitioner.  I am  not 
arguing  against  the  differentiation  of  pro- 
fessional labor,  for  specialties  make  thor- 
ough, competent  practitioners.  But  we 
are  now  beginning  to  recognize  the  fact 
that  the  physician’s  love  of  humanity 
should  (to  quote  again  the  words  of  Jacobi) 
carry  him  “beyond  the  sick  room  or  hos- 
pital ward  into  public  life,” 
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For  medical  students,  who  are  filled  with 
advanced  information  on  the  subjects,  hy- 
giene, sanitary  science  and  preventive  med- 
icine should  have  no  less  interest  than  the 
diagnosis  and  treatment  of  disease.  Aim, 
therefore,  to  obtain  a practical  grasp  of 
these  questions,  then  go  right  ahead,  work- 
ing with  either  the  organized  profession  or 
the  laity  conservatively  and  sanely,  but 
with  enthusiasm,  to  improve  the  sanitary 
conditions  in  the  communities  in  which  you 
may  reside  and  thus  truly  ennoble  your 
profession,  nay  more,  ennoble  mankind  by 
your  unselfish  service. 

It  has  been  claimed  by  certain  writers 
that  owing  to  the  somewhat  straitened 
pecuniary  condition  of  most  physicians, 
more  particularly  the  younger  element  of 
the  profession,  they  should  be  paid  for  ex- 
pert services  for  the  benefit  of  the  public. 
So  far  as  official  positions  are  concerned, 
this  is  entirely  true  or,  at  all  events,  ac- 
cords with  my  view  of  the  matter,  but, 
gentlemen,  quite  apart  from  the  salaried 
positions  held  by  our  profession,  we  are 
face  to  face  with  a new  conception  of  the 
relationship  of  the  medical  profession  to 
the  public  welfare.  The  organized  medical 
profession  will  diffuse,  among  the  people, 
more  knowledge  of  hygiene,  sanitation  and 
preventive  medicine  in  the  future  than  has 
been  hitherto  witnessed,  and  will,  to  an 
equal  extent,  improve  the  sanitary  status 
of  city,  state  and  nation,  if  we  could  dis- 
cern with  the  unaided  eye  the  work  al- 
ready accomplished  in  this  direction  in  the 
past,  and  projected,  but  unfinshed,  we 
would  recognize  it  as  a headlight  on  the 
track  of  the  future  toward  which  all  of  us 
are  surely  drifting. 

Finally,  to  reach  the  acme  of  success 
under  this  new  destiny  of  our  profession 
will  require  that  the  members  thereof  shall 
to  a greater  or  less  extent  burn  the  candle 
of  self-sacrifice.  There  should  be  no  un- 
willingness to  abandon  the  old  lines  of  ac- 
tivity for  the  wider,  newer  field  of  pro- 


fessional endeavor.  Opinions  are  but  little, 
if  at  all,  divergent  on  this  matter  among 
the  progressive  element  of  our  profession; 
lienee  it  behooves  every  physician  to  realize 
that  he  is  expected  to  add  his  mite  to  the 
sum  total  of  advancement  in  sanitation  and 
preventive  medicine. 

Lastly,  the  physician  in  his  professional 
life,  as  stated  before,  is  frequently  called 
upon  to  render  service  without  full  and 
sometimes  without  any  compensation.  He 
should  give  his  best  under  all  circum- 
stances, for  by  so  doing  he  is  constantly 
growing  in  power,  capacity  and  efficiency. 
Such  a one,  in  comparison  with  a selfish 
spirit,  will  also  in  the  end  attract  larger 
compensation.  It  has  been  wisely  said  that 
the  man  who  refuses  to  do  more  than  he 
is  paid  for  soon  becomes  as  small  as  his  earn- 
ing capacity.  On  the  other  hand,  he  who 
earns  more  than  his  compensation  thereby 
makes  himself  greater  than  his  salary.  The 
closing  thought,  which  I should  like  all  who 
are  present,  particularly  the  young  men, 
to  carry  away  is  that  by  rendering  much 
service  to  both  patients  and  the  public, 
we  in  turn  receive  much. 

THE  MEDICAL  PROFESSION  TO-DAY 
AND  THE  BUSINESS  END  OF  IT. 


BY  GEORGE  D.  NUTT,  M.D., 
Williamsport. 


(Read  at  the  meeting  of  the  Bradford  County 
Medical  Society,  May  9,  1911.) 

The  evolution  of  our  profession  within 
the  memory  of  the  writer  has  been  of  such 
gigantic  strides  and  colossal  results  that 
one  is  lost  in  a maze  of  wonder  and  admira- 
tion. We  can  not  but  feel  a pride  in  living 
during  such  an  age  and  belonging  to  a pro- 
fession that  has  accomplished  so  much,  but 
when  we  calmly  think  over  the  situation 
and  glance  at  our  bank  account,  we  can  not 
fail  to  see  that  the  two  ends,  the  profes- 
sional and  the  business,  have  not  kept  pace 
with  each  other, 
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1 can  well  remember,  in  the  early  days 
of  my  medical  career,  I asked  an  old  prac- 
titioner who  worked  night  and  day  how 
much  money  he  was  making.  His  answer 
was  that  he  booked  live  thousand  dollars  a 
year,  (lie  did  not  say,  however,  how  much 
he  collected.)  It  seemed  to  me  then  a 
munificent  income  and  I thought  if  I was 
ever  able  to  make  that  much  I would  consid- 
er myself  rich,  but  the  change  of  times  and 
t lie  increased  expense  of  living  have  caused 
that  sum  to  shrivel  in  proportion  as  it  was 
then  large  to  my  imagination. 

The  interest  shown  of  late  in  some  of 
our  county  societies  and  leading  articles  in 
various  medical  journals  show  that  the  fi- 
nancial side  of  our  profession  is  far  from 
satisfactory.  Outside  of  special  lines  we 
are  doing  as  our  forefathers  did  fifty  years 
ago.  We  work  from  ten  to  fifteen  hours  a 
day,  robbing  ourselves  of  rest  and  sleep, 
risking  our  health  and  lives,  treating  rich 
and  poor  alike,  accepting  what  is  given  in 
money  or  abuse  and  unable  to  collect  or  reg- 
ulate our  financial  interests  as  those  of  oth- 
er professions  or  trades.  Our  expenses 
have  been  greatly  increased,  not  only  by 
the  aggregate  cost  of  living  but  the  de- 
mands for  better  qualification  and  educa- 
tion, the  need  of  expensive  automobiles  in 
order  to  save  time,  and  the  necessity  for 
equipping  ourselves  with  all  the  modern 
means  and  appliances  for  diagnosis  ; at  the 
same  time  we  are  expected  to  live  in  a man- 
ner equal  to  our  best  patrons  and  give  our 
money  and  support  to  every  charitable 
object  that,  comes  up. 

The  days  of  the  old  family  doctor,  so 
beautifully  pictured  by  the  author  of  “The 
Bonnie  Brier  Bush”  with  all  its  beautiful 
sentiment  and  self-sacrificing  devotion  to 
the  ideal,  have  passed  away  in  aclual  prac- 
tice. We  are  up  against  the  hard,  cruel, 
rugged,  and  selfish  days  of  commercialism. 
The  old  doctor  of  to-day  who  has  spent  his 
best  years  and  manly  vigor  in  adminis- 
tering to  the  infirmities  of  his  fellow  man, 


thinking  little  of  the  commercial  side  of 
life  and  requiring  little  to  keep  the  wolf 
from  the  door,  suddenly  finds  himself 
crowded  to  the  wall  by  the  younger  and 
better  equipped  members  of  his  profession. 
One  by  one  his  families  seek  younger  and 
newer  arrivals,  and  in  his  old  age  he  finds 
himself  supplanted  in  the  homes  of  those 
whom  he  considered  patrons  for  life. 

We  are  living  in  an  age  of  preventive 
medicine  and  specific  medication.  Aseptic, 
antiseptic  and  serum  treatment  have  cur- 
tailed or  shortened  the  period  of  diseases 
which  formerly  required  weeks  and  months 
to  cure.  All  the  old  contagious  diseases, 
which  were  such  a source  of  revenue  to 
our  predecessors,  are  either  a thing  of  the 
past  or  shorn  of  their  dangers.  Hospitals 
have  sprung  up  all  over  the  land  and 
thousands  are  receiving  free  medical  and 
surgical  services  who  never  dreamed  of 
asking  charity  before.  All  these  things 
have  come  to  stay  and  no  one  rejoices  more 
than  the  doctor  who  has  been  instrumental 
in  bringing  them  about,  without  any  con- 
sideration of  financial  benefit  to  himself. 
A recital  of  them  is  only  intended  to  prove 
or  emphasize  the  assertion  that  the  evolu- 
tion of  medical  practice  has  been  only  along 
the  lines  that  will  benefit  humanity. 

We  are  better  equipped,  more  skillful 
and  able  to  render  efficient  service  to  our 
fellow  man,  but  our  remuneration  has  not 
advanced  pro  rata  with  our  increased 
knowledge,  experience  and  efficiency. 

True,  with  all  that  has  been  done  to  di- 
minish and  eradicate  disease,  other  physical 
infirmities  beset  the  human  race  and  new 
diseases  have  been  discovered.  The  com- 
plexity of  civilization, thestressandstrain  of 
commercial  life,  the  high  degree  of  culture, 
mental  and  intellectual  efforts,  all  tend  to 
react  on  our  vital  organs,  causing  changes 
of  structure  and  loss  of  function. 

The  specialist,  however,  devoting  his  time 
and  energy  along  certain  lines,  not  only 
invades  this  field  of  the  family  physician 
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but  demands  and  receives  good  remunera- 
tion for  his  services.  These  preliminary 
thoughts  but  poorly  interpret  the  position 
of  the  family  doctor,  who  is  the  one  most 
directly  interested  in  the  present  discussion. 

I do  not  wish  to  convey  the  impression 
that  I intend  to  give  any  advice  or  sug- 
gestions in  regard  to  the  investment  of 
what  little  money  you  may  by  rigid  econo- 
my be  able  to  save.  But  is  there  not  some 
way,  some  means,  some  method,  by  which 
we  can  assure  the  increase  of  our  daily  in- 
come under  conditions  as  they  now  exist, 
and  thus  be  relieved  from  pecuniary  em- 
barrassment ? 

I have  heard  physicians  say  we  are  poor 
business  men,  therefore  we  are  in  financial 
straits.  I do  not  believe,  taking  man  for 
man,  that  physicians  lack  business  judg- 
ment or  are  more  inefficient  in  this  par- 
ticular aspect  of  their  lives  than  men  of 
other  professions  or  those  engaged  along 
commercial  lines. 

From  the  very  nature  of  our  vocation, 
business  principles  as  understood  in  the  in- 
dustrial world  can  not  be  applied  by  us  in 
our  daily  work.  We  are  dealing  with  the 
infirmities  of  the  human  race,  and  are  not 
in  a position  to  say  to  our  patients,  “If  you 
do  not  pay  me  every  visit  I will  stop  com- 
ing. ” Time  and  time  again  we  are  caught 
in  the  overwhelming  distress  of  sickness  in 
families  where  no  provision  has  been  or 
possibly  can  be  made  for  such  emergencies. 
Common  humanity,  even  if  we  are  not  guid- 
ed by  the  principles  of  our  code  of  ethics, 
compels  us  to  render  our  services  for  char- 
ity and  the  betterment  of  mankind.  We 
accept  this  duty  as  a part  of  our  heritage 
and  may  it  be  said  to  our  credit  that  it  has 
rarely  ever  been  abused.  The  commercial 
side  of  our  profession  must  be  secondary, 
an  after  consideration. 

A minister  of  the  gospel  has  his  salary 
fixed  in  advance;  a lawyer  thinks  of  his  fee 
first  and  secures  at  least  a part  of  it  as  a 
retainer;  a business  man  when  he  sells 


goods  must  always  take  into  consideration 
the  cost  and  selling  price  at  the  time  of 
the  sale;  while  the  doctor  instructs  his  pa- 
tients how  to  overcome  physical  sins,  gives 
legal  advice  how  to  eradicate  and  depose 
the  microbes  that  have  invaded  his  dearest 
possession,  selLs  his  goods  in  pills  and  po- 
tions, and  then  trusts  to  frail  humanity  to 
remunerate  him  for  his  time  and  service. 

I think  I can  safely  make  the  assertion 
that  more  money  is  spent  to-day  in  the  pur- 
suit of  health  than  at  any  other  period  of 
the  world’s  history.  To  prove  this  we  have 
only  to  recall  the  numerous  health  resorts, 
sanatoriums,  private  hospitals,  cancer  cures, 
patent  medicines,  street  fakers,  quackery  of 
every  description,  osteopathy,  vitopathv, 
neuropathy  and  thousands  of  other  avenues 
through  which  the  sick  and  supposedly  sick 
are  willing  and  do  spend  an  enormous 
amount  of  money. 

If  this  is  so,  then  it  must  be  our  fault  if 
some  of  the  money  does  not  come  our  way. 
We  can  not  all  be  specialists  but  we  can 
broaden  our  knowledge  and  extend  our  line 
of  study,  thus  qualifying  ourselves  for  bet- 
ter work  and  larger  fees.  If  we  were  more 
careful  and  painstaking  in  our  methods  of 
examination  and  diagnosis,  would  it  not 
be  to  our  financial  interest?  I have  yet 
to  see  the  person  who  is  not  willing  to  pay 
for  value  received.  Snap  diagnoses  and 
“cock  sure”  assertions  have  done  more  to 
discredit  the  family  physician  than  any- 
thing else.  We  can  not  afford,  in  these 
days  of  competition  and  specialization,  to 
make  mistakes  in  our  diagnosis  without  suf- 
fering the  consequence  in  dollars  and  cents. 

Recently  a man  came  into  the  Williams- 
port Hospital  with  a bubo,  who  had  been 
treated  three  days  by  his  attending  physi- 
cian for  hernia ; the  physician  had  resorted 
to  all  manner  of  positions  and  means  to 
reduce  it  or  put  it  back  into  the  abdomen, 
even  standing  the  man  on  his  head.  Do 
you  suppose  that  man  would  have  a very 
high  opinion  of  his  physician  after  being 
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told  what  it  was,  or  would  feel  like  giving 
him  a liberal  fee  for  his  work? 

Second : No  physician  has  a right  to  de- 
vote his  whole  time  to  his  practice.  If  he 
does  he  becomes  a beast  of  burden,  more 
likely  an  ass.  fit  only  to  come  and  go  at  the 
beck  and  cafl  of  bis  patrons.  His  mind 
gets  into  a mental  rut  and  his  medical 
knowledge  revolves  around  the  few  facts  he 
learned  while  attending  lectures.  A period 
of  time  should  be  taken  every  year  for 
complete  relaxation  and  rest,  either  in  hunt- 
ing, fishing,  camping,  or  some  other  means 
of  recreation.  A certain  time  should  also 
be  set  aside  every  year  or  twoforapostgrad- 
uate  course.  Last  but  not  least,  he  should 
become  a member  of  his  county  society  and 
make  it  a point  always  to  attend  its  meet- 
ings and  take  part  in  its  discussions.  He 
should  be  well  posted  in  all  the  new  dis- 
coveries. and  advanced  scientific  work  of 
those  in  the  experimental  field;  he  is  not 
expected  to  be  a specialist,  but  should  have 
a working  knowledge  of  all  special  branches 
so  as  to  give  good,  honest  and  satisfactory 
advice  to  his  patients.  In  this  way  he  can 
retain  the  confidence  of  his  clientele  and 
prevent  them  from  drifting  into  other 
hands,  at  the  same  time  have  a conscious 
feeling  that  bis  services  demand  better  re- 
muneration and  would  be  more  likely  to 
charge  accordingly. 

Third  : I believe  the  svstem  of  stated  fees 
is  all  wrong.  There  should  be  a sliding 
scale;  we  should  not  be  compelled  to  charge 
the  rich  and  nrosnerous  the  same  as  per- 
sons in  moderate  circumstances.  The 
wealthy  demand  more  of  our  time.  Their 
money  value  is  far  greater  than  that  of  the 
man  who  is  emnloved  by  them  and  we  con- 
sciously or  unconsciously  cave  more  time 
and  attention  to  the  rich  and  well-to-do. 
To  be  fair  and  inst  from  a business  stand- 
point, should  they  not  be  renuired  to  pay 
more  than  the  naltrv  fee  -n-e  charge  to  those 
in  humble  circumstances? 

The  surgeon  and  the  specialist  recognize 


this  equity  in  their  relations  with  the  rich 
and  poor  and  insist  upon  more  liberal'  fees 
when  their  patients  are  well  able  to  pay. 
at  the  same  time  they  are  willing  and  do 
care  for  the  poor  and  unfortunate. 

Fourth : To  increase  our  financial  ends 
considerable  can  be  said  along  the  line  of 
our  bookkeeping  and  collections  I do  not 
think  there  is  anything  that  discredits  a 
physician  so  quickly  or  savors  so  much  of 
business  suicide  as  the  method  of  giving 
accounts  offhand,  or  having  your  books  in 
such  a condition  that  a quick  and  intelli- 
gent account  can  not  be  made,  or  keeping 
accounts  that  run  over  a period  of  years. 
It  certainly  does  not  have  a tendency 
toward  increasing  the  confidence  of  our 
patrons,  and  there  is  no  question  but  that 
the  prevailing  opinion  as  to  our  business 
ability  is  largely  due  to  this  habit.  It  not 
only  would  be  to  our  financial  interest,  but 
would  greatly  add  to  our  credit  if  we  were 
more  systematic  and  careful  in  keeping  a 
correct  record  of  our  work  and  also  in 
keeping  our  patrons  posted  in  regard  to 
their  accounts  by  the  judicious  use  of  state- 
ments. 

I know  from  experience  how  hard  it  is 
for  a busy  practitioner  to  keep  up  with  his 
posting  and  sending  out  bills.  His  work 
is  too  irregular,  and  in  the  evening,  wdien  he 
is  not  interrupted,  he  is  too  tired  and 
sleepy  to  follow  out  any  regular  system. 
The  best  solution  to  this  question  is  a good, 
intelligent  office  girl.  Avho  by  keeping  tab 
on  his  daily  route  can.  frequently  locate 
him  and  save  many  an  extra  trip.  In  ad- 
dition to  answering  telephone  calls,  keeping 
his  office  neat,  clean  and  attractive,  she  can 
keep  his  books  and  receive  during  his  ab- 
sence payment  for  bills,  which  is  often 
otherwise  lost. 

I firmly  believe  we  physicians  are  too 
negligent  about  sending  out  our  bills.  Cash 
accounts  ought  to  be  the  rule  when  prac- 
ticable: monthly  or  quarterly  statements 
should  be  rendered  and  early  settlements 
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encouraged.  I see  no  reason  why  physicians 
should  not  offer  discount  for  cash  the  same 
as  any  firm  or  business  house  would  do  in 
making  a cash  sale,  especially  to  those  whose 
circumstances  are  such  that  future  collec- 
tion would  be  doubtful. 

It  is  a well-known  fact  that  the  public 
feel  more  grateful  and  willing  to  pay  their 
doctor’s  bill  soon  after  the  service  is  ren- 
dered than  six  months  or  a year  later. 
This  is  a psychological  moment  and  we 
should  avail  ourselves  of  the  opportunity 
to  look  after  the  business  end.  It  is  also 
a well-known  fact  that  a paid  physician’s 
bill  is  not  apt  to  make  an  enemy,  but  very 
often  an  unpaid  one  places  the  debtor  at  a 
disadvantage  with  his  physician.  lie 
would  call  some  one  whom  he  does  not  owe 
rather  than  send  for  a physician  to  whom 
he  is  indebted. 

Fifth : I have  previously  mentioned  that 
the  old  practitioners  do  not  bear  the  same 
relation  to  their  patrons  as  they  did  for- 
merly. Twenty  or  thirty  years  ago  it  was 
considered  that  age  only  added  to  the  wis- 
dom and  experience  of  the  physician,  and 
as  time  passed  his  services  were  in  greater 
demand  than  in  the  early  years  of  his  prac- 
tice. This,  I am  sorry  to  say,  is  far  from 
being  a fact  to-day.  The  younger  and  bet- 
ter equipped  men  are  crowding  him  to  the 
wall  and  unless  he  has  kept  abreast  of  the 
times, oneof  the  greatest  tragedies  in  a phy- 
sician’s life  will  occur— that  of  becoming 
old,  patientless  and  poor.  This  should  not 
be  so.  If  he  would  add  to  his  practical 
experience,  which  time  has  given,  a work 
ing  knowledge  of  advanced  medical  attain- 
ments, new  discoveries  and  scientific  inves- 
tigations, he  would  retain  all  his  old  influ- 
ence and  practice,  if  not  as  a general  prac- 
titioner, as  a specialist  or  consultant. 

General  practice  and  night  work  are  too 
strenuous  and  laborious  for  one  beyond  the 
period  of  sixty  years,  and  if  we  try  to  cut 
the  one  or  curtail  the  other,  we  must  neces- 
sarily lose  some  of  our  best  families. 


One  of  the  most  marked  changes  in  our 
profession  is  the  amount  of  special  and 
office  work  that  is  being  done.  Almost  any 
town  with  good  surrounding  country  will 
furnish  material  for  special  branches  as 
eye  and  ear,  nose  and  throat  work,  gyne- 
cology, genitourinary,  rectal,  and  skin  dis- 
eases, nervous  and  neurotic  cases,  diseases 
of  the  stomach,  and  a host  of  other  ailments. 
These  can  he  treated  at  the  office  and  yield 
a good  income  to  one  advanced  in  life,  if 
he  has  thoroughly  equipped  himself  by 
special  study,  has  an  attractive  office  with 
all  the  modern  appliances,  and  businesslike 
surroundings. 

Special  work  should  be  the  field  for  those 
who  have  spent  some  years  in  general  prac- 
tice. We  must  not.  however,  wait  until  our 
habits  become  fixed  and  we  are  on  the  road 
to  senile  decay  before  branching  out  in 
special  lines. 

In  conclusion : The  profession  as  a whole 
does  not  yield  the  influence  it  should  in  a 
community,  for  the  betterment  of  humanity 
and  the  eradication  of  superstition  and 
quackery.  Take  it  in  its  business  aspect, 
do  you  suppose  if  all  the  licensed  medical 
men  were  united  in  one  body,  like  other  or- 
ganizations that  associate  themselves  to- 
gether for  mutual  advantage  and  protec- 
tion, that  there  would  be  anv  question  of 
unpaid  accounts  or  indignant  feelings  when 
their  bills  were  presented?  One  of  the 
greatest  means  or  influences  that  would 
place  physicians  on  a firm  financial  basis 
with  other  learned  professions  in  regard  to 
their  income,  as  well  as  enable  them  to 
command  the  respect  and  esteem  of  the 
public,  is  being  more  liberal  and  human  in 
the  treatment  of  each  other,  banding  them- 
selves together  in  a well  organized  society, 
showing  mutual  respect  for  one  another’s 
interest  and  being  willing  to  sacrifice  self 
rather  than  a fellow  practitioner. 

We  have  been  fighting  among  ourselves 
too  long;  the  public  is  too  cognizant  of  our 
selfishness  and  petty  jealousies,  and  in  the 
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past  has  used  this  trait  or  attitude 
of  jealousy  to  belittle  or  discredit  our  fel- 
low members  of  the  profession. 

If  we  would  preserve  our  prestige  and 
iuliuence  as  an  organization,  it  is  expedi- 
ent for  us  as  individuals  to  bear  and  for- 
bear, we  must  forget  our  animosities  and 
personal  grievances;  in  other  words,  put 
into  our  daily  practice  the  precepts  of  the 
golden  rule.  We  are  very  far,  however, 
from  this  Utopian  idea,  but,  comparing  the 
profession  as  it  was  fifty  years  ago  to  the 
conditions  at  the  present  time,  I feel  very 
much  encouraged  to  believe  we  are  on  the 
right  road  to  success. 

I realize  these  crude  thoughts  may  not 
convey  much  that  is  new  or  original,  and 
may  not  appear  to  you  as  practical,  but  in 
thinking  over  this  subject  it  occurred  to 
me  that  our  financial  success  must  come 
through  our  own  exertions.  We  can  not 
change  human  nature,  but  we  can  ele- 
vate human  thought.  We  can  com- 
bat superstition  and  educate  our  people 
into  a more  sane  and  sensible  knowledge 
of  sickness  and  disease,  thus  cementing  a 
closer  relationship  between  the  physician 
and  the  afflicted.  We  can,  by  what  we  do 
for  them  and  the  way  we  do  it,  show  that 
we  are  working  for  their  interests.  We 
should  take  them  more  into  our  confidence, 
explaining  the  laws  that  govern  their 
health  and  life,  and  the  consequences  that 
must  result  if  those  laws  are  disobeyed. 

In  other  words,  if  we  are  honest  in  our 
work,  true  to  ourselves  and  to  each  other 
as  members  of  the  same  profession,  the 
public  will  honor  us  all  the  more  for  it, 
and  if  we  place  ourselves  in  a position  to 
command  their  respect  and  confidence  I 
have  no  fear  but  that  our  financial  consid- 
eration will  be  duly  appreciated  and 
promptly  met. 

A short  drainage  tube,  and  its  early  post- 
operative removal,  are  perhaps  the  best 
safeguards  against  the  formation  of  an 
empyema  sinus. — Amer.  Jour,  of  Surg. 


LOOKING  BACKWARD. 


BY  WILLIS  T.  DAVISON,  M.D., 

Canton. 

(Read  at  the  meeting  of  the  Bradford  County 
Medical  Society,  May  9,  1911.) 

Of  all  the  professions  ours,  without 
doubt,  is  the  most  unselfish  and  progres- 
sive; so  unselfish  as  to  strive  apparently  to 
end  its  own  existence.  This  becomes  evi 
dent  when  we  consider  the  great  progress 
that  has  been  made  in  the  suppression  and 
treatment  of  diseases,  as  we  may  observe  by 
looking  back  into  tlie  remote  past  and  bring- 
ing to  mind  conditions  as  they  then  existed. 
It  is  the  purpose  of  this  paper  to  outline 
briefly  the  early  history,  in  part,  of  a few 
of  the  more  common  maladies  best  illus- 
trating the  wonderful  advances  made  by 
our  profession. 

Among  the  first  diseases  recognized  was 
the  plague,  which  appeared  very  early  and 
is  described  in  the  Old  and  New  Testa- 
ments. Thucydides  wrrote  about  it  400  B. 
C.  when  it  occurred  at  Athens.  In  1663  it 
appeared  in  London  and  wTas  known  as  the 
Great  London  Plague  when  there  were 
70,000  deaths.  Medical  science  has  failed 
to  identify  exactly  the  disease  with  any  of 
the  more  modern  diseases  but  it  was  found 
to  be  due  to  filthy  personal  habits  and  in- 
sanitary surroundings.  Some  excellent 
authorities  contend  that  this  is  the  same  as 
the  bubonic  plague  which,  most  unfortu- 
nately, is  not  a disease  of  the  past;  be  that 
as  it  may,  brave  physicians  at  the  present 
time,  at  the  risk  of  their  lives,  are  making 
careful  investigations  which  we  trust  will 
in  the  end  find  the  true  cause  of  the  dis- 
ease. 

Similar  to  the  plague  but  more  wide- 
spread and  fatal  was  the  black  death.  Like 
the  plague  it  was  of  oriental  origin  but 
slowly  spread  1o  Europe,  where  the  number 
of  deaths  seemed  beyond  our  conception. 
The  mortality  in  three  years  (1348-511  in 
England  alone  being  2,500,000  or  one  half 
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the  total  population.  In  London  1,000,000 
victims,  in  Norwich  57,000  out  of  a popu- 
lation of  60,000  and  in  Yarmouth  7,000 
out  of  10,000  died.  These  figures  are  taken 
from  ancient  records  and  are  quite  reliable. 
For  the  whole  of  Europe  the  number  of 
deaths  was  25,000,000;  unlike  the  plague  it 
was  never  known  to  reappear  in  a once- 
stricken  country  and  with  modern  sanita- 
tion and  quarantine  it  could  never  again 
spread  as  it  once  did. 

Another  dreadful  scourge  due  to  the  ut- 
ter absence  of  all  sanitation  was  the  “sweat- 
ing sickness,”  which  first  appeared  in  Eng- 
land in  1485.  The  great  toll  of  death  was 
levied  on  men  and  women  of  middle  age 
in  all  walks  of  life,  children  and  old  people 
largely  escaping.  During  a period  of  sixty- 
five  years,  England  and  Western  Europe 
suffered  from  numerous  epidemics  of  this 
disease.  In  the  late  autumn  of  1551  it 
vanished  from  the  earth  and  has  never 
since  appeared. 

The  existence  of  Asiatic  cholera  is  prac- 
tically coeval  with  the  race.  Its  ravages 
are  far  beyond  those  of  any  other  pest. 
Now  that  yellow  fever  has  been  almost 
entirely  stamped  out  around  the  Gulf  of 
Mexico,  cholera  and  the  bubonic  plague  are 
the  remaining  great  scourges  of  human  life. 
Cholera  usually  originates  at  Mecca  and 
is  scattered  by  religious  pilgrims  either 
east  through  India  and  China  or  west 
through  the  Red  Sea  and  the  Mediterra- 
nean. America  has  had  several  visitations 
of  this  epidemic.  In  New  York  City  in  1832 
there  were  3000  deaths  in  three  months  and 
in  1866  there  were  1400  deaths.  The  last 
severe  epidemic  occurred  in  Russia  in  the 
years  1908-10  where  there  were  over 
191,000  cases  with  over  88,000  deaths 
throughout  the  Russian  Empire.  In  1910 
there  were  also  outbreaks  in  Mediterranean 
towns,  but  thanks  to  rigid  inspection  and 
quarantine  the  disease  obtained  no  foot- 
hold on  this  side  of  the  Atlantic. 

It  is  doubtful  if  any  of  us  cap  fully  real-. 


ize  what  a terrible  pestilence  smallpox  was, 
continuing  year  after  year  and  decimating 
the  populations  of  whole  nations,  all  of 
those  recovering  being  fearfully  marked 
and  many  left  blind  by  the  disease.  History 
informs  us  of  epidemics  as  early  as  500 
B . C.,  but  the  worst  raged  from  the  twelfth 
to  the  fifteenth  centuries.  It  first  appeared 
in  America  in  1515.  In  1527  it  broke  out 
in  Mexico  where  its  victims  were  numbered 
by  the  thousands.  From  Mexico  it  gradu- 
ally spread  over  the  whole  American  conti- 
nent and  later  was  especially  fatal  to  the 
Indians  and  negroes.  In  1796  Jenner  per- 
formed his  first  vaccination  and  to  him  the 
whole  wrorld  is  indebted  for  conditions  as 
wre  now  have  them.  And  yet  we  have  anti- 
vaccinationists. 

The  history  of  epidemic  influenza  can  be 
traced  with  certainty  only  back  to  the  be- 
ginning of  the  sixteenth  century.  Since 
the  year  1510  there  have  been  over  ninety 
epidemics  of  this  disease  with  wide  dis- 
tribution. The  present  epidemic  has  been 
unusual  because  it  has  continued  season 
after  season  for  about  twenty  years.  Like 
many  of  its  predecessors,  however,  it  start- 
ed in  Riissia  and  rapidly  traveled  over 
land  and  sea,  in  a few  wreeks  reaching  the 
most  distant  parts  of  the  earth.  This 
disease  was  called  la  grippe  nearly  two 
hundred  years  affo  and  the  symptoms  and 
course  of  the  disease  then  recorded  are  just 
as  uTe  find  them  to-day. 

In  none  of  the  infectious  or  noncon- 
tagious  diseases  have  the  results  of  careful 
experiments  and  patient  investigations 
yielded  results  as  brilliant  as  those  made 
as  to  the  cause  of  yellow  fever.  For  over 
two  hundred  years  this  disease  has  at  one 
period  or  another  visited  nearly  every  city 
on  the  Atlantic  coast,  the  mortality  some- 
times being  as  high  as  seventy-five  per 
cent,  and  the  damage  to  commerce  and 
general  business  reaching  into  the  millions 
alrrlost  every  year.  As  a result  of  the  care- 
ful investigations  by  members  of  our  pro- 
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fession.this  disease  is  being  easily  controlled 
and  at  many  ports  entirely  stamped  out. 
Indeed  it  is  doubtful  if  the  construction  of 
the  Panama  Canal  could  have  been  success- 
ful without  our  present  knowledge  of  ma- 
larial and  yellow  fevers. 

As  Arabia  is  the  birthplace  of  cholera, 
lower  Egypt  of  the  plague,  a part  of  the 
Atlantic  seacoast  of  yellow  fever,  so  w^as 
Ireland  most  prominently  the  birthplace  of 
typhus  fever.  From  1817  to  1819  there  were 
800,000  cases,  the  entire  population  of  the 
island  then  being  6,000,000.  Typhus  fol- 
lowed the  Irish  emigrant  everywhere  and 
the  disease  thus  spread  to  the  West  Indies 
and  America.  In  the  middle  of  the  last 
century,  wherever  in  this  country  there 
were  large  constructive  works,  there  were 
found  cases  of  typhus  fever,  one  example 
being  the  construction  of  the  Erie  Canal. 
In  the  wars  of  Napoleon  and  the  Crimean 
War  the  disease  raged  fiercely  and  the  mor- 
tality was  very  high.  For  many  years 
typhus  and  typhoid  were  believed  to  be  dif- 
ferent forms  of  the  same  disease  and  with 
these  were  included  different  types  of 
pneumonia,  dysentery,  scarlet  fever  and 
erysipelas.  We  find  in  the  seventeenth  cen- 
tury accounts  of  autopsies  in  which  there 
were  found  ulcerations  and  perforations 
of  the  intestines,  ■with  swelling  of  the  spleen 
and  the  mesenteric  glands ; such  cases  were, 
no  doubt,  typhoid.  Like  typhus  this  dis- 
ease was  common  throughout  Europe  and 
later  spread  to  America. 

Probably  hundreds  of  years  ago  the  ne- 
gro, captured  in  Africa  and  sold  into  slav- 
ery in  this  country,  brought  with  him  a 
parasite  which,  not  affecting  his  health  nor 
lhat  of  his  descendants,  was  most  harmful 
to  the  descendants  of  his  captor  and  mas- 
ter. T refer  to  the  hookworm,  which  not 
until  within  the  past  ten  years  has  been 
well  understood  and  as  we  now  all  so  well 
■M  in  the  South  and  no 
doubt  in  the  course  of  time  will  be  entirely 
eradicated. 


Pellagra  is,  strange  to  say,  an  old  and  a 
new  disease.  An  old  one  because  two  hun- 
dred years  ago  it  was  a recognized  epidemic 
in  Northern  Africa  and  Southern  Europe. 
A new  disease  because  but  recently  it  has 
received  general  attention  from  medical 
men  in  this  country.  The  pellagra  pest 
has  been  known  in  Spain  since  1735.  It 
appeared  in  Italy  in  1750  and  within  forty 
years  there  were  so  many  cases  in  the  latter 
country  that  for  its  treatment  and  study  a 
hospital  was  founded  by  the  government. 
In  Roumania  there  are  30,000  pellagrins, 
100,000  in  Italy,  and  upwards  of  50,000 
in  Bulgaria.  In  the  United  States  there 
was  an  epidemic  of  pellagra  in  Alabama 
in  1907  and  another  in  Texas  in  1910  where 
there  were  57  deaths.  There  is  always  a 
high  mortality  among  those  afflicted.  The 
cause  of  the  disease  is  usually  ascribed  to 
the  use  of  corn  that  has  not  been  properly 
cured  and  its  rarity  in  this,  a corn- 
producing,  country  is  explained  by  the 
superior  climatic  conditions.  Some  inves- 
tigators hold  this  theory  to  be  incorrect 
and  assert  that  the  disease  is  spread  by 
insects,  as  it  is  in  yellow  fever  and  malaria. 
However,  all  agree  that  corn  should  be 
thoroughly  dried  and  not  allowed  to  mold. 

Last  and  latest  for  consideration  is  in- 
fantile paralysis,  sometimes  called  the  chil- 
dren’s plague.  For  nearly  one  hundred 
years  this  has  been  observed  in  epidemic 
form  in  Norway  and  Sweden,  whence  it 
traveled  to  this  country  where  it  was  epi- 
demic in  New  Orleans  in  1841.  There  was 
a severe  outbreak  in  Sweden  in  1905,  in 
Australia  in  1903  to  1908,  and  in  Germany 
in  1909,  but  the  most  severe  of  all  epidem- 
ics of  which  wre  have  knowledge  occurred 
last  summer  in  the  United  States  when  658 
cases  were  reported  in  forty-five  counties 
in  Pennsylvania.  It  also  appeared  in 
Massachusetts,  Washington,  Iowa  and  Min- 
nesota. It  may  be  well  for  us  all  to  be  on 
our  guard  for  what  may  come  within  a few 
months.  It  is  the  sincere  prayer  of  our 
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profession  that  some  remedy  may  be  dis- 
covered that  will  prevent  or  cure  this  recent 
epidemic. 

We  often  wonder  why  there  have  been 
such  changes  in  the  health  of  whole  na- 
tions within  the  past  few7  hundred  years 
and  why  we  are  so  free  from  the  terrible 
epidemics  that  decimated  the  population 
of  continents.  If  we  call  to  mind  that  for 
the  most  part  in  the  old  times  there  was  no 
sewerage  for  cities  and  towns,  no  care 
taken  for  supply  of  pure  water,  no  quaran- 
tine enforced,  no  vaccination  employed  and 
no  knowledge  of  the  disease-producing 
germs,  it  will  appear  plain  why  such 
dreadful  conditions  existed. 

In  making  this  very  incomplete  compila- 
tion I have  found  nothing  advanced  for 
the  cure  or  suppression  of  disease  by  the 
osteopathists,  antivivisectionists,  antivac- 
cinationists. Christian  scientists  or  new 
thoughtists,  but  I presume  a sufficient  ex- 
planation of  this  wrould  be  that  I have 
made  no  investigation  of  conditions  prior 
to  the  time  of  Adam. 


MIDWIFERY  LAW. 

AN  ACT. 

To  provide  for  the  better  protection  of  the 
lives,  bodies,  and  health  of  women  and  new- 
born children,  throughout  the  commonwealth, 
by  regulating  the  practice  of  midwifery  as 
performed  by  midwives;  and  to  provide  for 
the  licensing  and  registration  of  midwives  in 
the  State  of  Pennsylvania;  and  to  provide 
that  the  Medical  Council  of  the  State  of 
Pennsylvania  shall  enforce  the  provisions  of 
this  act;  making  an  appropriation  therefor; 
and  providing  certain  penalties. 

Whereas.  The  lives  of  many  women  and 
children  are  needlessly  sacrificed  in  childbirth, 
and  the  vision  of  many  newborn  seriously  in- 
jured or  totally  destroyed  through  the  ignor- 
ance and  inoompetency  of  persons  engaged  in 
the  practice  of  midwifery,  therefore, 

Section  1.  Be  it  enacted,  etc.,  That  on  and 
after  the  date  of  the  passage  of  this  act,  it  shall 
be  unlawful  for  any  person,  except  a duly  li- 
censed physician,  to  practice  midwifery  in  this 
state  before  receiving  a license  from  the  Med- 
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ical  Council  of  the  State  of  Pennsylvania  to 
do  so. 

Section  2.  All  persons  practicing  midwifery 
in  this  state,  and  who  have  practiced  it  for 
ten  years  last  preceding  the  date  of  the  pass- 
age of  this  act,  and  desiring  to  continue  the 
same,  shall  within  ninety  days  after  the 
passage  of  this  act,  make  application  to  the 
Medical  Council  of  the  State  of  Pennsylvania 
by  submitting  an  affidavit,  fully  attested,  giv- 
ing the  name,  age,  residence,  the  length  of 
time  during  which  and  the  place  or  places  at 
which  the  applicant  has  been  engaged  in  the 
practice  of  midwifery  and  the  special  educa- 
tion, if  any,  which  the  applicant  has  received 
for  such  practice.  Such  application  shall  be 
accompanied  by  the  affidavits  of  five  (5)  free- 
holders— at  least  two  of  which  must  be  li- 
censed practicing  physicians — duly  attested, 
that  the  applicant  Is  known  to  them  as  the 
person  applying  for  a license  to  practice  mid- 
wifery. and  that  such  applicant  has  been  en- 
gaged in  the  active  practice  of  midwifery, 
giving  the  location  or  locations  of  such  prac- 
tice, for  the  ten  years  last  preceding  the  date 
of  the  passage  of  this  act.  Upon  such  appli- 
cation, and  the  payment  of  three  (31  dollars, 
the  Medical  Council  of  the  State  of  Pennsyl- 
vania shall  issue  to  the  applicant  a license, 
which  shall,  when  presented  to  and  endorsed  by 
the  local  registrar  of  vital  statistics  of  the 
district  in  which  the  applicant  resides,  entitle 
the  holder  to  practice  midwifery  in  this  state. 
All  midwives  who  fail  to  comply  with  the 
provisions  of  this  section,  within  the  prescribed 
ninety  days,  must  comply  with  the  provisions 
of  Section  3 of  this  act. 

Section  3.  All  persons  who  have  practiced 
midwifery  in  this  state  less  than  the  above 
required  ten.  (101  years,  and  desiring  to  con- 
tinue the  same,  and  all  persons  desiring  to 
enter  upon  the  practice  of  midwifery  in  this 
state  after  this  act  goes  into  effect,  shall  pre- 
sent to  the  Medical  Council  of  this  state  their 
diplomas,  duly  attested  and  procured  from  an 
obstetrical  school  of  such  standing  as  shall  be 
recognized  and  determined  by  the  Medical  Coun- 
cil of  this  state,  together  with  an  application 
setting  forth  applicant’s  name,  age,  place  of 
residence,  and  such  other  information  as  may 
be  required  by  the  State  Medical  Council  to 
establish  applicant’s  identity.  Such  applicant 
shall  pay  to  the  said  Medical  Council  the 
sum  of  ten  (10)  dollars  at  the  time  of  mak- 
ing such  application;  or,  being  unable  to  pre- 
sent a diploma  satisfactory  to  the  State  Meci- 
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ic&l  Council,  such  applicant  shall  submit  to  an 
examination  in  midwifery,  as  the  said  State 
Medical  Council  shall  require,  and  pay  a fee 
of  twenty  (20)  dollars.  Application  for  exam- 
ination, with  all  data  required  by  the  Medical 
Council  of  the  state  with  the  fee,  must  be  in 
the  hands  of  said  State  Medical  Council  at 
least  ten  (10)  days  before  the  examination, 
which  fee  shall  entitle  the  applicant  to  one  re- 
examination within  twelve  months  of  the  date 
when  the  first  examination  is  held.  Such  evi- 
dence of  qualification  being  satisfactory  to  the 
"said  State  Medical  Council,  it  shall  issue  to 
the  applicant  a license,  which  shall,  when  pre- 
sented to  and  endorsed  by  the  local  registrar 
of  vital  statistics  of  the  district  in  which  the 
applicant  resides,  entitle  the  holder  to  practice 
midwifery  in  this  state. 

Section  4.  Every  person  who  shall  receive 
a license,  as  provided  in  this  act,  shall,  before 
engaging  in  the  practice  of  midwifery  in  any 
city,  town,  or  county  in  this  commonwealth, 
exhibit  his  or  her  license  to,  and  receive  the 
endorsement  of,  the  local  registrar  of  vital 
statistics  for  the  city,  town,  or  county  in  which 
he  or  she  resides.  Such  local  registrar  shall 
record  in  a "Licensed  Midwife  Register,”  kept 
for  the  purpose,  the  name  and  address  of  the 
midwife,  and  the  date  of  issue  of  the  license, 
and  date  of  his  endorsement,  and  shall  trans- 
mit a transcript  of  each  such  registration  to 
the  State  Commissioner  of  Health,  at  Harris- 
burg, who  shall  keep  it  on  file  for  reference. 

Section  5.  The  Medical  Council  of  the  State 
of  Pennsylvania  shall  appoint  as  an  examiner 
for  each  examination  a member  of  the  Medical 
Council,  or  a legally  qualified  practitioner  of 
medicine,  as  hereinafter  provided,  and  shall 
have  charge  of  all  details  of  the  examination 
of  applicants.  Such  applicants  must,  at  least, 
know  how  to  read  and  write,  and  be  able  to 
make  out  correctly  a birth  certificate  as  re- 
fill ired  by  law;  and  present  satisfactory  proof 
that  he  or  she  has  attended  at  least  five  (5) 
cases  of  childbirth;  and  show  a reasonable  de- 
gree of  knowledge  of  the  anatomy  of  the  pelvis, 
deformities  of  the  pelvis;  antisepsis,  diagnosis, 
physiology,  and  pathology  of  pregnancy;  phys- 
iology, mechanism,  and  management  of  labor; 
dystocia,  fetal,  and  maternal  physiology;  and 
management  of  puerperium,  physiology, 
pathology,  and  management  of  newborn  in- 
fants. 

Whenever  applicant  resides  outside  of  the 
city  limits  of  the  city  of  Harrisburg,  and  can 
not  come  to  the  city  to  try  the  examination 


before  a member  of  the  State  Medical  Coun- 
cil, then  the  examination  shall  be  conducted 
by  a legally  qualified  practitioner  of  medicine 
of  the  city,  town,  or  county  in  which  the 
applicant  resides,  or  a member  of  the  State 
Medical  Council,  at  the  discretion  of  the  State 
Medical  Council.  Such  examiner  to  be  ap- 
pointed by  the  State  Medical  Council,  and  to 
conduct  said  examination  in  accordance  with 
the  directions  given  by  the  State  Medical 
Council,  and  such  examiner  shall  forward,  with 
his  endorsement,  to  the  State  Medical  Council, 
all  papers  written  by  the  applicant  in  the 
examination. 

Section  6.  An  examination  shall  be  held  in 
the  county  seat  of  each  and  every  county  in 
this  commonwealth,  within  ninety  days  after 
the  passage  of  this  act,  and  again  within  nine 
months  after  the  passage  of  this  act,  days  and 
dates  to  be  fixed  by  the  State  Medical  Council; 
and  due  notice  shall  be  given  in  at  least  two 
newspapers,  issued  and  published  in  the  local- 
ities in  which  examinations  are  to  be  held, 
once  a week  for  four  weeks,  previous  to  the 
day  of  examination,  giving  the  date  and  place 
and  the  subjects  in  which  examinations  will 
be  held. 

At  any  time  after  nine  months  after  the 
passage  of  this  act,  and  after  the  date  of  the 
above-mentioned  second  examination,  upon 
receipt  of  an  application  for  examination  for 
license  to  practice  midwifery  in  this  state, 
the  State  Medical  Council  shall,  within  thirty 
days,  communicate  to  the  applicant  the  place 
at  which,  the  date  on  which,  and  the  subjects 
in  which  he  or  she  shall  appear  for  examina- 
tion before  the  State  Medical  Council,  or  the 
local  examiner  of  the  city,  town,  or  county  in 
which  applicant  resides. 

Section  7.  The  State  Medical  Council  may 
refuse  to  grant  a license  to  any  person  addicted 
to  the  habitual  use  of  alcohol  or  narcotics;  and 
may  revoke  the  license  of  any  licensed  midwife 
when  it  is  shown  by  competent  evidence  that 
he  or  she  has  been  guilty  of  immoral  or  crim- 
inal practices,  or  has  become  addicted  to  the 
habitual  use  of  alcohol  or  narcotics. 

Section  8.  All  fees  received  from  applicants 
for  license  to  practice  midwifery  in  this  state 
shall  be  returned  annually  by  the  State  Medical 
Council  to  the  State  Treasurer.  Each  examiner 
in  midwifery  shall  be  entitled  to  be  paid  the 
sum  of  fifteen  dollars  ($15)  per  diem,  when 
actually  engaged  in  discharging  his  duties  un- 
der this  act,  and  also  his  actual  and  necessary 
traveling  expenses  for  the  same.  The  secretary 
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of  the  State  Medical  Council  shall  receive  an 
annual  salary,  not  to  exceed  three  hundred 
dollars  ($300),  for  his  services  in  carrying 
out  the  provisions  of  this  act. 

When  necessary,  the  services  of  an  inter- 
preter may  be  engaged,  for  the  purpose  of 
locating  and  convictiqn  of  violators  of  this  act, 
and  for  the  purpose  of  preparing  and  trans- 
lating examination  blanks  in  foreign  languages, 
whose  compensation  shall  not  exceed  ten  dol- 
lars ($10)  per  diem,  and  necessary  traveling 
expenses. 

Section  9.  It  shall  be  unlawful,  on  and  after 
the  passage  of  this  act,  for  any  midwife,  nurse, 
or  person,  other  than  a legally  qualified  physi- 
cian, to  attempt  to  administer  an  anesthetic, 
to  attempt  to  deliver  a retained  placenta,  to 
attempt  to  use  forceps,  to  attempt  version  or 
any  forcible  delivery;  but  such  midwife,  nurse, 
or  person  shall,  in  all  cases  of  labor  that  are 
not  normal,  notify  a licensed  practitioner  of 
medicine:  Provided,  That  nothing  in  this  sec- 
tion shall  apply  in  cases  of  emergency,  where 
no  duly  licensed  practitioner  of  medicine  is 
readily  obtainable. 

Section  10.  If  at  any  time  within  two  weeks 
after  the  birth  of  an  infant,  one  or  both  of 
its  eyes,  or  the  eyelids,  be  reddened,  inflamed, 
swollen,  or  discharging  pus,  the  midwife,  nurse, 
or  person,  other  than  a legally  qualified  phy- 
sician, in  charge  of  such  infant,  shall  refrain 
from  the  application  of  any  remedy  for  the 
same,  and  shall  immediately  report  such  condi- 
tion to  the  local  health  authorities,  and,  at  the 
same  time  to  some  legally  qualified  physician 
in  the  city,  town  or  county  wherein  the  infant 
is  cared  for.  Any  person  or  persons  violating 
the  provisions  of  this  section,  shall,  on  con- 
viction, be  punished  by  a fine  not  to  exceed 
one  hundred  dollars,  or  by  imprisonment  in 
jail  not  to  exceed  six  months,  or  by  both  fine 
and  imprisonment,  in  the  discretion  of  the  court, 
alderman,  magistrate,  or  justice  of  the  peace. 

Section  11.  It  shall  be  unlawful  for  any 
person,  licensed  as  a midwife  only,  to  engage 
in  any  other  branch  of  medical  practice;  or 
to  advertise  herself  as  a doctor,  doctress,  or 
physician;  or  to  use  any  letters,  before  or 
after  her  name,  on  a sign,  card,  or  otherwise, 
indicating  that  she  is  authorized  to,  or  does, 
engage  in  any  other  branch  of  medical  practice. 

Section  12,  And  any  person  practicing  mid- 
wifery as  a profession  or  advertising  herself  as 
a midwife,  without  first  obtaining  the  license 
aforesaid,  and  any  licensed  midwife  who  shall 
do  any  acta  in  this  section  prohibited — except 
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Section  10,  last  above,  which  carries  its  own 
penalty — shall  be  deemed  guilty  of  a misde- 
meanor, and  upon  conviction  shall  be  punished 
by  a fine  of  not  less  than  ten  dollars  nor  more 
than  fifty  dollars,  or  by  imprisonment  in  the 
county  jail,  not  more  than  two  months  nor 
less  than  ten  days,  or  both  fine  and  imprison- 
ment, at  the  discretion  of  the  court.  Acting 
in  each  case  shall  be  deemed  a separate  of- 
fense. Upon  a third  conviction  of  a licensed 
midwife,  for  a commission  of  any  acts  in  this 
law  prohibited,  he  or  she  shall,  in  addition  to 
the  penalties  herein  provided,  forfeit  his  or 
her  license  to  practice  midwifery. 

Section  13.  A midwife  who  shall  be  convicted 
of  producing  an  abortion,  or  of  inducing  pre- 
mature labor,  shall,  in  addition  to  the  penalties 
already  provided  by  law,  forfeit  at  once  his 
or  her  license  to  practice  midwifery. 

Section  14.  Any  person,  other  than  a regu- 
larly licensed  physician,  who  shall  attend  a 
woman  in  childbirth,  for  hire,  or  who  shall 
make  a practice  of  attending  women  in  child- 
birth, gratuitously  or  for  hire,  shall  be  re- 
garded as  a midwife  within  the  meaning  of 
this  bill: 

Provided,  That  this  section  shall  not  be  con- 
strued to  prevent  a doctor  of  medicine,  or  li- 
centiate of  medicine,  who  holds  a certificate  of 
registration  as  such,  from  practicing  obstetrics; 
nor  to  prohibit  a student  of  medicine,  matricu- 
lated at  and  in  attendance  at  a legally  incor- 
porated medical  school  or  college,  from  prac- 
ticing obstetrics  under  the  supervision  of  the 
faculty  of  the  medical  school  or  college  in 
which  he  is  duly  registered  student;  nor  to 
prohibit  the  gratuitous  rendering  of  obstetrical 
services  by  a friend  or  member  of  the  family 
of  the  patient;  nor  to  prohibit  the  rendering 
of  obstetrical  services  by  any  person,  in  a case 
of  emergency,  when  no  duly  licensed  practi- 
tioner of  medicine  is  readily  obtainable. 

Section  15.  The  sum  of  five  thousand  dollars, 
or  so  much  thereof  as  may  be  necessary,  is 
hereby  appropriated,  to  provide  for  the  neces- 
sary expenditures  in  carrying  out'  the  pro- 
visions of  this  act;  to  be  paid  by  the  State 
Treasurer  upon  warrant  of  the  Auditor  Gen- 
eral, upon  receipted  vouchers,  countersigned 
by  the  president  and  secretary  of  the  State' 
Medical  Council. 

Section  16.  All  laws  or  parts  of  laws  iaeonn.' 
siStent  with  the  provisions  of  this  act  are 
hereby  repealed. 

Approved— The  14th  day  of  June,  A.D.,  19llv 

John  K.  Teneb. 
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THE  COMPENSATION  FOR  MEDICAL 
SERVICES. 

Whatever  may  be  the  true  explanation  of  the 
present  high  cost  of  living,  and  newspaper  and 
magazine  writers  have  discussed  and  defended 
every  possible  theory  to  account  for  it,  the  fact 
remains  and  is  forcibly  brought  to  our  attention 
every  day  that  it  takes  about  $1.75  to  buy  what 
ought  to  be  bought  and  what  a few  years  ago 
could  be  bought  for  $1.00.  There  are  perhaps 
none  in  the  community,  with  the  possible  ex- 
ception of  the  small  salaried  men,  who  suffer 
more  from  this  increase  in  the  cost  of  the 
necessities  of  life  than  do  physicians.  The 
wage  earner  has  seen  his  wages  steadily  in- 
crease with  the  increased  cost  of  living;  tne 
shopkeeper  makes  the  same  margin  of  profit, 
or  a larger  one  than  before;  the  capitalist  anu 
the  man  of  large  investments  sees  his  wealth 
accumulate  more  rapidly  than  ever,  but  the 
medical  man  who  is  facing  a steadily  growing 
competition,  not  only  from  the  constant  in- 
crease in  the  number  of  educated  physicians  in 
all  communities,  but  also  from  the  many  new 
forms  of  quackery  and  therapeutic  fads  which 
attract  a large  number  of  those  who  should  be 
his  patients,  the  medical  man,  we  repeat,  sees 
his  income  steadily  diminishing  and  at  the  same 
time  sees  his  dollars  shrink  in  size.  In  ad- 
dition to  the  increased  competition  in  the  prac- 
tice of  medicine,  new  methods  of  prophylaxis 
and  treatment,  which  physicians  themselves 
have  discovered  and  introduced,  are  constantly 
reducing  the  number  of  cases  of  sickness  and 
shortening  their  duration,  so  that  the  physi- 
cian sees  fewer  patients  than  formerly,  makes 
fewer  calls  than  before  on  those  he  does  see, 
receives  as  a rule  smaller  tees  and  can  purchase 
much  less  with  the  fees  which  he  does  receive. 
He  must  keep  about  the  same  standard  of  liv- 
ing as  before,  the  cost  of  equipment  of  his 
profession,  like  everything  else,  is  higher  than 
ever,  and  so  the  financial  problem  of  his  life 
becomes  more  pressing  every  year.  What  of 
the  future? 

We  are  not  prepared  of  course  to  solve  the 
problem  in  all  its  phases,  perhaps  not  in  any 
of  them,  but  there  is  one  point  of  view  which 
we  would  like  to  call  attention  to  and  to  em- 
phasize. We  stated  above  that  there  is  less 
sickness  than  formerly  and  that  very  many 
diseases  run  a shorter  course  than  used  to  be 
the  case.  This  means  that  the  cost  of  sickness, 
both  to  the  community  and  to  the  Individual 
tuu  been  much  lessened.  This  reduction  in 


the  cost  of  sickness  has  been  brought  about  by 
the  medical  profession  and  thereby  the  world 
has  incurred  a debt  to  our  profession  which  we 
believe  should,  after  some  fashion,  be  paid. 
It  can  not  of  course  be  paid  directly,  but  there 
must  be  some  kind  of  readjustment  in  regard 
to  the  compensation  of  physicians  for  their 
services  which  shall  correspond  in  some  degree 
to  the  changed  conditions  of  medical  practice. 
The  general  practitioner  is  the  hardest  hit,  for 
his  cases  of  typhoid,  of  diphtheria,  of  scarlet 
fever  and  of  infantile  diarrhea  are  becoming 
fewer  and  fewer  and  he  makes  fewer  calls  upon 
those  he  does  see. 

Now  we  are  not  for  a moment  deploring  this 
triumph  of  medicine  over  disease;  we  boast  of 
it  and  glory  in  it,  but  we  also  feel  that  tne 
increaseu  value  of  our  services  is  (reserving  of 
increased  compensation.  This  can  be  brougnt 
about  by  a general  increase  in  our  charges  to 
those  who  can  afford  to  pay  and  it  can  be 
brought  about  for  the  general  practitioner,  tne 
larniiy  physician,  by  auopting  a mecnou  which 
we  have  long  felt  ought  to  be  aciopteu  oy  him. 
Why  not  abolish  entirely  the  ola-fasnioueu  plan 
of  charging  so  much  a visit  and  careiuliy  re- 
cording the  number  of  visits  made  anu  cnarge 
as  the  surgeon  hoes,  a lump  sum  tor  me  whole 
period  of  each  service?  It  is  certainly  not  aue- 
quate  compensation  lor  having  careu  tor  a vveli- 
to-do  patient  through  a case,  for  instance,  m 
typhoid  fever  which  has  entailed  say  fiity  visits, 
to  charge  exactly  three  dollars  a visit.  We 
believe  that  such  a service  is  worth  twice  or 
perhaps  three  times  that  amount.  We  believe 
that  the  time  has  come  to  give  up  our  so-called 
fee  bills  which  establish  a fixed  price  lor  eacn 
visit  and  for  each  service  and  have  a general 
understanding  that  it  is  impossible  to  itemize 
our  accounts  at  all.  Let  each  physician  when 
he  has  completed  his  attendance  upon  a patient 
render  his  bill  lor  such  an  amount  as  in  his 
opinion  his  services  have  been  worth  to  the 
patient,  taking  into  consideration  noi  only  tne 
amount  of  time  he  has  given  to  the  case,  but 
also  the  circumstances  of  the  patient,  and  his 
ability  to  pay.  If  this  plan  were  generally 
adopted  it  would  not  only  materially  simpliiy 
the  physician's  bookkeeping,  but  it  would  re- 
sult in  a much  fairer  compensation  for  his  serv- 
ices.—Editorial  from  St.  Paul  Medical  Journal. 

Flies  should  be  excluded  from  the  home,  for 
they  are  bearers  of  disease  germs.  Many  cases 
of  summer  diarrhea  and  fatal  dysentery  are.  uue 
to  infection  brought  by  these  disease  carrieis. 
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HOTEL  ACCOMMODATIONS,  HARRISBURG  SESSION. 

The  Commonwealth  Hotel  will  be  the  official  headquarters  during  the 
Session.  Below  is  given  a list  of  the  principal  hotels  and  rates  per  day. 


Hotels.  Rooms. 

AMERICAN  PLAN. 

The  Commonwealth,  Second  and  Market  Sts 120 

The  Bolton,  Second  and  Strawberry  Sts 115 


Harrisburg 

Rates. 

$3.50  up. 
2.50 


EUROPEAN  PLAN. 

The  Lochiel,  Third  and  Market  Sts 150  1.50  up. 

The  Metropolitan,  437-439  Market  St 100  1.50  up. 

The  Columbus,  Third  and  Walnut  Sts 80  1.50  to  3.00. 

A large  number  of  rooms  can  be  had  in  private  families  convenient  to  the  Capitol 
at  the  rate  of  fifty  cents  to  one  dollar  per  diem.  The  Senate  Hotel,  Second  and  Market 
Sts.,  runs  a restaurant  that  compares  very  favorably  with  that  of  the  first-class  hotels 
in  New  York  City.  The  Domestic  Science  Kitchen,  211  Walnut  St.,  furnishes  a 
breakfast  at  thirty  cents,  dinner  and  supper  at  forty  cents  each.  The  surroundings 
are  good,  the  service  excellent  and  the  food  very  palatable  at  these  prices.  The  Diet 
Kitchen  is  prepared  to  handle  crowds. 

The  Committee  on  Arrangements,  on  ffequest,  will  secure  quarters  for  the  physi- 
cians either  at  the  hotels  or  in  private  families,  if  so  desired. 

John  Oenseager,  Chairman,  711  N.  Third  St.,  Harrisburg, 
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HARRISBURG  PROGRAM. 

The  Journal  for  July  contained  the 
provisional  scientific  program  of  the  Har- 
risburg Session,  and  this  will  be  repub- 
lished in  the  September  number,  together 
with  the  outlines  of  the  respective  papers. 
On  subsequent  pages  will  be  found  a list 
of  the  members  of  the  House  of  Delegates 
and  other  matter  relating  to  the  session. 
Our  Harrisburg  members  are  planning  to 
make  this  an  unusually  pleasant  and  profit- 
able session,  and  it  is  hoped  that  as  many 
of  our  members  as  possible  will  plan  to  be 
in  Harrisburg  the  last  week  in  Septem- 
ber. S. 


ANNUAL  PICNIC  OF  UNION  COUNTY  SOCIETY. 

The  Union  County  Medical  Society  held 
its  annual  picnic  at  Lewisburg,  Wednesday, 
July  2b,  at  which  there  was  a good  attend- 
ance of  members,  their  families  and  guests. 
The  few  members  who  were  not  able  to  be 
present  missed  a delightful  social  time  and 
a bountiful  dinner  daintily  served  on  the 
campus  of  Bucknell  University. 

After  dinner  the  members  adjourned  to 
Bucknell  Hall  and  elected  the  following 
society  officers:  President,  William  Leiser, 
Jr.,  Lewisburg;  vice-president,  Weber  L. 
Gerhart,  Lewisburg;  secretary  and  treasur- 
er, Charles  H.  Pimm,  Mifflinburg ; reporter, 
Oliver  W.  H.  Glover,  Laurelton;  censors, 
William  E.  Metzger,  Alvira,  Amos  V. 
Persing,  Allenwood,  David  M.  Sampsell, 
Winfield;  delegate  to  state  society,  Charles 
A.  Gundy,  Lewisburg;  alternate,  Ralph 
Steans,  Lewisburg;  nominee  for  district 
censor,  Thomas  C.  Thornton,  Lewisburg. 

Dr.  George  D.  Nutt,  Williamsport,  coun- 
cilor for  the  Sixth  District,  read  an  inter- 
esting paper  on  “Cancer  of  the  Female 
Breast.”  The  secretary  of  the  state  society 
gave  a talk  on  the  “State  and  County  Or- 
ganizations.” A resolution  commending 
Dr.  Harvey  W.  Wiley  was  adopted  and  a 
copy  ordered  forwarded  to  Senators  Pen- 


rose and  Oliver  and  to  the  congressman 
for  the  district. 

During  the  past  few  years  some  of  the 
youngest  and  smallest  county  societies  have 
come  forward  among  the  more  active  so- 
cieties in  the  state  and  it  now  looks  as 
though  Union  County  Society  expects  to 
take  her  place  in  this  list.  S. 


MEMBERS  OF  MEDICAL  EXAMINING  BOARD. 

Attention  has  been  called  to  the  fact  that 
the  list  of  members  of  the  Medical  Exam- 
ining Board  was  not  correct  as  published  in 
the  Jidy  issue.  The  list  should  have  read : 
Drs.  Henry  Beates,  Jr.,  President,  Phila- 
delphia ; Winters  D.  Hamaker,  Secretary, 
Meadville;  Geo.  A.  Knowles,  Philadelphia; 
Robert  W.  Ramsey,  Chambersburg;  Adolph 
Koenig,  Pittsburg;  A.  R.  Allen,  Carlisle: 
Francis  Randolph  Packard,  Philadelphia. 
Dr.  Beates  has  since  resigned  as  a member 
of  the  board.  The  Journal  understands 
that  the  examinations  in  December  will  be 
conducted  by  the  present  boards,  as  the 
new  law  as  published  in  the  June  issue  does 
not  go  into  force  until  January.  S. 

THE  ATTACK  ON  DR.  WILEY. 

Recently  the  Advertisers’  Protective  As- 
sociation sent  to  the  newspapers  of  the 
country  a circular  urging  them  to  suppress 
government  and  court  decisions  against 
crooked  products,  and  demanding  that  Dr. 
Wiley  and  the  Pure  Food  and  Drug  Laws 
'be  assailed.  This  was  closely  followed  by 
a second  letter  addressed  to  “manufactur- 
ers, jobbers,  importers  and  other  concerns 
which  supply  the  trade,”  asking  them  to 
“write  to  each  journal  in  which  you  adver- 
tise,” and  “impress  upon  the  editor’s  mind 
that  when  Wiley  forces  you  to  take  your 
advertisement  out  of  his  publication  he  is 
taking  money  out  of  the  newspaper’s  pock- 
et as  well  as  out  of  yours.” 

Now  comes  the  recommend  by  Attorney- 
General  Wickersham  that  Dr.  Wiley  be  al- 
lowed to  resign  because  of  a technical 
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wrongdoing  in  continuing  Dr.  Rusby  of 
New  York  in  the  employ  of  the  Bureau. 
Congress  has  taken  the  matter  up  and  a 
committee  is  investigating  the  expenditures 
in  the  Agricultural  Department.  Thus  far 
the  investigations  of  the  committee  have 
tended  to  increase  the  general  feeling  that 
the  Department  of  Agriculture  cares  more 
about  the  health  of  swine  than  it  does  about 
the  welfare  of  their  owners.  The  Remsen 
Board,  which,  although  composed  of  cap- 
able scientists,  has  been  looked  upon  with 
suspicion  by  many  of  the  profession,  also 
seems  to  be  receiving  discredit,  while  thus 
far  nothing  has  been  brought  against  Dr. 
Wiley  unless  it  be  that  he  has  a very  decid- 
ed opinion  of  his  own  and  is  decidedly  un- 
compromising regarding  what  he  considers 
to  be  right.  It  is  possible  that  Dr.  Wiley 
may  be  a little  set  in  his  ways,  but  it  is 
impossible  to  conceive  how  any  other  kind 
of  a man  could  have  continued  his  work  for 
so  long  a time  when  opposed  by  such  pow- 
erful interests  and  when  receiving  so  little 
support  from  his  superiors.  S. 

Changes  in  Membership  of  County  Societies. 

The  following  new  names  have  been  reported 
from  July  6 to  August  7: — 

Armstrong  County — Claude  A.  Banes,  Ford 
City. 

Butler  County — Egbert  T.  Simpson,  East 
Butler. 

Cambria  County — Charles  Elliot  Hays, 

Johnstown. 

Clearfield  County — William  S.  Piper,  Clear- 
field. 

Columbia  County — Edwin  A.  Glenn,  Berwick. 

Cumberland  County — M.  H.  Layton,  Jr., 
George  L.  Zimmerman,  Carlisle. 

Jefferson  County — Clinton  H.  Scott,  Ramsay- 
town;  Frank  N.  Yeager,  Hamilton. 

Lancaster  County — Henry  B.  Davis,  Lam- 
caster. 

Lawrence  County — Benjamin  Morris  Berger, 
Floyd  Lee  VanWert,  New  Castle. 

Philadelphia  County — Isaac  Welsh  Brown, 
John  A.  Heck,  Charles  C.  Norris,  Allen  G. 
Sampson,  Philip  Atlee  Sheaff,  Ralph  E.  Shrom, 
William  G,  Turnbull,  Aubrey  B.  Webster,  Phil- 
adelphia, 
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Schuylkill  County — Harriet  I.  Evans,  George 
S.  Hensyl,  Mahanoy  City;  Joseph  P.  Morris, 
St.  Clair;  Walter  R.  Rentschler,  Ringtown. 

Tioga  County — Wilmot  G.  Humphrey,  Elk- 
land. 

Venango  County — Lewis  E.  McBride,  Frank- 
lin; J.  R.  Sharpe,  Oil  City. 

Leroy  M.  Sprowls  (Jefferson  Med.  Coll.,  ’82) 
died  at  his  home  in  Uledi,  June  17,  from  heart 
disease,  aged  53. 

Harry  V.  Logan  (Univ.  of  Pennsylvania,  ’80) 
of  Scranton,  died  in  Philadelphia,  July  12, 
from  septicemia,  aged  59. 

Maris  Gibson  (Univ.  of  Pennsylvania,  ’83) 
died  at  his  home  in  Wilkes-Barre,  June  19, 
aged  70. 

Samuel  M.  Zeigler  (Univ.  of  Pennsylvania, 
’99)  of  Greenville,  was  killed  in  an  automobile 
accident  at  Dunkirk,  N.  Y.,  July  2. 

James  C.  Thompson  (West  Penn  Med.  Coll., 
Pittsburg,  ’91)  died  at  his  home  in  Franklin, 
July  12,  from  diabetes,  aged  54. 

Job  Theophilus  Edwards  (Leonard  Sch.  of 
Med.,  Raleigh,  N.  C.,  ’06)  died  at  his  home  in 
Connellsville,  July  9,  from  tuberculosis, 
aged  34. 

Reuben  O.  Davis  has  resigned  from  Colum- 
bia County  Society. 

Henry  L.  Baldwin  has  resigned  from  Tioga 
County  Society. 

Robert  G.  Barkley  has  resigned  from  Wayne 
County  Society. 

Earl  Hunter  Perry  is  no  longer  a member  of 
Lawrence  County  Society. 

Frank  W.  Corson  has  removed  from  Waymart 
and  is  no  longer  a member  of  Wayne  County 
Society. 

William  A.  N.  Dorland  has  removed  to 
Chicago  and  is  no  longer  a member  of  Phila- 
delphia County  Society. 

David  Strack  is  no  longer  a member  of  York 
County  Society. 

The  following  removals  have  been  noted:  — 

John  R.  McCurdy  from  Pittsburg  to  Monon- 
gahela. 

J.  Calvin  Stroup  from  Berrysburg  to  Eliza- 
bethville. 

Benjamin  F.  Bowers  from  Dixonville  to 
Marion  Center. 

Edward  L.  Fleming  from  Marion  Center  to 
Dayton. 

James  E.  Ginter  from  Tyler  to  Dubois. 

John  H.  Murray  from  Reynoldsville  to 
Punxsutawney. 

Seymour  D.  Ludlum  from  Merion  to 

Gladwyne, 
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Wilhelmina  T.  Nelson  from  Philadelphia  to 
Pottsville. 

J.  Conrad  Lemmer  from  Oil  City  to  Wilkins- 
burg. 

Frank  P.  McCarthy  from  Oil  City  to  Mont 
Alto. 

George  E.  Bennett  from  Columbus  to  Corry. 
L.  Alice  Swaney  from  Washington  to  New 
Cumberland,  W.  Va. 

Present  membership  5612.  S. 


Payment  of  Per  Capita  Assessment. 

Component  county  societies  have  paid  their 
per  capita  assessments  for  the  year  September 
1,  1910,  to  September  1,  1911,  as  shown 


below:  — 

Oct.  12,  Dauphin  County  $ 228.00 

Oct.  12,  Fayette  County  196.00 

Oct.  12,  Adams  County  36.00 

Oct.  12,  Huntingdon  County  74.00 

Oct.  13,  Clarion  County  66.00 

Oct.  13,  Lehigh  County  154.00 

Oct.  13,  Warren  County  82.00 

Oct.  13,  Wayne  County 62.00 

Oct.  13,  Westmoreland  County 204.00 

Oct.  14,  Sullivan  County  24.00 

Oct.  15,  Carbon  County 36.00 

Oct.  19,  Allegheny  County 1414.00 

Oct.  19,  Lancaster  County 280.00 

Oct.  21,  Franklin  County 122.00 

Oct.  21,  Wyoming  County  26.00 

Oct.  25,  Philadelphia  County  2576.00 

Oct.  26,  Butler  County  90.00 

Nov.  1,  Venango  County  90.00 

Nov.  6,  Jefferson  County 106.00 

Nov.  18,  Lebanon  County  50.00 

Dec.  3,  Chester  County  110.00 

Dec.  3,  Northampton  County  206.00 

Dec.  20,  Montgomery  County  178.00 

Dec.  23,  Luzerne  County  294.00 

Dec.  27,  Columbia  County  82.00 

Dec.  27,  Berks  County  182.00 

Jan.  4,  Armstrong  County  106.00 

Jan.  9,  York  County 154.00 

Jan.  16,  Lycoming  County  186.00 

Jan.  19,  Cambria  County  174.00 

Jan.  23,  Washington  County  258.00 

Jan.  25,  Potter  County 50.00 

Feb.  8,  Center  County  64.00 

Mar.  27,  Bucks  County  176.00 

Apr.  21,  Beaver  County  100.00 

Apr.  25,  Mercer  County  120.00 

May  1,  Bradford  County  74.00 

May  5,  Montour  County  36.00 

May  11,  Erie  County  146.00 

May  11,  Perry  County  36.00 

May  17,  Somerset  County  70.00 

May  17,  Snyder  County 30.00 

June  1,  Tioga  County  52.00 

June  14,  Mifflin  County  58.00 

June  28,  Blair  County  148.00 

July  3,  Indiana  County  106.00 

July  7,  Juniata  County  22.00 

July  10,  Cumberland  County  78.00 

July  10,  Clinton  County 42.00 

July  12,  Monroe  County  68,00 


July  21,  Northumberland  County  64.00 

July  26,  Lackawanna  County 324.00 

July  27,  Greene  County  46.00 

July  31,  Union  County  30.00 


Geobge  W.  Wagoner,  Treasurer. 


STATE  NEWS  ITEMS. 


MARRIED. 

Dr.  Harry  B.  Neal  and  Miss  Roxie  Wid- 
dowson,  both  of  Indiana,  June  21. 

Dr.  Walter  E.  Egbert  and  Miss  Anna  Davis 
Mahon,  both  of  Chester,  June  30. 

Dr.  Claude  W.  Bankes,  Reading,  and  Miss 
Jeannette  D.  Melot,  Fleetwood,  recently. 

Dr.  Henry  Graber,  Royersford,  and  Miss 
Arville  Whiteman,  Philadelphia,  June  10. 

Dr.  Hugh  K.  Davis,  Wellsboro,  and  Miss 
Florence  A.  Whiting,  Sterling  Run,  recently. 

Dr.  Florence  B.  Wyant,  Sharon,  and  Mr. 
John  Matta,  South  Sharon,  in  Cumberland,  Md., 
recently. 

DIED. 

Dr.  Milton  A.  Piper  (Jefferson  Med.  Coll., 
’71)  in  Philadelphia,  July  27,  aged  56. 

Dr.  Henry  F.  Horstman  (Univ.  of  Pennsyl- 
vania, ’73)  in  Philadelphia,  July  5,  aged  65. 

Dr.  Thomas  B.  Welsh  (Cleveland  Home- 
opathic Med.  Coll.,  ’98)  in  Pittsburg,  July  6, 
aged  41. 

Dr.  Benjamin  L.  Ryder  (Registration, 
Franklin  Co.,  Pa.,  ’81)  in  Chambersburg,  June 
22,  aged  79. 

Dr.  James  B.  Eby  (Univ.  of  Pennsylvania, 
’86)  in  Newport,  June  21,  from  locomotor 
ataxia,  aged  71. 

Dr.  Edward  Shippen  (Univ.  of  Pennsyl- 
vania, ’48)  in  Chestnut  Hill,  Philadelphia, 
June  16,  aged  85.  ‘ 

Dr.  David  Harmon  Lovejoy  (Univ.  of 
Michigan,  Ann  Arbor,  ’65)  in  Roslyn,  July  26, 
from  heart  disease,  aged  72. 

Dr.  Charles  A.  Trexler  (Jefferson  Med. 
Coll.,  ’87)  in  Knoxville,  June  30,  from  injuries 
received  in  an  automobile  accident. 

Dr.  Albert  G.  B.  Hinkle  (Univ.  of  Penn- 
sylvania, ’57)  in  Ardmore,  July  19,  from  the 
effects  of  heat  exhaustion,  aged  79. 

Dr.  Lewis  Freeman  Worthley  (New  York 
Univ.,  New  York,  ’81)  in  Altoona,  July 
6,  from  cerebral  hemorrhage,  aged  70. 

Dr.  W.  Burd  Evans  (Baltimore  Med. 
Coll.,  ’02)  in  Philadelphia,  July  28,  from  heart 
disease,  while  attending  a ball  game,  aged  33. 

Dr.  William  R.  Cosgrove  (Coll,  of  Phys. 
and  Surg.,  Baltimore,  ’80)  of  Derry,  in  Pitts- 
burg, June  22,  from  disease  of  the  liver, 
aged  54. 

Dr.  Hugh  Pitcairn  (Hahnemann  Med. 
Coll.,  Philadelphia,  ’80)  of  Harrisburg,  In 
Hamburg,  Germany,  July  19,  of  cancer  of  the 
stomach,  aged  66, 
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Dr.  Eliry  M.  Marshall  (Eclectic  Med.  In- 
stitute, Cincinnati,  ’97)  of  Albion,  was  instantly 
killed  June  25  in  a collision  between  his  auto- 
mobile and  a freight  train,  aged  33. 

ITEMS. 

The  Episcopal  Hospital,  Philadelphia,  is 
bequeathed  $10,000  by  the  will  of  the  late  John 
Dobson. 

A Crematorium  will  be  erected  by  the 
Municipal  Hospital,  Philadelphia,  at  a cost  of 
some  $8300. 

Dr.  Otto  C.  Gaub,  Pittsburg,  will  address 
the  Westmoreland  County  Medical  Society, 
September  5,  on  Cancer. 

Passed  State  Board.  Of  the  395  candi- 
dates examined  in  June,  eighteen  failed,  a per- 
centage of  failure  of  4.55. 

Dr.  William  S.  Bertolet,  president  of  the 

Berks  County  Medical  Society,  has  been  in  the 
Reading  Hospital  on  account  of  illness. 

Dr.  James  Thorington  has  been  appointed 
ophthalmic  surgeon  to  the  Presbyterian  Hos- 
pital, Philadelphia,  in  place  of  Dr.  Oliver, 
deceased. 

Dr.  W.  W.  Hawke,  superintendent  of  the 
State  Hospital  for  the  Insane  at  North  Warren, 
has  resigned,  and  will  open  a private  sana- 
torium at  Clifton  Heights. 

Typhoid  in  Philadelphia.  Forty-six  cases 
of  typhoid  were  reported  in  Philadelphia  during 
the  week  ending  August  4,  twelve  of  them  be- 
ing from  the  Germantown  district. 

Dr.  David  Nathan,  Norristown,  on  July 
30  plunged  over  a thirty-foot  embankment  with 
his  automobile  rather  than  run  into  a passenger 
train.  His  limbs  were  badly  bruised. 

Drs.  Edward  B.  Beasley  and  Albert  Bowen, 
recent  graduates  of  the  University  of  Pennsyl- 
vania, have  been  appointed'  residents  in  the 
Queen’s  Hospital,  Honolulu,  and  sailed  on 
July  22. 

The  Association  of  Police  Surgeons  of  the 

Department  of  Public  Safety  of  Pittsburg  was 
organized  July  21.  Dr.  Frank  Kenworthy  was 
elected  president  and  Dr.  Donald  G.  Lerch, 
secretary. 

The  17th  Censorial  District  (Columbia, 
Montour,  Northumberland  and  Snyder)  will 
hold  its  eighth  annual  meeting  at  Selins  Grove, 
Tuesday,  September  8,  with  a morning  and 
afternoon  session. 

Committee  on  Criminal  Abortion.  The 
president  of  the  Philadelphia  County  Medical 
Society  has  appointed  a committee  consisting  of 
Drs.  Richard  Norris,  Samuel  M.  Wilson  and  H. 
W.  Cattell  to  serve  during  the  year. 

The  Late  Dr.  J.  Smith,  Hanover,  left  an 
estate  of  about  $50,000  for  the  endowment  of  a 
public  library  for  Hanover.  The  physicians  of 
that  place  have  undertaken  the  matter  of  es- 
tablishing a medical  reference  section  aB  -a 
memorial  to  Dr.  Smith. 

Dr.  P.  P.  Hill,  Berwick,  “suffered  a second 
paralytic  attack”  last  mouth,  Dr,  George  L, 
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Reagan  of  same  place  “has  been  helplessly 
paralyzed  for  some  three  months, excepting  that 
at  intervals  he  is  able  to  speak  very  well,  while 
his  mind  remains  very  clear.’’ 

I)r.  Herbert  Fox  has  resigned  his  position 
as  chief  of  the  laboratories  of  the  State  De- 
partment of  Health,  a position  held  during  the 
five  years  since  the  establishment  of  the  de- 
partment, and  will  become  the  director  of  the 
Pepper  Laboratories  of  the  University  of  Penn- 
sylvania. 

Dr.  Joseph  K Weaver,  Norristown;  John 
B.  Lober,  Philadelphia;  John  P.  Crozer,  Up- 
land; Henry  F.  Walton,  Philadelphia;  and 
Dr.  U.  G.  Gifford,  London  Grove,  Chester 
County,  were  on  July  31  appointed  by  Gov- 
ernor Tener  trustees  of  the  State  Institution  for 
Feeble  Minded  of  Eastern  Pennsylvania. 

Dr.  Wiley's  Work  Endorsed.  Whereas,  Dr. 
Harvey  W.  Wiley  has  for  many  years  safe- 
guarded the  public  health  in  spite  of  the  clamor 
and  attacks  of  evil-vested  interests  and  has 
stood  between  the  people  of  the  United  States 
and  their  poisoners.  Resolved , That  the  Medico- 
Legal  Society  of  Philadelphia  do  hereby  heartily 
endorse  the  work  done  by  Dr.  Wiley  and  com- 
mend the  strenuous  and  honest  conduct  of  his 
department. — W.  T.  Hamilton,  M.D.,  Secre- 
tary. 

The  Lehigh  Valley  Medical  Association 

held  its  annual  meeting  at  Delaware  Water 
Gap,  July  21.  Papers  were  given  by  Dr.  J.  G. 
Bloodgood,  Baltimore,  and  Dr.  H.  H.  Herbst, 
Allentown.  The  following  officers  were  elected: 
President,  Dr.  C.  B.  Smith,  Washington,  N. 
J.;  vice-presidents,  Drs.  E.  H.  Kistler,  Lans- 
ford,  F.  P.  Lytle,  Birdsboro,  A.  H.  Horn- 
beck,  Catasauqua;  secretary,  Dr.  J.  W.  Luther, 
Palmerton;  assistant  secretary,  Dr.  H.  J. 
Santee,  Palmerton;  treasurer,  Dr.  A.  A.  Seem, 
Bangor. 

Berks  County  for  Dr.  Wiley.  The  Berks 
County  Medical  Society  at  its  meeting  August 
8 unanimously  adopted  the  following  letter 
addressed  to  President  Taft:  “The  Berks  Coun- 
ty Medical  Society  of  Reading,  Pa.,  in  meeting 
assembled,  to-day,  expresses  its  confidence  in 
the  signal  ability  and  fearless  manner  in  which 
Dr.  H.  W.  Wiley  has  performed  the  duties  in- 
cident to  his  position,  and  expresses  the  hope 
that  our  chief  executive  in  whose  hands  his 
case  now  rests,  may  find  it  expedient  to  retain 
in  office  one  who  has  heretofore  performed 
his  duties  only  for  the  public  weal.” 

Greets  His  Patient  with  a Hit.  Dr.  J. 

E.  Hayes,  Liberty,  was  arrested  August  8 on  a 
charge  of  involuntary  manslaughter,  a blow 
in  the  stomach  that  caused  death.  The  doctor’s 
statement  is  said  to  be  as  follows:  “English 
has  been  a patient  under  my  care  for  some 
time,  and  whenever  we  greeted  each  other  it 
was  with  a friendly  slap  on  the  back  or  any 
other  manner  of  greeting.  The  blow  which 
they  allege  caused  the  young  man’s  death  was 
more  of  a push  than  a blow  and  waB  not  deliv- 
ered with  a clinched  fist.  It  was  not  delivered 
with  any  malice,  but  waB  merely  a form  of 
greeting. 
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Pharmacists  and  Chemists  Protest  against 
Dr.  Wiley’s  Removal.  A meeting  of  the 
members  of  the  Pennsylvania  Pharmaceutical 
Association,  Philadelphia  Association  of  Retail 
Druggists,  Philadelphia  Branch  of  the  Amer- 
ican Pharmaceutical  Association  and  its  scien- 
tific section,  Philadelphia  Branch  of  the  Amer- 
ican Chemical  Society,  Philadelphia  College  of 
Pharmacy,  etc.,  was  held  in  Philadelphia,  July 
17,  at  which  strong  and  vigorous  protests  were 
made  against  the  suggested  removal  of  Dr. 
Wiley;  a preamble  and  resolutions  were  adopt- 
ed and  sent  to  President  Taft,  endorsing  and 
commending  Dr.  Wiley’s  work  and  deploring 
any  movement  which  would  either  cause  Dr. 
Wiley  to  resign  at  this  time  or  tend  to  hamper 
him  in  his  efforts  to  make  the  Food  and  Drugs 
Act  effective,  and  thus  practically  render  it  a 
dead  letter. 

l)r.  Henry  Beates,  Jr.,  an  Appreciation. 

At  a meeting  of  the  Board  of  Medical  Exam- 
iners representing  the  Medical  Society  of  the 
State  of  Pennsylvania,  held  July  28,  1911,  at 
Atlantic  City,  N.  J.,  the  following  resolutions 
were  adopted,  and  ordered  to  be  spread  upon 
the  minutes  as  a part  of  its  permanent  records, 
viz:  — 

Whereas,  After  having  continuously  served 
thereon  from  its  inception  in  the  year  1894, 
Henry  Beates,  Jr.,  M.D.,  has  recently  resigned 
as  a member  of  this  board,  whose  president  he 
has  been  for  the  past  ten  years,  and 

Whereas,  All  his  official  acts  have  been 
toward  the  elevating  of  medical  standards  in 
the  State  of  Pennsylvania,  be  it  therefore 

Resolved,  That  this  board  notes  with  deepest 
regret  the  resignation  of  Dr.  Beates,  wishes 
him  a long  and  honorable  career,  and  hopes 
that  he  may  be  able  to  see  his  high  ideals  fully 
realized.  And,  be  it  further 

Resolved,  That  a copy  of  these  resolutions 
be  published  in  The  Journal  of  the  American 
Medical  Association  and  in  the  Pennsylvania 
Medical  Journal. 


GENERAL  NEWS  ITEMS. 


Patent  Medicines  are  not  advertised  in  the 
surface  cars  of  New  York  City. 

The  American  Urological  Association  will 
meet  at  Chicago,  September  26  and  27. 

The  Medical  Society  of  the  Missouri  Valley 
will  meet  in  Omaha,  September  7 and  8. 

The  American  Association  of  Obstetricians 
and  Gynecologists  will  meet  at  Louisville, 
September  26-28. 

The  American  Academy  of  Ophthalmology 
and  Oto-Laryngology  will  meet  in  Indian- 
apolis, September  25  to  27. 

The  American  Laryngological,  Rhinological 
and  Otological  Society  will  meet  at  Phila- 
delphia, September  6 and  7. 

Dr.  Edward  Jackson,  formerly  of  Phila- 
delphia, now  of  Denver,  is  one  of  the  pro- 
feBBors  of  ophthalmology  in  the  University  of 
Colorado  School  of  Medicine, 


Walla  Walla,  Wash.,  a city  of  15,000,  has 

adopted  the  commission  plan  of  city  govern- 
ment by  a vote  of  two  to  one,  and  elected  Dr. 
James  F.  Croop  (Jefferson  Med.  Coll.,  ’78)  as 
mayor. 

A Farm  Colony  for  Alcoholics  in  Connec- 
ticut. The  Connecticut  State  Medical  Society 
on  May  24  appointed  a committee  to  present  to 
the  state  legislature  the  matter  of  establishing 
a farm  for  alcoholics. 

.American  Medical  Directory.  The  third 

edition  of  the  American  Medical  Directory, 
published  by  the  American  Medical  Association, 
is  now  in  course  of  preparation  and  will  be  is- 
sued about  the  end  of  the  year. 

Prize  Essay  on  Alcohol.  Dr.  L.  D.  Mason 

of  Brooklyn,  vice-president  of  the  American 
Society  for  the  Study  of  Alcohol  and  Other 
Narcotics,  offers  a prize  of  $150  for  the  best 
essay  on  “The  Biological  and  Physiological 
Relations  of  Alcohol  to  Life.”  The  essay  must 
be  the  result  of  original  research  which  shall 
confirm  or  disprove  the  present  theories  of  the 
inherited  effects  of  alcoholic  degeneration  and 
indicate  how  far  the  defects  of  parents  are 
transmitted  to  the  children.  The  essay  must 
be  typewritten  and  sent  to  Dr.  T.  D.  Crothers, 
Hartford,  Conn.,  Secretary,  before  July  1,  1913. 
This  offer  is  open  to  students  in  all  countries, 
and  each  essay  should  be  accompanied  by  a 
motto  and  a sealed  envelope  containing  the 
same,  with  the  author’s  name  and  address. 

The  Cholera  Situation.  A steerage  pas- 
senger on  the  steamship  Duca  Degli  Abrussi, 
which  arrived  in  New  York,  June  20,  died  at 
Auburn,  N.  Y.,  July  1,  and  a second  passenger 
in  Brooklyn,  July  4.  The  steamship  Moltke, 
which  arrived  in  New  York  July  5,  from  the 
Mediterranean  was  detained  at  quarantine.  Dur- 
ing the  next  two  weeks  ten  deaths  were  re- 
ported at  the  quarantine  station  on  Swinburne 
Island.  The  Treasury  Department  on  July  20 
issued  a formal  order  to  all  national,  state 
and  local  quarantine  officers  requiring  a bac- 
teriological examination  of  every  steerage  pas- 
senger arriving  at  an  American  port  from  a 
cholera  infected  port.  On  August  5 there  were 
only  three  cases  of  cholera  remaining  at  Swin- 
burne Island.  One  death  has  been  reported 
from  Boston.  The  national  officials,  the  offi- 
cials of  the  several  states,  and  the  steamship 
companies  are  working  together  and  it  is 
thought  that  danger  from  this  source  has 
passed. 

Medical  Expert  Testimony.  The  following 
resolutions  adopted  at  the  annual  meeting  of 
the  American  Neurological  Association,  May 
13,  1911,  represent  the  attitude  of  the  associa- 
tion on  the  question  of  medical  expert  testi- 
mony, as  it  affects  the  neurologists  of  this 
country:  — 

Resolved:  1.  That  the  methods  of  legal  pro- 
cedure in  trials  involving  neurological  testi- 
mony are  inefficient,  tedious  and  expensive; 
they  fail  to  utilize  effectively  expert  knowledge 
and  skill  and  thus  make  it  more  difficult  to 
secure  justice, 
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2.  That  a fundamental  reason  for  the  criti- 
cisms of  medical  expert  testimony  lies  in  these 
faulty  methods  of  the  law,  including  the  prac- 
tice of  building  up  cases,  the  misuse  of  the 
hypothetical  question  and  the  passing  upon 
technical  questions  by  juries. 

3.  That  the  judiciary  should  by  legal  enact- 
ment be  allowed  more  latitude  in  enlightening 
the  jury  and  enabling  it  to  comprehend  the 
nature  and  meaning  of  the  medical  testimony 
laid  before  it. 

4.  That  we  urge  that  the  legal  profession 
seriously  endeavor  to  secure  improvements  in 
the  lines  indicated,  chiefly  and  primarily  in 
the  interests  of  justice  and  because  expert  testi- 
mony is  necessary,  is  helpful  to  justice  and 
ought  to  be  freely  and  effectively  used  in  the 
courts. 

5.  That  whenever  possible  the  medical  wit- 
ness should  testify  only  after  he  has  had  an 
opportunity  to  make  both  a mental  and  a 
physical  examination  of  the  person  concerning 
whom  the  litigation  is  raised;  and  that  equal 
rights  should  be  accorded  the  medical  wit- 
nesses for  both  the  plaintiff  and  defendant  in 
the  examination  of  the  person  alleged  to  be 
ill,  or  injured. 

6.  Thai  we  consider  the  hypothetical  ques- 
tion as  ordinarily  presented  to  be  unscientific, 
misleading  and  dangerous. 

7.  That  we  recommend  as  advisable  the  adop- 
tion wherever  possible  of  the  so-called  “Leed’s 
method”  of  preliminary  consultation  by  medical 
witnesses  on  both  sides  of  the  case 
as  to  its  status. 

8.  That  we  advocate  a freer  use  of  appoint- 
ments of  commissions  by  the  court. 

9.  That  a period  of  hospital  or  similar  form 
of  observation  of  persons  whose  nervous  and 
mental  conditions  are  mainly  subjective,  is  the 
best  method  for  securing  impartial  and  ac- 
curate opinions;  also  that  we  advocate  the 
enactment  in  every  state  of  laws  favoring 
such  method. 

10.  That  it  is  the  sense  of  the  association 
that  it  is  inadvisable  and  objectionable  for  any 
of  its  members  to  occupy  the  position  of  med- 
ical advisory  counsel  in  open  court  and  at  the 
same  time  to  act  as  expert  witness  in  a 
medicolegal  case. 

11.  That  we  regard  the  acceptance  by  a phy- 
sician of  a fee  that  is  contingent  upon  the 
result  of  a medicolegal  case,  as  not  in  accord- 
ance with  medical  ethics  and  derogatory  to 
the  good  repute  of  the  profession,  and  advo- 
cate the  regulation  of  the  practice  by  legis- 
lation. 

12.  That  we  are  in  favor  of  action  by  medical 
organizations  that  will  secure  a definite  stand- 
ard of  qualification  for  medical  men  giving 
expert  testimony,  such  as  the  following:  That 
a physician  should  not  be  considered  a neuro- 
logical expert  of  the  first  class,  unless  he  is  a 
graduate  of  a reputable  medical  college;  has 
paid  special  attention  to  the  subject  of  neu- 
rology for  at  least  six  years;  has  had  oppor- 
tunities of  laboratory  and  clinical  study  for  at 
least  four  years,  and  is  a member  of  some 
peurological  society  in  good  standing. 


COUNTY  BULLETIN  EXCERPTS. 


Mirror,  Fayette. 

Order  Your  Books  by  mail  after  reading  care- 
fully the  book  reviews  in  your  medical  journals, 
and  then  your  library  will  contain  no  lemons 
written  by  Dr.  Somebody’s  assistant;  to  drug 
detail  men  say  “I  use  no  drugs  except  those  of 
the  U.  S.  P.  and  N.  F.”  and  they  will  fade 
away  before  you  finish  speaking.  As  for  the 
salesmen  of  nonmedical  books,  the  purveyors 
of  insurance  stocks  and  distant  real  estate  and 
stock  in  cooperative  drug  factories,  we  can  sug- 
gest nothing  better  than  to  have  hanging  in  a 
convenient  place  an  ornamental  but  useful  old 
English  battle  ax. 

Medical  Society  Notes,  Northumberland. 

Perhaps  State  President  Donaldson  in  a re- 
cent letter  surmised  the  truth  when  he  spoke  of 
the  “irjfernal  indifference”  of  the  average  doc- 
tor. Dr.  Donaldson  is  a man  of  experience; 
he  has  met  the  doctors  of  many  counties  and 
knows  wherein  the  weakness  lies.  It  is  not  for 
want  of  training  or  intelligence,  but  the  indif- 
ference of  the  doctors  that  makes  them  so  lax 
in  their  attention  to  county  society  work.  This 
is  aimed  at  the  nonattending  physician,  be  he 
member  or  not.  If  there  were  less  of  this  “in- 
fernal indifference”  the  county  medical  society 
would  mean  much  more  to  members  and  non- 
members. Come  and  be  prepared  to  enjoy  and 
discuss  how  to  improve  the  society. 

Weekly  Roster,  Philadelphia. 

Hospitals  Not  for  All  Physicians.  The 
governor  has  vetoed  the  Conner  Bill  providing 
that  hospitals  receiving  state  aid  and  not  having 
a medical  adjunct  should  not  be  permitted  to 
restrict  pay  patients  in  the  selection  of  physi- 
cians and  surgeons  not  connected  with  the  in- 
stitutions. In  the  opinion  of  the  governor,  this 
would  unnecessarily  interfere  with  the  exercise 
of  the  discretion  with  which  authorities  in 
charge  of  hospitals  are  now  properly  vested, 
but  he  adds  this  warning  against  the  alleged 
practice  of  setting  up  close  corporations  among 
cliques  of  physicians  having  the  entree  of  cer- 
tain hospitals  to  the  exclusion  of  others:  “If 
it  shall  be  made  to.  appear  to  me  at  any  time 
that  any  hospital  receiving  state  aid  has  adopt- 
ed or  enforced  unreasonable  rules  or  regula- 
tions with  respect  to  the  subject  matter  of  this 
bill,  a method  of  redress  will  speedily  be 
found.” 

The  Medical  Program,  Washington. 

Don’t  Do  It,  Specialists.  Not  infrequently 
we  are  unfolded  a tale  like  unto  the  follow- 
ing: “I  had  one  of  my  patients  go  to  one  of 
our  nose  and  throat  or  eye  men  recently  and 
he  had  the  nerve  to  prescribe  a tonic  for  her.” 
Now  Mr.  Specialist,  if  you  are  a real  specialist, 
who  makes  his  living  at  the  special  work,  and 
expect  the  profession  to  send  you  work,  you 
will  not  do  this,  but  will  send  them  back  to  the 
old  reliable  family  doctor,  and  the  Lord  knows 
he  is  constantly  having  his  income  curtailed 
in  enough  ways  without  you  aiding  and  abetting 
in  the  work.  The  plot  of  the  most  recent  tale 
of  this  kind  was  not  laid  in  Pittsburg. 
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COMMUNICATION. 


COUNCILOR  NASON  IN  SOMERSET  COUNTY. 

To  the  Editor : As  secretary  of  the  Somerset 
County  Medical  Society  I wish  to  express, 
through  the  Journal,  my  personal  appreciation 
of  Dr.  W.  A.  Nason’s  paper,  “The  Survival  of 
the  Fittest,”  which  he  read  before  this  society 
on  the  ISth  instant,  mention  of  which  appears 
in  the  report  of  that  meeting  of  the  society. 
He  counseled  to  attend  every  meeting  possible, 
to  sacrifice  something  in  order  to  attend,  and 
to  respond  promptly  the  best  one  can  when 
called  on  to  read  a paper  or  give  a talk.  It 
is  good  counsel  and  the  labors  of  the  secretary 
will  be  very  much  lightened  and  the  society 
very  much  brightened  if  it  is  heeded.  It  is  a 
paper  that  ought  to  be  read  before  the  state 
society.  Very  respectfully, 

H.  C.  McKinley,  Secretary. 

Meyersdale,  July  31,  1911. 


REVIEWS. 


HOSPITAL  MANAGEMENT.  A Handbook  for 
Hospital  Trustees,  Superintendents,  Train- 
ing School  Principals,  Physicians,  and  All 
Who  Are  Actively  Engaged  in  Promoting 
Hospital  Work,  by  Charlotte  A.  Aikens,  for- 
merly superintendent  of  Columbia  Hospital, 
Pittsburg,  etc.  Illustrated.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1911. 
The  purpose  of  this  book  is,  as  its  compiler 
announces,  to  promote  system,  economy  and  a 
better  understanding  of  the  principles  that 
underlie  efficient  hospital  administration. 
Various  authors  contribute  the  special  chap- 
ters devoted  to  the  different  branches  of  hos- 
pital management.  It  contains  an  abundance 
of  practical  and  useful  information,  making 
it  a valuable  reference  book  for  all  those  inter- 
ested in  hospital  work.  Sister  M.  B. 


A HANDBOOK  OF  SUGGESTIVE  THERA- 
PEUTICS. APPLIED  HYPNOTISM,  PSYCHIC 
SCIENCE.  A Manual  of  Practical  Psycho- 
therapy, Designed  Especially  for  the  Genera] 
Practitioner  of  Medicine  and  Surgery.  By 
Henry  S.  Munro,  M.D.,  Omaha,  Nebraska. 
Third  edition,  revised  and  enlarged.  409 
pages.  St.  Louis:  C.  V.  Mosby  Company, 

1911.  Cloth,  $4.00. 

Psychotherapy  probably  has  a stronger  fol- 
lowing along  legitimate  lines  now  than  ever 
bHore,  and  most  medical  men  use  it,  conscious- 
ly or  unconsciously,  in  their  daily  work.  The 
fact  that  this  method  of  treatment  constitutes 
the  main  armamentarium  of  most  quacks  and 
cults  is  no  reason  why  it  should  not  be  intel- 
ligently and  honestly  used  by  conscientious 
physicians  and  surgeons. 

This  third  edition  has  been  rewritten  and 
much  new  material  added.  The  frequent  bold- 
faced type  that  disfigured  each  paragraph  in 
former  editions  has  disappeared,  and  other 


improvements  are  noticeable.  The  chapter  on 
suggestion  as  an  adjunct  to  anesthetics  is 
worthy  of  special  commendation.  The  author 
places  too  much  emphasis  upon  hypnotism 
which  has  a limited  field  as  a therapeutic 
agent  according  to  the  most  careful  observers. 

While  the  reviewer  can  not  agree  with  Dr. 
Munro  in  many  of  his  beliefs  all  will  be  glad 
to  read  statements  like  the  following:  “It  is 
not  necessary  to  make  false  or  unreasonable 
promises  in  such  cases  where  we  believe  that 
complete  cure  through  the  employment  of  psy- 
chotherapeutic principles  is  impossible.  Even 
where  we  employ  suggestion  pure  and  simple, 
if  we  are  to  expect  satisfactory  results,  they 
must  be  suggestions  that  are  true  and  only 
the  truth,  as  the  experience  of  the  patient  and 
the  actual  physical  and  mental  effects  on  the 
patient  will  in  the  due  course  of  time  con- 
firm.” S. 


SOCIETIES. 


WILLS  HOSPITAL  OPHTHALMIC  SOCIETY. 

Meeting  of  May  2,  Dr.  W.  Campbell  Posey, 
chairman. 

Probable  Sarcoma  of  the  Orbit.  Dr.  Kline- 

dinst  of  York  exhibited  a case  in  a young  man. 
The  growth  occupied  the  upper  portion  of  the 
orbit  and  had  been  slowly  progressive  in 
growth  since  early  childhood.  The  tumor 
mass  was  freely  mobile  and  seemed  to  spring 
from  the  upper,  inner  portion  of  the  orbit. 
The  chairman  and  Dr.  Zentmayer  thought  the 
tumor  would  prove  to  be  fibrolipomatous  in 
nature. 

Angioma.  Dr.  Posey  showed  a case  of  an- 
gioma of  the  upper,  inner  angle  of  the  orbit 
in  an  infant.  Marked  diminution  in  the  size 
of  the  swelling  had  followed  local  applications 
of  trichloracetic  acid  by  Dr.  Knowles.  Dr. 
Posey  said  that  he  had  had  marked  success 
from  Wyeth’s  method  in  one  case,  which  con- 
sisted in  injecting  hot  water  round  about  the 
dilated  blood  vessels.  He  had  also  had  an 
opportunity  of  following  applications  of  so- 
called  “snow,”  where  rapid  improvement  w'as 
also  obtained.  He  had  also  used  electrolysis 
to  advantage  in  several  other  cases  where  the 
dilatation  of  the  veins  was  not  so  great.  He 
had  treated  an  interesting  case  of  so-called 
“relapsing  exophtlialmus.”  In  this  case  the 
swelling  of  the  veins  had  been  at  the  back  of 
the  eye  and  whenever  the  patient  leaned  for- 
ward or  any  compression  wras  exerted  on  the 
return  venous  circulation  from  the  orbit,  ex- 
ophthalmus  appeared. 

Methods  Used  jn  the  Treatment  of  Anglo- 
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mata.  Dr.  Frank  C.  Knowles  spoke  on  the 
subject  by  invitation.  He  used  collodion, 
trichloracetic  acid  for  superficial  lesions,  and 
carbon-dioxid  snow  for  deep-seated  lesions.  The 
electric  needle  was  used  to  remove  any  hairs 
that  might  be  present  before  the  snow  was  ap- 
plied. Radium,  hot  water  injections  and  x-ray 
have  been  used.  Carbon-dioxid  snow  method  as 
suggested  by  Dr.  Pusey  of  Chicago  is  the  best 
method. 

Dr.  Risley  had  seen  four  cases  in  which  he 
considered  operative  interference  necessary.  In 
a case  of  a young  child  three  months  old, 
which  presented  an  angioma  of  the  lid  about 
the  size  of  a grape,  he  used  the  electric  needle 
and  then  painted  the  tumor  with  collodion. 
This  resulted  in  some  improvement  which,  how- 
ever, was  only  temporary.  The  electric  needle 
was  again  used,  followed  by  the  introduction  of 
a series  of  double  sutures  which  were  after- 
ward tied.  The  entire  mass  soon  sloughed  off, 
and  the  final  result  was  very  satisfactory. 

Dr.  Berens  said  that  in  thirty  thousand  eyes 
examined  he  had  seen  but  six  cases  of  angioma 
of  the  orbit,  and  in  each  instance  the  involve- 
ment of  the  surrounding  tissues  was  so  great 
as  to  render  operation  impossible. 

Syphilitic  Iritis.  Dr.  Zentmayer  exhibited  a 
sailor  24  years  of  age,  who  had  been  treated 
with  salvarsan.  The  primary  sore  had  been 
contracted  about  one  year  before.  The  eye  had 
been  inflamed  for  about  two  weeks  before  com- 
ing under  treatment.  Atropin  ( % grain  to 
ounce)  had  been  used  for  two  days.  There  was 
intense  ciliary  congestion  with  free  deposit  on 
the  posterior  surface  of  the  cornea.  The  pupil 
was  small  and  irregular.  There  was  a marked 
neuritis  with  distention  of  the  veins.  In  the 
fellow  eye  there  was  a pseudoneuritis.  Dr. 
Zentmayer  was  sent  for  an  opinion  as  to  the 
advisibility  of  using  salvarsan.  Considering 
the  neuritis  as  a symptom  of  the  inflammation 
in  the  anterior  segment  of  the  globe  the  use 
of  salvarsan  was  recommended.  The  patient 
received  the  usual  dose  in  the  buttock.  Thirty 
hours  later,  the  pupil  was  so  widely  dilated 
that  the  narrow  margin  of  iris  was  scarcely 
visible.  The  deposits  on  Descemet’s  membrane 
had  been  mostly  absorbed.  There  was  consid- 
erable pigment  on  the  capsule  of  the  lens;  no 
change  in  the  neuritis;  ciliary  congestion  much 
less  marked.  Two  days  later  the  eye  was  white 
and  quiet.  One  week  later  the  neuritis  had  im- 
proved and  there  had  been  no  relapse  of  the 
iritis. 

Typical  Tuberculous  Sclerokeratitis.  Dr. 
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Zentmayer  exhibited  a case  in  a colored  woman 
35  years  of  age.  At  the  nasal  margin  of  tue 
cornea  within  the  sclera  there  was  a small  cir- 
cumscribed violaceous  mound;  in  juxtaposition 
within  the  superficial  corneal  lamella  there  was 
a triangular  area  of  infiltration  with  its  apex 
towards  the  pupil.  There  had  been  a similar 
lesion  to  the  temporal  side.  The  von  Pirquet 
test  was  positive.  She  has  been  receiving  small 
doses  of  tuberculin,  being  treated  as  an  ambu- 
latory case. 

Vossius  Ring  Opacity  of  the  Lens.  Dr. 
Zentmayer  exhibited  a case  in  a child  who  had 
been  struck  in  the  eye  by  a fist.  There  fol- 
lowed a severe  iridocyclitis.  On  the  third  day, 
a ring-shaped  opacity  made  up  of  dots  was 
made  out  on  the  capsule  of  the  lens.  There 
was  marked  commotio  retinae  with  extreme 
tortuosity  of  the  retinal  vessels.  The  opacity 
is  clearing  from  below. 

Dr.  Zentmayer  stated  that  the  explanation 
of  the  opacity  given  by  Vossius  was  that  it 
was  due  to  the  impact  of  the  blow  on  the 
surface  of  the  cornea  driving  that  membrane 
inward  and.  either  by  direct  pressure  or  by 
increasing  the  hydrostatic  pressure  within  the 
anterior  chamber,  forcing  the  pupillary  margin 
of  the  iris  against  the  anterior  capsule  of  the 
lens. 

Vernal  Conjunctivitis.  Dr.  Zentmayer  exhib- 
ited a case  in  a boy  of  6 years.  It  was  the 
third  recurrence  and  was  quite  a typical  case. 
The  subjective  and  objective  symptoms  had 
been  much  improved  by  the  use  of  salicylic-acid 
ointment  (5  grains  to  the  ounce  of  vaseline) 
and  a wash  of  cocain,  adrenalin-ehlorid  solution 
and  boric  acid. 

Rapid,  Probably  Endogenous,  Infection  Fol- 
lowing the  Extraction  of  Cataract.  Dr.  S.  D. 

Risley  presented  a case  in  a man,  aged  55,  of 
German  birth,  large,  fat  and  flabby,  consuming 
large  quantities  of  beer  and  gross  food,  who 
had  been  under  observation  for  two  years  with 
posterior  polar  opacity  in  both  lenses,  floating 
vitreous  webs  and  choroiditis. 

His  habits  of  living  had  been  corrected  and 
the  eyes  and  nostrils  treated  locally.  The 
general  and  local  conditions  improved  but  the 
opacity  of  the  lenses  increased  to  ripe  cataract, 
maturing  first  in  the  right  eye.  In  June.  1899, 
extraction  by  the  simple  method  was  successful- 
ly performed  and  the  man  discharged  from  the 
hospital  but  soon  after  returned  with  a plastic 
iritis,  probably  rheumatic  in  type,  which  ran 
a chronic  course  but  finally  disappeared,  leav- 
ing a dense  membrane  in  the  pupil.  A second- 
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ary  operation  was  performed  and  V.  =:  6/xii. 
secured. 

On  March  6,  1911,  he  returned  for  opera- 
tion on  the  left  eye.  A smooth  simple  extrac- 
tion was  done,  leaving  a clear,  black,  round, 
central  pupil.  There  was  nothing  in  the  tech- 
nic of  the  operation  or  the  appearance  of  the 
eye  to  suggest  trouble.  The  operation  was  per- 
formed at  2:30  i\  m.  The  following  morning 
the  senior  resident  found  the  lids  putty,  the 
cornea  steamy,  and  anterior  chamber  restored, 
hut  filled  with  a gray,  turbid  aqueous  humor. 
At  2 i>.  m.  Dr.  Risley  found  the  eye  deeply  in- 
jected, the  conjunctival  flap  edematous  and  the 
cornea  and  aqueous  so  turbid  that  the  iris 
could  be  seen  very  indistinctly  but  appeared 
swollen  and  gray.  The  pupil  was  contracted. 
He  had  never  before  seen  any  eye,  so  pro- 
foundly diseased  so  soon  after  operation,  re- 
cover, and  in  this  case  gave  a most  gloomy 
prognosis.  His  colleagues  at  the  hospital,  Dr. 
Zentmayer  and  Dr.  Schwenk,  who  chanced  to 
be  in  the  ward  saw  the  patient  and  concurred 
in  the  grave  prognosis. 

Hot  salt  stupes,  blood  from  the  temple,  and 
atropin  were  directed  locally.  Internally  the 
patient  received  5 grains  of  chlorid  of  calcium 
every  three  hours.  In  twenty-four  hours,  to 
Dr.  Risley’s  great  surprise,  the  eye  was  ap- 
parently out  of  danger.  The  cornea  was  almost 
clear,  the  turbidity  of  the  aqueous  had  disap- 
peared, the  pupil  was  dilated  but  irregular  be- 
cause of  attachments  to  the  capsule.  The  sub- 
sequent recovery  was  uneventful  and  the  man's 
detention  in  the  hospital  but  little,  if  any,  pro- 
longed by  his  experience.  He  was  operated  up- 
on on  March  6 and  left  the  hospital  on  March 
24  with  an  eye  free  from  infection  and  on 
April  17  V.  =6/vii.  ss  with  his  correcting 
glass.  Another  significant  fact  was  the  marked 
improvement  in  his  general  health,  also  im- 
proved vision  in  the  other  eye,  the  vision  hav- 
ing risen  from  6/vii.  to  6/ix. 

Enucleation.  Dr.  Risley  exhibited  a case  ad- 
mitted ten  days  before.  The  eye  had  received 
a severe  injury  a month  before  admission. 
There  was  a partially  absorbed  traumatic  cata- 
ract., ciliary  tenderness,  a deeply  injected  ball 
and  a ciliary  staphyloma.  The  cornea  was 
steamy,  the  aqueous  loaded  with  gray  exudate. 
The  iris  was  tremulous  and  glued  to  the  re- 
maining lens  capsule.  There  was  pain,  marked 
photophobia  and  profuse  lachrymation.  He  was 
placed  in  bed,  cold  compresses  and  atropin  di- 
rected. These  were  continued  for  several  days 
without  notable  relief.  All  other  treatment 


was  then  stopped  and  he  was  placed  on  cal- 
cium chlorid,  5 grains,  every  four  hours.  In 
two  days  the  tenderness,  pain  and  photophobia 
disappeared  and  at  the  end  of  a week  the 
cornea  was  clear,  the  exudate  in  the  anterior 
chamber,  ciliary  injection  had  greatly  dimin- 
ished and  when  shown  had  entirely  disappeared 
and  the  ciliary  staphyloma  much  reduced. 

Dr.  Risley  did  not  venture  upon  any  explana- 
tion of  the  action  of  the  drug,  the  benefit  of 
which  seemed  apparent  in  these  cases.  It  has 
long  been  employed  in  the  arrest  of  hemorrhage 
but  he  has  not  known  of  its  use  in  the  group 
of  ocular  affections  he  has  shown.  He  was 
inclined  to  think  that  the  administration  of 
other  salts  of  the  alkaline  earths  knight  have 
proved  of  equal  benefit.  For  example,  he  has 
often  seen  rapid  and  striking  improvement  fol- 
low the  use  of  citrate  of  potassium  in  acute 
coryza  and  in  acute  and  chronic  stuffing  of  the 
nostrils,  frontal  and  ethmoid  sinuses,  the 
Eustachian  tubes  and  tympanic  cavity.  In 
acute  cold,  coming  on  after  exposure  in  lower 
temperatures,  there  was  doubtless  a disturbance 
of  the  chemico-vital  processes,  possibly  acid 
blood  and  lymph  streams,  and  the  alkaline 
earths  in  soluble  form  speedily  neutralized  the 
acidity  and  restored  the  normal  balance  in 
metabolism.  He  has  recently  employed  the 
calcium  chlorid  as  a substitute  in  mucous  mem- 
brane disease  instead  of  the  potassium  salt  and 
apparently  with  equally  satisfactory  results. 

Beneficial  Effects  of  Local  Applications  of 
Quinin  in  Infections  after  Operations  upon  the 
Globe  was  read  by  Dr.  P.N.  K.  Schwenk.  The 
local  application  of  quinin  to  infected  corneal 
ulcers  and  infections  involving  the  globe  is 
nothing  new  in  Wills  Hospital.  His  attention 
was  first  called  to  its  use  by  Dr.  Fisher  over 
twenty  years  ago,  when  infections  were  more 
common.  Infection  following  lens  extraction, 
at  this  advanced  age  of  antiseptic  surgery,  is 
quite  rare,  yet,  in  spite  of  all  the  care  in  pre- 
paring both  patient  and  paraphernalia,  a case, 
or  a series  of  cases,  will  occur  now  and  then 
in  the  hands  of  the  most  skilled  and  pains- 
taking operator.  In  some  of  the  cases  the 
source  of  infection  is  a mystery.  It  is  claimed 
that  endogenous  infections  may  be  due  to  capil- 
lary microbian  embolism  of  the  vessels  of  the 
retina  and  choroid,  and  that  these  may  contain 
the  same  bacteria  that  produced  a general  in- 
fection. If  this  be  the  case  surgical  interfer- 
ence will  render  such  eyes  susceptible  to  in- 
fection. If  infection  occurs  within  forty-eight 
hours  after  operating,  Bach  claims  it  is  due  to 
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instruments  (exogenous)  and  if  later  it  comes 
from  within  (endogenous).  The  infections  oc- 
curring after  four  days  should  be  regarded  as 
endogenous. 

The  quinin  locally  prevents  the  migration  of 
the  white  blood  corpuscles  which  probably  are 
the  carriers  of  the  bacteria;  it  also  has  the 
effect  of  preventing  their  segmentation  or 
growth.  If  the  theory  of  microbic  embHism 
is  correct  the  internal  administration  of  quinin 
is  also  indicated,  and  thus  Dr.  Schwenk  has  in 
quite  a number  of  cases  used  quinin  lo-  ally, 
and  at  the  same  time  given  2 to  3 grains  every 
two  or  three  hours,  internally,  until  marked 
tinnitus  was  produced.  The  muriate  of  quinin 
in  solution,  3 drops  every  two  hours  for  two 
or  three  days,  has  saved  the  loss  of  eyes  which 
to  him  appeared  almost  hopeless. 

Mr.  J.  G.,  aged  65  years,  had  combined  lens 
extraction  done  on  Feb.  18,  1911.  On  Feb.  20, 
slight  reaction,  wound  closed,  anterior  chamber 
formed,  some  capsule  and  little  cortical  in 
pupillary  area.  In  afternoon  of  this  date  slight 
haziness  of  aqueous  with  some  clouding  of 
cornea,  considerable  secretion  in  conjunctival 
side.  Feb.  21,  formation  of  exudate  beginning, 
thick  and  light  yellow  in  color  in  upper  part  of 
anterior  chamber  mostly.  At  this  time  was 
ordered  a solution  of  muriate  of  quinin 
to  be  applied  every  two  hours  together 
with  2 grains  to  be  given  internally  every  two 
hours.  Hot  salt  solution  more  or  less  con- 
tinuously and  atropin  locally.  Feb.  23,  exudate 
organized  and  now  localized  in  center  of  an- 
terior chamber  and  extending  up  to  edges  of 
wound.  He  then  was  given  unguentum  of 
hydrargyrum  proto-iodid,  twice  daily  per  skin. 
Feb.  26,  patient  out  of  bed.  Injection  less, 
anterior  chamber  clear  in  region  of  iris  but  still 
considerable  light  yellow  exudate  on  edges  of 
capsule,  pushing  iris  forward.  March  6,  ex- 
udate has  entirely  disappeared  from  anterior 
chamber  and  now  only  fills  pupillary  space. 
March  7,  pupil  contracted  to  3 mm.,  exudate 
less.  Atropin  four  times  daily.  March  21,  eye 
practically  quiet.  Exudate  has  entirely  disap- 
peared. Pupil  space  showed  an  opaque  film. 
Inunctions  stopped  and  capsulotomy  advised. 
March  23  capsulotomy  was  done,  making  a 
vertical  and  horizontal  incision  giving  a good 
opening  centrally  placed.  March  29,  moderate 
reaction,  but  a clear  central  opening.  April  1, 
eye  almost  quiet.  April  14,  + 9=C.  + 20  + 
25°=:6/6  — 1. 

Dr.  Posey  said  that  there  were  tv'o  kinds  of 
infection  after  cataract  burn,  i,  plastic  and. 
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purulent  and  both  might  be  the  result  of  en- 
dogenous or  exogenous  origin.  In  infections 
of  a plastic  type,  he  has  had  successful  results 
follow  the  use  of  the  salicylates  and  he  thought 
it  not  unlikely  that  many  other  eliminative 
forms  of  treatment  might  be  valuable  in  this 
class  of  cases,  as  instanced  by  the  results  ob- 
tained by  Dr.  Risley  and  Dr.  Schwenk  in  the 
administration  of  calcium  chlorid  and  quinin 
respectively,  but  where  the  infection  was  puru- 
lent, he  has  never  seen  any  form  of  treatment 
avail.  He  has  had  but  little  experience  in 
local  applications  of  quinin  to  the  eye,  but  in 
one  case  of  ulceration  of  the  cornea  lately  seen 
by  him,  where  the  eye  had  done  well  under 
cauterizations  with  carbolic  acid,  rapid  break- 
ing down  of  the  cornea  and  subsequent  loss  of 
the  eye  seemed  to  follow  a change  to  quinin 
applications. 

In  connection  with  Dr.  Schwenk’s  paper  Dr. 
Ziegler  spoke  of  having  seen  quinin  used  in  his 
early  experience  but  that  he  now  uses  formalin, 
injecting  it  into  the  anterior  chamber. 

Interstitial  Keratitis.  Dr.  Posey  showed  a 
case  due  to  inherited  syphilis,  which  showed 
marked  improvement  following  two  intravenous 
injections  of  salvarsan.  No  other  form  of  in- 
ternal medication  had  been  employed. 

Complete  Cataracts  of  Both  Eyes  in  a 
Young  Woman.  Dr.  Posey  showed  a case  in 
which  vision  was  said  to  have  been  excellent 
until  within  three  or  four  weeks  of  its  reduc- 
tion to  light  perception  by  the  lenticular  haze. 
The  patient  had  been  subject  to  a seborrheic 
or  eczematous  eruption  on  her  face  for  many 
years.  Examination  of  the  urine  was  nega- 
tive as  regards  sugar  and  albumin.  Dr.  Posey 
spoke  of  the  probable  connection  between  the 
lenticular  and  skin  lesions.  Both  these  struc- 
tures were  of  epiblastic  origin  and  he  thought 
it  not  unlikely  that  the  same  dyscrasia  which 
had  produced  the  skin  eruption  had  brought 
on  the  cataracts.  He  was  trying  the  effect  of 
an  antidiabetic  eliminative  plan  of  treatment, 
but  operation  would  be  resorted  to  if  this 
failed. 

Dr.  Zentmayer  said  that  in  the  past  year  two 
articles  had  appeared  which  Indicated  a rela- 
tionship between  vitiligo  and  inflammations  of 
the  choroid  and  he  thought  this  was  suggestive 
of  a possible  relationship  between  the  skin  af- 
fection from  which  the  patient  suffered  and 
the  cataract,  as  Dr.  Posey  intimated. 

Dr.  Risley  was  much  interested  in  the  sug- 
gestion of  Dr.  Posey  and  the  remarks  made  by 
Dr  Zentmayer  as  to  the  possible  relation  be- 
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tween  the  skin  disease  and  the  cataract  in  the 
patient  presented.  He  thought,  reasoning  a 
priori,  that  the  association  was  probable  since 
both  tissues  were  developed  embryonically  from 
the  ectoderm. 

Extensive  Plastic  Operation  on  the  Lids  and 
Eyeball,  to  relieve  cicatricial  adhesions  follow- 
ing a burn,  was  shown  by  Dr.  Posey.  After  di- 
vision of  the  adhesions  between  the  lids  and 
between  the  lids  and  the  globe,  he  had  inserted 
a long  skin  flap  which  was  taken  from  the 
side  of  the  nose,  and  the  flap  was  stitched  to 
the  bulbar  conjunctiva.  Union  had  been  prompt 
and  the  swelling  of  the  lids  and  adjacent  por- 
tions occasioned  by  the  operation  was  rapidly 
subsiding. 

J.  Milton  Griscom,  Secretary  pro  tern. 


AMERICAN  ACADEMY  OF  MEDICINE. 


Thirty-sixth  Annual  Meeting,  Los  Angeles, 
California,  June  23-26,  1911. 


The  following  officers  were  elected:  Presi- 
dent, Dr.  Alexander  R.  Craig,  Chicago,  111.;  vice- 
presidents,  Drs.  W.  Blair  Stuart,  Atlantic 
City;  Albert  Goldspohn,  Chicago;  Ray  Lyman 
Wilbur,  Palo  Alto;  and  Arthur  E.  Hertzler. 
Kansas  City. 

The  Latest  Improvement  in  Medical  Edu- 
cation—Prevention  was  the  subject  of  the 
address  by  President  Charles  Stuart  Sheldon, 
M.D.  The  vast  field  of  usefulness  of  a national 
department  of  health  is  clearly  recognized  by 
every  intelligent  physician;  yet  this  most  sen- 
sible measure  has  met  bitter,  and  thus  far, 
successful,  opposition.  The  magnificent  work 
of  Colonel  Gorgas  is  one  of  the  most  glorious 
victories  of  preventive  medicine.  As  with  yel- 
low fever,  so  with  malaria  and  typhoid  fever. 
The  crusade  against  tuberculosis  illustrates 
the  possibilities  of  accomplishment  when  once 
the  people  have  learned  the  facts.  Only  re- 
cently has  there  been  any  thorough  study  of 
the  prevention  of  infant  mortality.  The 
American  Academy  of  Medicine  has  been  an 
important  factor  in  bringing  this  subject  be- 
fore the  profession  and  the  public,  and  as  an 
outcume  there  has  been  the  organization  of 
American  Association  for  the  Study  and 
Prevention  of  Infant  Mortality.  Bearing  upon 
the  point  emphasized  that., In  the  health  of 
infants  the  only  safe  food  is  mother’s  milk,  our 
own  Woods  Hutchinson  tells  us  that  “the  best 
way  to  modify  cow’s  milk  is  to  pass  it  through 
the  body  of  the  mother.”  Dr.  Jacobi  has  showp 


that  the  industrial  conditions  in  many  of  our 
communities  are  largely  responsible  for  the 
high  infant  mortality.  Thus  the  economic  pro- 
tection of  the  mother  is  of  prime  importance. 
It  is  obvious  that  some  wisely  planned  system 
of  compulsory  medical  school  inspection  should 
be  legally  instituted.  The  matter  of  adequate 
playgrounds  for  children  also  deserves  atten- 
tion. The  intimate  relation  which  the  medical 
profession  bears  to  the  whole  health  propaganda 
shows  that  to  secure  the  best  results  every 
physician  should  be  a center  of  influence  in 
all  matters  relating  to  health. 

Eugenics,  the  Science  of  Improving  the 
Human  Race  by  Better  Parentage.  Henry  B. 
Ward,  Ph.D.,  Urbana,  111.:  Disease,  excess  and 
war  have  been  reducing  factors  in  human  evo- 
lution but  are  disappearing.  The  energies  of 
philanthropy  have  been  directed  to  the  im- 
provement of  external  conditions,  but  the  de- 
termining factor  is  found  in  the  blood.  The 
result  of  any  external  influence  depends  upon 
its  nature  but  also  upon  the  character  of  the 
protoplasm  on  which  it  works.  A eugenics 
record  office  is  collecting  data  concerning  in- 
heritance in'  American  families  and  various 
committees  are  studying  the  facts  concerning 
the  heredity  of  defectives  and  delinquents.  In- 
vestigations show  that  the  classes  of  our  popu- 
lation characterized  by  their  effectiveness  are 
not  maintaining  their  present  numbers,  while 
the  most  undesirable  classes  including  de- 
fectives and  degenerates  have  increased  mark- 
edly in  the  last  fifty  years.  Perpetuating  and 
strengthening  effective  lines  must  be  secured 
by  improving  the  blood.  Eugenics  proposes 
to  point  out  means  by  which  the  worthless  ele- 
ments may  be  reduced  and  the  unfit  eliminated. 
Some  states  already  limit  the  propagation  of 
criminals  and  degenerates,  but  the  state  must 
further  safeguard  marriage  by  adequate  legis- 
lation concerning  marriage  permits.  A nation 
must  encourage  the  higher  development  of  its 
best  elements  if  it  hopes  to  continue  its  exist- 
ence and  perpetuate  its  high  standing. 

Report  of  the  Committee  to  Investigate 
the  Teaching  of  Hygiene  in  Public  Schools. 
Dr.  Helen  C.  Putnam,  Chairman:  Healthy 

parents,  right  customs  and  wffiolesome  environ- 
ment being  essential  factors  in  preventing  in- 
fant mortality,  how  are  normal  institutions  fit- 
ting teachers  to  establish  through  public 
schools  better  practices  in  hygiene  and  sanita- 
tion and  higher  ideals  of  parenthood?  The 
resolution  passed  last  year  approved  the  train- 
ing and  testing  of  janitors  in  sanjtary  care  of 
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school  premises.  I presented  this  subject  in  the 
National  Education  Association  under  the  title 
“Practical  Applications  of  Biologic  Science  in 
School  Administration.”  It  resulted  in  the 
appointment  of  a special  committee,  and  I have 
had  the  privilege  of  arranging  a program  on 
“Clean  Schoolhouses”  in  the  Department  of 
Science  Instruction  for  the  meeting  next  month 
at  San  Francisco.  The  program  included  re- 
ports on  the  economics  of  janitor  service;  on 
studies  (bacteriologic  and  other)  of  schoolroom 
dust  and  ventilation  under  different  systems  of 
cleaning  and  ventilating;  of  standardizing  these 
and  other  details  of  cleanliness.  Schoolhouses 
should  be  not  less  clean  than  the  best  kept 
homes.  Prosecutions  of  city  governments  for 
injury  of  children’s  health  by  unsanitary 
schools  have  already  occurred  and  seem  as 
logical  as  legal  action  for  defective  streets  and 
accidents  due  to  other  municipal  mismanage- 
ment. 

Report  of  Committee  for  Teaching  Pre- 
ventive Medicine  in  Universities  and  Normal 
Schools,  by  Dr.  Henry  B.  Hemenway,  Evans- 
ton, 111,,  was  read  by  the  secretary.  While 
the  importance  of  hygiene  seemed  to  be  fully 
recognized  by  the  men  interviewed,  the  re- 
sponsibility of  the  schools  in  the  matter  is 
not  always  clear  in  the  minds  of  those  in  charge 
of  school  curriculums.  The  ignorance  of  legis- 
lators, who  are  taught  in  the  schools,  is  one 
of  the  causes  of  the  present  backwardness  of 
legislation  in  this  connection.  Preventive  med- 
icine is  not  taught  in  a thorough  manner  in 
the  majority  of  medical  schools.  There  are 
few  competent  to  take  positions  as  professors 
of  public  health  in  universities.  There  is  also 
the  obstacle  of  finance.  The  Massachusetts 
Institute  of  Technology  is  probably  giving  bet- 
ter instruction  in  this  regard  than  any  med- 
ical school  in  America.  It  would  seem  that 
instruction  can  best  be  given  in  a lecture 
course  open  to  the  entire  student  body.  If  pos- 
sible some  credit  should  be  given  for  attend- 
ance and  for  work  in  the  laboratory  and 
seminar. 

Report  of  the  Seventh  Annual  Conference 
id’  the  Council  on  Medical  Education  of  the 
American  Medical  Association,  by  Dr.  John 
L.  Heffron,  was  read  by  the  secretary.  It  is 
generally  recognized  that  the  standard  long 
holding  in  European  medical  schools  is  one 
for  which  our  civilization  is  now  ready  and 
that  the  compulsory  Inauguration  of  the  stand- 
ard for  all  medical  schools  in  the  United  States 
pf  thorough  preliminary  education,  two  years  of 


work  in  well-equipped  laboratories  under  trained 
men  who  devote  their  entire  time  to  the  in- 
vestigation and  teaching  of  the  sciences  funda- 
mental to  medicine  and  two  years  of  clinical 
instruction  in  college-teaching  hospitals  and 
dispensaries,  can  not  long  be  delayed.  A dom- 
inant note  sounded  was  in  favor  of  state  educa- 
tion. That  it  shall  be  possible  to  hand  over  to 
the  state  the  control  of  medical  education  ex- 
cept in  a general  sense  does  not  seem  to  the 
writer  probable.  So  long  as  medicine  is  not 
an  exact  science,  so  long  will  dogmas  arise. 
The  practitioner,  whatever  his  dogma  of  thera- 
peutics may  be,  must  show  his  knowledge  of 
those  sciences  universally  recognized  as  funda- 
mental to  the  practice  of  medicine.  If  this 
distinction  be  correct  it  would  seem  that  the 
complete  education  of  the  physician,  according 
to  the  standards  acceptable  to  the  Council  of 
Education  of  the  A.  M.  A.  can  not  be  left  to  the 
state,  unless  the  state  undertake  the  education 
of  all  the  candidates  for  practice  in  dogmatic 
as  well  as  in  legislative  medicine. 

Should  We  Expect  More  Than  Mediocrity 
from  the  Medical  Profession?  Francis  M. 
Pottenger,  Monrovia,  Cal.:  The  one  thing  that 
American  physicians  as  a whole  lack  in  com- 
parison with  their  colleagues  across  the  water 
is  a good  preliminary  training,  not  only  in  the 
branches  underlying  the  foundation  of  medi- 
cine but  in  the  foundation  of  medicine  itself. 
American  medical  literature,  however,  shows  a 
keen  application  of  principles  and  an  ability 
to  produce  results.  No  matter  how  high  the 
entrance  requirements  for  our  medical  schools 
or  how  stringent  the  final  examinations,  many 
men  doomed  to  be  failures  in  their  chosen  pro- 
fession will  find  their  way  into  the  ranks  of 
medicine.  All  professions  and  branches  of 
business  have  their  leaders  and  geniuses,  but 
it  must  be  remembered  that  the  great  majority 
of  us  follow  our  leaders  at  a great  distance. 
That  the  raising  of  the  standard  of  our  chosen 
profession  offers  better  medical  service,  we 
have  every  reason  to  believe,  but  that  a high 
standard  of  medical  education  can  guarantee 
a general  service  beyond  that  mediocre  stand- 
ard is  open  to  question.  No  amount  of  train- 
ing can  overcome  the  difference  in  capabilities 
of  men.  The  best  can  only  be  had  from  those 
who  are  able  to  give  it  and  must  come  by 
close  cooperation  and  consultation  between 
the  members  of  our  fraternity  who  are  able  to 
give  the  best  and  those  who  are  not. 

Report  of  the  Committee  on  Publishing 
retails  of  Suicides  in  the  Public  Press,  by 
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Dr.  Henry  B.  Hemenway,  Evanston,  111.,  was 
read  by  Dr.  Stuver.  Your  committee  finds  that 
alienists  are  practically  unanimous  in  the  opin- 
ion that  the  suggestive  effect  of  the  reading 
of  details  of  suicides  is  a powerful  factor  in 
the  causation  of  suicides  among  susceptible  in- 
dividuals. Newspaper  men,  while  not  denying 
the  truth  of  the  claim,  reply  that  it  is  the 
province  of  the  papers  to  publish  the  news. 
Attempts  at  legislation  are  practically  useless 
unless  preceded  by  a general  demand  on  the 
part  of  the  public.  A statistical  study  is  given 
which  shows  a continual  increase  in  the  death 
rate  from  suicide,  aggregating  60  per  cent,  in 
the  nine  years  ending  1908.  Not  only  is  the 
suicide  rate  increasing  but  it  constituted  1.2 
per  cent,  of  all  the  deaths  reported  in  1909. 
Geographically  the  crime  is  not  uniformly  dis- 
tributed. Nationality  also  has  a bearing.  It 
is  found  that  for  each  sex  those  whose  occupa- 
tions keep  them  active  physically  are  little 
prone  to  the  act,  except  soldiers  and  sailors. 
If  papers  persist  in  publishing  scandals,  homi- 
cides and  suicides  why  not  confine  such  per- 
nicious matter  to  a separate  sheet  of  distinct 
yellow  color.  We  as  defenders  of  the  health 
and  morals  of  the  communities  request  the 
press  of  America  to  refrain  from  further  pub- 
lication of  such  affairs.  Upon  the  estimated 
average  value  of  a human  life  at  $3000,  the 
loss  from  suicide  in  this  country  in  1908  was 
$24,996,000. 

Neurotic  Books  and  Newspapers  as  Fac- 
tors in  the  Mortality  of  Suicide  and  Crime, 
by  Dr.  Edward  Bunnell  Phelps,  editor  of  the 
American  Underwriter,  was  read  by  Dr.  Ed- 
ward Jackson.  The  founder  of  the  modern  sys- 
tem of  vital  statistics,  Dr.  William  Farr,  as 
long  as  seventy  years  ago  expressed  the  delib- 
erate opinion  in  one  of  his  official  papers  that 
“some  plan  of  discontinuing,  by  common  con- 
sent, murder  and  bloodshed  in  the  newspapers 
is  well  worthy  the  attention  of  their  editors.” 
The  strong  case  against  sensational  books  and 
newspapers  made  by  many  observers  is  sup- 
plemented with  various  tabulations  and  specific 
illustrations  of  the  suggestive  influence  of  the 
press  on  suicide  and  crime. 

The  Press  and  Crimes  against  the  Person, 
b.v  Frances  Fenton,  Ph.D.,  of  Mt.  Holyoke  Col- 
lege, was  read  by  Dr.  Buck  of  Iowa.  The 
paper  is  based  in  part  upon  a study  of  the  in- 
fluence of  the  newspaper  on  crime  and  other 
antisocial  activity.  Cases  of  actual  newspaper 
suggestion  were  collected  from  all  the  sources 
then  available;  the  psychological  processes  by 


which  this  suggestion  takes  place  were  ana- 
lyzed; a study  was  made  of  a large  number  of 
representative  newspapers  in  order  to  deter- 
mine the  nature  and  quantity  of  matter  in 
newspapers  which  may  stimulate  to  crime.  A 
few  representative  cases  are  given  in  which 
the  matter  published  in  the  newspapers  is 
known  to  have  incited  to  crime.  In  the  study 
of  newspapers  made  by  the  writer,  including 
an  analysis  of  approximately  fifty-seven  differ- 
ent papers  from  different  sections  of  the  coun- 
try, the  average  percentage  of  news  alone  which 
should  be  withdrawn  from  the  columns  is 
23.02  for  the  highest  and  7.94  for  the  lowest. 
The  average  percentage  of  all  kinds  of  anti- 
social matter,  excluding  advertisements  in  the 
entire  paper,  which  should  be  removed  is  8.11. 
Already  bills  bearing  upon  this  subject  have 
been  introduced  in  some  of  our  state  legisla- 
tures. The  Church  bill,  prohibiting  the  publica- 
tion in  newspapers  of  any  detailed  account  of 
crime,  passed  both  houses  of  the  Illinois  Leg- 
islature and  went  up  to  the  governor  at  the 
recent  session.  The  press  has  threatened  to 
make  it  a dead  letter  if  it  becomes  a law.  This 
indicates  that  we  must  look  to  the  quality  of 
our  judges  and  to  an  educated  public. 

The  Newspapers  and  Crime,  by  Dr.  Wil- 
liam S.  Wadsworth,  Philadelphia  (by  invita- 
tion), was  read  by  Dr.  C.  L.  Lowman,  Los 
Angeles.  From  my  professional  study  of  the 
subject  I have  no  hesitation  in  pointing  out 
that  newspaper  accounts  of  crime  influence  those 
who  commit  crime.  We  are  having  just  at  this 
time  an  epidemic  of  cyanid  poisoning  that  we 
predicted  would  result  from  the  lurid  newspaper 
accounts  of  a crime  committed  some  months 
ago.  It  is  for  the  protection  of  those  accident- 
ally potential  and  the  congenitally  defective 
that  we  plead  for  methods  of  prevention.  The 
fight  is  not  against  the  press,  as  such,  but 
against  its  pollution. 

The  Effect  of  the  Medical  Missionary  on 
the  “Sociology”  of  the  Orient  was  the  subject 
of  the  conference  held  by  the  Academy  on 
June  25,  at  3 p.  m.  in  the  First  Methodist. 
Church,  Dr.  L.  Duncan  Bulkley  of  New  York 
presiding.  Prayer  was  offered  by  the  pastor  of 
the  church,  the  Rev.  W.  W.  Haven.  Dr. 
Bulkley  read  part  of  Luke  x.,  which  he  desig- 
nated as  the  laymen’s  chapter,  and  peculiarly 
appropriate  since  it  was  written  by  a physi- 
cian. He  referred  to  the  altruistic  work  of  the 
Academy,  read  letters  from  Drs.  W.  W.  Keen 
and  Howard  A.  Kelly  expressing  their  interest 
in  the  subject  of  the  conference,  and  made 
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brief  mention  of  bis  own  recent  tour  of  the 
world  and  close  observation  of  the  work  of  mis- 
sionaries in  the  Orient. 

Present  Magnitude  of  Altruistic  Medical 
Effort  in  the  Far  Orient.  Dr.  Charles  Mc- 
Intire:  When  one  reads  that  the  first  medical 
missionary  in  China,  Dr.  Peter  Parker,  opened 
an  ophthalmic  hospital  in  Canton  in  1835,  se- 
curing one  patient  the  day  after  its  opening, 
and  then  turns  to  the  reports  submitted  to  the 
Edinburgh  Conference  last  year,  and  learns 
that  there  are  now  in  China  207  hospitals  that 
treated  58,757  in-patients  for  the  year  of  the  re- 
port, one  begins  to  realize  the  healthy  growth  of 
the  movement  and  to  gain  some  idea  of  its 
present  magnitude.  We  learn  also  that  in 
Korea,  Japan,  the  Chinese  Empire,  Siam  and 
French  Indo-China,  the  Dutch  East  Indies,  and 
India  there  are  716  missionary  physicians,  410 
hospitals  and  681  dispensaries.  The  cost  per 
patient  a year  is  $8.40.  Our  study  seems  to 
show  it  to  be  a big  thing  and  a good  thing, 
and,  as  such,  demands  the  intelligent  and  sym- 
pathetic cooperation  of  the  profession  at  home. 

The  Medical  Uplift  of  Burma,  by  Dr.  Elmer 
S.  Corson,  Bridgeton,  N.  J.,  formerly  of  Toun- 
goo,  Burma,  was  read  by  the  secretary.  The 
superiority  and  accuracy  of  foreign  methods  as 
compared  with  native  soon  led  the  native  to 
desire  a more  extensive  knowledge  of  scientific 
medicine.  So  far  as  her  dependencies  are  con- 
cerned the  British  Government  has  an  efficient 
medical  service  in  all  centers  of  population, 
but  the  vast  agrarian  population  is  practically 
without  medical  aid.  Every  large  mission 
maintains  a large  central  boarding  school.  A 
required  number  of  older  pupils  and  teachers 
are  delegated  to  care  for  the  sick  and  upon 
returning  to  their  respective  villages  these  at- 
tendants impart  their  knowledge  and  skill. 
The  mission  school  hospital  in  which  those  de- 
siring may  add  a knowledge  of  medicine  dur- 
ing their  regular  schooling  seems  at  present  to 
be  the  main  means  for  solving  this  vast  prob- 
lem. Socially  this  knowledge  of  practical  med- 
icine, which  has  been  imparted  and  received  in 
a desultory  manner,  has  conferred  incalculable 
benefits. 

The  Caroline  A.  Ladd  Hospital,  Presby- 
terian Mission,  Pyengyang,  Korea,  by  James 
Hunter  Wells,  M.D.,  surgeon  in  charge,  former- 
ly of  Portland,  Oregon,  was  read  by  Dr.  Charles 
S.  Sheldon.  Medical  missionary  work  ought  to 
be  a very  appropriate  subject  for  a society 
specializing  in  medical  sociology.  Arriving 
here  sixteen  years  ago  I found  Pyengyang,  a 


city  of  50,000  people,  entirely  without  any  sci- 
entific surgical  aid.  All  medical  assistance  was 
based  upon  Chinese  methods;  as  fat  is  used  to 
make  one  fat,  so  deer  bones  w'ere  used  to  make 
legs,  stiff  with  rheumatism,  springy  and  supple 
like  a deer’s.  About  the  first  operation  I had 
was  in  a case  of  gangrene  of  the  hand  requir- 
ing amputation  above  the  wrist.  Following 
this  was  a cataract  operation  upon  a man  blind 
for  eight  years.  My  rate  since  has  been  about 
a thousand  patients  a month.  In  the  manage- 
ment of  cholera  I must  pay  tribute  to  the 
Japanese  who  handle  such  epidemic  diseases 
with  splendid  results. 

Necessity  for  Trained  Workers,  by  Dr. 
Mary  Elsie  Carleton,  M.D.,  Ming  Chiang,  China, 
physician  in  charge  of  the  Dr.  Nathan  Silas 
Memorial  Good  Shepherd  Hospital.  This  paper 
was  read  by  Dr.  Herbert  E.  House,  Canton 
Christian  College.  To  give  the  Chinese  a body 
of  trained  medical  men  and  women  is  the  am- 
bition of  every  medical  missionary.  Having 
demonstrated  to  the  Chinese  the  superiority  of 
Western  medicine  and  surgery,  and  to  the 
Church  the  efficiency  of  our  evangelistic  work, 
we  as  medical  missionaries  have  confidently 
looked  to  the  home  fields  for  recruits,  but  to 
our  keen  disappointment, no  appreciable  number 
have  responded.  The  only  solution  to  our  prob- 
lem is  medical  colleges  and  nurses’  training 
schools  in  China.  While  it  is  not  feasible  to 
send  many  young  Chinese  women  to  the  Unit- 
ed States  I contend  that  wre  must  send  some 
for  a full  academic  and  medical  education  that 
they  may  return  as  medical  educators.  We  are 
delightfully  encouraged  that  the  medical  fra- 
ternity is  committing  itself  to  our  interests. 
How  splendid  it  would  be  if  every  medical  col- 
lege in  the  United  States  would  offer  a free 
scholarship  to  a Chinese  boy  or  girl!  Or,  could 
not  a group  of  physicians  in  every  town  or  city 
assume  the  support  of  a girl  or  boy  in  one  of 
our  medical  institutions  in  China?  What  nobler 
gift  could  be  made  to  our  awakened  needy  peo- 
ple than  to  return  to  them  every  eight  or  ten 
years  one  of  their  own  thoroughly  prepared  to 
follow  on  in  the  pathway  of  our  most  beneficent 
profession? 

The  Education  of  the  Chinese  in  Western 
Medicine.  Dr.  H.  W.  Boyd  who  was  in 
China  at  the  time  of  the  Boxer  uprising  spoke 
upon  this  topic,  describing  the  need  of  sanitary 
regulations  and  the  methods  practiced  by  the 
Chinese  doctors.  The  mortality  from  tubercu- 
losis is  about  70  per  cent.  A tuberculosis 
crusade  has  been  started  by  the  medical  mis- 
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sion.  “We  are  endeavoring  to  build  a hos- 
pital for  advanced  cases  of  tuberculosis  and  es- 
tablish dispensaries  through  Canton,  sana- 
toriunis  and  home  treatment.  We  are  endeav- 
oring to  ascertain  the  percentage  of  tuberculosis 
patients  infected  with  hookworm,  believing  that 
its  elimination  will  be  a large  factor  in  reducing 
the  mortality  of  tuberculosis.  There  are  1500 
lepers  outside  the  East  Gate  of  Canton  and  the 
government  is  doing  nothing  for  them.  Forty 
years  ago  an  effort  was  made  to  eradicate  the 
disease  by  saturating  these  victims  with  oil  and 
burning  them.  It  is  hoped  that  the  govern- 
ment will  segregate  them  upon  an  island.  Med. 
ical  missionaries  are  doing  much  in  preventive 
medicine,  in  caring  for  the  insane  and  the  blind. 
In  Canton  there  is  a school  in  which  thirty- 
five  girls  are  being  taught  the  Braille  system." 
Reference  was  also  made  to  the  opening  next 
year  in  Canton  of  a medical  school  in  connec- 
tion with  the  Canton  Christian  College. 

Contagious  Diseases  in  Schools,  by  Dr. 
Ernest  Bryant  Hoag,  Berkeley,  Cal.,  was  read 
by  Dr.  Donly  C.  Hawley.  The  principal  points 
to  be  considered  in  relation  to  contagious  dis- 
eases in  schools  are:  (1)  The  direct  effect  of 
the  diseases  themselves;  (2)  the  direct  or  in- 
direct effects  of  such  diseases  in  producing 
“physical  effects”;  (3)  the  relation  of  these 
diseases  to  retardation  and  elimination;  (4) 
the  cost  to  the  school  department  through  de- 
crease of  average  daily  attendance  on  which 
appropriations  are  often  in  part  based;  (5)  the 
cost  to  the  family  for  medical  treatment, 
nurses,  etc.;  (6)  the  cost  to  the  individual 
through  general  lowered  vitality  or  direct 
physical  disability  of  one  sort  or  another. 

At  Berkeley  by  a cross-checking  method  be- 
tween the  city  health  department  and  the  school 
department  contagious  diseases  are  readily  rec- 
ognized end  recorded.  A contagious  disease 
map  Is  made  of  the  entire  city  and  at  a glance 
the  focus  of  infection  can  be  located.  Various 
tables  and  curves  are  made  indicating  the  con- 
tagious status  of  each  school.  Other  tables 
and  curves  may  be  made  showing  age  distribu- 
tion of  contagious  diseases,  mortality  rate,  time 
lost,  cost  of  sickness  to  family  or  school,  rela- 
tion to  weather  or  season,  relation  to  ventila- 
tion in  home  or  Bchool,  relation  to  vacations, 
and  relations  to  other  things  which  may  be 
deemed  important  or  interesting.  This  paper 
particularly  emphasizes  the  Importance  of  ac- 
curately collecting  data  and  exhibiting  it  as  far 
as  possible  in  a graphic  form  by  means  of  charts 
gnd  the  plotting  of  curves, 
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Reports  should  be  necessarily  brief  presenta- 
tions of  scientific  tarts  and  professional  news. 
To  insure  publication  theseshould  be  received 
within  fifteen  days  from  date  of  meeting,  al- 
though it  is  sometimes  necessary  to  hold  over 
some  of  them  tor  want  of  room.  1 See  Journal, 
March,  1910,  p.  438.) 


SIXTH  ANNUAL  MEETING  OF  THE  FIFTH 
CENSORIAL  DISTRICT  AT  WAYNES- 
BORO. 

The  physicians  of  the  Fifth  Censorial  Dis- 
trict met  at  Waynesboro  on  July  25.  The 
weather  was  ideal  and  the  meeting  the  largest 
ever  held  in  the  district. 

At  11  a.  m.  the  physicians  with  their  wives 
and  friends  came  into  town  from  every  direc- 
tion in  the  district  and  at  noon  when  all  had 
assembled  at  the  Leland  House  it  reminded 
one  of  a meeting  of  the  state  society.  Every 
county  of  the  district  was  well  represented  ex- 
cept Cumberland  which  had  only  one  physician 
present.  Quite  a number  of  physicians  were 
present  from  Washington  County,  Maryland. 
The  number  of  physicians,  their  wives  and 
friends  from  York  County  was  sixty.  Many  of 
those  present  came  in  automobiles,  the  rest  by 
trains  and  trolley. 

The  visiting  ladies  were  received  by  a com- 
mittee of  the  wives  of  Waynesboro  doctors  and 
taken  by  trolley  to  High  Field  and  Pen  Mar 
while  the  physicians  met  in  session  in  a large 
hall  in  center  square,  used  for  a moving  pic- 
ture showr,  and  knowm  by  the  name  “It.” 

The  meeting  was  called  to  order  at  11:45 
a . M. , by  the  chairman,  Dr.  A.  C.  Wentz  of 
Hanover.  Dr.  J.  Burns  Amberson  of  Waynes- 
boro then,  in  his  characteristic  facetious  style, 
delivered  an  address  of  welcome.  This  was 
followed  by  routine  business  and  the  annual 
address  by  the  chairman,  Dr.  A.  C.  Wentz, 
who  denounced  charlatanism,  in  its  various 
forms,  and  especially  powwowism,  exhibiting  a 
book  in  common  use,  from  which  he  read 
numerous  extracts.  He  recommended  the  edu- 
cation of  the  public  as  the  only  cure  of  such 
fanaticism. 

Dr.  Thomas  McCrae  of  Johns  Hopkins  Uni- 
versity gave  a clinic,  bringing  out  the  differen- 
tial diagnosis  of  the  more  common  forms  of 
arthritis  usually  designated  rheumatism,  a term 
which  he  contends  is  without  any  delinite  mean- 
ing, as  often  used  by  the  profession.  A rising 
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vote  of  thanks  was  tendered  Dr.  McCrae  lor  his 
instructive  demonstration. 

At  2:15  p.  m.  every  nook  and  corner  of 
available  dining-room  space  was  occupied  by 
physicians  and  their  wives.  One  hundred  and 
fourteen  sat  down  at  the  tables.  Quite  a num- 
ber of  the  young  people  spent  their  time  at 
Pen  Mar  and  some  of  the  physicians  and  la- 
dies dined  with  friends  and  relatives  in  the 
town. 

As  the  last  course  of  dinner  was  served  the 
chairman  called  on  Dr.  John  B.  Donaldson, 
president  of  the  state  society,  who  addressed 
the  physicians  along  practical  and  social  lines. 
He  encouraged  more  complete  organization, 
and  showed  by  actual  statistics  that  there  is 
still  room  for  improvement  in  those  counties 
in  which  they  have  enrolled  relatively  the  larg- 
est number  of  eligible  physicians.  He  empha- 
sized the  importance  of  the  county  society  ex- 
ercising great  care  in  the  selection  of  a secre- 
tary upon  whom  the  success  and  welfare  of 
its  organization  mostly  depends.  A general 
discussion  followed. 

The  officers  for  the  coming  year  are  as  fol- 
lows: President,  Dr.  J.  Burns  Amberson, 

Waynesboro;  vice-president.  Dr.  H.  A.  Spang- 
ler, Carlisle;  secretary  and  treasurer.  Dr.  G. 
E.  Holtzapple,  York. 

The  next  annual  meeting  will  be  held  at  Mt. 
Holly  Springs,  in  July,  1912. 

G.  E.  Holtzapple,  Secretary. 

ALLEGHENY— June. 

The  Allegheny  County  Medical  Society  met 
in  Dispensary  Hall,  Pittsburg,  June  20,  at  8 
P.  M. 

“Prognosis  in  Traumatic  Nervous  Diseases” 
was  presented  by  Dr.  Theodore  Diller.  He 
briefly  reviewed  the  views  of  Errichson,  Page, 
Charcot  and  Oppenheim,  and  believes  that  the 
great  majority  of  symptoms  complained  of  after 
traumatism  are  functional  in  character  and 
partake  of  the  nature  of  hysteria,  neurasthenia 
and  other  psychoneuroses,  but  that  their  com- 
plexion is  peculiar  and  somewhat  different  from 
nontraumatic  cases  of  neurasthenia,  psychas- 
thenia  and  hysteria.  In  these  traumatic  cases 
pain  along  the  spine  and  elsewhere  is  much 
more  frequent,  persistent  and  severe  than  in 
nontraumatic  cases.  These  pains  are  mental 
in  character  and  constitute  really  obsessive 
ideas.  The  mental  attitude  in  cases  of  trau- 
matic disease  is  peculiar  in  itself  and  differs 
from  that  seen  in  nontraumatic  cases.  Patients 
are  fearful,  timid,  weak  and  apprehensive; 


they  become  self-centered  and  overly  serious 
towards  their  own  cases;  they  are  full  of  resent- 
ment towards  the  company  against  whom  they 
claim  damages,  which  has  much  to  do  with 
keeping  up  their  symptoms.  The  knee  jerks 
are  more  exaggerated  than  in  ordinary  hysteria 
or  neurasthenia  and  may  be  unilateral.  Occa- 
sionally a clonus  which  is  persistent  may  occur. 
Babinski’s  toe-reflex  is  never  present  in  these 
cases. 

Psychic  shock  rather  than  the  physical  brings 
out  symptoms.  This  is  well  illustrated  in 
cases  in  which  patients  complain  of  severe 
symptoms  following  a supposed  electrical  shock 
when  it  was  clearly  shown  that  no  current  or 
only  a slight  one  had  passed  through  the  in- 
dividual. 

While  nearly  all  traumatic  nervous  diseases 
occur  in  connection  with  a damage  suit,  Dr. 
Diller  said  he  had  observed  a few  cases  in 
which  there  had  been  no  damage  suit  and  no 
prospect  of  a claim  for  damage.  Tworor  three 
cases  were  cited. 

Simulation,  which  is  very  rare,  may  occur, 
but  Dr.  Diller  has  never  encountered  a case. 
Exaggeration  is  almost  universal  and  in  some 
cases  very  gross.  But  simulation  and  exagger- 
ation are  not  one  and  the  same  thing.  ■ 

Organic  disease  may  occur  after  accident  as 
illustrated  by  a case  in  which  there  was  tear- 
ing of  the  brachial  plexus  and  monoplegia  with 
atrophy.  It  sometimes  happens  that  disease 
which  antedates  the  accident  is  attributed  -to 
it.  Cases  illustrating  this  point  were  quoted. 

The  prognosis  is  very  difficult  to  state,  but 
it  would  appear  in  general  terms  that  little  or 
no  improvement  will  take  place  while  damage 
claims  are  pending  and  that  after  the  damage 
suit  is  settled  there  is  in  most  cases  more  or 
less  improvement,  which  as  a rule  is  slow.  In 
a few  cases  there  is  no  improvement  months 
and  years  after  the  damage  suit  has  been  set- 
tled. Not  a single  instance  in  which  there 
was  sudden  improvement  after  settlement  was 
known.  Dr.  Diller  addressed  twenty-five  mem- 
bers of  the  American  Neurological  Association 
regarding  this  point,  but  he  was  unable  to 
learn  of  a single  instance. 

The  treatment  of  traumatic  nervous  disease 
while  damage  suits  are  pending  is  a farce. 
Indeed  it  may  do  harm,  for  it  may  fortify  the 
individual  in  the  idea  that  his  case  is  worse 
than  he  thought  it  was,  since  it  resists  treat- 
ment so  much.  Proper  treatment  is  seldom 
really  instituted. 

The  early  settlement  of  damage  suits  is 
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strongly  urged.  On  the  part  of  the  claimant 
it  would  be  much  belter  to  accept  a small  sum 
early  than  to  wait  years  and  obtain  a much 
larger  sum.  More  and  more  frequently  such 
settlements  are  being  made.  Dr.  Diller  thinks 
it  significant  that  he  has  never  been  originally 
consulted  by  any  one  for  advise  or  treatment 
after  damage  claims  have  been  settled. 

Patients  should  be  kept  out  of  court  while 
their  cases  are  being  tried  and  when  direful 
prognoses  are  being  stated  on  the  witness  stand. 
Although  the  views  of  Page  have  long  been 
discredited,  one  often  hears  to  day  cases  of  pure 
functional  disease  described  on  the  witness 
stand  as  concussion  of  the  spinal  cord,  disloca- 
tion of  the  vertebra;,  etc. 

■‘Salvarsan:  Its  Intravenous  Administration, 
and  Clinical  Results”  was  presented  by  Dr. 
George  A.  Holliday.  Literature,  both  lay  and 
medical,  has  resulted  in  an  education  of  the 
public  in  reference  to  syphilis  and  been  of 
benefit  to  the  medical  profession.  Professor 
Ehrlich  did  not  claim  that  one  injection  would 
cure.  The  enthusiasm  of  the  experimenters  was 
doubtless  responsible  for  this  conclusion  as  the 
results  promised  great  good.  Hata  has  demon- 
strated by  animal  experiments  that  the  lethal 
dose  of  salvarsan  is  many  times  greater  than 
that  required  to  cure.  The  necessity  for  large 
doses  is  questionable,  and  the  dose  that  is 
proved  therapeutically  efficient  need  not  be 
exceeded.  The  destruction  of  spirochetes  ac- 
cessible to  the  circulation  is  all  that  can  be 
accomplished.  Failure  to  effect  such  steriliza- 
tion may  be  due  to  the  fact  that  encysted 
spirochetal  foci  are  not  accessible  to  the  remedy 
through  the  blood. 

The  immediate  risk  to  the  patient  is  less 
than  has  been  anticipated.  There  is  no  proof 
of  any  injury  to  any  of  the  cranial  nerves,  and 
the  symptoms  observed  after  salvarsan  treat- 
ment are  neuro-recurrences  due  to  failure  to 
effect  complete  sterilization. 

The  intravenous  injection  is  the  method  of 
choice  and  productive  of  the  best  results.  No 
method  resulting  in  slow  absorption  should  be 
used.  The  aim  must  be  to  administer  the 
dr  .g  in  an  amount  and  by  a method  that  will 
give  such  concentration  of  the  remedy  in  the 
fluidB  of  the  body  as  will  effect  destruction  of 
the  infecting  spirilla. 

Exposure  of  the  vein  does  not  facilitate  in- 
sertion of  the  needle  and  a telltale  scar  remains 
and  has  given  evidence  of  the  operation  to 
Which  patients  have  been  subjected  in  more 


than  one  instance.  If  the  vein  is  exposed,  use 
some  other  site  than  the  arm  which  is  so  fre- 
quently made  bare. 

The  second  treatment  is  indicated,  as  a rule, 
not  by  reason  of  failure  to  control  symptoms 
but  because  of  a persisting  positive  Wasser- 
mann  reaction. 

Seventy-five  injections  have  been  adminis- 
tered to  fifty-five  patients.  The  clinical  results 
have  been  very  gratifying;  the  sero-logical  re- 
sults are  not  so  prompt.  If  salvarsan  is  ad- 
ministered with  proper  care,  no  injury,  either 
local  or  systemic,  results,  and  our  patients  aie 
promptly  relieved  of  lesions  of  the  disease. 
Fifty-five  cases  were  recorded. 

“The  Early  Diagnosis  of  Pulmonary  Tubercu- 
losis” was  presented  by  Dr.  I.  H.  Alexander. 
It  is  a recognized  fact  by  all  physicians  doing 
tuberculosis  work  that  the  majority  of  the  cases 
that  are  referred  to  us  for  diagnosis  as  doubt- 
ful cases,  or  sent  for  treatment  as  incipient 
cases,  are  frequently  well-advanced  cases  and 
have  long  since  passed  the  stage  where  a diag- 
nosis should  have  been  easily  made.  The 
physician  in  general  practice  being  the  man  to 
whom  the  great  majority  of  these  patients  pre- 
sent themselves  for  the  first  time  is  only  in 
part  to  blame  as  many  of  the  patients  do  not 
present  themselves  for  examination  until  they 
have  made  their  own  diagnosis,  but  he  should 
be  able  and  willing  to  put  himself  to  the  trou- 
ble necessary  to  make  an  early  diagnosis. 

Tuberculosis  is  a disease  closely  associated 
with  disturbance  of  nutrition,  and  every  evi- 
dence of  lessened  vitality,  either  local  or  gener- 
al, should  receive  careful  consideration,  and 
make  physicians  distrustful  of  possible  foci  of 
infection. 

The  microscope,  once  thought  necessary  to  a 
positive  diagnosis,  is  useless  in  this  stage  of 
the  disease,  for  if  a case  is  allowed  to  reach 
the  stage  where  the  specific  organism  can  be 
demonstrated  it  has  reached  a stage  where  a 
cure  is  long  delayed  or  impossible.  Family  his- 
tory, formerly  held  to  be  important  from  the 
view  of  supposed  hereditary  predisposition,  is 
now  regarded  from  another  viewpoint,  namely, 
that  of  exposure  to  infection.  Minute  inquiry 
should  be  made  regarding  the  previous  state  of 
health,  antecedent  illness  attended  with  cough 
and  in  particular  pleurisy,  as  it  has  been  proved 
that  a majority  of  the  patients  having  ldio* 
pathic  pleurisy  develop  tuberculosis  later,  with 
the  lesion  on  the  same  side  as  the  pleuriBy. 

A form  of  indigestion,  when  seen  in  anemic 
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girls  and  associated  with  hyperctilorhydria, 
when  not  traceable  to  some  other  cause,  should 
excite  suspicion  of  incipient  tuberculosis.  Mar- 
fan declares  that  “this  form  of  hyperacid  indi- 
gestion may  precede  the  development  of  tuber- 
culosis by  many  months  or  a year.’’ 

Acceleration  of  the  pulse  is  so  constant  a 
feature  that  this  circumstance  may  be  utilized 
in  the  recognition  of  early  cases.  A pulse  rate 
above  90,  even  in  the  absence  of  fever  or  other 
demonstrable  cause  of  tachycardia,  should  al- 
ways be  regarded  as  a strong  corroborative  in- 
dication of  latent  or  incipient  tuberculosis. 

Fever  occupies  the  most  important  place, 
from  a diagnostic  point  of  view,  of  all  the  con- 
stitutional symptoms. 

It  must  not  be  forgotten  that  incipient  cases 
often  show  periods  of  normal  temperature,  fol- 
lowed by  a rise  above  normal,  and  that  the 
graphic  curve  in  a majority  of  women  patients 
shows  a rise  above  .normal  the  first  two  days 
prior  to  and  during  the  menstrual  period. 

It  is  claimed  by  some  that  where  there  is  no 
cough  there  is  no  consumption  and,  while  this 
is  subject  to  certain  exceptions,  it  is  on  the 
whole  a fair  statement. 

Joseph  H.  Barach,  Reporter. 


CHESTER— July. 

The  Chester  County  Medical  Society  met  July 
11,  at  the  Chester  County  Hospital,  West 
Chester,  with  a good  attendance  considering 
the  weather.  Resolutions  on  the  deaths  of 
Drs.  E.  V.  Swing,  Coatesville,  and  Lewis  H. 
Kirk,  Oxford,  were  adopted. 

The  first  paper  in  a symposium  on  “Diseases 
of  the  Stomach”  was  “Hyperchlorhydria,”  by 
Dr.  D.  Edgar  Hutchison  who  gave  a brief  out- 
line of  the  subject  and  spoke  of  the  great  im- 
portance of  diet  and  alkaline  medication,  to- 
gether with  removal  of  the  cause  to  produce 
the  cure. 

The  subject  of  “Gastric  Dilatation  and  Duo- 
denal Ulcer”  was  fully  covered  by  Dr.  Jackson 
Taylor.  “Cancer  of  the  Stomach”  was  pre- 
sented by  Dr.  C.  H.  Stone,  who  emphasized 
the  importance  of  an  early  diagnosis.  “Gas- 
troptosis,  Enteroptosis,  and  Glenard’s  Disease” 
was  assigned  to  Dr.  T.  G.  Aiken,  who  covered 
every  phase  of  these  conditions.  A general  dis- 
cussion was  participated  in  by  Drs.  Gifford, 
Rettew  and  others. 

The  next  regular  meeting  will  be  held  at  the 
home  of  Dr.  James  S.  Eves,  near  Kelton. 

D.  Edgar  Hutchison,  Reporter. 
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CLARION— July. 

The  Clarion  County  Medical  Society  met 
July  25  at  Sligo,  with  more  than  the  usual 
number  of  physicians  present.  After  routine 
business,  the  discussion  on  “The  Early  Mani- 
festations of  Tuberculosis”  was  opened  by  Dr. 
J.  T.  Rimer,  county  health  officer  and  physi- 
cian-in-charge of  county  dispensary  for  tuber- 
culosis, who  read  a carefully  prepared  paper, 
supplementing  it  with  remarks  on  questions 
asked  by  the  members,  who  also  discussed  the 
subject. 

The  new  act  pertaining  to  practice  of  ob- 
stetrics by  unlicensed  midwives  was  brought 
up  and  on  motion  of  Dr.  Rimer  the  following 
action  was  taken  and  carried  unanimously. 

Resolved , That  the  Clarion  County  Medical 
Society  act  as  prosecutor  in  all  cases  of  unreg- 
istered midwives,  the  evidence  to  be  furnished 
by  any  member  of  said  society. 

The  following  was  carried,  on  motion  of 
Dr.  Brown:  — 

Resolved,  That  the  secretary  of  the  Clarion 
County  Medical  Society  notify  the  secretary  of 
the  Armstrong  County  Medical  Society  of  its 
action  and  request  it  to  do  likewise. 

Society  adjourned  to  meet  the  fourth  Tues- 
day in  October  at  Foxburg. 

R.  A.  Walker,  Reporter. 


COLUMBIA— July. 

The  Columbia  County  Medical  Society  met 
July  13,  with  twenty-one  members  and  three 
guests  present,  at  Benton,  which  has  a popu- 
lation of  eight  hundred  people  and  is  situated 
on  historic  Fishing  Creek.  On  July  4,  1910, 
about  two  hundred  people  were  made  homeless 
by  a terrible  conflagration.  They  are  now  en- 
gaged in  making  a town  beautiful.  Most  of 
the  physicians  made  the  trip  from  Bloomsburg 
in  automobiles. 

Dr.  Edwin  A.  Glenn,  Berwick,  was  elected 
to  membership. 

“Fracture  of  the  Thigh”  was  presented  by 
Dr.  J.  S.  Hoffa;  “Acute  Nephritis”  by  Dr. 
C.  K.  Albertson;  “Infantile  Paralysis,”  which 
was  prepared  by  Dr.  W.  C.  Hensyl,  was  read 
by  Dr.  J.  H.  Bowman.  A general  discussion  fol- 
lowed the  reading  of  each  paper. 

Luther  B.  Kline,  Reporter. 

CRAWFORD — May,  June,  July. 

The  Crawford  County  Medical  Society  met 
May  3,  in  Meadville  with  fourteen  members 
present.  Dr.  M.  D.  Mumford  read  a paper  on 
the  “Physiological  Action  of  Antipyretic 
Drugs.”  Dr.  J.  R.  Mosier  read  a paper  on  the 
“Therapeutic  Action  of  Antipyretic  Drugs.” 
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Both  papers  were  clear  and  complete  presenta- 
tions of  the  subjects.  A lively  discussion  fol- 
lowed in  which  those  present  related  various 
experiences  they  had  had  in  the  administration 
of  the  different  drugs. 

At  the  meeting  of  June  7,  there  were  eight 
members  present.  The  program  was  a contin- 
uation of  the  study  of  therapeutics  which  the 
society  has  been  carrying  out  this  year  with 
much  profit.  Dr.  W.  B.  Skelton,  in  a paper  on 
the  "Physiological  Action  and  Therapeutics  of 
Cathartics.”  presented  very  fully  the  action  of 
the  old  and  new  drugs  of  this  class  and  con- 
trasted their  relative  value.  A profitable  dis- 
cussion followed. 

The  society  on  July  20  added  a new  feature 
to  its  yearly  program  in  the  form  of  an  outing 
at  Saegerstown.  A party  of  thirty  composed  of 
members  and  their  wives  with  several  guests 
were  present.  Dinner  was  served  at  the 
Saegerstown  Inn.  After  a short  business  meet- 
ing, the  afternoon  was  spent  in  tennis  and 
other  outdoor  sports,  resulting  in  a delightful 
social  occasion.  C.  C.  Laffer,  Reporter. 

CUMBERLAND— July. 

The  regular  meeting  of  the  Cumberland 
County  Medical  Society  was  held  July  11,  at 
Mt.  Holly  Springs,  twenty  members  being 
present.  Dr.  M.  H.  Layton,  Jr.,  was  elected  a 
member.  Dr.  H.  A.  Spangler  read  an  instructive 
paper  on  “Differential  Diagnosis  in  Heart  Dis- 
eases” and  Dr.  J.  B.  McAlister,  Harrisburg, 
followed  with  “Prognosis  in  Heart  Diseases,” 
which  was  most  helpful  and  showed  a vast 
amount  of  study  of  this  condition.  A good 
general  discussion  followed.  Dr.  McAlister 
was  given  a rising  vote  of  thanks. 

E.  R.  Plank,  Reporter. 


INDIANA— July. 

The  Indiana  County  Medical  Society  held  a 
picnic  on  the  grounds  of  the  Agricultural  So- 
ciety, Indiana,  July  11.  The  physicians  were 
accompanied  by  their  wives,  making  about  sixty 
who  enjoyed  the  dinner,  served  by  a caterer. 
At  the  business  meeting  a resolution  was 
adopted,  making  it  unethical  for  any  member  to 
engage  in  lodge  practice  by  contract,  the  pen- 
alty being  expulsion. 

Charles  E.  Rink,  Reporter. 


LEBANON— July. 

The  Lebanon  Cbunty  Medical  Society  con- 
vened in  the  court  house,  Lebanon,  July  19,  at 
1 p.m„  with  fifteen  memberB  present  and  a8 


guests  Drs.  Witmer,  Bucher,  D.  P.  and  H.  L. 
Gerberich,  and  Holsberg. 

Dr.  J.  C.  Bloodgood,  Baltimore,  Md.,  ad- 
dressed the  society  on  “The  Medical  Aspect  of 
Surgical  Diseases.”  He  defined  it  in  reference 
to  an  early  recognition  of  cases  requiring  op- 
erative treatment,  and  illustrated  by  citations 
the  paramount  importance  of  such  recognition. 
He  emphasized  the  necessity  of  accuracy  in 
diagnosis  early  in  a case,  although  the  most 
difficult  period.  This  may  lead  to  the  convic- 
tion that  surgery  is  not  even  required,  or  to 
an  early  recognition  as  to  surgical  requirement 
and  an  early  operation.  He  named  infection,  in- 
jury and  tumors  as  the  three  dominant  lesions 
requiring  surgical  intervention,  citing  cases  un- 
der each  when  early  diagnosis  and  operation 
proved  the  truth  of  his  plea  and  the  hopeless- 
ness in  many  cases  of  late  operating,  when  in- 
tervention is  often  “unnecessary  surgery”  and 
its  mortality  much  higher. 

The  lecturer  dwelt  at  some  length  on  modern 
instruments  of  precision  in  diagnosis  and  on 
certain  reactions  and  tests,  but  declared  how- 
ever valuable  they  can  never  fully  displace  the 
diagnostic  education  gained  by  experience,  the 
diagnostic  eye,  touch  and  mentality,  holding 
these  as  assets  inseparable  from  diagnostic 
acumen. 

The  theme  of  the  admirable  address  was  that 
of  preventive  surgery  or  surgery  applied  to 
medical  cases,  which  the  lecturer  stated  was 
but  another  way  of  defining  what  he  held  the 
medical  aspects  of  surgery  to  be;  differentiating 
along  these  lines,  along  with  citations  of  il- 
lustrative cases,  proved  one  of  the  most  inter- 
esting clinical  lectures  the  society  has  enjoyed. 

The  committee  on  arrangements  for  this 
year’s  outing  of  the  Fourth  Censorial  District, 
it  being  Lebanon’s  turn  to  arrange  for  same, 
reported  that  the  meeting  is  to  be  held  August 
30,  at  Mt.  Gretna.  Committee  was  instructed 
to  issue  invitations  to  all  members  of  the  med- 
ical profession  in  good  standing  in  Lebanon 
County  and  to  request  similar  action  in  the 
other  counties  of  the  district. 

S.  P.  Heilman,  Reporter. 


MIFFLIN — July,  August. 

The  Mifflin  County  Medical  Society  met  in 
the  Crystal  Cafe,  Lewistown,  July  6,  at  10:30 
a.m.,  with  President  Rothrock  presiding. 

Dr.  F.  A.  Rupp  presented  to  the  society  for 
examination  and  study  a case  of  lymphosar- 
coma. 

Boy,  five  years  old.  The  cervical,  mediae- 
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tinal,  facial,  buccal,  nasopharyngeal,  inguinal, 
and  other  lymph  glands  showed  marked  en- 
largement. The  scalp  was  studded  with  sar- 
comatous growths  about  the  size  of  a small 
cherry.  Family  history  was  negative.  Pres- 
ent condition  began  two  months  ago;  parents 
said  child  had  the  mumps  (?)  last  March; 
otherwise  child’s  past  history  is  negative. 
Physical  examination  revealed  the  sarcomatous 
growths;  anterior  right  chest  bulging  and  lung 
collapsed  by  growths;  veins  on  abdomen  much 
engorged,  showing  portal  obstruction.  At  the 
Children's  Hospital,  Philadelphia,  two  weeks 
ago,  one  of  the  small  growths  was  excised  from 
the  back  and  a microscopical  examination  re- 
vealed sarcoma.  Child  returned  home,  and  at 
present  is  in  a fairly  comfortable  condition; 
breathing  is  becoming  embarrassed,  from  both 
obstruction  of  pharynx  and  pressure  on  lungs. 
Roof  of  mouth  is  much  swollen,  and  left  tonsil 
large.  Prognosis,  of  course,  is  bad  and  treat- 
ment is  alterative  and  symptomatic. 

A paper  on  “The  History  and  Pathology  of 
Typhoid  Fever,”  prepared  by  Dr.  S.  M.  Hazlett, 
was  read  by  Dr.  R.  T.  Barnett.  Typhoid  is  as 
old  as  history,  but  was  first  definitely  defined 
in  1813.  The  principal  pathological  changes  are 
in  the  lymphatic  structures,  especially  in 
Peyer’s  patches  of  the  small  bowel;  these 
patches  ulcerate,  the  ulcers  often  perforating 
in  severe  cases. 

In  a carefully  prepared  paper  on  “The  Eti- 
ology and  Prophylaxis  of  Typhoid  Fever.”  Dr. 
C.  J.  Stambaugh  said  that  typhoid  fever  is 
due  to  a special  microorganism  first  isolated  by 
Eberth.  This  organism  is  found  in  the  lym- 
phoid tissue  of  the  bowel,  spleen,  liver,  in  the 
bile,  excretions  of  the  body,  and  in  the  rose- 
spots,  the  latter  being  a diagnostic  symptom  of 
the  fever.  Typhoid  fever  germs  live  in  ice 
fourteen  weeks;  in  milk  they  grow  rapidly  and 
live  three  months;  in  the  upper  layer  of  the 
soil  they  live  eleven  months:  in  the  street 
dust,  thirty  days.  Their  various  modes  of  con- 
veyance are  by  water,  milk,  vegetables,  oysters, 
and  the  common  house  fly.  Typhoid  fever  is  a 
preventable  disease,  and  with  a proper  co- 
operation between  the  public  and  medical  men 
this  disease  can  be  lessened  materially.  All  the 
excreta  of  patients  should  be  thoroughly  disin- 
fected. Typhoid  vaccination  is  one  of  the  latest 
preventive  methods,  this  procedure  at  present 
being  confined  chiefly  to  the  soldiers  in  the 
national  army  where,  it  is  claimed,  results 
more  than  justify  the  means. 

“Symptoms,  Diagnosis  and  Treatment  of 
Typhoid  Fever”  was  discussed  by  all  the  mem- 
bers present. 


One  of  the  most  successful  and  delightful 
picnic  meetings  ever  held  by  the  Mifflin  County 
Medical  Society  was  enjoyed  by  the  doctors 
and  their  families  at  Burnham  Park  on  August 
3.  This  meeting  has  become  an  important 
feature  on  the  annual  program  of  the  county 
society,  and  is  becoming  more  popular  every 
year.  This  picnic  was  attended  by  a larger 
number  of  doctors  than  ever  before;  there  were 
present  nineteen  doctors  out  of  a total  mem- 
bership of  twenty-nine.  Counting  the  doctors 
and  their  families  the  picnic  was  attended  by 
sixty-five  persons.  Regrets  were  read  from  Dr. 
John  B.  Donaldson.  Dr.  George  Harman, 
Huntingdon,  was  a guest. 

A blank  form  for  medical  defense  was  p e- 
sented  by  Secretary  Clarkson,  who  explained 
that  the  state  medical  society,  a corporate  body, 
is  now  prepared  to  defend  any  of  its  membeis 
in  any  suit  for  malpractice;  all  members  of 
county  societies  whose  dues  are  paid  are  en- 
titled to  such  defense. 

Dr.  W.  H.  Parcels  then  delivered  an  address 
on  “Some  Vagaries  in  the  Practice  of  Medicine.’’ 
Defining  the  word  vagary  as  a “wandering 
about,”  he  warned  his  hearers  that  he  expected 
to  wander  about  in  the  course  of  his  address, 
and  then  vividly  described  how  often  when 
making  night  calls  in  the  country  he  was  com- 
pelled to  wander  about,  especially  when  he  had 
forgotten  his  lantern.  In  diagnosis  he  at  times 
wandered  about  until  he  arrived  af  proper  con- 
clusions, as  instanced  in  the  case  of  a woman 
who  had  more  pride  than  money,  a seamstress, 
in  whom  he  could  find  nothing  wrong  except 
weakness  from  starvation.  Among  other  vaga- 
ries are  some  of  the  remedies  used  by  super- 
stitious people,  as  washing  a new  baby’s  mouth 
with  vinegar  to  prevent  colic,  and  placing  a 
basin  of  water  under  the  bed  to  prevent  bed 
sores,  and  pow-wows  for  erysipelas. 

Dr.  A.  S.  Harshberger  read  a paper  on  “The 
Financial  Reward  of  the  Physician.”  The 
physician  is  an  extremely  practical  being,  not 
an  idealistic  altruist,  and  yet  altruism  is  strong- 
ly exemplified  by  the  doctors  of  this  age.  Amer. 
ican  doctors  are  constantly  putting  forth  their 
best  efforts  to  raise  the  standard  of  the  nation's 
health  to  their  own  pecuniary  detriment,  and 
while  they  are  working  for  the  people’s  good 
they  must  constantly  fight  the  antivaccination- 
ist, antivivisectionist,  and  other  anti’s.  One 
patient  was  surprised  to  leara  that  a doctor 
would  try  to  prevent  a typhoid  fever  epidemic, 
a prevention  which  would  mean  a financial  loss. 
Doctors  do  not  rejoice  over  the  advent  of  epi- 
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demies  or  the  occurrence  of  accidents.  Few 
physicians  charge  too  high  fees;  many  charge 
too  low  fees,  and  one  of  the  economical  Ques- 
tions of  this  age  is  the  rich  person,  with  dia- 
monds, who  seeks  charity  from  the  hospitals. 
Many  apt  illustrations  were  given  to  show  that 
often  the  sole  financial  reward  is  the  vitupera- 
tions of  an  ungrateful  patient. 

After  the  reading  of  the  papers,  Rev.  J.  Mer- 
rill Williams  entertained  the  medicos  with  a 
reading  from  David  Harem  and  responding  to 
an  encore,  he  rendered  the  “Wasp’s  Nest.” 

After  the  scientific  program,  the  doctors 
were  summoned  to  the  elegant  picnic  dinner 
served  in  the  dining  pavilion  by  the  ladies. 

F.  A.  Rupp,  Reporter. 


PHILADELPHIA— May  24. 

The  Philadelphia  County  Medical  Society 
met  May  24,  at  8:30  p.m.,  with  President 
Longenecker  in  the  chair.  Dr.  George  E.  Price 
reported  two  cases  of  hypothyroidea. 

Case  1.  Sporadic  cretinism.  A boy,  aged 
fourteen,  was  a typical  cretin  until  three  years 
of  age,  when  the  condition  was  recognized  and 
thyroid  treatment  instituted.  For  the  past 
eleven  years  the  child  has  been  taking  thyroid 
and,  while  about  four  years  behind  other  chil- 
dren of  his  age  in  mental  and  physical  devel- 
opment, he  lives  an  active  normal  life  and  is 
promoted  regularly  with  his  class. 

Case  2.  A young  woman,  aged  twenty-two, 
had  incomplete  myxedema,  a typical  clinical 
picture  of  a common  form  of  thyroid  insuffi- 
ciency improving  under  thyroid  medication. 
Her  brother  had  dementia  praecox. 

The  author  has  knowledge  of  several  in- 
stances in  w'hich  dementia  praecox  was  asso- 
ciated with  various  forms  of  ductless  gland 
disturbance  in  members  of  the  immediate  fam- 
ily. He  believes  that  there  is  a ductless  gland 
heredity  or  transmitted  tendency  for  these 
structures  to  functionate  imperfectly,  analagous 
to  the  so-called  neuropathic  heredity.  This  ob- 
servation he  believes  also  to  be  of  interest  in 
connection  with  the  question  of  the  pathogene- 
sis of  dementia  praecox. 

Attention  is  called  to  the  interrelation  exist- 
ing between  the  various  glands  as  evidenced 
by  clinical  and  experimental  research.  He  be- 
lieves that,  while  complete  myxedema  is  easy 
of  recognition,  incomplete  myxedema  is  often 
overlooked,  diagnosis  of  the  latter  condition 
resting  upon  the  composite  picture  of  the  clin- 
cal  symptoms  and  the  history  of  the  case,  rath- 
er than  upon  any  one  symptom.  Emphasis 
is  placed  upon  the  importance  of  recognizing 
the  cases  of  hypothyroidea  of  slight  or  moder- 
ate degree. 


Dk.  C.  E.  deM.  Sajous,  in  discussing:  The 

growth  of  the  work  in  connection  with  the 
ductless  glands  in  the  past  few  years  has  been 
astounding.  The  subject  should  receive  the  at- 
tention not  only  of  special  workers  in  the  line, 
but  of  every  practitioner:  lor  I believe  that  o.:e 
third  of  the  patients  seen  in  practice  are  suf- 
fering in  one  way  or  another  from  the  presence 
in  the  blood  of  metabolic  products,  which  it  is 
partly  the  function  of  the  thyroid  to  convert 
into  eliminable  end  products.  In  adults  we  en- 
counter pain  of  all  kinds.  In  children  we  see 
the  whole  gamut  from  cretinism  to  the  lag- 
gard in  school,  the  backward  child  and  the 
child  liable  in  a great  degree  to  infection.  In 
1907  I suggested  after  a chemicophysical  study 
of  the  contents  of  the  glands  that  the  secretion 
of  the  thyroid  was  what  Wright  has  called 
opsonin.  This  view  has  since  been  sustained 
at  the  Pasteur  Institute  by  three  workers.  As 
to  the  influence  of  acute  febrile  diseases  upon 
the  thyroid  tissues,  the  secretion  of  the  gland 
sensitizes  the  tissues  and  they  become  more 
vulnerable  to  proteolysis,  i.  e.,  autolysis.  There 
occurs  in  this  an  area  of  necrosis  which  ulti- 
mately becomes  sclerotic.  It  is  not  only  in  ab- 
scesses or  thyroiditis  that  we  have  destruction 
but  in  cases  in  acute  infections,  especially  dur- 
ing those  peculiar  to  childhood.  The  simple 
measure  of  keeping  the  throat  under  cold  com- 
presses will  do  a great  deal  to  prevent  auto- 
lysis of  the  thyroidal  tissues.  Besides  these, 
saline  solution,  enteroclysis,  should  be  freely 
used  from  the  onset  of  the  fever  in  connection 
with  the  general  treatment. 

Dr.  J.  Madison  Taylor:  I regard  normal  salt 
solution  a valuable  means  of  sustaining  the 
alkalinity  of  the  blood.-  It  is  obviously  essen- 
tial to  preserve  and  enhance  the  bactericidal 
and  antitoxic  properties  of  the  blood.  In  many 
diseased  conditions,  and  especially  in  any 
marked  by  fever,  there  is  a loss  of  the  main 
salt,  sodium  chlorid.  The  time  soon  comes 
when  the  body  is  hampered  in  its  vital  func- 
tions; it  gradually  ceases  to  secrete  its  autopro- 
tective  antibodies.  Thus  the  pathologic  elements 
are  given  full  play.  Water  alone  is  not  suf- 
ficient. For  about  six  years  I have  used,  in  all 
conditions  of  abnormal  temperature,  normal 
salt  solution  by  the  mouth  instead  of  ordinary 
water.  My  results  in  febrile  cases  have  been 
much  better  than  without  the  salt  solution.  I 
am  endeavoring  to  determine  more  exactly  the 
comparative  facts,  and  will  present  them  later. 
It  has  seemed  to  me  that  threatened  death  in 
a number  of  instances  has  been  averted  by 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


9t3 


the  flooding  of  the  system  with  the  salt  solu- 
tion by  mouth,  regularly,  and  occasionally  an 
ounce  or  two  hypodermatically. 

“The  Rational  Treatment  of  Furuncles”  was 
presented  by  Dr.  Penn-Gaskell  Skillern.  He 
said  that  rough  collar  edges  and  bacteria- 
ladened  dust  are  factors  in  the  etiology.  The 
prophylactic  importance  of  keeping  the  hair 
of  the  neck  short  and  the  neck  clean  should 
be  recognized.  The  paper  considered  the  nat- 
ural history  of  furuncle,  its  division  into  three 
stages  and  the  treatment  of  each  stage.  The 
early  use  of  the  phenol  stick  will  abort  a fur- 
uncle. The  futility  of  incision  in  the  early 
stage  and  the  advantages  of  Bier  cupping  alone, 
frequently  repeated,  are  pointed  out.  The  best 
dressing  is  a drain-poultice, — gauze  wrung  out 
in  saline  four  per  cent,  and  sodium  citrate  one 
per  cent.  The  treatment  of  granulations  by 
powdered  nitrate  of  silver  and  of  epithelializa- 
tion  by  amidoazotoluol  is  given  and  the  objec- 
tions to  flaxseed  poultices  and  bichlorid  of 
mercury  noted.  The  importance  of  disinfecting 
skin  locally  by  tincture  of  iodin  and  generally 
by  antiseptic  baths  is  pointed  out.  Autogenous 
bacterin  injections  comprise  the  best  treatment 
for  recurrent  furunculosis  when  carefully  and 
judiciously  administered.  Squeezing  is  unsur- 
gical.  Incision  should  be  made  only  if  the 
furuncle  is  already  greatly  softened. 

Dr.  H.  C.  Maslano,  in  discussing:  In  fur- 
uncle of  the  external  auditory  meatus,  a com- 
pression plug  of  cotton  covered  with  an  oint- 
ment of  the  yellow  oxid  of  mercury  (two  to  four 
grains  to  the  ounce)  is  a most  efficient  reipedy. 
In  the  early  stage  it  will  infrequently  abort 
the  trouble.  Small  furuncles  at  the  nape  of  the 
neck  can  frequently  be  aborted  in  their  incip- 
iency  by  extracting  the  offending  hair  and 
carrying  pure  carbolic  acid  to  the  base  of  the 
hair  follicle.  A boil  should  not  be  cut  till  pus 
is  distinctly  present.  Diluted  citrine  ointment 
is  useful  in  the  ripening  period.  The  pain 
of  injecting  cocain  is  practically  as  great  as 
of  making  the  incision.  The  surgeon  should 
make  his  cut  in  a second  or  less  time.  A single 
free  linear  incision  is  sufficient.  With  free 
drainage  and  a cleansing  after  treatment  that 
is  practically  painless,  an  uncomplicated  boil 
will  quickly  heal. 

Dr.  Henry  K.  Gaskiix:  If  there  is  one  condi- 
tion in  dermatology  in  which  the  staphylococcic 
vaccines  are  valuable,  it  is  in  furunculosis.  My 
results  in  a series  of  cases  have  been  uniformly 
good,  there  being  between  eighty  and  ninety 
per  cent,  of  cases  cured  and  the  balance  greatly 


improved.  At  the  end  of  the  fourth  injection 
the  majority  of  cases  are  cured;  it  is  only  the 
exceptional  case  that  requires  more.  The  dos- 
age is  started  low,  250,000  to  one  c.c.,  increased 
if  necessary  to  a billion.  I open  the  furuncle 
with  a phenol  stick  for  cosmetic  effect;  the 
knife  leaves  a larger  scar,  and  as  so  many  fur- 
uncles occur  in  the  face  this  must  be  consid- 
ered. Externally,  in  addition,  I use  salicylic 
acid,  five  to  seven  per  cent,  ointment.  Of 
course  for  a simple  boil  the  staphylococcic  in- 
jection is  not  indicated.  It  is  only  for  the  con- 
dition of  “furunculosis,”  in  which  there  are 
successive  crops,  where  it  should  be  employed. 

“The  Treatment  of  Gastric  Ulcer  by  Len- 
hartz’s  Method”  was  presented  by  Dr.  John  J. 
Gilbride.  Lenhartz’s  method  consists  in  put- 
ting the  patient  to  bed  and  administering  a 
concentrated  albuminous  diet,  which  binds  the 
excessive  acid  secretion  in  the  stomach  while 
permitting  the  ulcer  to  heal,  and  at  the  same 
time  maintaining  or  increasing  the  nutrition  of 
the  patient.  Absolute  rest  in  bed  for  four 
weeks  is  required.  An  ice  bag  is  applied  to 
the  epigastrium  to  prevent  distention  of  the 
stomach  and  to  favor  contraction  of  the  ulcer 
and  at  the  same  time  to  relieve  train.  The 
method  also  includes  the  administration  of 
bismuth.  Personally,  I do  not  use  bismuth  or 
any  medication  unless  a particular  drug  is  in- 
dicated. The  administration  of  rare  beef  is 
also  included  in  the  treatment  but  this  is  not 
always  tolerated  by  the  patient. 

Two  cases  were  reported.  In  the  first  case 
the  incipiency  of  onset  was  demonstrated.  This 
patient  was  treated  at  home  and  for  a part  of 
the  time  at  the  hospital.  The  history  and 
examination  of  the  blood,  stomach  contents  and 
feces  showed  the  progressive  development  of 
the  ulcer. 

The  second  case  was  in  a young  man,  aged 
twenty-three,  who  complained  of  intense  pain 
in  the  upper  abdomen  and  constipation.  This 
patient  was  treated  at  his  home  and  his  case 
illustrated  the  difficulty  of  a differential  diag- 
nosis between  gastric  ulcer  and  appendicitis. 
A diagnosis  w'as  made  of  gastric  ulcer  with 
peritoneal  irritation  and  imminent  danger  of 
perforation.  The  patient  wras  put  to  bed,  an 
ice  bag  applied  to  the  stomach,  and  he  was 
given  absolutely  nothing  by  the  mouth  for 
nearly  three  days.  After  that  time  the  routine 
Lenhartz’s  treatment  was  carried  out  and  he 
made  an  uninterrupted  recovery. 

Wagner  of  Lenhartz’s  clinic,  in  citing  the 
advantages  of  this  treatment,  shows  that  the 
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pain  is  controlled  and  the  patient  cured,  at 
the  end  of  the  period,  not  only  of  the  ulcer, 
but  of  the  anemia  and  debility.  An  important, 
advantage  is  that  the  treatment  can  be  carried 
out  in  the  home  of  the  patient  and  in  many 
cases  without  the  aid  of  a trained  nurse.  The 
treatment  is  thus  available  for  some  patients 
at  a much  earlier  time  than  would  otherwise 
be  the  case.  H.  C.  Carpenter,  Reporter. 


SOMERSET— July. 

The  Somerset  County  Medical  Society  met 
at  Riverside  Park,  near  Meyersdale,  July  18, 
for  the  social  or  outing  session  of  the  year, 
which  was  enjoyable  and  profitable.  Most  of 
those  in  attendance  brought  wife  or  friend 
and  they  in  turn  brought  well-filled  baskets  of 
good  things  for  the  inner  man;  the  day  was 
perfect  and  the  society  most  agreeable. 

The  secretary  had  sent  notices  to  the  mem- 
bers and  invitations  to  the  other  physicians  in 
the  county,  and  to  some  outside;  the  regret  is 
that  more  were  not  present. 

At  noon  all  were  invited  to  the  tables  which 
were  loaded  with  substantials  and  delicacies. 
After  our  physical  appetites  were  satisfied,  we 
enjoyed  the  intellectual  feast  for  which  we 
came  together. 

The  secretary  had  arranged  to  have  Dr.  W. 
A.  Nason  of  Roaring  Spring,  councilor  of  this 
district,  with  us,  and  the  afternoon  w'as  given 
to  listening  to  and  discussing  his  paper  on 
"The  Survival  of  the  Fittest,”  which  he  applied 
to  the  physician.  He  said  that  the  old  adage 
that  doctors  are  born,  not  made,  does  not  hold 
true:  that  the  natural  tact  and  foresight  of 
heredity  and  the  advantages  of  environment  are 
not  all  that  is  required  to  make  a good  and 
successful  physician;  that  education,  w'hich 
long  ago  was  thought  not  essential,  is  now  the 
most  essential,  for  with  education  the  physician 
will  be  best  able  to  use  his  natural  gifts  to  the 
best  advantage  and  rise  above  the  inheritance 
of  wealth  which  many  now  possess,  the  lack 
of  which  has  been  a handicap  to  many  a poor 
man  who  has  finally  achieved  high  standing  in 
the  profession;  indeed,  some  poor  men  have 
risen  to  very  high  eminence  in  the  profession. 

The  doctor  should  not  only  be  educated,  he 
should  be  clean  not  only  in  body  and  habits, 
but  clean  in  morals,  above  suspicion;  he  should 
be  chaste  in  his  language,  kind-hearted  and 
sympathetic.  He  should  choose  a branch  and 
follow  it. 

Be  ethical,  avoid  every  appearance  of  trying 
to  secure  the  patronage  of  your  fellow  prac- 


titioner, and  return  to  him  promptly  any  case 
that  may  be  temporarily  left  in  your  care.  Treat 
your  brother  practitioner  as  you  ought  to  treat 
a brother,  and  last  but  not  least  attend  the 
meeting  of  your  society  and  be  prompt  to  re- 
spond to  calls  for  duty  in  the  society.  If  you 
know  more  than  others  be  willing  to  impart 
your  information;  if  you  know  less,  and  no  one 
knows  it  all,  come  to  receive  knowledge.  It 
does  not  pay  to  stay  at  home  for  fear  you  will 
lore  a patient  that  you  are  not  likely  to  get 
for  some  days  to  come. 

H.  C.  McKinley,  Reporter. 


TIOGA— July. 

The  Tioga  County  Medical  Society  met  July 
20  at  Tioga,  with  President  Sheldon  presiding 
and  twelve  members  present.  Two  new  mem- 
bers were  elected.  (See  Changes  in  Member- 
ship.) The  county  dues  were  raised  to  three 
dollars. 

A case  of  infantile  paralysis  was  reported  and 
the  treatment  discussed;  also  two  cases  of  bee 
sting,  followed  by  serious  results,  and  an  in- 
teresting case  of  lead  poisoning  were  reported. 
In  the  last  case  the  patient  followed  the  trade 
of  a painter  during  early  life  but  had  never 
evidenced  any  symptoms  until  at  this  time 
when  his  entire  family,  five  in  number,  were 
made  seriously  ill  by  eating  western  steak. 
Four  recovered  promptly,  but  this  patient  im- 
mediately developed  symptoms  of  acute  load 
poisoning  and  died  twenty  days  later.  The 
stools  were  black  until  ten  days  before  death, 
when  they  became  bloody;  the  mouth  and  gums 
were  bluish  black  and  ulcerated  and  the  same 
condition  evidently  existed  along  the  whole  ali- 
mentary tract.  Opium,  tannic  acid,  aromatic 
sulphuric  acid,  etc.,  had  no  effect  on  the  diar- 
rhea and  the  final  symptoms  indicated  perfora- 
tion of  the  bowels.  A subnormal  temperature 
continued  throughout  the  course  of  disease. 

The  business  session  was  followed  by  a social 
evening,  the  doctors  and  their  wives  being 
joined  by  fifty  or  more  of  the  town  people  in  a 
dancing  party  in  the  hotel  parlors.  Light  re- 
freshments were  served.  Such  adjuncts  to  the 
regular  business  meetings  tend  to  create  a more 
social  feeling  among  the  physicians  and  add  to 
the  attractiveness  of  the  sessions. 

Matta  Berry-Longwell,  Reporter. 

WAYNE — July. 

The  Wayne  County  Medical  Society  met  at 
the  home  of  Mrs.  C.  E.  Baker,  Waymart.  July 
20,  with  eleven  members  present  and  as 
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quests,  Dr.  T.  C.  Fitzsimmons,  superintendent 
of  the  building  commission.  Pennsylvania  State 
Hospital  for  Criminal  Insane  at  Fairview,  Drs. 
W.  R.  Davies,  F.  W.  Davis  and  D. 
W.  Evans  of  Seanton.  After  a chicken  dinner, 
the  meeting  was  called  to  order  at  2:30  p.m. 
One  resignation  was  accepted  and  one  removal 
noted. 

Dr.  Davies  addressed  the  society  on  “Infec- 
tion, Immunity  and  Serotherapy”  (page  865). 
Dr.  Evans  read  a paper  on  “Vaccines  and  Vac- 
cine Therapy,”  and  Dr.  Davis  told  how  anti- 
toxin is  prepared.  Dr.  Fitzsimmons  invited 
the  society  to  meet  at  Fairview  in  September, 
when  he  expects  to  have  as  his  guest  Dr.  Ernest 
Laplace  of  Philadelphia. 

Louis  B.  Nielsen,  Reporter. 


YORK — July,  August. 

The  York  County  Medical  Society  met  in  the 
Colonial  Hotel,  July  6,  at  1 p.m.  with  President 
Hartman  presiding,  twenty-five  members  pres- 
ent, and  Dr.  J.  H.  Sieling  of  York  present  as 
a visitor. 

The  treasurer's  second  quarterly  report 
showed  a balance  of  $197.62  in  the  treasury  on 
July  1. 

Dr.  J.  T.  Harbold  read  a paper  on  the  “Diag- 
nosis and  Treatment  of  Gastric  and  Duodenal 
Clcer.”  He  emphasized  the  difficulty,  ofttimes, 
in  making  a clear-cut  diagnosis,  and  laid  spe- 
cial stress  upon  the  chronicity  and  periodicity 
of  the  symptomatology  that  characterizes  the 
disease.  He  explained  the  differential  diag- 
noses between  this  affection  and  gastralgia,  gas- 
tric crises,  gastric  carcinoma,  hepatic  colic, 
chronic  gastritis,  cirrhosis  of  the  liver,  gall 
stones  and  appendicitis.  The  mortality  of 
chronic  ulcer  treated  medicinally  is  about  25 
per  cent.;  of  gastroenterostomy  for  this  con- 
dition, 5 to  10  per  cent.  As  to  late  results, 
Robson,  in  97  cases,  had  89  cures,  4 secondary 
carcinomas,  2 recurrences,  1 unimproved  and  1 
death  from  asthenia. 

Dr.  Comroe  reported  hip  experiences  with 
the  intravenous  injection  of  Ehrlich’s  “606,” 
which  he  employed  in  nine  cases  as  follov  s: 
One  case  of  primary  lues,  two  of  tertiary  lues, 
five  of  secondary  lues,  one  of  psoriasis.  In 
two  of  the  luetic  patients,  there  was  a history 
of  extragenital  chancre.  The  youngest  patient 
was  22  years  of  age  and  the  oldest  60.  The 
dose  in  each  case  was  0.6  gram.  In  two  cases, 
there  was  a disappearance  of  objective  symp- 
toms in  less  than  a week,  and  in  all  the  luetic 
cases  the  immediate  results,  both  objective  and 


subjective,  were  remarkable.  It  is  yet  too  soon 
to  note  any  result  in  the  case  of  psoriasis. 

Dr.  W.  C.  Stick  reported  a case  of  tubercu- 
lar descemetitis.  He  first  employed  tuberculin 
as  a diagnostic  aid  and,  noting  a distinct  im- 
provement in  the  condition  of  the  eye,  he  de- 
cided to  continue  the  same,  discontinuing  all 
other  treatment.  In  the  past  six  weeks  he  has 
injected  tuberculin  into  the  patient  six  times 
with  wonderful  improvement  both  in  the  con- 
dition of  the  eye  and  the  patient’s  general 
health.  Previously  potassium  iodid,  mercurials, 
etc.,  had  been  employed  without  avail. 


The  York  County  Medical  Society  met  in  the 
Colonial  Hotel,  August  3,  at  1 p.m.,  thirty 
members  and  Drs.  J.  H.  Sieling,  York,  and  C. 
J.  Hamme,  Dover,  being  present. 

Dr.  J.  C.  May  read  a most  exhaustive  paper 
on  “Nephrolithiasis.”  Nephrolithiasis  is  some- 
what unequally  distributed  over  the  surface  of 
the  globe  and  there  appears  to  be  endemic  foci 
in  certain  countries.  In  the  United  States, 
Tennessee,  Kentucky,  Ohio.  Indiana,  Pennsyl- 
vania and  Virginia  seem  to  be  especially  af- 
fected. In  humid  temperate  climates,  the  func- 
tion of  the  skin  is  far  less  active  than  in  trop- 
ical climates  and  it  has  been  supposed  that  the 
urine  might  be  so  modified  as  to  predispose  to 
the  formation  of  stones.  Some  think  their 
formation  due  to  the  wealth  or  poverty  of  the 
soil  and  the  resulting  abundance  or  want  of 
food.  Lithiasis  has  been  associated  with  hard 
water  or  water  containing  considerable  quanti- 
ties of  calcareous  salts,  but  there  are  districts 
where  the  water  is  highly  charged  with  calca- 
reous salts  and  yet  lithiasis  is  rare.  A highly 
nitrogenous  diet  has  been  looked  upon  as  a 
causative  factor,  especially  in  England,  but  in 
many  countries  lithiasis  is  rather  common  not- 
withstanding a vegetarian  diet.  A diet  which 
in  one  part  of  the  world  is  looked  upon  as  a 
cause,  in  another  part  is  regarded  as  a pre- 
ventive. 

The  composition  of  urinary  calculi  has  been 
thought  to  be  mostly  uric  acid.  A series  of 
analyses  by  Mackarrell,  More  and  Thomas  dis- 
prove this.  In  a series  of  twenty-four  cases 
taken  indiscriminately  from  surgical  practice, 
only  two  were  found  to  consist  of  pure  uric 
acid  and  these  two  were  vesical  stones.  One 
case  was  prostatic  and  six  ureteral.  Of  twenty- 
one  cases  the  most  important  constituent  was 
calcium  oxalate,  usually  to  the  extent  of  70 
per  cent,  or  more  of  the  total  weight  of  the 
calculus.  The  next  most  important  constituent 
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was  trioaleic  phosphate,  to  the  extent  of  5 per 
cent,  or  more  in  weight.  Uric  acid  was  not 
present  to  a larger  extent  than  10  per  cent,  and 
in  most  instances  not  more  than  2 or  3 per 
cent,  by  weight.  These  findings  were  corrobo- 
rated in  the  author’s  unique  case,  female,  age 
33,  who  passed  many  hundreds  of  calculi,  ag- 
gregating two  pounds  (exhibited).  Chemical 
analysis  showed  that  the  most  abundant  con- 
stituent was  calcium  oxalate  with  calcium  phos- 
phate and  uric  acid  in  small  proportions. 

Prior  to  the  advent  of  the  x-ray,  diagnosis 
of  kidney  calculus  was  based  upon  the  well- 
known  symptoms  as  described  in  textbooks. 
Surgical  errors  have  been  numerous,  said  to  be 
as  high  as  50  per  cent,  in  operations  for  ne- 
phrotomy (Auld).  Improvements  in  x-ray  ap- 
paratus and  in  technic  have  led  to  considerably 
better  results.  Uric  acid  calculi  are  said  to  be 
most  difficult  to  detect  by  this  means. 

The  medical  treatment  of  lithiasis  of  the 
kidney  is  unsatisfatory,  because  in  most  cases 
the  composition  of  the  calculus  is  complex.  Cal- 
cium formations  tend  to  dissolve  by  acids, 
whereas  uric  acid  concretions  tend  to  dissolve 
by  alkalies.  It  is  utterly  impossible  to  dis- 
solve the  stones  when  once  formed.  The  best 
we  can  hope  is  to  make  an  effort  to  prevent 
their  formation  by  suitable  diet,  proper  exer- 
cise, and  the  ingestion  of  large  quantities  of 
water.  In  the  case  of  uric  acid  formations,  al- 
kaline diuretics  and  water;  in  calcium  forma- 
tions, nitrohydrochloric  acid  should  be  em- 
ployed. Surgery  is  indicated  when  there  are 
attacks  of  persistent  severe  pain  requiring  the 
constant  use  of  anodynes. 

Dr.  G.  Elmer  Krout  addressed  the  society  on 
“Chronic  Rheumatism.”  This  term  is  destined 
to  become  effaced  from  medical  literature.  It 
may  remain  a vehicle  for  the  quack  and  patent 
medicine  vender  for  many  years  to  fleece  suf- 
fering humanity.  Prominent  medical  author- 
ities who  are  carefully  investigating  this  sub- 
ject ridicule  the  disease  termed  “chronic  rheu- 
matism.” Errors  in  diagnoses,  “snap  diag- 
noses,” and  such  made  hurriedly  and  superfi- 
ll: are  called  chronic  rheumatism,  uric  acid 
diathesis, muscular  rheumatism,  rheumatic  neu- 
ralgia,  pleurodynia,  sciatic  rheumatism,  rheu- 
matic torticollis,  lumbago,  etc.  More  care  in 
diagnosis  and  more  painstaking  effort  to  dis- 
cover the  causative  factor  will  reveal  a cause 
far  removed  from  rheumatism.  It  is  a lazy 
dor-tor’s  diagnosis.  When  we  recognize  that 
there  is  no  definite  pathologic  basis  for  the  so- 
called  chronic  rheumatism  and  investigate  these 


chronic  conditions  more  closely  and  system- 
atically, we  will  be  able  to  combat  chronic 
ailments  as  well  as  we  do  the  acute  diseases. 

Faber  ridicules  the  idea  of  uric  acid  diath- 
esis, whether  it  is  manifested  as  gout,  dia- 
betes, obesity  or  joint  lesions.  He  claims  one 
common  factor  as  a cause,  immoderation  in 
eating  and  drinking,  and  as  this  cause  is  oper- 
ative almost  to  a like  extent  to  members  of 
the  same  family  it  explains  its  familial  and  in- 
heiitable  aspects. 

All  forms  of  chronic  arthritis  are  usually 
called  chronic  rheumatism.  Among  these  may 
be  mentioned  arthritis  deformans  or  rheuma- 
toid arthritis,  chronic  streptococcic,  pneumo- 
coccic,  tubercular  or  gonorrheal  arthritis.  The 
history  of  these  cases  must  be  listened  to  pa- 
tiently as  it  will  often  afford  a valuable  clue. 
A host  of  acute  diseases  may  leave  sequellae 
in  the  joints  and  in  the  history  of  the  case 
should  demand  our  closest  attention. 

The  most  important  diagnostic  points  in  ref- 
erence to  arthritis  deformans  are  the  acute 
onset,  ofttimes  resembling  acute  rheumatic 
fever;  the  acute  exacerbations,  simulating  acute 
rheumatic  fever;  its  progressive  character, 
leaving  the  joints  more  damaged  after  each  suc- 
cessive attack.  It  is  important  to  remember 
that  acute  rheumatic  fever  leaves  no  impairment 
of  joint  function  while  arthritis  deformans  al- 
ways impairs  joint  function  and  becomes  pro- 
gressively worse  with  each  attack. 

The  symptoms  of  flat  foot,  sacro-iliac  sprain, 
spinal  strain,  bursitis  around  joints,  teno- 
synovitis, chronic  synovitis,  cephalodynia,  dor- 
sodynia,  myalgia,  scapulodynia,  tubercular 
joint  disease,  gout,  sciatica,  sprains  of  the 
muscles  from  improper  use  and  incoordination, 
pains  of  beginning  fevers  (as  enteric  and 
tetanus),  scoliosis,  toxic  effects  on  the  human 
economy, viz.,  alcohol, lead,  arsenic,  etc., poison- 
ing, are  often  regarded  as  of  rheumatic  origin. 

Medicine  should  be  an  exact  science.  This 
goal  may  never  be  reached  but  it  becomes  us  as 
a profession  of  the  highest  import  to  name  the 
diseases  we  find  by  their  proper  names.  The 
term  “chronic  rheumatism”  or  diathesis  should 
never  be  employed.  We  must  carefully  examine 
all  cases  which  usually  come  under  this  nomen- 
clature and  endeavor  to  discover  a definite 
clear-cut  pathological  cause  for  the  disease.  If 
we  do  this  we  will  be  able  to  overcome  the  cry 
of  the  laity  that  doctors  can  do  nothing  for 
chronic  diseases. 

The  papers  were  freely  discussed  by  Drs. 
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Spahr,  Weaver,  Comroe,  Gable,  Fackler,  A.  C. 
Wentz  and  Small. 

Dr.  Comroe  presented  a patient  who  had  suf- 
fered for  over  two  years,  from  an  enormous 
gumma,  in  the  region  of  the  left  elbow,  which 
rapidly  disappeared  after  an  intravenous  injec- 
tion of  Ehrlich’s  “606.”  This  method  he  has 
employed  sixteen  times  with  uniformly  good 
results.  Discussion  followed  by  Drs.  Rea, 
Meisenhelder,  Jr.,  and  Gable. 

The  following  physicians  were  proposed  for 
membership:  Drs.  Charles  A.  Keagy,  Hanover; 
C.  J.  Hamme,  Dover;  J.  H.  Sieling,  York; 
T.  A.  Lawson,  Dallastown. 

Julius  H.  Comroe,  Reporter. 


NECROLOGY. 


In  Memorlara-=Montfoniery  Lisville,  M.  D. 

(The  following  resolutions  were  furnished 
by  the  committee  appointed  by  the  Lawrence 
County  Society.) 

Whereas,  The  hand  of  death  has  entered  our 
society  and  removed  from  our  midst  our  co- 
worker, Dr.  Montgomery  Linville  while  yet 
active  and  at  the  post  of  duty. 

Whereas,  By  his  death  our  society  has  suf- 
fered irreparable  loss,  he  having  been  a faith- 
ful and  active  member  during  his  long  pro- 
fessional career,  being  ever  responsive  to 
every  call  and  always  willing  for  every  duty. 

Resolved,  That  while  we  deeply  mourn  the 
loss  of  his  fellowship  and  cooperation,  we 
take  consolation  in  the  thought  that  his  in- 
fluence yet  remains  as  a precious  heritage  to 
this  society  and  this  community. 

Resolved,  That  a copy  of  these  resolutions 
be  transmitted  to  his  bereaved  wife,  and  that 
they  be  transcribed  on  the  page  devoted  to 
his  memory  on  our  minute  book. 

C.  F.  McDowell. 

Wm.  Grey  Miller. 

S.  W.  Perry. 


In  Memoriam  — John  Montgomery,  M D. 

(The  following  note  was  furnished  by  the 
secretary  of  the  Medical  Society  of  Franklin 
County.) 

John  Montgomery,  M.D.  (Jefferson  Medical 
College,  1858),  a member  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  first  vice-presi- 
dent in  1895  and  ’96,  was  a member  of  the 
Medical  Society  of  Franklin  County,  twice 
elected  president,  and  served  as  recording  secre- 
tary and  also  treasurer,  He  was  one  of  the 
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founders  of  the  present  organization  and  was 
regular  in  attendance  and  active  in  the  scien- 
tific and  routine  work.  Dr.  Montgomery  was  a 
regular  attendant  at  the  meetings  of  the  state 
society  and  American  Medical  Association.  He 
was  one  of  the  organizers  and  a member  of  the 
Cumberland  Valley  Medical  Association,  and 
was  appointed,  by  President  Arthur,  examining 
surgeon  on  Pension  Board  for  Southern  Penn- 
sylvania and  served  fourteen  years. 

Dr.  Montgomery  conducted  an  extensive  prac- 
tice at  Chambersburg,  from  1858  until  his  re- 
tirement in  1902.  He  was  a practitioner  emi- 
nent in  success  and  conscientious  in  his  rela- 
tions with  his  fellow  practitioners.  Eight  years 
ago  he  took  up  his  home  with  his  son,  Dr. 
James  Montgomery  at  Buena  Vista,  Florida. 
He  sustained  an  apoplectic  attack  two  years 
ago  which  left  him  partly  paralyzed;  he  died 
at  the  home  of  his  son  on  June  16,  1911,  aged 
seventy-four  years,  and  was  buried  at  Cham- 
bersburg. 


In  Memoriam — John  Hertz,  M.  D. 

(The  following  resolution  was  adopted  by  the 
Lancaster  City  and  County  Medical  Society, 
May  3,  1911.) 

Death  has  again  invaded  our  ranks  and  re- 
moved from  our  midst  Dr.  John  Hertz,  a re- 
spected fellow-member  of  the  Lancaster  City 
and  County  Medical  Society.  Dr.  Hertz  was 
born  in  Brecknock  Township,  Berks  County, 
March  21,  1832,  and  died  December  28,  1910, 
having  almost  attained  the  ripe  age  of  seventy- 
nine  years.  He  was,  in  the  truest  sense,  a 
self-made  man.  At  the  age  of  nine  years  he 
had  accumulated  sufficient  funds  to  enable  him 
to  attend  the  Marietta  Academy,  under  Pro- 
fessor Wickersham,  and,  later,  he  attended  the 
first  term  of  what  is  now  known  as  the  Mlllers- 
ville  State  Normal  School.  He  taught  school 
for  a period  of  four  years.  In  1857  he  entered, 
as  student,  the  office  of  the  late  Dr.  Shirk  of 
Lincoln,  entered  Philadelphia  Medical  College 
in  1858,  and  Pennsylvania  Medical  College  in 
1859,  from  which  institution  he  was  graduated 
in  1860.  He  began  the  practice  of  medicine  at 
Lexington,  in  1860,  and  practiced  there  for 
fifty  years.  He  was  a member  of  the  state 
medical  society  and  the  American  Medical  As- 
sociation. He  was  a trusted  member  of  our 
profession,  and  his  genial  nature  made  him  a 
companionable  colleague. 

Whereas,  In  his  death  this  society  realizes 
that  it  has  sustained  an  Irreparable  loss,  and 
that  his  affable  nature  and  wise  counsel  will 
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be  sadly  missed  by  his  fellow  practitioners, 
therefore  be  it 

Resolved , That  this  minute  be  entered  upon 
the  records  of  this  society,  and  that  a copy  of 
the  same  be  forwarded  to  the  family  of  the 
deceased.  G.  W.  Bebntheizel. 

J.  Francis  Dunlap. 


la  Memoriam— Peter  J.  Roebuck,  M.  D. 

(The  following  resolutions  were  adopted  by 
the  Lancaster  City  and  County  Medical  Society, 
May  3,  1911.) 

Dr.  Peter  J.  Roebuck  died  at  his  home  in 
Lititz,  March  9,  from  pneumonia,  after  an 
illness  of  one  week.  Dr.  Roebuck  was  born  in 
Dauphin  County,  December  10,  1838.  When  a 
boy  he  spent  two  years  in  the  store  of  John 
Bruner,  and  six  months  in  a store  in  Dauphin, 
after  which  he  returned  to  the  farm.  When 
he  was  nineteen  he  entered  the  office  of  Dr. 
J.  Seiler  of  Grantville  to  prepare  for  the  pro- 
fession of  medicine.  After  spending  three 
years  with  him,  Dr.  Roebuck  entered  the  Med- 
ical Department  of  the  University  of  Pennsyl- 
vania, from  which  he  was  graduated  in  1860. 
That  year  he  located  at  Derry  Church  where 
he  practiced  until  1867,  when  he  removed  to 
Ohio,  where  he  spent  two  years.  After  his 
return  to  this  state  he  located  at  Lititz.  He 
was  an  ex-president  of  the  Lancaster  City  and 
County  Medical  Society,  a member  of  the  state 
society,  and  of  the  American  Medical  Associa- 
tion. He  was  also  a veteran  of  the  Civil  War, 
having  served  as  surgeon. 

In  politics  Dr.  Roebuck  was  an  ardent  Re- 
publican. He  was  chosen  state  senator  in 
1874,  from  the  New  Northern  Senatorial  Dis- 
trict, and  served  for  six  years.  He  was  married, 
September  3,  1864,  to  Miss  Emma  J.,  daughter 
of  Samuel  H.  Thome,  M.D.,  of  Palmyra,  who 
survives  him. 

Having  no  children  of  his  own,  he  reared  and 
educated  five  girls. 

Whereas,  It  has  pleased  Almighty  God  in  His 
infinite  wisdom,  to  remove  from  our  midst  our 
brother  and  coworker  in  the  cause  of  humanity. 
Dr.  Peter  J.  Roebuck,  and 

Whereas,  We  deeply  mourn  the  loss  of  fel- 
lowship and  cooperation  of  one  of  our  mem- 
bers, who  was  endowed  with  personal  mag- 
netism, professional  proficiency  and  enthusiasm 
in  everything  he  did,  one  whom  we  frequently 
saw,  and  whose  presence  we  honored  at  our 
meetings;  we,  the  members  of  the  Lancaster 
City  and  County  Medical  Society, 

Resolve , That  we  extend  to  the  surviving 


widow  our  heartfelt  sympathy  in  this,  her  be- 
reavement; and  be  it  further 
Resolved,  That  the  Lancaster  City  and  Coun- 
ty Medical  Society  hereby  instruct  its  secretary 
to  record  these  resolutions  upon  the  minutes  of 
the  society,  and  that  a copy  of  same  be  sent 
to  his  bereaved  widow,  and  that  the  same  be 
inserted  in  the  Journal. 

John  L.  Atlee. 

J.  Paul  Roebuck. 

G.  W.  Bebntheizel. 


In  Memoriam — Jacob  R.  Spangler,  M.  D. 

(The  following  note  was  adopted  by  the  York 
County  Medical  Society  at  the  meeting,  April 
6,  1911.) 

The  York  County  Medical  Society  sustained 
a loss  in  its  membership  through  the  death  of 
Dr.  Jacob  R.  Spangler  of  York,  March  21,  1911. 
The  doctor  suffered  from  an  attack  of  pneu- 
monia which  proved  fatal  after  a few  days’ 
duration  while  he  was  at  the  meridian  of  his 
powers.  He  was  born  in  1850.  He  was  a man 
of  healthy  antecedents,  a family  among  the 
early  settlers  of  the  county  who  attained  dis- 
tinction and  note  in  the  various  walks  of  life. 

Dr.  Spangler  received  his  early  education  in 
the  district  schools,  after  which  he  pursued  his 
studies  at  the  York  County  Academy  and  the 
State  Normal  School  at  Millersville.  In  1871 
he  took  up  the  study  of  medicine  and  was 
graduated  at  the  Jefferson  Medical  College  in 
1874.  After  his  graduation  he  began  the  prac- 
tice of  medicine  in  York,  where  he  practiced 
continuously  until  his  death,  a period  of  thirty- 
seven  years.  He  was  highly  successful  in  his 
calling,  genial  and  friendly  among  the  people 
and  was  deservedly  popular.  At  one  time  he 
was  city  physician  and  was  twice  elected  a 
member  of  the  city  school  board. 

He  held  membership  in  the  county  and  state 
medical  societies  and  in  the  American  Medical 
Association.  He  was  highly  successful  in  his 
business  interests  apart  from  his  profession. 
He  was  a man  of  fine  social  qualities  and 
could  adapt  himself  as  the  necessities  of  the 
case  demanded.  He  was  industrious  and  dili- 
gent in  his  calling  and  will  be  missed  not  only 
by  his  patients  but  by  his  brother  practitioners, 
among  whom  he  was  popular. 

He  leaves  a wife  and  son,  with  a host  of 
relatives  and  friends  to  mourn  his  loss.  The 
funeral  concourse  was  large  and  the  services  im- 
pressive. The  York  County  Medical  Society  was 
represented  largely  as  active  and  honorary  pall- 
bearers. The  society  had  held  a special  meet- 
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ing,  taking  action  upon  his  death  and  passing 
suitable  resolutions.  The  family  and  friends 
have  the  sincere  sympathy  of  the  profession 
in  their  bereavement. 

Israel  H.  Betz. 

Charles  Rea. 


HARRISBURG  SESSION. 


Athens,  Pa.,  August  12,  1911. 

The  Sixty-first  Annual  Session  of  the  Medical 
Society  of  the  State  of  Pennsylvania  is  hereby 
called  to  meet  in  the  Capitol  at  Harrisburg, 
Monday,  Tuesday,  Wednesday  and  Thursday, 
September  25,  26,  27  and  28,  1911. 

The  first  meeting  of  the  House  of  Delegates 
will  be  Monday,  September  25,  at  8 p.m.  All 
reports  of  officers  and  committees  are  to  be 
printed  and  mailed  the  members  of  the  House 
of  Delegates  previous  to  the  session. 

The  following  amendment  to  Section  1 of 
Chapter  VIII.  of  the  By-Laws,  proposed  last 
year  by  Dr.  John  B.  Roberts,  will  come  up 
for  consideration  by  the  House  of  Delegates: 
Strike  out  “ten”  in  the  second  line  and  insert 
the  words  “twenty-five,”  so  that  it  shall  read 
“the  sum  of  twenty-five  cents  for  each  member 
shall  be  set  aside,”  etc. 

John  B.  Donaldson,  President. 

C.  L.  Stevens,  Secretary. 


SCIENTIFIC  PROGRAM. 

Members  wishing  to  see  the  scientific  pro- 
gram are  referred  to  issues  of  the  July  and 
September  Journal. 


ENTERTAINMENTS. 

The  following  entertainments  will  be  provid- 
ed for  the  visiting  ladies:  — 

Tuesday,  September  26:  A clean  vaudeville 
performance  at  the  Orpheum  Theater,  Locust 
Street. 

Wednesday,  September  27:  Luncheon  at  the 
Country  Club,  three  miles  north  of  Harrisburg. 

Thursday,  September  28:  An  automobile  ride 
through  Cameron  Parkway,  Reservoir  Park  and 
Wildwood  Park.  Refreshments  served  in 
pavilion  at  Reservoir  Park. 

There  will  be  a reception  to  meet  the  presi- 
dent, president-elect  and  officers  of  the  society 
during  the  session.  Further  particulars  regard- 
ing this  and  other  functions  will  be  given  in 
the  September  Journal  and  in  the  official  pro- 
gram. 

Dr,  H.  L.  Orth,  superintendent  of  the  Penn^ 


sylvania  State  Hospital  for  the  Insane,  will 
give  a luncheon  some  time  during  the  week. 

The  staff  of  the  Harrisburg  Hospital  will  give 
a luncheon  and  will  conduct  surgical  and 
medical  clinics. 

Dr.  Robert  N.  Willson,  Philadelphia,  will  de- 
liver an  address  on  “The  Ethics  and  Economics 
of  Prostitution  and  the  Social  Diseases,”  with 
lantern  demonstrations,  in  the  Hall  of  the 
House  of  Representatives,  at  8 p.  m.,  Tuesday, 
September  26.  This  will  be  open  to  the  public, 
both  ladies  and  gentlemen. 


CONFERENCE  OF  SECRETARIES. 

The  Sixth  Annual  Conference  of  the  Secre- 
taries of  the  Component  County  Societies  of 
the  Medical  Society  of  the  State  of  Pennsyl- 
vania will  be  held  in  Room  No.  1,  Academy  of 
Medicine,  319  North  Second  Street,  Harrisburg, 
Tuesday,  September  26,  at  4 p.m.  sharp. 

PROGRAM. 

1.  The  Reason  for  Medical  Organization  and 

the  Benefits  of  Membership  in  the 
County  Medical  Society. 

V.  M.  Reichard,  Fairplay,  Md.,  of  the 
Medical  and  Chirurgical  Faculty  of 
Maryland. 

2.  The  County  Society  Bulletin;  Its  Benefits 

and  Some  of  the  Work  It  Should  Cover. 

John  B.  Carrell,  Hatboro. 

3.  Symposium:  (a)  The  Method  of  Providing 

and  Planning  the  Program  of  the  Regu- 
lar Meeting  of  the  County  Society,  (b) 
The  System  of  Collecting  the  Annual 
Dues. 

Opened  by  J.  T.  Butz,  Allentown. 

G.  O.  O.  Santee,  Cressona. 

H.  W.  Gass,  Sunbury. 

Delbert  Barney,  Wilkes-Barre. 

Joseph  Scattergood,  West  Chester. 

Dinner  will  be  served  immediately  after  the 
meeting,  to  which  each  secretary  is  invited  as 
the  guest  of  the  Medical  Society  of  the  State  of 
Pennsylvania.  Thomas  S.  Blair  of  Harrisburg 
will  be  the  Toastmaster. 


RAILROAD  RATES  FOR  HARRISBURG. 

This  year  the  Trunk  Line  Association  has 
discontinued  granting  reduced  fares  on  any  oth- 
er basis  than  the  certificate  plan.  The  reduced 
rate  is  a fare  and  three  fifths  on  the  certificate 
plan,  conditioned  on  there  being  an  attendanse 
at  the  session  of  not  less  than  one  hundred 
persons  who  hold  regularly  issued  certificates 
pbtained  from  ticket  agents  at  starting  points 
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and  showing  payment  on  going  trip  of  full  first- 
c lass  fare  of  not  less  than  75  cents  through 
to  Harrisburg. 

The  following  directions  are  submitted  by  the 
Trunk  Line  Association:  — 

1.  Tickets  at  the  regular  full  one-way  first- 
class  fare  for  the  going  journey  may  be  secured 
not  earlier  than  September  21,  nor  later  than 
September  26.  (Except  that  from  stations 
from  which  it  is  possible  to  reach  place  of  meet- 
ing by  noon,  September  27,  tickets  may  also  be 
sold  for  morning  trains  of  that  date.)  Be 


not  obtainable  at  your  home  station,  the  agent 
will  inform  you  at  what  station  they  can  be 
obtained.  You  can  in  such  case  purchase  a 
local  ticket  thence,  and  there  purchase  through 
ticket  and  secure  certificate  to  place  of  meeting. 

4.  Immediately  on  your  arrival  at  the  meet- 
ing present  your  certificate  to  the  endorsing  of- 
ficer, Dr.  C.  R.  Phillips,  at  the  Registration 
Office,  Masonic  Temple. 

5.  It  has  been  arranged  that  the  Special 
Agent  of  the  Trunk  Line  Association  will  be  in 
attendance  on  Tuesday  and  Wednesday,  Sep • 


Market  Square,  Second  and  Market  Sts.,  Harrisburg.  The  building  at  the  right  and  in  the  foreground 
is  the  Commonwealth  Hotel,  which  will  be  headquarters  during  the  Harrisburg  Session. 

The  Bolton  can  be  seen  at  the  right  and  in  t''e  background.  See  page  891. 


sure  that  when  purchasing  your  going  ticket, 
you  request  a certificate.  Do  not  make  the 
mistake  of  asking  for  a receipt. 

2.  Present  yourself  at  the  railroad  station  for 

and  certificate  at  least  30  minutes  before 
departure  of  train  on  which  you  will  begin  your 
jou rney. 

3.  Certificates  are  not  kept  at  all  stations. 
If  you  inquire  at  your  home  station,  you  can 
ascertain  vh  ether  certificates  and  through  tick- 
ets can  be  obtained  to  place  of  meeting.  If 


tember  26  and  27,  from  9 a.m.  to  6 p.m.,  to 
validate  certificates.  A fee  of  26  cents  will  „e 
charged  at  the  meeting  for  each  certificate 
validated.  If  you  arrive  at  the  meeting  and 
leave  for  home  again  prior  to  the  special 
agent’s  arrival,  or  if  you  arrive  at  the  meeting 
later  than  September  27  after  the  special  agent 
has  left,  you  can  not  have  your  certificate  vali- 
dated and  consequently  you  will  not  get  the 
benefit  of  the  reduction  on  the  home  journey. 
No  refund  of  fare  will  be  made  on  account  of 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


failure  to  have  certificate  validated. 

6.  So  as  to  prevent  disappointment,  it  must 
be  understood  that  the  reduction  on  the  return 
journey  is  not  guaranteed,  but  is  contingent  on 
an  attendance  at  the  meeting  of  not  less  than 
1U0  persons  holding  regularly  issued  certificates 
obtained  from  ticket  agents  at  starting  points, 
showing  payment  of  regular  full  one-way  first- 
class  fare  of  not  less  than  75  cents  on  going 
journey. 

7.  If  the  necessary  minimum  of  100  certifi- 
cates are  presented  to  the  special  agent,  and 
your  certificate  is  duly  validated,  you  will  be 
entitled  up  to  and  including  October  2 to  a 
continuous  passage  ticket  by  the  same  route 
over  which  you  made  .the  going  journey,  at 
three  fifths  of  the  regular  one-way  first-class 
fare  to  the  point  at  which  your  certificate  was 
issued. 

A large  number  of  members  will  use 
mileages.  Deducting  the  25  cents  for  vise 
of  certificates,  the  certificate  ticket,  from 


Lock  Haven, 


via  Williamsport. 

.118 

2.95 

via  Sunbury  . 

5.50 

6 days 

Erie  

.341 

8.52 

Pittsburg  

6.12 

Oil  City,  via  Bl. 

Int 

.339 

8.29 

Lim. 

via  E.  Liberty. . 

.370 

8.29 

Lim. 

via  Pittsburg 

.378 

8.29 

Lim. 

Easton  

.114 

2.70 

Rates  quoted 

by 

E.  J. 

Weeks,  Philadelphia 

and  Reading  R. 

R. 

Allentown  

.$2.24 

$3.60 

2 days 

Reading  

. 1.34 

2.15 

2 days 

Lebanon  

. .64 

1.05 

2 days 

Pottsville,  via 

Reading. 

..2.21 

3.54 

2 days 

Shippensburg  . . 

. .1.03 

1.63 

2 days 

Philadelphia  . . . 

4.20 

6 days 

Albert  M.  Eaton, 

Chaii 

man. 

Committee  on 

Transportation  and  Place  of  Meeting. 


It  is  essential  that  a fair  estimate  of  the 

NUMBER  WHO  WISH  TO  AVAIL  THEMSELVES  OF 
THE  CERTIFICATE  RATES  BE  MADE  BEFORE  THE 

Journal  for  September  is  issued.  It  is  urged 

THAT  MEMBERS  CAREFULLY  READ  THE  ABOVE  CON- 


a large  number  of  points  in  Pennsylvania,  costs 
about  the  same  as  mileage.  The  points  where 
a six-day  round-trip  ticket  can  be  purchased 
are  limited  to  Lock  Haven  via  Sunbury,  Phila- 
delphia, Wilkes-Barre  and  Williamsport. 

It  is  to  be  hoped  that  there  will  be  over 
100  tickets  sold  on  the  certificate  plan  so 
that  those  who  are  unable  to  use  mileage  or 
purchase  round-trip  tickets  may  have  the  ad- 
vantage of  the  two-fifths'  reduction  on  their 
return  tickets. 

The  following  rates  are  quoted  by  R.  Stall, 
assistant  to  district  ticket  agent,  Pennsylvania 
R.  R.  at  Philadelphia. 


Miles. 

One-way 

Rate 

Excursion 

Rate. 

Limit  of 

Excursion 

Ticket. 

Philadelphia  

. .104 

$2.60 

$4.20 

6 days 

Lancaster  

. . 36 

.90 

Y ork  

. . 28 

.68 

Carlisle  

. . 19 

.48 

.75 

2 days 

Hagerstown  

. . 74 

1.85 

3.00 

2 days 

Altoona  

. .131 

3.27 

Sunbury  

1.34 

Williamsport  

. . 94 

2.34 

4.26 

6 days 

Wilkes-Barre  

. .118 

2.92 

5.24 

30  days 

Scranton  

. .137 

Huntingdon  

. . 97 

2.43 

Bedford,  via  Altoona.177 

3.95 

Lim. 

via  Petersburg  .. 

. .171 

4.28 

Bellefonte.viaTyrone  151 

3.76 

via  Montandon  . 

. .130 

3.23 

via  Lock  Haven. 

. .144 

3.61 

DITIONS,  CONSULT  THEIR  LOCAL  TICKET  AGENT  AT 
ONCE,  AND  THAT  SUCH  AS  WILL  WISH  TO  GO  TO 

Harrisburg  on  the  certificate  plan  write  Dr. 
Eaton,  chairman  of  the  committee,  not  later 
than  September  3.  Officers  of  county  societies 

ARE  ESPECIALLY  REQUESTED  TO  TALK  THIS  MATTER 
UP  AND  WRITE  Dr.  EATON  THEIR  VIEWS.  HlS  COM- 
MITTEE WILL  THEN  BE  ENABLED  TO  DECIDE  WHETH- 
ER TO  ADVISE  THE  USE  OF  THE  CERTIFICATE  PLAN 

or  not. — Secretary. 


HOUSE  OF  DELEGATES. 

(The  first  name  under  each  county  is  the 
president.  The  off-set  names  are  the  alter- 
nates. ) 

ADAMS  COUNTY  SOCIETY, 

William  E.  Wolff,  Arendtsville,  Pres. 

Henry  Stewart,  Gettysburg,  Sec. 

ALLEGHENY  COUNTY  SOCIETY. 

James  D.  Heard,  Pittsburg,  Pres. 

William  H.  Cameron,  Pittsburg,  Sec. 

J.  Hartley  Anderson,  Pittsburg. 

William  S.  O.  Sherman,  Pittsburg. 

William  P.  McCorkle,  Sheridanville. 

Thomas  S.  Arbuthnot,  Pittsburg. 

Harry  E.  Clark,  Sheridanville. 

J.  Donald  lams,  Sheridanville. 

A.  Ralston  Matheny,  Pittsburg. 

C.  Bradford  McAboy,  Pittsburg. 

Clyde  0.  Anderson,  Pittsburg. 

Clement  R.  Jones,  Pittsburg. 

Thomas  S.  Anderson,  Pittsburg. 

George  A.  Holliday,  Pittsburg. 

William  H.  Cameron,  Pittsburg. 

G.  Arthur  Dillinger,  Pittsburg. 

Abraham  L.  Trevaskis,  Turtle  Creek. 
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The  Capitol,  Harrisburg,  in  which  will  be  held  all  the  business  and  scientific  meetings  during  the 

Harrisburg  Session. 


Thomas  G.  Simonton,  Pittsburg. 

Milton  Goldsmith,  Pittsburg. 

Adam  P.  Fogleman,  Munhall. 

Edward  B.  Heckel,  Pittsburg. 

Jacob  Wolf,  Pittsburg. 

Charles  C.  Stanton,  Sharpsburg. 
George  C.  Johnston,  Pittsburg. 

Leon  Hirsch,  Pittsburg. 

William  J.  Lange,  Pittsburg. 

ABM  STRONG  COUNTY  SOCIETY. 
Robert  P.  Marshall,  Kittanning,  Pres. 

Jay  B.  F.  Wyant,  Kittanning,  Sec. 
Samuel  E.  Ambrose,  Rural  Valley. 
James  A.  Kelly,  Whitesburg. 

Augustus  I.  Slagel,  Templeton.  • 

BEAVER  COUNTY  SOCIETY. 

Bert  C.  Painter,  New  Brighton,  Pres. 
Boyd  B.  Snodgrass,  Rochester,  Sec. 

BEDFORD  COUNTY  SOCIETY. 

Paul  Eaton,  Alum  Bank,  Pres. 

Walter  F.  Enfield,  Bedford,  Sec. 

BERKS  COUNTY  SOCIETY. 

William  S.  Bertolet,  Reading,  Pres. 

H.  Philemon  Brunner,  Reading,  Sec. 
Fremont  W.  Frankhauser,  Reading. 
Irvin  H.  Hartman,  Reading. 

John  F.  Felck,  Reading. 

. BLAIR  COUNTY  SOCIETY. 

Brooklyn  B.  Levengood,  Bell-wood,  Pres. 

Charles  F.  McBurney,  Altoona,  Sec. 
William  H.  Howell,  Altoona. 

William  L.  Lowrle,  Tyrone. 

William  S.  Rosb,  Altoona. 

BRADFORD  COUNTY  SOCIETY. 

T.  Ben  Johnson,  Jr.,  Towanda,  Pres. 
Cyrus  Lee  Stevens,  Athens,  Sec, 


BUCKS  COUNTY  SOCIETY. 

William  Martin,  Bristol,  Pres. 

Anthony  F.  Myers,  Blooming  Glen,  Sec. 
Walter  H.  Brow-n,  Richlandtown. 

Levi  S.  Walton,  Jenkintown  (Montgomery 
Co.). 

William  C.  LeCompte,  Bristol. 

BUTLER  COUNTY  SOCIETY. 

Thomas  McC.  Maxwell,  Butler,  Pres. 

L.  Leo  Doane,  Butler,  Sec. 

CAMBRIA  COUNTY  SOCIETY. 

William  N.  Pringle,  Johnstown,  Pres. 

Harry  J.  Cartin,  Johnstown,  Sec. 

CARBON  COUNTY  SOCIETY. 

John  W.  Luther,  Palmerton,  Pres. 

James  B.  Tweedle,  Weatherly,  Sec. 

Clinton  J.  Kistler,  Lehighton. 

Jacob  G.  Zern,  Lehighton. 

. CENTER  COUNTY  SOCIETY. 

Peter  H.  Dale,  State  College,  Pres. 

Robert  G.  H.  Hayes,  Bellefonte,  Sec. 

James  L.  Seibert,  Bellefonte. 

William  U.  Irwin,  Fleming. 

David  Dale,  Bellefonte. 

CHESTER  COUNTY  SOCIETY. 

W.  Wayne  Baugh,  Paoli,  Pres. 

Joseph  Scattergood,  West  Chester,  Sec. 
William  T.  Sharpless,  West  Chester. 

U.  Grant  Gifford,  Avondale. 

Thomas  Gerald  Aiken,  Berwyn. 

CLARION  COUNTY  SOCIETY. 

George  B.  Woods,  Curllsville,  Pres. 

John  B.  Miller,  Sligo,  Sec. 

Benjamin  G.  Wilson,  Clarion, 

Cuvier  L.  Clover,  Knok. 

Robert  A,  Walker,  West  Monterey, 
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CLEARFIELD  COUNTY  SOCIETY. 

Ward  O.  Wilson,  Clearfield,  Pres. 

George  B.  Kirk,  Kylertown,  Sec. 

Samuel  J.  Waterworth,  Clearfield. 

Charles  E.  McGirk,  Philipsburg  (Center 
Co.). 

James  L.  Henderson,  Osceola  Mills. 

CLINTON  COUNTY  SOCIETY. 

Theodore  E.  Teah,  Renovo,  Pres. 

Robert  B.  Watson,  Lock  Haven,  Sec. 
Graydon  D.  Mervine,  Bitumen. 

Saylor  J.  McGhee,  Mill  Hall. 

James  Louis  Lubrecht,  Lock  Haven. 

COLUMBIA  COUNTY  SOCIETY. 

Charles  F.  Altmiller,  Bloomsburg,  Pres. 

Luther  B.  Kline  Catawissa,  Sec. 

John  C.  Wintersteen,  Numidia. 

John  T.  McDonald,  Bloomsburg. 

John  Sidney  Hoffa,  Benton. 

CRAWFORD  COUNTY  SOCIETY. 

Samuel  J.  Dickey,  Blooming  Valley,  Pres. 

Cornelius  C.  Laffer,  Meadville,  Sec. 

Clyde  L.  Williams,  Harmonsburg. 

Meade  C.  Carpenter,  Linesville. 

John  K.  Roberts,  Meadville. 

CUMBERLAND  COUNTY  SOCIETY. 

Walter  C.  Arthur,  Newville,  Pres. 

Edward  R.  Plank,  Carlisle,  Sec. 

J.  Bruce  McCreary,  Shippensburg. 

DAUPHIN  COUNTY  SOCIETY. 

.John  B.  McAlister,  Harrisburg,  Pres. 

Thomas  S.  Blair,  Harrisburg,  Sec. 

John  Oenslager,  Harrisburg. 

William  T.  Douglass,  Harrisburg. 

Jesse  L.  Lenker,  Harrisburg. 

.J.  Wesley  Ellenberger,  Harrisburg. 

Edwin  A.  Nicodemus,  Harrisburg. 

John  A.  Sherger,  Harrisburg. 

DELAWARE  COUNTY  SOCIETY. 

D.  Forest  Harbridge,  Chester,  Pres. 

C.  Irvin  Stiteler,  Chester,  Sec. 

Henry  C.  Dooling  Norwood. 

Harry  M.  Armitage,  Chester. 

ELK  COUNTY  SOCIETY. 

James  E.  Rutherford,  Ridgway,  Pres. 

Russell  P.  Heilman,  Emporium  (Cameron 
Co.),  Sec. 

Frank  R.  Humphreys,  Brockwayville. 

Charles  C.  Neff,  St.  Marys. 

John  Craig  McAllister,  Ridgway. 

ERIE  COUNTY  SOCIETY. 

David  V.  Reinoehl,  Erie,  Pres. 

Fred  E.  Ross,  Erie,  Sec. 

FAYETTE  COUNTY  SOCIETY. 

Jacob  S.  Hackney,  Uniontown,  Pres. 

Elliott  B.  Edie,  Connellsville,  Sec. 

Charles  Core  Gans,  Brier  Hill. 

George  B.  Hansel,  Fayette  City. 

John  Lindsey  Messmore,  Masontown. 

Peter  A.  Larkin,  Uniontown. 

Thomas  R.  Francis,  Connellsville. 

George  H.  Robinson,  Uniontown. 

FRANKLIN  COUNTY  SOCIETY. 

Thomas  D.  White,  Orrstown,  Pres. 

John  J.  Coffman,  Scotland,  Sec. 

W,  Frank  Skinner,  Chamberaburg, 


William  C.  Schultz,  Waynesboro. 

John  C.  Gilland,  Greencastle. 

GREENE  COUNTY  SOCIETY. 

Thomas  L.  Blair,  Waynesburg,  Pres. 

Thomas  Benton  Hill,  Waynesburg,  Sec. 
Thomas  Benton  Hill,  Waynesburg. 

Frank  Sellers  Ullom,  Waynesburg. 
Thomas  N.  Millikin,  Waynesburg. 

HUNTINGDON  COUNTY  SOCIETY. 

John  M.  Keichline,  Petersburg,  Pres. 

John  M.  Beck,  Alexandria,  Sec. 

John  M.  Beck,  Alexandria. 

John  C.  Stever,  Mt.  Union. 

Robert  Hall  Moore,  Huntingdon. 

INDIANA  COUNTY  SOCIETY. 

John  B.  Carson,  Blairsville,  Pres. 

George  E.  Simpson,  Indiana,  Sec. 
Clarence  C.  Spicher,  Lovejoy. 

Howard  B.  Buterbaugh,  Indiana. 
Alexander  H.  Stewart,  Idamar. 

JEFFERSON  COUNTY  SOCIETY. 

John  E.  Grube,  Punxsutawney,  Pres. 

Norman  C.  Mills,  Big  Run,  Sec. 

S.  Meigs  Beyer,  Punxsutawney. 

Alexander  C.  Whitehall,  Brookville. 
John  H.  Murray,  Punxsutawney. 

JUNIATA  COUNTY  SOCIETY. 

William  H.  Banks,  Mifflintown,  Pres. 

Brady  F.  Long,  Mifflin,  Sec. 

Amos  W.  Shelley,  Port  Royal. 

William  H.  Haines,  Thompsontown. 
Isaac  G.  Headings,  McAllisterville. 

LACKAWANNA  COUNTY  SOCIETY. 

Addison  W.  Smith,  Scranton,  Pres. 

W.  Rowland  Davies,  Scranton,  Sec. 
Frederick  L.  VanSickle,  Olyphant. 
Morgan  J.  Williams,  Scranton. 
Frederick  J.  Bishop,  Scranton. 

Lowell  M.  Gates,  Scranton. 

James  L.  Rea,  Scranton. 

John  J.  Brennan,  Scranton. 

LANCASTER  COUNTY  SOCIETY. 

Park  P.  Breneman,  Lancaster,  Pres. 

Horace  C.  Kinzer,  Lancaster,  Sec. 

Frank  G.  Hartman,  Lancaster. 

Charles  P.  Stahr,  Lancaster. 

Maurice  M.  Denlinger,  Rohrerstown. 
Theodore  B.  Appel,  Lancaster. 

William  J.  Steward,  Lancaster. 

Samuel  H.  Heller,  Lancaster. 

LAWRENCE  COUNTY  SOCIETY. 

Hallis  G.  Dean,  New  Castle,  Pres. 
William  A.  Womer,  New  Castle,  Sec. 

LEBANON  COUNTY  SOCIETY. 

George  R.  Pretz,  Lebanon,  Pres. 

Charles  M.  Strickler,  Lebanon,  Sec. 
Warren  F.  Klein,  Lebanon. 

Joseph  R.  Beckley,  Lebanon. 

William  R.  Roedel,  Lebanon, 

LEHIGH  COUNTY  SOCIETY. 

Alvin  J.  Kern,  Slatington,  Pres. 

J.  Treichler  Butz,  Allentown,  Sec. 

H.  Herbert  Herbst,  Allentown. 

Fred  C.  Seiberling,  Allentown. 

Martin  J.  Backenstoe,  Emaus. 
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LUZERNE  COUNTY  SOCIETY. 
Charles  H.  Miner,  Wilkes-Barre,  Pres. 

Delbert  Barney,  Wilkes-Barre,  Sec. 
Alexander  G.  Fell,  Wilkes-Barre. 

William  R.  Longshore,  Hazleton. 
Herbert  B.  Gibby,  Wilkes-Barre. 

Samuel  M.  Wolfe,  Wilkes-Barre. 

Thomas  A.  James,  Ashley. 

Clarence  W.  Prevost,  Pittston. 

LYCOMING  COUNTY  SOCIETY. 

Robert  H.  Milnor,  Warrensville,  Pres. 

Clarence  E.  Shaw,  Williamsport,  Sec. 
Charles  J.  Cummings,  Williamsport. 
Randall  B.  Hayes,  Vilas. 

William  S.  Brenholtz,  Williamsport. 

MCKEAN  COUNTY  SOCIETY. 

William  J.  Fredericks,  Bradford,  Pres. 
Reister  K.  Russell,  Bradford,  Sec. 


MONTGOMERY  COUNTY  SOCIETY. 

William  G.  Miller,  Norristown,  Pres. 

Harry  H.  Whitcomb,  Norristown,  Sec. 
Oliver  C.  Heffner,  Pottstown. 

Reinoehl  Knipe,  Norristown. 

J.  Newton  Hunsberger,  Norristown. 
MONTOUR  COUNTY  SOCIETY. 

George  A.  Stock,  Danville,  Pres. 

Cameron  Shultz,  Danville,  Sec. 

NORTHAMPTON  COUNTY  SOCIETY. 
Benjamin  Rush  Field,  Easton,  Pres. 

W.  Gilbert  Tillman,  Easton,  Sec. 
Adam  L.  Kotz,  Easton. 

W.  Gilbert  Tillman,  Easton. 

Tyrus  E.  Swan,  Easton. 

Kate  DeW.  Miesse,  Easton. 

Frederick  E.  Ward,  Easton. 

Charles  E.  Beck,  Portland. 


The  Masonic  Temple,  on  Third  St.,  opposite  the 
Capitol,  which  will  be  used  during  the  Harrisburg 
Session  for  registration  office,  post  office  and  ex- 
hibit hall. 

MERCER  COUNTY  SOCIETY. 

David  B.  Hanna,  Stoneboro,  Pres. 

Allan  P.  Hyde,  Sharon,  Sec. 

MIFFLIN  COUNTY  SOCIETY. 

Samuel  H.  Rothrock,  Reedsville,  Pres. 

J.  A.  C.  Clarkson,  Lewistown,  Sec. 

Frederick  A.  Rupp,  Lewistown. 

Charles  H.  Briebln,  Lewistown. 

Thomas  H.  Smith,  Burnham. 

MONROE  COUNTY  SOCIETY. 

Charles  S.  Logan,  Stroudsburg,  Pres. 

Esther  W.  Gulick,  Stroudsburg,  Sec. 

Eugene  H.  Levering,  Stroudsburg. 

Esther  W.  Gulick,  Stroudsburg. 

Walter  L.  Angle,  East  Stroudsburg. 


NORTHUMBERLAND  COUNTY  SOCIETY. 

Lester  E.  Schoch,  Shamokin,  Pres. 

Horatio  W.  Gass,  Sunbury,  Sec. 

Henry  T.  Simmonds,  Shamokin. 

Mary  A.  McCay,  Sunbury. 

PERRY  COUNTY  SOCIETY. 

John  H.  Bryner,  Ickesburg,  Pres. 

A.  Russell  Johnston,  New  Bloomfield,  Sec. 
John  A.  Sheibly,  Shermansdale. 

William  J.  Allen,  Landisburg. 

E.  Kenneth  Wolff,  Ickesburg. 

PHILADELPHIA  COUNTY  SOCIETY. 
Christian  B.  Longenecker,  Philadelphia,  Pres! 

William  S.  Wray,  Philadelphia,  Sec. 

William  M.  Welch,  Philadelphia. 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


925 


Edward  R.  Stone,  Philadelphia. 

Daniel  A.  Modell,  Philadelphia. 

John  B.  Roberts,  Philadelphia. 

William  T.  Hamilton,  Philadelphia. 

James  H.  McKee,  Philadelphia. 

Charles  A.  E.  Codman.  Philadelphia. 

Herman  B.  Allyn,  Philadelphia. 

T.  Turner  Thomas,  Philadelphia. 

J.  Torrance  Rugh,  Philadelphia. 

Joseph  S.  Gibb,  Philadelphia. 

William  S.  Higbee,  Philadelphia. 

Clarence  P.  Franklin,  Philadelphia. 

John  W.  West,  Philadelphia. 

William  E.  Parke,  Philadelphia. 

Levi  Jay  Hammond,  Philadelphia. 

Stewart  C.  Runkle,  Philadelphia. 

John  D.  McLean,  Philadelphia. 

Henry  D.  Jump,  Philadelphia. 

George  A.  Knowles,  Philadelphia. 

James  W.  McConnell,  Philadelphia. 

James  Thorington,  Philadelphia. 

H.  R.  M.  Landis,  Philadelphia. 

Frank  C.  Hammond,  Philadelphia. 

Wilmer  Krusen,  Philadelphia. 

John  Leedom,  Philadelphia. 

Jesse  O.  Arnold,  Philadelphia. 

William  S.  Newcomet,  Philadelphia. 

John  T.  Walker,  Philadelphia. 

G.  Mason  Astley,  Philadelphia. 

John  F.  Roderer,  Philadelphia. 

W.  Harmer  Good,  Philadelphia. 

Thomas  R.  Currie,  Philadelphia. 

Howard  D.  Geisler,  Philadelphia. 

William  H.  Randle,  Philadelphia. 

Josephus  T.  Ullom,  Philadelphia. 

Frank  Embery,  Philadelphia. 

W.  L.  C.  Spaeth,  Philadelphia. 

Albert  C.  Buckley,  Philadelphia. 

William  N.  Bradley,  Philadelphia. 

Morris  B.  Cooperman,  Philadelphia. 

Max  Staller,  Philadelphia. 

POTTEB  COUNTY  SOCIETY. 

John  G.  Steele,  Galeton,  Pres. 

Elwin  H.  Ashcraft,  Coudersport,  Sec. 

SCHUYLKILL  COUNTY  SOCIETY. 

James  A.  Lessig,  Schuylkill  Haven,  Pres. 

George  O.  O.  Santee,  Cressona,  Sec. 

William  T.  Williams,  Mt.  Carmel  (Northumber- 
land Co.). 

George  O.  O.  Santee,  Cressona. 

Henry  C.  Bowman,  Mahanoy  City. 

SNYDER  COUNTY  SOCIETY. 

E.  W.  Tool,  Freeburg,  Pres. 

John  0.  Wagner,  Beaver  Springs,  Sec. 
Dwight  E.  Long,  McKees  Half  Falls. 

Percival  Herman,  Kratzerville. 

SOMERSET  COUNTY  SOCIETY. 

Maurice  Stayer,  Rockwood,  Pres. 

H.  Clay  McKinley,  Meyersdale,  Sec. 

Charles  P.  Large,  Meyersdale. 

George  B.  Masters,  Rockwood. 

Bruce  Lichty,  Meyersdale. 

SULLIVAN  COUNTY  SOCIETY. 

Arthur  J.  Bird,  Overton  (Bradford  Co.),  Pres. 

William  F.  Randall,  Dushore,  Sec. 

Justin  L.  Christian,  Lopez. 

Silas  D.  Molyneux,  Sayre  (Bradford  Co.). 


SUSQUEHANNA  COUNTY  SOCIETY. 

Abram  E.  Snyder,  New  Milford,  Pres. 

Edward  R.  Gardner,  Montrose,  Sec. 

John  G.  Wilson,  Montrose. 

Edward  R.  Gardner,  Montrose. 

Alpheus  B.  Fitch,  Factoryville  (Wyoming 
Co.). 

TIOGA  COUNTY  SOCIETY. 

Charles  W.  Sheldon.  Tioga,  Pres. 

Arland  L.  Darling,  Lawrenceville,  Sec. 
Solomon  P.  Hakes,  Tioga. 

Bert  Phillips,  Nelson. 

Farnham  H.  Shaw,  Wellsboro. 

UNION  COUNTY  SOCIETY. 

William  Leiser,  Jr.,  Lewisburg,  Pres. 

Charles  H.  Dimm,  Mifflinburg,  Sec. 

Charles  A.  Gundy,  Lewisburg. 

Ralph  Steans,  Lewisburg. 

VENANGO  COUNTY  SOCIETY. 

William  A.  Nicholson,  Franklin,  Pres. 

Harry  F.  McDowell,  Franklin,  Sec. 

Edwin  A.  Kuhns,  Emlenton. 

Lewis  E.  McBride,  Franklin. 

Edward  W.  Smitheman,  Oil  City. 

WARREN  COUNTY  SOCIETY. 

Irving  G.  Hyer,  Clarendon,  Pres. 

Charles  W.  Schmehl,  Warren,  Sec. 

James  Gass,  Sheffield. 

Christian  J.  Frantz,  Warren. 

William  M.  Robertson,  Warren. 

WASHINGTON  COUNTY  SOCIETY. 

Robert  E.  Conner,  Hickory,  Pres. 

John  B.  Donaldson,  Canonsburg,  Sec. 

Charles  B.  Wood,  Monongahela. 

John  N.  Sprowls,  Claysville. 

Joseph  W.  Hunter,  Charleroi. 

William  D.  Martin,  Dunns  Station,  R.  D.  2. 
John  H.  Carey,  Prosperity. 

Olie  P.  Dearth,  Washington. 

WAYNE  COUNTY  SOCIETY. 

George  T.  Rodman,  Hawley,  Pres. 

Louis  B.  Nielsen,  Honesdale,  Sec. 

Oscar  J.  Mullen,  Hamlin. 

Atherton  B.  Stevens,  Scranton  (Lackawanna 
Co.). 

Sarah  Allen  Bang,  South  Canaan. 

WESTMORELAND  COUNTY  SOCIETY. 

Thomas  P.  Cole,  Greensburg,  Pres. 

Myers  W.  Horner,  Mt.  Pleasant,  Sec. 

Bert  Houghwout,  Derry. 

Charles  E.  Taylor,  Irwin. 

William  J.  Potts.  Greensburg. 

Charles  H.  Poole,  Ruffsdale. 

James  P.  Strickler,  Scottdale. 

Wilder  J.  Walker,  Greensburg. 

WYOMING  COUNTY  SOCIETY. 

Bert  E.  Bidleman,  Tunkhannock,  Pres. 

Herbert  L.  McKown,  Tunkhannock,  Sec. 

T.  Grey  Merritt,  Mehoopany. 

William  W.  Lazarus,  Center  Moreland. 

YORK  COUNTY  SOCIETY. 

Lawton  M.  Hartman,  York,  Pres. 

Julius  H.  Comroe,  York,  Sec. 

Charles  Rea,  York. 

Arthur  B.  Shatto,  York. 

Charles  W.  Eisenhower,  York. 


926 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


SPILT  MILK. 

In  this  summer  season,  when  the  days  are 
long  and  hot,  and  physicians  are  often  much 
exposed  to  the  sun  and  much  overworked  by 
the  various  summer  ailments  among  their 
patients,  it  may  be  a good  idea  to  stop  a mo- 
ment and  see  how  best  to  withstand  the  strain. 

it  is  not  the  work,  it  is  not  the  heat,  but  it 
is  the  worry  over  the  work  and  heat  that  makes 
us  go  to  bed  tired  at  night  and  wake  up  just 
as  tired  in  the  morning  to  drag  through  a 
trying  uay.  Therefore  let  us  try  to  reduce  our 
worry  to  a minimum.  Why  should  we  worry 
about  the  weather,  hot  or  cold,  dry  or  wet? 
The  power  of  its  regulation  is  entirely  beyond 
our  reach,  and  of  all  useless  expenditures  of 
energy,  probably  worrying  over  the  elements 
is  the  most  invalid.  The  story  is  told  of  a 
party  of  North  Carolina  farmers  who  got  to- 
gether and  prayed  that  a drought  should  cease. 
The  next  day  a rain  came  with  wind  and  hail 
and  demolished  all  of  the  crops  that  the  sun  had 
not  destroyed. 

Men  spend  more  time  trying  to  gather  up 
spilt  milk  than  it  would  take  to  get  fresh  milk 
from  all  the  cows  in  Christendom.  Let  us 
remember  that  the  past  is  irrevocable,  and 
that,  as  far  as  our  being  able  to  change  it  is 
concerned,  a thing  that  is  past  an  hour  is  just 
as  much  past  as  if  it  happened  one  thousand 
years  ago.  If  We  have  made  a mistake  it  has 
been  made,  so  let  us  not  worry  over  it,  but  try 
to  regulate  things  better  in  the  future.  If  we 
have  been  financially  unfortunate,  let  us  re- 
member that  there  is  plenty  of  money  to  be 
made  without  worrying  over  that  which  is  lost. 
If  we  have  lost  patients  and  made  misdiagnoses 
let  us  set  our  minds  upon  doing  the  best  that 
is  in  us  for  the  future  cases,  and  if  we  have 
been  criticized  let  us  do  work  for  which  we 
will  be  praised.  If  we  have  done  wrong,  in- 
stead of  suffering  remorse  about  it,  let  us  do 
right  in  the  future.  Being  able  to  stand  pun- 
ishment wins  battles  outside  as  well  as  inside 
of  the  pugilistic  ring. 

One  of  the  greatest  causes  for  discomfort, 
anxiety  and  worry  is  introspection.  If  we  have 
ailments  let  us  put  them  in  some  one  else’s 
hands  and  not  in  our  own  palms  to  be  turned 
over  and  scrutinized.  Let  us  remember  that 
we  are  happy  or  unhappy  in  this  world  just 
about  In  proportion  as  to  the  amount  we  de- 
liberately make  ourselves  and  others  happy  or 
unhappy;  let  us  think  about  things  and  prin- 
ciples rather  thaa  personal  cares  and  incon- 


veniences; let  us  systematize  our  work  so  that 
it  will  be  as  easy  and  light  as  possible,  and 
let  us  take  recreation,  rest  and  vacation,  and 
during  these  times,  by  meditation,  occupation 
and  amusement,  wean  our  minds  as  far  as  pos- 
sible from  medicine  and  personal  contempla- 
tion. When  we  are  working  let  us  work  for 
the  pleasure  of  working  and  for  the  good  we 
can  do;  for  the  principles  to  be  followed  and 
the  end  to  be  attained,  without  self-conscious- 
ness or  quarreling  with  the  inevitable. 

If  we  do  not  focus  our  attention  on  worries 
we  do  not  have  them.  The  man  in  the  boiler 
shop  works  all  day  long  not  hearing  the  sounds, 
because  he  pays  no  attention  to  them,  which 
would  run  him  crazy  if  he  stopped  and  listened. 
— The  Old  Dominion  Journal  oj  Medicine  and 
i Surgery , July,  1911. 


“THE  SCIENCE  OF  HAPPINESS.” 

The  very  title  of  Dr.  Henry  Smith  Williams's 
new  book,  “The  Science  of  Happiness,”  is  sug- 
gestive. Men  are  slow  to  realize  that  the  prob- 
lem oi  wen-being  is  capable  ot  scientific  solu- 
tion. In  all  special  branches  of  learning, 
knowledge  has  been  made  systematic,  but  in 
me  larger,  vaguer  province  of  right  living 
most  of  us  are  at  a loss.  Here,  if  nowhere  else, 
men  still  have  laith  in  miracles,  turning  to 
philosophical  and  medical  panaceas. 

It  is  an  irony  that  the  science  of  medicine, 
for  instance,  is  technically  so  highly  developed, 
while  knowledge  of  how  to  live  remains  as 
hit-and-miss  as  ever.  As  Dr.  Williams  points 
out,  “the  science  oi  happiness  connotes  no  nec- 
romantic phrase  that  will  be  an  open  sesame.” 

It  really  depends  upon  a multitude  of  things 
— things  which  we  habitually  neglect.  Eating, 
breathing,  sleeping,  and  the  like  are  fully  dis- 
cussed, but  the  book  is  far  more  comprehensive 
than  any  manual  of  hygiene.  Original  and  sen- 
sible ideas  are  developed  about  how  to  think 
and  remember,  how  to  see,  how  to  work — in 
short,  how  to  extract  the  greatest  joy  from 
living.  “The  Science  of  Happiness”  is  stimu- 
lating, brightly  informing,  and  very  much  of 
the  twentieth  century. 

The  book,  which  is  published  by  Harper  and 
Brothers,  has  been  made  in  a most  attractive 
manner — a substantial,  readable  library  volume 
calculated  for  the  special  needs  of  individuals 
and  homes.  It  is  believed  to  be  the  first  digni- 
fied work  on  the  subject  written  for  popular 
benefit  and  reading  by  a man  scientifically 
equipped  for  the  task. 
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POSTOPERATIVE  PSYCHOSES. 


BY  JOHN  H.  W.  RHEIN,  M.D., 
Professor  of  Diseases  of  the  Mind  and  the  Nervous 
System  at  the  Philadelphia  Polyclinic  and 
College  for  Graduates  in  Medicine;  Neurolo- 
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While  psychoses  after  operations  are  not 
very  common,  they  occur  with  sufficient 
frequency  in  the  experience  of  surgeons  to 
warrant  a more  careful  study  on  the  part 
of  the  psychiatrist  than  they  appear  to 
have  been  accorded  hitherto.  Textbooks  on 
psychiatry  on  the  whole  have  neglected 
this  subject  in  large  measure,  most  of  the 
literature  or  a great  part  of  it  having 
emanated,  from  the  surgeon  and  therefore 
studies  of  postoperative  psychoses,  along 
the  lines  of  modern  psychiatry,  have  been 
lacking  to  a great  extent. 

The  first  description  of  this  condition 
dates  back  to  the  sixteenth  century  when 
Pare1  called  attention  to  the  occurrence  of 
mental  symptoms  after  operations.  In 
1819  Dupuytren2  described  a delirium 
nervosum  which  occurred  in  the  first  three 
days  after  an  operation,  and  in  1842  psy- 
choses after  eye  operations  were  reported 
by  Herzog.3  A very  extensive  resume  of 

’Pari;  : In  Schultze. 

“Dupuytren  : In  Engelhardt. 

“Herzog : In  Engelhardt. 

“Picque : Hull,  at  mem.  Hoc.  de  c Mr.  de  Par.,  1898, 
No,  24,  p.  171. 

“Schultze : Deutsch.  Zcitechr.  f.  Chir.,  1910,  p.  584. 


the  history  of  postoperative  psychoses  may 
be  found  in  the  excellent  publications  of 
Picque,4  Schultze5  and  Engelhardt,®  a re- 
view of  which  shows  that  this  subject  has 
been  extensively  treated  in  the  literature. 

While  the  eases  which  are  reported  in 
this  paper  are  in  no  sense  unique,  they  of- 
fer an  opportunity  of  discussing  some  of 
the  features  of  the  subject,  which  may 
prove  interesting  if  not  instructive. 

In  studying  the  effect  of  an  operation 
upon  the  mental  condition,  numerous  eti- 
ological factors  are  brought  into  considera- 
tion. First  of  all,  the  hereditary  predis- 
position of  the  individual  operated  upon, 
his  habits  as  to  alcohol  and  drugs,  his  phys- 
ical, mental  and  moral  qualities,  the  moral 
attitude  assumed  upon  entering  upon  the 
operation,  effect  of  anesthetics,  dressings, 
and  complications  of  the  operation,  such 
as  infections,  all  deserve  serious  considera- 
tions. All  of  these  elements  probably  have 
a greater  bearing  on  the  occurrence  of  ab- 
normal mental  states  after  operation  than 
the  character  of  the  operation  itself.  It  is 
generally  agreed,  I believe  at  present,  that 
the  character  of  the  operation  in  itself  has 
little  or  no  influence  in  inducing  a post- 
operative psychosis. 

It  has  been  contended  in  the  past  that 
serious  operations  upon  the  pelvic  and  gen- 
ital organs  and  operations  upon  cataracts 
were  especially  apt  to  be  followed  by  men- 
tal disorders,  but  recent  authorities  contra- 
dict this  opinion  (Joffroy,7  Selberg,8 

“Engelhardt : Deutsch.  Zcitsclir.  f.  Chir.,  1901, 

Vol.  lviii.,  p.  40. 

’Joffroy  : LaPresse  HCdicale,  1898,  No.  24,  p.  141. 

“Selberg  : Bruns’  Beitrdye  zur  klin.  Cliir.,  ih04,  Vol, 
XLiv,,  p.  173, 
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Lemesle,9  Rohe10  and  Lapinsky11). 

At  present  the  general  view,  and  I be- 
lieve the  correct  one,  held  as  to  the  cause 
of  insanity  after  cataract  operations,  is 
that  it,  is  due  to  cerebral  arteriosclerosis, 
most  if  not  all  of  such  cases  occurring  in 
old  people  (Lapinsky,  Schnabel12).  The 
effect  of  the  darkness  of  the  room  has  little 
weight  it  is  claimed,  as  the  delirium  has 
been  observed  to  occur  frequently  after 
the  removal  of  the  bandages,  while  Krafft- 
Ebing13  believed  that  the  effect  of  the  dark 
room  was  by  reason  of  fright. 

Those  cases  developing  immediately  or 
very  shortly  after  operation,  associated 
with  febrile  reaction  or  disturbance  of 
kidney  or  liver  functions  or  toxic  or  infec- 
tious states,  are  interesting  and  perhaps  the 
most  frequent  and  characteristic  forms  of 
psychoses,  and  are  readily  explained  on  the 
basis  of  toxic  or  septic  origin.  These  pa- 
tients usually  exhibit  symptoms  of  melan- 
cholia, toxic  delirium  or  maniacal  excite- 
ment and  are  directly  related  to  the  condi- 
tions which  arise  in  the  nature  of  complica- 
tions of  an  operation ; for  example  : — 

A woman  of  thirty-two  years  was  operated 
on  at  the  Howard  Hospital  for  stone  in  the 
kidney.  There  was  a marked  febrile  reaction 
for  nine  days  after  the  operation,  due  to  a 
bronchopneumonia.  On  the  fifth  day  after  the 
operation  the  patient  became  very  depressed 
and  hypochondriacal.  She  thought  she  was 
going  to  die,  that  there  was  no  hope  for  her 
recovery;  she  did  not  wish  to  live,  presented 
the  appearance  of  abject  depression,  was  un 
reasonable,  refused  to  see  her  husband  for 
whom  she  had  apparently  lost  her  affection, 
and  moaned  constantly.  At  the  end  of  four 
weeks  the  mental  condition  cleared  up  entirely. 
There  was  associated  with  this  condition  dis- 
turbance of  the  kidney  functions,  the  urine 
containing  casts  and  albumin. 

A second  case  in  point  showed  symptoms 

"Lemesle : Psychoses  post-op6ratoires,  1900,  These 
Paris. 

’•"Kohe : Am.  Jour.  Obit.,  1899,  Vol.  xxxix,,  p. 
• 4 1 

“Lapinsky.  AUqemeine  Zeit.  f.  Psychlat.,  1908, 
Vol.  LXII1.,  p.  005. 

“Schnabel  : In  Bngelhardt. 

"KwffWOWngi  Textbook  on  Insanity  (Chaddock), 
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of  acute  delirium  and  maniacal  excitement. 

The  patient,  a woman  of  twenty-eight,  was 
operated  on  at  the  Howard  Hospital,  a double 
Edebohls,  ventral  suspension  of  the  uterus  and 
appendectomy  having  been  performed.  The  tem- 
perature remained  normal  until  the  seventh 
day  and  then  followed  an  irregular  course, 
never  rising  above  101,  and  returned  to  noimal 
on  the  seventeenth  day.  Two  day£  before  tin- 
rise  of  temperature  she  became  slightly  delir- 
ious, talked  incessantly  and  incoherently.  About 
nine  days  later  she  became  very  noisy,  moaning 
and  crying  and  was  delusional.  This  condi- 
tion alternated  with  periods  in  which  she  would 
not  answer  questions  and  remained  quiet  with 
eyes  wide  open  and  fixed.  At  the  end  of 
twenty  days  the  mind  began  to  clear  and  she 
rapidly  recovered.  There  was  no  evidence  of 
septic  infection  in  this  case  and  the  only  per- 
version of  function  present  was  that  of  the 
kidneys,  the  urine  showing  casts  and  albumin, 
which  persisted  for  a time  after  the  mental 
condition  cleared  up. 

Those  cases  which  occur  several  weeks  or 
months  after  an  operation  should  not  be 
included  among  the  postoperative  psy- 
choses, for  example : — 

A patient  was  admitted  to  the  insane  de- 
partment of  the  Philadelphia  Hospital,  Febru- 
ary 20,  1902,  with  a history  that  the  first 
symptoms  began  a month  previously,  January 
18,  1902.  Two  months  prior  to  this  she  had 
had  some  gynecological  operation  performed 
but  had  exhibited  no  mental  symptoms  until 
tw-o  months  later.  She  developed  a chronic 
mental  state  in  which  she  was  disoriented, 
had  delusions  of  persecution,  refused  to  eat 
or  talk,  was  depressed  and  delusional  and  re- 
quired restraint.  She  died  at  the  end  of  tw-o 
years  uncured.  In  this  case  I do  not  believe 
that  the  operation  had  any  direct  bearing 
upon  the  development  of  the  mental  state. 

Many  cases  similar  to  this  are  described 
as  postoperative  psychoses  and  I believe  in- 
correctly. Moreover,  a careful  study  of 
these  cases  will  show  in  a certain  percentage 
that  mental  symptoms  were  present  before 
the  operation,  after  which  the  symptoms 
may  become  more  apparent  or  perhaps 
aggravated ; for  example : — 

A man  of  forty-eight,  was  admitted  to  the 
insane  department  of  the  Philadelphia  Hospital, 
exhibiting  delusions  of  grandeur,  irritability, 
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excitability  to  the  point  of  violence,  loss  of 
memory  and  insomnia.  He  was  admitted  to  the 
hospital  three  weeks  after  an  operation  for 
depressed  fracture  of  the  skull,  the  result  of 
a fall  three  months  previously.  A careful 
study  of  the  history  revealed  the  fact  that 
these  symptoms  had  already  begun  to  make 
their  appearance  shortly  before  the  accident, 
though  much  aggravated  after  the  operation, 
and  were  really  in  no  way  directly  related  to 
the  operation  itself. 

Cases  occurring  within  a few  days  after 
operation,  which  do  not  show  hereditary 
predisposition;  complications  of  a septic  or 
toxic  nature;  disturbance  of  kidneys  or  liv- 
er functions;  or  cases  in  which  history  of 
alcoholism  and  hysteria  can  be  eliminated, 
must  have  some  relation  to  the  operation 
itself.  Whether  these  cases  are  a result  of 
the  traumatism  of  the  operation  or  are  co- 
incidental, or  what  not,  is  still  open  to 
discussion. 

The  following  cases  are  worthy  of  brief 
report  as  showing  an  absence  of  etiological 
factors  outside  of  the  operation  itself. 

R.  S.,  aged  twenty-four,  was  admitted  to 
the  insane  department  of  the  Phiadelphia  Hos 
pital,  May  16,  1904.  The  family  and  previous 
histories  were  negative.  His  first  symptoms 
began  a week  after  an  uncomplicated  operation 
for  appendicitis.  The  physical  examination 
was  negative  upon  admission.  He  believed  he 
was  dying;  he  was  noisy,  cried  and  talked  to 
himself.  He  believed  that  he  was  to  be  oper 
ated  on  again,  that  someone  was  going  to  hurt 
him,  that  people  were  saying  strange  things 
about  him  and  that  they  followed  him  around 
by  day  and  night.  At  night  he  heard  the  voices 
of  people  w'hom  he  had  seen  during  the  day. 
The  voices  said  to  him,  “Budda  lies  without. 
Is  he  out?  Is  he  in?”  He  was  coherent,  quiet 
and  obedient  otherwise.  At  the  end  of  four 
months’  time  he  returned  to  his  home  entirely 
recovered. 

B.  C.,  a woman  of  fifty-two,  was  admitted  to 
the  Philadelphia  Hospital,  September  11,  1908, 
■with  negative  family  and  previous  histories. 
Two  weeks  after  vaginal  hysterectomy,  conva- 
lescence from  which  presented  no  complications, 
she  became  delusional  and  had  hallucinations 
of  sight  and  hearing,  refused  medicine  and 
food,  and  believed  that  she  had  committed  the 
unpardonable  sin.  Upon  admission  her  phys- 


ical examination  was  practically  negative.  She 
was  very  sad  and  depressed  and  talked  very 
little.  She  imagined  that  everyone  was  a de- 
tective and  that  her  brother  had  stolen  a lot 
of  money.  She  was  mentally  dull,  talked  to 
herself,  showed  considerable  mental  confusion 
for  remote  and  recent  events  and  had  suicidal 
ideas.  At  the  end  of  a year  she  recovered. 

A.  G.,  a man  of  forty-three,  presented  a 
negative  family  history.  His  symptoms  dated 
from  an  operation  upon  a rectal  abscess  in  the 
autumn  of  1904.  He  became  depressed  and 
sleepless  and  was  unable  to  work.  He  stated 
that  his  head  was  confused.  He  was  sad  and 
moped  all  day  with  his  head  in  his  hands.  He 
was  melancholy  and  believed  that  everyone  was 
abusing  him  and  that  he  would  never  recover. 
He  attempted  suicide  on  one  occasion.  Phys- 
ically there  was  nothing  abnormal  except  that 
urinary  analysis  showed  the  presence  of  casts. 
He  completely  recovered  at  the  end  of  three 
years. 

K.  F.,  a woman  of  forty-five,  after  an  opera- 
tion for  hemorrhoids  and  fistula,  became  greatly 
depressed  and  wandered  the  streets,  weeping 
constantly  and  believing  that  she  would  never 
recover.  This  she  blamed  upon  the  operation. 
Upon  admission  to  the  Philadelphia  Hospital, 
January  12,  1899,  she  presented  a sad  depressed 
appearance,  was  anemic  and  emaciated,  com- 
plained of  throbbing  headaches  vertigo  and 
constipation.  She  had  auditory  hallucinations 
and  delusions  of  persecution,  heard  voices  call- 
ing her  by  her  maiden  name,  talked  a great  deal 
about  the  operation  and  showed  anxiety  about 
the  condition  of  her  bowels.  She  believed  that 
she  was  dying  and  begged  not  to  be  killed.  She 
was  discharged  cured  at  the  end  of  three 
months. 

These  cases  are  difficult  ones  to  explain 
etiologically.  Some  element  connected  with 
the  operation  must  have  some  direct  bear- 
ing upon  the  immediate  appearance  of  the 
symptoms.  If  it  were  possible  to  explain 
the  causes  of  melancholia  in  general,  it 
might  be  easier  to  understand  why  an  op- 
eration should  give  rise  to  the  development 
of  postoperative  psychic  states.  Certain  it 
is,  that  an  operation  simple  or  compli- 
cated, even  when  the  shock  is  avoided  by  a 
properly  administered  anesthetic,  causes  a 
profound  impression  upon  the  nervous  sys. 
tem  of  a detrimental  character.  Why  it 
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should  cause  in  some  neurasthenia,  or  hy- 
pochondriacal tendencies,  and  in  others 
more  profound  injury  to  the  psychic  state 
to  the  poiut  of  mental  unbalance,  is  yet  to 
he  explained,  but  I am  convinced  that  there 
is  something  in  the  mere  physical  assault 
of  the  surgeon’s  knife  that  may  influence 
tlie  development  of  a psychosis.  In  this 
connection  should  be  mentioned  the  state- 
ment of  Schultz,  that  there  is  no 
operation  which  gives  no  effect  upon  the 
psychic  sphere.  While  Truelle14  did  not 
believe  that  these  cases  should  be  called  in- 
stances of  postoperative  psychoses  and  only 
gave  the  operation  the  same  importance 
that  would  be  attached  to  reverse  of  for- 
tune, a moral  shock,  or  the  like,  Engelhardt 
was  of  the  opinion  that  there  are  cases  of 
postoperative  psychoses  which  can  not  be 
etiologically  explained,  and  Guyot15  assert- 
ed that,  while  their  existence  lias  been  con- 
tested because  they  do  not  form  a group 
in  themselves,  this  does  not  exclude  their 
existence.  Furthermore,  Urbach16  did  not 
think  that  acute  psychoses  after  operation 
on  the  gall  bladder  were  accidental. 

When  the  cases  show  complications,  such 
as  a history  of  alcoholism  or  syphilis  or 
other  infections,  the  etiology  becomes  read- 
ily apparent;  for  example: — 

James  K.,  an  adult  male,  was  a heavy  drink- 
er. Two  and  a half  months  previous  to  his 
admission  to  the  insane  department  of  the 
Philadelphia  Hospital,  he  was  operated  on  for 
hernia,  making  a prompt  and  good  recovery. 
Immediately  after  his  discharge  from  the  hos- 
pital he  became  despondent  and  depressed, 
seclusive  and  secretive.  He  was  restless  and 
sleepless,  complaining  of  pain  in  the  head  and 
stomach.  He  would  grind  his  teeth  and  cry 
out  without  apparent  cause,  and  wandered 
about  the  streets  aimlessly.  He  would  fre- 

i r.tly  cry  out,  “I  have  sinned  a great  deal,” 
and  was  distinctly  emotional  and  tearful.  He 
was  somewhat  confused  and  ideation  was  de- 
layed There  was  some  hallucination  of  sight, 

“Trufcile ; Psychoses  elites  post-opGratoires.  1899. 
These,  Paris. 

“Ciuyot  ■ Psychoses  post-op6ratoires,  1899,  These, 
Paris. 

''•Urbach  li  it.  kiln,  Woohenachr.,  1907,  No.  47, 
p,  1405. 


such  as  seeing  his  brother  holding  before  him 
the  image  of  Christ  in  his  hand.  This  patient 
was  discharged  cured  in  six  weeks’  time.  The 
diagnosis  in  this  case  was  alcoholic  confusional 
insanity,  the  operation  having  only  a purely  in- 
cidental significance. 

Another  instance  illustrating  this  point 
was  as  follows: — 

A young  woman  had  been  admitted  to  the 
surgical  ward  of  the  Philadelphia  Hospital 
with  a diagnosis  of  secondary  syphilis.  She 
was  transferred  to  the  gynecological  ward  and 
a hysterosalpingo-oophorectomy  performed  on 
November  4,  1910.  In  five  days’  time  the  patient 
began  to  be  noisy,  excited  and  restless,  requir- 
ing restraint.  She  used  vile  language  and 
talked  disconnectedly.  She  saw  the  devil  and 
black  cats  and  heard  voices.  She  was  elated 
and  answered  questions  in  a silly  manner,  was 
profane  and  obscene,  was  filthy  about  her  per- 
son and  talked  wildly,  rapidly  and  disconnect- 
edly. The  physical  examination  was  practical- 
ly negative.  While  there  was  no  hereditary 
predisposition,  she  had  always  been  a wayward 
and  disobedient  child,  inclined  to  be  on  the 
streets  at  night  and  to  remain  away  from 
home  for  several  days  at  a time.  Her  habits 
as  to  alcohol  and  tobacco  could  not  be  de- 
termined, but  it  was  evident  that  her  mode  of 
life  was  irregular  and  immoral.  The  effect 
of  an  operation  upon  such  a case  can  be  only 
incidental. 

As  in  the  foregoing  case,  there  was  an 
absence  of  heredity  in  all  these  cases  and 
I think  one  goes  too  far  to  say,  as  has  been 
claimed  by  Truelle,  that  hereditary  predis- 
position is  present  in  most  of  the  observa- 
tions. 

The  types  of  psychoses  which  are  more 
frequently  met  with  after  operations,  are 
melancholia,  mania  or  hallucinatory  or  con- 
fusional forms  of  insanity.  In  my  own 
experience  depressive  forms  of  psychoses 
were  the  most  common.  According  to 
some,  confusional  insanity  was  the  type  in 
the  majority  of  cases.  Selberg  describes 
an  acute  hallucinatory  insanity  in  which 
the  patient  is  disoriented,  depressed  and 
suicidal,  exhibits  great  motor  unrest  and 
in  which  there  are  numerous  hallucinations 
present.  Marlier17  found  that  mania  and 
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melancholia  were  the  common  forms  in  his 
experience.  Some  authorities  contend  that 
there  is  no  special  type  of  insanity  after 
operation  (Rohe,  Joffroy,  Truelle,  Rey- 
neau18  and  Fenayrow19),  although  Werth29 
believes  that  these  cases  are  usually  of  the 
type  of  melancholia,  while  in  Karlsberg’s21 
opinion  they  are  chiefly  of  hallucinatory 
form. 

I wish  to  express  my  thanks  to  Dr.  Allan 
Jackson  for  his  kindness  in  permitting  me 
to  make  use  of  the  cases  from  the  insane 
department  of  the  Philadelphia  Hospital. 

OBSERVATIONS  ON  THE  PROPER 
USE  OF  ADHESIVE  PLASTER. 


BY  PENN  G.  SKILLERN,  JR.,  M.D., 
Assistant  Dispensary  Surgeon,  University  and 
Children’s  Hospitals;  Physician  to  the  Dis- 
pensary for  Women,  German  Hospital, 
Philadelphia. 


(Read  before  the  George  A.  Piersol  Medical 
Society  of  the  University  of  Pennsylvania, 
March  17,  1911.) 

Since  adhesive  plaster  is  indispensable  to 
the  surgeon  in  his  daily  work,  I offer  a few 
observations  concerning  its  uses  and  abuses 
and  the  most  efficient  method  of  applica- 
tion and  removal. 

When  applied  directly  to  the  skin  it  is 
used  for  the  coaptation  of  wound  edges,  for 
support,  immobilization,  correction  of  de- 
formities, to  secure  traction  and  to  retain 
dressings.  In  the  coaptation  of  edges  of 
wounds  that  are  to  heal  by  first  intention, 
it  is  a poor  substitute  for  needle  and 
thread,  but  is  indicated  in  minor  wounds 
when  the  patient  refuses  to  endure  the  pain 
attendant  upon  suturing.  In  wounds  that 
are  to  heal  by  second  intention,  it  is  useful 
after  granulations  have  sprung  up  to  coun- 
teract undue  gaping.  It  supports  tissues 
by  equalizing  the  circulation,  as  when  ap- 

,TMarlier : La  Folie  post-operatoire,  1897,  These, 
Paris. 

'Mioyneau  : In  Fenayrow. 

19Fena.vrow : Arch.  Neurol.,  1889,  p.  257. 

“Werth  : Centralbl.  f.  Oyndk.,  1888,  No.  121,  p. 
387. 

"'Karlsberg  : Ibid.,  p.  692. 


plied  to  a chronic  leg  ulcer  or  to  the 
scrotum  for  epididymitis.  It  secures  im- 
mobilization by  opposing  the  action  of  mus- 
cles, cutaneous  or  deep.  As  pointed  out 
by  Hilton,  the  most  efficient  method  of  se- 
curing rest  to  the  scalp  is  to  oppose  the 
action  of  the  occipitofrontalis  by  applying 
adhesive  strips,  thus  preventing  the  spread 
of  abscess  in  the  cellular  layer  and  bring- 
ing about  the  rapid  healing  of  old  sinuses. 
So,  too,  it  hastens  the  healing  of  sinuses  of 
the  neck  by  opposing  the  action  of  the 
platysma,  and  of  wounds  of  the  face  by  op- 
posing the  muscles  of  expression.  It  im- 
mobilizes also  in  the  familiar  Sayre  dress- 
ing for  fractured  clavicle;  in  dislocation  of 
the  acromial  end  of  the  clavicle  upward ; 
in  fracture  of  the  olecranon,  sternum,  ribs, 
pelvis ; in  Agnew’s  dressing  for  the  patella  ; 
in  Gibney’s  method  of  strapping  for 
sprained  ankle;  in  pleurisy  and  in  myositis. 
I have  used  it  in  place  of  splints  to  im- 
mobilize the  interphalangeal  joints  for 
wounds  over  the  dorsum  of  these  joints, 
which  do  not  heal  because  of  their  motion, 
and  for  sprains  here.  In  applying  it  thus 
I place  the  middle  of  the  strip  on  the 
palmar  surface  of  the  phalanx  below  the 
joint  and  carry  the  two  parts  of  the  strip 
around  the  lateral  borders  of  the  phalanx 
to  cross  over  the  dorsum  close  to  the  joint 
affected  and  meet  again  over  the  palmar 
surface  of  the  phalanx  immediately  above. 

I have  corrected  mild  cases  of  talipes 
equinovarus  by  applying  the  end  of  a broad 
strip  just  in  front  of  the  internal  malleolus 
and  retracing  the  path  of  the  peroneus 
longus  around  the  lateral  border  of  the  foot 
and  up  the  outer  side  of  the  leg.  Traction 
is  secured  in  fracture  of  the  digits  by  carry- 
ing a strip  along  the  side  of  the  digit  and 
fastening  it  over  the  end  of  the  splint.  Its 
employment  in  Buck’s  extension  is  well 
known.  It  retains  dry  dressings  in  lieu  of 
bandages  and  is  particularly  useful  in 
retaining  a pad  in  the  conservative  treat- 
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ment  of  umbilical  hernia  of  young  children. 

In  applying  adhesive  plaster  directly  to 
the  skin  I take  pains  to  shave  the  hair.  I 
am  sure  that  this  rule  is  not  generally  ob- 
served— a breach  that  causes  the  patient 
acute  suffering  upon  removal,  owing  to  the 
rich  nerve  supply  of  the  hair  follicles. 
Where  the  hair  grows  out  thick  and  stubby, 
as  from  the  scalp  and  beard,  the  part  must 
be  shaved  or  the  plaster  will  not  adhere. 
Such  brutal  depilation  causes  the  patient  to 
complain  bitterly,  and  leaves  minute 
wounds  of  the  hair  follicles,  which  invite 
bacteria  and  may  result  in  furuncles.  If 
the  hair  has  been  cropped  flush  with  the 
skin,  removal  of  the  plaster  is  in  no  way 
painful  and  on  the  trunk  its  removal  is 
even  facilitated  by  sweat.  If  the  part  has 
not  been  shaven,  painful  removal  of  the 
plaster  may  be  obviated  in  one  of  two  ways. 
One  method  is  to  follow  the  line  of  separa- 
tion of  the  plaster  from  the  skin  with  the 
pulp  of  the  finger,  thus  supporting  the  root 
of  the  hair  while  pulling  the  plaster  away 
from  its  end.  The  other  method  is  to  loosen 
the  plaster  by  applying  some  liquid  thatwill 
disintegrate  it.  In  a recent  article  Beards- 
ley1 recommends  oil  of  wintergreen.  This 
liquid  is  expensive,  greasy  and  pungent, 
and  must  be  rubbed  away  before  fresh 
plaster  is  applied.  Furthermore,  it  sep- 
arates the  fabric  of  the  plaster  from  the 
medicament,  so  that  while  the  fabric  is 
readily  peeled  off  the  zinc  oxid  is  with  dif- 
ficulty removed  by  the  oil.  For  this  pur- 
pose I prefer  to  use  refined  medicinal  ben- 
zin,  which  is  cheap,  antiseptic  and  cleans- 
ing. and  rapidly  volatile.  Like  turpentine 
it  is  antiseptic,  thus  diminishing  infection 
of  hair  follicles,  and  it  readily  dissolves  the 
zinc  oxid  and  removes  the  dirt  which  col- 
lects around  the  edges  of  the  plaster. 

Often  small  pustules  are  exposed  upon 
removal  of  the  plaster,  especially  if  we  are 
dealing  with  a furuncle.  I find  that  these 
may  often  be  prevented  by  sterilizing  the 

Beardsley : . .t  M.  l , Vol.  r.vi.,  No.  4,  p.  263. 


skin,  even  though  imperfectly,  with  dilute 
alcohol,  iodid  of  mercury  or  formaldehyd 
in  solution,  before  applying  the  plaster,  the 
idea  being  to  sterilize  as  far  as  possible  the 
hair  follicles  and  sebaceous  glands,  through 
which  bacteria  commonly  infect  the  skin. 
I believe  the  custom  of  storing  strips  on 
the  wall  within  handy  reach  of  the  surgeon 
accounts  to  some  extent  for  these  little  in- 
fections. for  it  is  conceivable  that  the  me- 
dicament conveys  potential  infection  from 
the  bacteria-laden  walls  of  a dispensary  to 
the  patient’s  skin.  To  obviate  this  I much 
prefer  to  tear  strips  myself  from  the  orig- 
inal five-yard  roll,  as  this  is  much  cleaner 
and  permits  the  proper  adaptation  of  the 
length  and  width  of  the  strip  to  the  case 
under  treatment.  This  takes  very  little 
more  time,  for  I dispense  with  scissors  en- 
tirely, making  out  quite  well  with  the 
thumb-nail.  Better  retention  is  obtained 
by  using  few  broad,  stout  strips  in  place 
of  many  narrow  ones,  and  the  length  of  the 
strip  should  be  gauged  by  the  weight  of 
the  dressing.  On  immovable  parts  of  the 
skin  I use  when  possible  the  flexible  col- 
lodion and  cotton-cocoon  dressing,  but  on 
movable  parts,  such  as  the  neck,  this  is  stiff 
and  annoying. 

When  applied  to  retain  bandages  in 
place,  rubber  adhesive-plaster  strips  may 
be  used  and  as  a rule  the  narrower,  the  bet- 
ter. Strips  three  sixteenths  of  an  inch  in 
width  usually  suffice,  are  economical  and 
more  readily  moulded  to  the  part.  These 
are  best  applied  by  simply  following  the 
turns  of  the  bandage,  which  on  the  extrem- 
ities usually  describes  a figure-of-8.  On  cy- 
lindrical parts,  such  as  digits  and  stumps, 
I apply  the  strips  so  as  to  imitate  the  staves 
and  hoops  of  a barrel.  Where  turns  cross 
approximately  at  right  angles  to  each  other, 
as  in  tli e spica  of  the  groin  or  shoulder 
and  particularly  in  head  bandages,  far  bet- 
ter retention  is  obtained  by  inserting  pins 
so  as  to  include  the  layers.  This  insures 
against  vertical  turns  slipping  sideways 
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and  horizontal  turns  slipping  up  or  down. 
Strips  may  then  be  so  adjusted  as  to  cover 
the  pins  to  prevent  accidental  scratches. 
In  the  skullcap  bandage  I apply  the  coronal 
strips  first,  securing  their  ends  by  lateral 
fronto-occipital  strips,  it  being  important 
to  place  the  latter  strips  well  below  the  ex- 
ternal occipital  protuberance.  I have  found 
the  secret  of  retaining  the  spica  bandage  of 
the  groin  to  lie  not  only  in  placing  the 
ascending  turns  above  the  iliac  crest,  but  in 
inserting  pins  through  the  cross  layers  and 
half-inch  strips  of  adhesive  plaster  at  both 
edges  of  the  bandage,  and  throughout  its 
entire  length.  It  is  most  important  to  place 
the  inner  strip  as  close  as  possible  to  the 
origin  of  the  adductor  longus  tendon,  much 
better  retention  being  obtained  in  this  way. 

I disregard  the  number  of  strips  applied 
to  a dressing,  believing  that  a dressing  that 
is  going  to  fall  off  before  the  patient  re- 
turns might  as  well  not  have  been  applied. 
If  a wet  dressing  has  been  used  it  is  neces- 
sary, and  in  any  event  always  desirable,  to 
interpose  waxed  paper  between  the  gauze 
and  the  cotton  compress,  which  I invariably 
place  under  the  bandage  to  equalize  the 
circulation. 

Recently  adhesive  plaster  has  been  inter- 
posed between  layers  of  bandages  to  fur- 
nish a firm  foundation  and  to  prevent 
slipping  and  sliding  and  eventual  loosening 
from  the  motions  of  the  body.  It  is  also 
used  in  applying  a bandage  to  any  cone- 
shaped  surface  by  folding  two-inch  strips 
lengthwise  with  the  adhesive  side  out,  and 
applying  to  the  limb  at  equal  intervals. 
Thus  they  are  interposed  between  the  suc- 
cessive layers  of  the  bandage  (Putnam  and 
Harding,  1910). 


The  public  health  is  the  foundation  on 
which  reposes  the  happiness  of  the  people 
and  the  power  of  a country.  The  care  of 
the  public  health  is  the  first  duty  of  a states- 
man.— Lord  Beaconsfield. 
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EMPYEMA  OF  THE  SINUS  M AXIL- 
LARIS.* 

BY  JOSEPH  P.  TUNIS,  M.D., 
Philadelphia. 

(Read  in  the  Section  on  Otology  and  Laryn- 
gology of  the  College  of  Physicians  of  Phila- 
delphia, at  its  meeting,  November  16,  1910.) 

Before  taking  up  the  series  of  cases  of 
antral  empyema  which  I saw  in  the  autopsy 
room  of  the  Allgemeines  Krankenhaus  in 
Vienna  during  March  and  April  of  1909 
I want  to  emphasize  a few  important  an- 
atomical points  which  were  not  brought  out 
in  the  report  which  I made  of  an  examina- 
tion of  this  series  of  one  hundred  heads 
published  in  the  Laryngoscope  for  October, 
1910.  First,  this  Woods’  metal  cast  of  the 
nares  and  sinuses  which  I have  in  my  hand 
demonstrates  very  clearly  the  relative  size 
of  the  two  antra.  The  plaster-of-Paris 
models  of  these  antral  casts  are  somewhat 
easier  to  handle,  and  I take  this  opportu- 
nity of  passing  them  around  in  order  that 
you  may  see  the  size  of  these  air  spaces  as 
well  as  the  position  of  the  ostia  which,  ap- 
parently, are  poorly  situated  for  drainage 
when  the  patient  is  in  the  upright  position. 
Each  of  these  antra  had  a capacity  of  over 
ten  cubic  centimeters.  This  sinus  is  the 
only  one  present  at  birth.  It  is  the  largest 
of  the  accessory  sinuses  and  frequently  acts 
as  a reservoir  for  discharges  from  the 
frontal  sinus  and  the  ethmoids.  As 
Zuckerkandl  pointed  out  many  years  ago. 
chronic  frontal  sinus  disease  is  always  asso- 
ciated with  a similar  condition  of  the  an- 
trum or,  as  it  may  well  be  termed,  artritis. 

The  wet  specimens  which  I have  here 
show  clearly  what  an  extremely  thin  parti- 
tion separates  the  orbital  contents  from  the 
antrum.  In  old  people  this  partition  is 
often  partially  absorbed,  and  in  this  dried 
skull  you  notice  that  there  is  a large  con- 
centric area  of  absorption  on  the  floor  of 

♦Illustrated  by  lantern  slides  and  microscopic 
specimens. 
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one  orbit  and  a small  area  of  absorption 
on  Ihe  other. 

It  is  a curious  coincident  that  the  first 
head  T had  the  opportunity  of  opening  in 
America,  after  my  return  from  Vienna, 
was  that  of  a colored  man  who  died  of 
chronic  inflammation  of  the  right  maxillary 
antrum.  He  was  operated  upon  by  a gen- 
eral surgeon  for  this  condition  some  three 
weeks  prior  to  his  death  from  septic  pneu- 
monia. You  can  see  from  an  examination 
of  the  base  of  his  skull  which  I have  in  my 
hand  that  there  was  an  extensive  necrosis 
of  the  walls  of  the  antrum  especially  in- 
volving the  floor  of  the  orbit.  This  man 
was  about  thirty-five  years  of  age  when  he 
died. 

As  to  the  function  of  the  sinuses  it  seems 
plausible  to  believe  that  they  act  princi- 
pally as  reservoirs  for  an  excess  of  moisture 
to  be  used  as  occasion  requires.  In  other 
words,  when  the  individual  is  forced  to 
breathe  unusually  dry  air,  these  sinuses  be- 
come active  and  endeavor  to  make  up  for 
this  deficiency  of  moisture.  It  has  been 
pointed  out  that  in  animals  that  have  to 
run  for  their  lives  the  accessory  sinuses  are 
poorly  developed  and  the  space  occupied  by 
these  cavities  is  taken  up  by  complicated 
and  very  much  enlarged  turbinate  bones. 
Such  a condition  is  well  shown  in  this  sec- 
tion of  a gnu’s  nose  which  was  taken  so  far 
forward  in  the  skull  as  to  miss  the  antra 
which  undoubtedly  existed.  On  the  other 
hand  animals,  chiefly  carnivorous,  which 
are  by  nature  hunters,  have  no  sinuses  at 
all. 

My  object  in  writing  this  paper  lias  been 
to  call  attention  to  the  great  frequency  with 
which  empyema  of  the  sinus  maxillaris  oc: 
curs.  In  the  one  hundred  heads  examined 
promiscuously,  as  already  mentioned,  in 
Vienna,  this  condition  occurred  in  about 
twelve  per  cent,  of  the  cases ; while  thirty- 
seven  per  cent,  of  the  heads  showed  some 
inflammatory  condition  of  the  mucous  mem- 
brane of  the  maxillary  antrum  of  a patho- 


logical nature.  As  a rule  these  conditions 
were  absolutely  undiagnosed  during  life. 

Dr.  Tunis  here  showed  a number  of  lantern 
slides  illustrating  these  points,  and  was  fol- 
lowed by  Dr.  A.  J.  Smith,  who  spoke  of  the 
pathological  conditions  as  demonstrated  by 
microscopic  sections  from  over  thirty  of  this 
series.  He  complimented  the  series  of  histo- 
logic sections  presented  by  Dr.  Tunis  as  the 
basis  of  his  paper,  both  for  the  technical  ex- 
cellence of  the  preparations  and  for  the  range 
of  inflammatory  conditions  illustrated  by  the 
material.  He  agreed  with  Dr.  Tunis  that  possi- 
bly suppurative  lesions  in  such  concealed  posi- 
tion might  act  as  important  foci  for  general- 
ization either  of  the  infection  itself  or  of  the 
toxins  there  produced.  The  relation  of  leu- 
kemia, mentioned  by  Dr.  Tunis,  in  two  of  his 
cases  of  suppurative  antral  disease  is  not  with- 
out suggestion.  It  is  by  no  means  an  impossi- 
bility that  affections  clinically  classed  under 
the  older  meaning  of  the  term  “Hodgkin’s  dis- 
ease” may  in  reality  represent  a lymphatic  re- 
action, more  or  less  widespread  in  the  body, 
to  a septic  intoxication  arising  from  some  such 
cryptic  focus  as  in  one  of  the  antra.  The 
speaker  recalled  a case  regarded  clinically  as 
Hodgkin’s  disease  of  acute  type,  ending  fatally, 
following  an  attack  of  diphtheria,  with  irregu- 
lar periodic  cervical  glandular  enlargement 
and  fever,  each  period  ending  with  the  ex- 
pulsion from  some  undiscoverable  focus  in  the 
nose  or  sinuses  of  putrid  scab  substances. 

A series  of  lantern  slides  prepared  from  Dr. 
Tunis’  sections  was  then  demonstrated  by  Dr. 
Smith,  illustrating  inflammations  of  the  sinus 
mucous  membrane  in  various  stages  and  forms. 
Of  the  acute  inflammatory  forms  the  following 
were  included:  (a)  Specimens  showing  an 

early  inflammation  and  characterized  mainly  by 
vascular  injection  and  a moderate  edema;  (b) 
acute  diffuse  suppurative  catarrh,  showing  the 
same  features  together  with  diffuse  leukocytic 
infiltration,  the  latter  cells  found  penetrating 
to  the  surface  between  or  through  the  surface 
epithelium;  (c)  specimens  showing  in  addition 
focal  suppuration  both  in  the  form  of  minute 
abscesses  and  as  superficial  ulcerous  areas  of 
loss  of  tissue.  Slides  showing  the  assumption 
of  features  of  chronicity  of  the  inflammation 
were  presented,  together  with  others  showing 
well  developed  atrophic  and  hypertrophic 
chronic  phases  of  the  catarrh,  the  first  with 
more  or  less  flattening  of  the  epithelial  surface, 
thinning  of  the  subepithelial  connective  tissues, 
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with  atrophic  and  sometimes  cystic  changes  in 
the  mucous  glands,  and  with  sclerotic  vascular 
alterations  and  occasionally  localized  areas  of 
edema  and  venous  hyperemia.  The  hyper- 
trophic type  is  also  characterized  by  subepi- 
thelial  sclerosis,  often  by  hyperplasia  of  the 
surface  epithelium  and  excessive  goblet-cell 
formation,  by  general  thickening  of  the  mem- 
brane, venous  hyperemia,  hemic  pigmentation 
from  focal  hemorrhage,  and  by  cystic  or 
atrophic  changes  in  the  glands. 

Several  special  slides  of  simple  and  mul- 
tilocular  retention  cysts,  and  one  showing  what 
was  believed  to  be  an  enamel-bearing  cyst  in 
near  relation  to  one  of  the  tooth  fangs,  were 
also  shown. 

Dr.  Matthew  H.  Cryer:  It  has  been  a great 
pleasure  to  me  to  listen  to  Dr.  Tunis,  and  to 
the  discussion  that  has  followed.  I believe 
that  the  internal  anatomy  of  the  face,  as  gone 
over  by  Dr.  Tunis,  is  not  taught  in  our  medical 
schools  as  it  should  be.  I will  not  touch  upon 
pathology,  but  will  show  some  slides  made  ten 
and  twenty  years  ago  from  specimens  found  in 
the  various  dissecting  rooms  of  this  city. 
We  should  study  anatomy  with  its  variations 
in  order  to  treat  intelligently  diseases  of  the 
accessory  sinuses.  We  may  go  to  a foreign 
country  and  will  meet  with  a certain  class  of 
pathological  conditions  peculiar  to  that  coun- 
try. Here  in  America  we  have  more  variations 
as  we  have  more  races  and  combinations  of 
races  than  there  are  in  any  one  country  abroad, 
so  that  a greater  amount  of  time  should  be 
given  to  the  investigation  of  the  anatomical 
variations  which  exist  here. 

Dr.  Samuel  D.  Risley:  I want  to  express 

my  great  appreciation  of  the  paper  to  which 
we  have  just  listened.  The  fact  that  this  sec- 
tion of  the  college  has  devoted  an  evening  to 
the  study  of  sinus  diseases  is  a demonstration 
of  the  growing  recognition  of  its  signal  im- 
portance. We  are  all  familiar  with  the  already 
extensive  literature  on  the  subject,  but  when 
I presented  my  paper  to  the  Pennsylvania 
State  Medical  Society  in  1904,  on  the  relation- 
ship existing  between  certain  forms  of  ocular 
disease  and  affections  of  the  sinuses  contiguous 
to  the  orbit  and  accessory  to  the  nose,  it  was 
then  to  me  a comparatively  new  subject.  Six 
years’  additional  experience  has  only  served  to 
emphasize  its  importance  and  demonstrate  the 
frequency  of  its  occurrence.  Inquiry  as  to  the 
etiologic  factors  in  the  affections  of  these  air 
chambers  seems  to  place  them  in  two  general 
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groups,  the  one  due  to  local  and  the  other  to 
general  causes. 

There  can  be  but  little  question  that  deformi- 
ties in  the  anterior  segment  of  the  skull  lead 
to  great  variety  in  the  location,  size  and  rela- 
tion of  the  sinuses  to  each  other  and  to  the 
nasal  cavity,  and  also  to  a great  variety  of 
deformities  in  the  size,  form  and  relation  of 
parts  in  the  nostrils,  to  which  the  air  chambers 
are  accessory  and  into  which  they  drain.  These 
abnormal  conditions  render  many  persons  par- 
ticularly liable  to  sinus  disease,  so  that  acute 
colds  involving  the  nasal  mucous  membrane 
and  possibly  those  of  the  sinus  as  well,  which 
under  normal  conditions  would  clear  up,  in 
the  presence  of  these  predisposing  conditions 
become  chronic. 

Turning  to  the  general  causes,  not  only  acute 
colds,  rheumatic  affections  and  other  general 
dyscrasia  may  be  the  exciting  cause  for  disease 
of  the  lining  mucous  membrane  of  these  air 
chambers,  but  I believe  that  in  a large  number 
of  instances  they  find  their  ions  et  arigo  in 
the  diseases  w'hich  are  prone  to  attack  the 
ectodermic  structures  of  the  body,  as  for  ex- 
ample all  of  the  exanthemata.  Measles  and 
scarlet  fever  are  particularly  liable  to  leave 
their  impress  upon  the  mucous  membrane  of 
these  cavities.  The  maxillary  antrum  seems 
especially  prone  to  chronic  disease,  a fact  prob- 
ably accounted  for  in  some  measure  by  the 
anatomical  situation  of  the  ostium,  which,  as 
Dr.  Tunis  has  pointed  out,  makes  the  drainage 
of  the  cavity  difficult. 

In  Dr.  Tunis’  remarks  and  in  the  paper 
which  he  kindly  gave  me  the  opportunity  to 
read,  I was  interested  in  the  fact  that  among 
the  intercurrent  diseases,  which  had  proved 
fatal,  in  the  large  group  of  studies  for  evi- 
dence of  sinus  disease,  pneumonia  and  menin- 
gitis were  relatively  frequent.  In  this  connec- 
tion I recall  the  history  of  a patient  who,  while 
traveling  abroad,  was  attacked  by  influenza, 
with  marked  inflammation  of  the  nasopharynx, 
acute  otitis  media  and  purulent  inflammation 
of  the  sphenoidal  sinus.  She  suffered  with  vio- 
lent pain  in  the  ear  and  with  what  she  called 
“a  pain  in  the  middle  of  her  head.”  She  slow- 
ly recovered  from  the  acute  symptoms  and  re- 
turned to  her  home  in  Philadelphia,  where  she 
consulted  me  regarding  failing  vision  in  her 
right  eye.  I found  a proliferating  choroiditis, 
-with  gray  streamers  penetrating  the  vitreous 
from  the  lower  nasal  ciliary  region  and  the 
vision  reduced  to  counting  fingers.  She  still 
suffered  frequent  exacerbations  of  deep-seated 
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pain  in  the  head  accompanied  by  rise  in  tem- 
perature. these  attacks  being  followed  by  dis- 
charge of  a bright  yellow,  foul-smelling  pus, 
probablj  coming  from  the  sphenoidal  sinus 
and  possibly  from  the  posterior  ethmoidal 
cells  also. 

Dr.  Joseph  Gibbs  who  saw  the  patient  in 
consultation  probed  this  sinus  and  confirmed 
my  opinion  as  to  its  being  the  site  of  a puru- 
lent inflammation.  During  one  of  these  ex- 
acerbations she  had  a smart  attack  of  pneu- 
monia during  which  the  sight  of  the  right  eye 
was  entirely  lost.  While  not  readily  demon- 
strable, I have  nevertheless  believed  that  in  this 
patient  there  was  a distinct  association  between 
the  disease  of  the  sinus  and  the  attack  of 
pneumonia;  indeed  I have  for  many  years  felt 
that  the  ill-defined  complaints  of  impaired 
health  made  by  many  patients  were  not  only 
associated  with  but  dependent  upon  their 
chronic  nasopharyngeal  catarrh,  associated 
with  affections  of  the  air  chambers  in  the  an- 
terior segments  of  the  skull.  I have  seen  a 
considerable  group  of  patients  in  whom  the 
disease  of  the  maxillary  antrum  w'as  unques- 
tionably the  cause  of  serious  ocular  affections. 

One  of  the  most  striking  of  these  examples 
was  that  of  a man  from  West  Virginia,  who 
had  lost  the  right  eye  from  recurring  attacks 
of  iridocyclitis.  He  had  first  suffered  from  an 
abscess  at  the  root  of  the  molar  tooth,  which 
was  neglected  for  many  months  and  then  ex- 
tracted. The  extraction  was  followed  by  a 
profuse  discharge  of  pus  through  an  opening 
into  the  antrum.  This  had  discharged  more 
or  less  freely  for  a long  time  before  he  noticed 
beginning  failure  of  vision  in>  the  right  eye. 
When  I saw  him  vision  in  the  right  eye  was 
lost.  T+2  and  the  iris  glued  by  an  annular 
synechia  to  the  anterior  capsule  of  the  lens. 
He  w'as  suffering  from  a marked  migratory 
ophthalmia,  the  vision  in  the  fellow  eye  being 
reduced  to  V2  or  less.  The  right  eye  was  enu- 
■loated  and  the  orbital  tissues  found  firmly 
glued  to  the  lower  half  of  the  eyeball,  prob- 
ddy  as  a result  of  recurring  attacks  of  a mild 
' p“  of  orbital  cellulitis,  transferred  through 
tl'o  roof  of  the  antrum  to  the  orbital  tissues 
and  eyeball. 

Another  was  the  case  of  a man  who  came 
of  the  left  eyelids,  exophthalmus, 
and  a swelling,  tender  to  the  touch,  over  the 
inferior  orbital  rim.  Vision  was  reduced  to 
c'xlj  and  the  entire  fundus  was  fluffy  and  de- 
tails veiled  bv  edema  of  the  retina.  He  had  left 
heLolcrania  and  the  entire  left  cheek  was  ten- 


der to  palpation.  The  right  antrum  was  trans- 
lucent but  the  left  was  opaque.  He  denied  all 
specific  history,  but  I nevertheless  regarded  the 
affection  as  a syphilitic  gumma  of  the  left 
antrum  and  placed  him  on  mercurial  inunc- 
tions, followed  by  rapidly  ascending  doses  of 
iodid  of  potassium  under  which  the  pain  sub- 
sided, the  proptosis  of  the  ball  disappeared,  the 
antrum  cleared  up  and  vision  rose  to  normal. 

There  are  other  forms  of  ocular  affections, 
however,  associated  with  these  affections.  It  is 
not  uncommon  to  find  asthenopia  associated 
with  fluffy  homogeneous  red  eye  grounds,  with 
full  vessels  and  blurred  details  which,  while 
they  may  be  accompanied  by  more  or  less  sig- 
nificant errors  of  refraction,  do  not  recover 
under  the  correcting  glasses  and  the  usual 
means  of  relief  for  asthenopia.  In  many  of 
these  cases  of  rebellious  asthenopia  I have 
found  the  drainage  of  the  frontal  sinuses  and 
the  ethmoids  impeded  by  a stuffing  of  the 
upper  nasal  fossa  by  hypertrophied  middle 
turbinates.  I have  seen  also  attacks  of  optic 
neuritis  with  edema  of  the  papilla  and  con- 
traction of  the  fields  of  vision  relieved  by  the 
amputation  of  the  middle  turbinates  and  the 
removal  of  nasal  polypi,  but  in  only  one  in- 
stance, a case  seen  with  Dr.  deSchweinitz,  have 
I seen  them  associated  with  central  or  para- 
central scotomata.  In  that  instance  the  sphe- 
noidal sinus  was  the  one  affected.  When  the 
central  scotoma  occurs  in  this  group  of  cases, 
I believe  it  should  suggest  the  probability  of 
sphenoidal  sinus  disease. 

Dr.  George  E.  deSchweinitz:  To  most  of  the 
well-known  ocular  signs  of  sinus  disease  refer- 
ence has  been  made  this  evening,  and  they 
therefore  may  be  omitted  from  the  discussion. 
So,  also,  I do  not  specially  desire  to  add  to  our 
ordinary  information  in  regard  to  the  scoto- 
mata, which  have  been  so  frequently  described 
by  Jessop,  Fuchs,  Birch-Hirschfeld,  Arnold 
Knapp,  Posey,  Onodi,  and  many  other  observ- 
ers,— scotomata  that  may  be  present  with  or 
without  limitation  of  the  peripheral  visual  field, 
which  may  be  relative,  that  is,  present  only  for 
colored  light,  or  more  advanced  and  present  for 
white  light.  Sometimes  ophthalmoscopic  exam- 
ination is  negative;  sometimes  there  are  only 
moderate  hyperemia  of  the  disk  and  blurring 
of  its  margins,  and  sometimes  there  may  be  an 
actual  neuritis.  In  most  of  the  instances  it 
would  seem  that  we  deal  with  an  axial  neuritis, 
or  an  affection  of  the  papillomacular  bundle. 

An  important  matter,  however,  to  which  at- 
tention was  first  called  by  Van  der  Hoeve,  in 
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1909,  is  the  enlargement  of  the  blind  spot 
which  is  associated  with  disease  of  the  sinus, 
notably  the  ethmoid  and  the  sphenoid,  and 
which  may  be  the  first  symptom  of  ocular  par- 
ticipation in  these  events.  Van  der  Hoeve’s 
observations  have  in  large  measure  been  con- 
firmed by  de  Kleijn  in  his  article  published  in 
Graefe’s  Archives  on  affections  of  the  optic 
nerve  in  diseases  of  the  posterior  accessory 
sinuses  of  the  nose.  In  this  paper,  both  as 
the  result  of  the  personal  observation  and  of 
an  analysis  of  the  literature,  he  reaches  cer- 
tain notable  conclusions,  to  wit:  That  it  is  well 
known  that  affections  of  the  sphenoid  sinus 
and  ethmoid  cells  can  originate  disease  of  the 
optic  nerve,  and  that  this  disease  may  have 
various  manifestations,  among  the  most  fre- 
quent being  an  axial  neuritis,  and  that  the  first 
manifestation  of  this  neuritis  is  an  enlargement 
of  the  blind  spot,  found  exactly  as  Van  der 
Hoeve  described  it.  He  urges  the  search  of 
the  visual  field  under  these  circumstances  be- 
cause this  symptom  may  furnish  rhinologists 
with  an  indication  of  what  therapy  should  be 
used  and  the  need  of  prompt  and  active  treat- 
ment from  the  operative  standpoint.  He  also 
believes  that  this  enlargement  of  the  blind 
spot  can  be  used  as  a differential  diagnostic 
symptom  because  its  development  indicates 
most  probably  disease  of  either  the  sinus 
sphenoidalis  or  the  posterior  ethmoidal  cells, 
disease  of  the  anterior  cells  and  sinuses  sel- 
dom creating  an  axial  neuritis. 

Van  der  Hoeve  has  returned  to  this  subject 
in  a most  elaborate  article  just  published  in 
the  Archiv  f.  AugenheilJcunde,  in  which  he 
again  advances  his  theory  that  enlargement  of 
the  blind  spot  is  an  early  symptom  of  optic 
nerve  disease  associated  with  pathological  le- 
sions in  the  posterior  accessory  sinuses  of  the 
nose.  He  analyzes  a large  number  of  cases,  and 
reaches  the  conclusion  that  if  there  is  any 
doubt  in  any  particular  case  of  nasal  disease 
whether  the  posterior  accessory  sinuses  of  the 
nose  are  affected,  it  is  essential  to  examine 
perimetrically  the  blind  spot.  If  this  is  en- 
larged for  white  and  colors,  then  there  is  great 
probability  that  the  posterior  accessory  sinuses 
are  diseased,  and  operation  is  indicated  in  or- 
der that  the  ocular  manifestation  may  be  dis- 
sipated. He  is  not  unmindful  of  the  fact  that 
enlargement  of  the  blind  spot  occurs  under 
other  conditions.  For  example,  that  it  is  pres- 
ent in  axial  neuritis,  the  result  of  tobacco  and 
alcohol  intoxication,  that  it  has  been  seen  in 
the  early  stages  of  sympathetic  ophthalmia, 


and  he  believes  that  it  depends  upon  the  fact 
that  there  is  a peripapillary  bundle  of  fibers 
which  in  retrobulbar  disease  of  the  optic  nerve 
may  be  the  first  portion  affected  and  that  its 
affection  is  manifested  by  this  enlargement  of 
the  blind  spot.  He  moreover  maintains  that 
this  enlargement  can  be  found  in  almost  every 
case  of  disease  of  the  posterior  accessory 
sinuses,  and  this  may  be  the  only  manifesta- 
tion, or  it  may  long  precede  the  development 
of  central  scotoma. 

Unfortunately,  there  are  certain  fallacies  in 
this  examination  which  must  be  referred  to. 
For  example,  de  Kleijn,  although  an  ardent  ad- 
vocate of  this  method  of  diagnosis,  fails  entire- 
ly to  tell  how  he  determines  this  enlargement 
of  the  blind  spot,  or  what  he  considers  the 
average  size  of  Mariotte’s  scotoma.  We  know, 
of  course,  according  to  the  investigations  of 
Landolt,  that  the  blind  spot  usually  exists  about 
fifteen  degrees  to  the  temporal  side  of  fixation 
and  three  degrees  below  it,  and  we  know  also 
that  the  interval  is  greater  in  hypermetropic 
than  in  myopic  eyes,  and  that  according  to 
Hansell’s  investigations  the  average  distance 
of  the  center  of  the  blind  spot  from  the  fixa- 
tion point  is  almost  identical  in  emmetropia 
and  hypermetropia,  but  in  myopia  about  5 mm. 
greater.  We  know,  too,  that  the  diameter  of 
the  optic  nerve  entrance  is  about  1.5  mm.  in 
diameter.  This  would  seem  to  be  24  mm. 
broad,  or  nearly  the  size  of  a twenty-five-cent 
piece  when  projected  at  25  cm.  I suspect  that 
the  best  results  would  be  obtained  by  using 
Bjerrum’s  method  with  white  and  colored  ob- 
jects which  subtend  a small  visual  angle.  Prob- 
ably the  best  distance  is  2 m.,  at  which  dis- 
tance the  blind  spot,  instead  of  measuring  2.5 
cm.  as  on  an  ordinary  perimeter,  measures  20 
cm.  in  diameter. 

Finally,  another  matter  must  be  taken  into 
consideration,  namely,  the  normal  occurrence  of 
aringof  amblyopia  around  the  blind  spot.  None 
the  less,  even  with  these  limitations, such  exam- 
ination is  of  the  utmost  importance, and  I would 
urge  upon  my  rhinological  confreres  the  neces- 
sity of  sending  all  cases  of  suspected  sinus  dis- 
ease to  a competent  perimetric  expert,  with  the 
request  that  these  observations  of  the  two 
Dutch  physicians  shall  be  submitted  to  critical 
inquiry. 

That  the  scotoma  of  accessory  sinus  disease 
neuritis  is  not  necessarily  always  a central  one, 
but  may  pursue  bizarre  shapes,  is  well  known. 
I have  myself  called  attention  to  this  matter, 
and  have  noted  on  the  one  hand  a ring  scotoma 
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ami  on  the  other  a paracentral  wedge- 
shaped  scotoma  gradually  develop  iaito  a 
central  scotoma,  at  first  exactly  central  and 
later  assuming  the  hemiopic  type,  which  grad- 
ually gave  place  to  a scotoma  exactly  resem- 
bling that  seen  in  toxic  amblyopia,  which  ul- 
timately disappeared.  The  sphenoid  sinus  was 
affected.  Now  it  is  well  known  that  ring 
scotoma  may  be  due  to  disease  of  the  inter- 
mediary fibers  of  the  optic  nerve,  and  it  is 
Quite  possible  that  had  I in  this  particular 
instance  examined  the  size  of  the  blind  spot, 
which  I regret  to  say  I did  not  do,  I would 
have  found  enlargement  due  to  disease  of  the 
peripapillary  bundle.  A still  more  interesting 
research  which  has  already  been  started  by 
de  Kleijn  is  the  effect  of  tamponing  the  nasal 
chambers,  which  sometimes  gives  rise  to  an 
enlargement  of  the  blind  spot  if  the  nasal  mu- 
cous membrane  is  diseased,  but  with  no  such 
effect  if  the  nasal  mucous  membrane  is  healthy, 
indicating  therefore  that  in  the  first  instance 
there  was  damming  up  of  the  infective  secre- 
tions with  reaction  on  the  optic  nerve,  produc- 
ing enlargement  of  the  blind  spot. 

Dr.  George  C.  Stout:  The  beautiful  pictures, 
which  Dr.  Tunis  and  Dr.  Cryer  have  shown  us, 
have  opened  up  a wide  field  of  interest,  so  wide 
that  one  scarcely  knows  where  to  enter  it  for 
discussion.  Dr.  Tunis  is  to  be  congratulated 
upon  the  energy  and  persistence  which  he  has 
displayed  in  going  so  thoroughly  over  this 
large  amount  of  material,  and  we  are  fortunate 
in  hearing  his  results  at  first  hand.  I should 
not  like  to  think  that  the  large  percentage 
of  undiagnosed  empyemas,  which  he  found  up- 
on the  post-mortem  table,  was  the  rule.  In 
any  case,  is  it  not  likely  that  some  of  these 
cases  gave  no  symptoms  of  empyema  during 
life,  and  that  they  are  analogous  to  those  cases 
of  stone  in  the  gall  bladder,  for  instance,  which 
are  found  on  post-mortem,  which  have  given 
no  symptoms  during  life,  and  which  gave  no 
annoyance  to  the  patient  when  he  was  alive? 
I have  seen  several  cases  of  antritis  in  which 
the  only  symptom  was  the  free  discharge  of 

1 ■'  'n  which  there  were  no  reflex  symptoms, 

' ’ n • and  in  which  the  pus  was  found  to 
" few,  »f  any,  pathogenic  germs — sterile 
\ cavity  like  the  antrum,  when  well 
few,  if  any,  symptoms  if  it 
1 pus,  and  such  a case  might 
;eneral  practitioner,  but 
I belif\-  that  very  few  pus-filled  antra  would 
ins:  throuarh  the  hands  of^any  man  in  this 
room  without  the  pus  being  located.  I think, 


with  Dr.  Tunis,  that  transillumination  has 
some  value,  the  x-rays  less,  and  that  the  actual 
puncture  is  the  only  valuable  aid  in  diagnosis. 
A straight  trocar  is  preferable  to  a curved 
instrument  because  it  is  less  bulky,  and  the 
pressure  may  be  made  upon  it  in  a more  di- 
rect line. 

In  the  treatment  of  these  cases,  if  lavage 
through  the  puncture  under  the  inferior  tur- 
binate does  not  result  in  cure  in  a few  weeks, 
it  is  probably  better  to  enlarge  the  opening 
made  by  the  trocar,  having,  in  some  cases,  pre- 
viously removed  the  anterior  extremity  of  the 
inferior  turbinate.  While  this  is  my  routine 
procedure,  it  is  not  well  to  bind  oneself  dog- 
matically to  operating  through  the  nasal  cavity, 
as  in  some  cases  the  operation  may  be  more 
readily  done  through  the  canine  fossa,  and  a 
number  of  such  operations  result  in  uninter- 
rupted cure  of  the  condition. 

The  pictures  we  have  seen  this  evening,  and 
the  anatomical  and  pathological  talks  have 
been  most  interesting  and  instructive.  We  can 
not  see  too  much  of  the  anatomy  of  the  ac- 
cessory sinuses  and  their  relations.  The  more 
extensive  operations  upon  the  frontal  sinuses, 
which  have  come  into  vogue  in  the  last  few 
years,  are  interesting  and  in  some  cases  neces- 
sary. Those  resulting  in  marked  deformities 
will  never  prove  popular  in  this  country. 
Often  patients  refuse  to  submit  to  them,  and 
the  results  do  not  warrant  their  general  use. 
In  fact  the  most  deplorable  endings  which  I 
have  met  with  in  connection  with  sinus  cases 
have  been  those  in  which  extensive  external 
operations  have  been  performed  by  the  very 
best  advocates  of  this  operation;  and  I believe, 
in  the  several  cases  in  which  I have  seen  a 
fatal  finish,  no  such  results  would  have  come 
about  had  the  cases  been  left  entirely  alone. 

Dr.  J.  Norman  Risley:  During  the  past  sum- 
mer I have  had  the  opportunity  of  observing 
ten  cases  in  which  the  x-ray  and  subsequent 
study  found  positive  involvement  of  the  ac- 
cessory sinuses  of  the  skull.  I made  careful 
studies  of  the  fields  of  vision  in  all  of  these 
and  in  only  one  was  I able  to  demonstrate  the 
scotoma  mentioned  by  Van  der  Hoeve.  In  this 
case  there  was  a triangular  enlargement  of  the 
blind  spot  of  Mariotte  for  greeti,  with  the  apex 
about  five  degrees  from  the  fixation  point  and 
extending  horizontally  to  the  external  margin 
of  the  blind  spot.  The  right  frontal  and 
sphenoidal  sinus  was  involved.  In  six  out  of 
the  ten  cases  the  antrum  was  also  involved. 

Dr.  Tunis,  closing:  I regret  that  the  clin- 
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ieal  data  in  reference  to  these  cases  were  not 
more  complete  but  I found  it  impossible  to  se- 
cure the  desired  information.  A resident  phy- 
sician connected  with  some  of  the  principal 
wards  in  the  hospital  was  so  impressed  with 
the  frequency  with  which  antral  empyema  oc- 
curred at  autopsy  that  he  suggested  the  mak- 
ing of  a routine  examination  of  the  sinuses  in 
all  doubtful  cases,  but  this  procedure  was  of 
course  impossible. 

While  Dr.  Cryer  has  shown  to-night  speci- 
mens of  antra  much  larger  than  any  within  my 
experience,  I can  not  help  thinking  that  there 
is  but  little  anatomical  difference  between  the 
American  and  Viennese  antra.  The  microscopic 
preparations  from  the  mucous  membranes  of 
some  thirty  antral  cases  demonstrate  that 
there  are,  as  a rule,  more  mucous  glands  in 
the  neighborhood  of  the  ostia  than  in  any  other 
part  of  that  cavity.  Therefore,  while  retention 
cysts  are  very  common  along  the  nasal  wall, 
they  are  seldom  if  ever  encountered  along  the 
external  wall  of  the  antrum.  The  practical 
point  about  the  presence  of  these  retention 
cysts  is  that  they  are  always  associated  with 
some  low  form  of  inflammation  and  may  read- 
ily lead  to  an  empyema. 

While  it  was  impossible  to  induce  those  who 
performed  the  autopsies  to  admit  that  the  an- 
tral pus  was  a direct  cause  of  death,  certain 
it  was  that  in  a number  of  cases  both  antra 
were  filled  with  pus  several  weeks  before  pneu- 
monia developed.  This  was  particularly  true 
in  the  case  of  a child  seven  years  old  who  died 
of  cerebrospinal  meningitis.  In  this  case  there 
was  also  a low  form  of  mastoiditis  present 
several  months  before  the  development  of  the 
antral  disease.  In  the  antral  pus  removed  at 
the  autopsy  the  diplococcus  of  meningitis  was 
not  found  but  the  bacteria  of  pneumonia  were 
abundant.  It  seems  only  logical,  therefore,  to 
believe  that,  in  a number  of  the  cases  already 
referred  to,  death,  was  due  either  directly  or 
indirectly  to  this  unsuspected  antritis. 

THE  PROPHYLAXIS  OF  CANCER. 


BY  DONALD  GUTHRIE,  M.D., 
Sayre. 


(Read  at  a public  meeting  of  the  Mifflin 
County  Medical  Society  at  Lewistown.  Novem- 
ber 25,  1910.) 

When  I was  asked  by  Dr.  Wain  wright  to 

read  a paper  before  the  Mifflin  County 


Medical  Society  on  “The  Prophylaxis  of 
Cancer”  I prepared  one  to  be  read  before 
medical  men,  and  I did  not  know  until  I 
received  word  from  your  secretary,  Dr. 
Brisbin,  last  Monday,  that  the  public  was 
invited  to  attend  this  meeting.  My  paper, 
naturally,  has  had  to  be  changed  very  much 
and  rearranged  very  hurriedly.  In  spite 
of  this,  I am  glad  to  come  before  you  upon 
this  mission,  and  I ask  your  indulgence  for 
a short  time  upon  this  most  important  and 
vital  question.  My  hope  is  that  I have  been 
able  to  make  the  paper  clear  fi'om  a lay- 
man’s standpoint. 

The  three  great  problems  before  the  med- 
ical profession  and  the  laity  to-day  are 
the  prevention  and  cure  of  tuberculosis,  the 
question  of  marriage  following  venereal 
infection,  and  cancer, — all  of  vital,  socio- 
logical, and  economical  importance. 

We  will  pass  briefly  over  the  first  two  ques- 
tions, only  cited  here  to  show  clearly  what 
can  be  accomplished  by  educating  the  pub- 
lic by  the  combined  efforts  of  medical  men, 
the  press,  public  lectures,  and  exhibits.  The 
world  wide  movement  in  the  fight  against 
tuberculosis  has  accomplished  much,  and 
the  question  is  practically  settled.  Mayo, 
in  a late  paper,  says : ‘ 4 The  cause  of  tuber- 
culosis, the  bacillus  (germ),  is  known,  as 
well  as  its  modes  of  entering  the  body,  its 
varying  methods  of  attack,  and  the  causes 
of  death  from  the  disease.  Up  to  a few 
years  ago  what  the  public  learned  of  the 
disease  was  through  advertising  of  patent 
medicines,  promoters  of  health  resorts  and 
the  exaggerated  statements  of  irregular 
practitioners.  To-day,  tuberculosis  is  grad- 
ually being  controlled,  and  the  percentage 
of  deaths  is  yearly  being  lessened.”  This 
wonderful  advance  made  in  the  prevention, 
the  care  and  curability  of  tuberculosis, has 
been  accomplished  within  the  last  few  years 
since  we  have  taken  the  public  into  our  con- 
fidence, educated  them,  and  made  them  as- 
sistants in  the  great  fight.  The  results  of 
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this  movement  should  make  us  eager  and 
anxious  to  educate  the  public  further  on 
other  vital  problems.  To  do  this,  we  must 
be  first  honest  with  ourselves;  we  must  lay- 
aside  the  fear  of  being  mistaken  immodest 
if  we  present  facts  and  talk  freely,  as  we 
must  if  we  are  to  educate,  on  matters  not 
usually  discussed,  and,  sis  McGlinn  says, 
“Medicine  should  be  relieved  of  the  shroud 
of  mysticism  which  has  so  long  encom- 
passed it.” 

Passing  hurriedly  over  the  next  great 
problem,  “the  question  of  marriage  follow- 
ing venereal  infection,”  it  will  suffice  to  say 
that  at  the  last  meeting  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  at 
Pittsburg,  the  Surgical  Section  spent  one 
entire  day  of  its  program  in  the  discussion 
of  the  subject,  and  the  Chair  appointed  a 
commission  to  investigate  the  question  and 
the  best  means  of  educating  the  public  to 
fight  the  evil.  In  this  day  of  prevention, 
with  the  laity  as  assistants  in  the  work,  if 
the  public  are  to  be  educated  they  must 
know  the  truth.  Briefly,  the  points  brought 
out  in  the  discussion  at  Pittsburg  were  the 
following: — 

That  gonorrhea  is  the  married  woman’s 
most  common  disease;  that  it  is  the  cause 
of  fifty  per  cent,  of  sterility  in  women  and 
about  seventy-five  per  cent,  in  men ; that  it 
Is  the  cause  of  ninety  per  cent,  of  blind- 
ness in  the  new  born  (we  no  longer  believe 
the  child  took  cold  in  its  eyes  by  the  nurse 
leaving  the  window  open,  we  now  know  the 
truth) ; and  that  gonorrhea  is  the  cause  of 
about  eighty  per  cent,  of  all  abdominal  op- 
erations performed  upon  women.  These 
they  are,  are  truths.  The 
double  standard  of  morality  should  be 
frowned  upon,  and  the  boy  who  “sows  his 
wild  oats  and  plenty  of  them”  should  not 
he  received  back  into  society  with  open 
sipations  looked  upon  as  a 
matter  of  course.  Physicians  are  responsi- 
ble for  a large  percentage  of  innocently  in- 
fected wi  ve-  for  they  do  not  treat  the  dis- 


ease and  its  complications  thoroughly 
enough  in  the  male.  A girl  about  to  be  mar- 
ried should  be  taught  that  venereal  infec- 
tion will  ruin  her  health,  perhaps  her  life, 
which  will  be  spent  in  unhappy,  childless 
invalidism,  and  she  should  demand  a bill  of 
clean  health  from  her  prospective  husband. 
Let  us  hope  that  the  day  is  not  far  distant 
when  the  father  will  ask  of  his  prospective 
son-in-law  not  “How  much  do  you  own?” 
or  “In  what  manner  can  you  support  my 
daughter  ? ’ ’ but  ‘ TIow  clean  are  you  ? ’ ’ 

This  brings  us  to  cancer,  the  great  prob- 
lem of  the  day.  What  is  cancer?  If  we 
were  looking  for  a concise  description  of  the 
condition  from  a medical  standpoint,  we 
would  quote  Pilcher,  who  says:  “It  is  in 
the  lawless  proliferation  of  preexisting  epi- 
thelial cells  in  luxuriant,  irregularly  ar- 
ranged masses  that  invade  the  underlying 
and  surrounding  tissues,  permeating,  de- 
stroying them,  and  finally  themselves  at- 
taining a mass  which  can  no  longer  be  ade- 
quately nourished  by  an  accessible  blood 
supply,  and  which  then  falls  into  central 
decay,  while  at  the  periphery  the  process 
still  goes  on,  that  cancer  consists.”  This 
definition  means  little  or  nothing  to  the  lay- 
man. The  public  should  know  that  can- 
cer is  a common,  gradually  increasing, 
dreaded  disease,  for  which  there  is  no  cure 
when  it  is  once  well  established,  and  that 
the  end  is  inevitably  accompanied  by  the 
greatest  suffering  to  the  victim  and  to  those 
who  are  near  to  him,  who  must  care  for 
him  and  wait  silently  for  his  horrible  end. 
They  should  know  that  at  first  cancer  is  a 
local  disease  and  can  be  cured  if  taken  in 
time;  and,  too,  that  there  are  numerous 
precancerous  conditions  which,  if  properly 
treated,  would  greatly  lessen  the  liability 
to  cancer. 

FREQUENCY  OF  CANCER. 

Sumner  has  shown  that  in  England  in 
individuals  over  thirty-five  years  of  age  one 
out  of  every  eight  women  and  one  out  of 
every  eleven  men  die  of  cancer,  a greater 
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death  rate  for  the  age  period  than  that  for 
tuberculosis.  In  this  country  we  have 

80.000  eases  constantly  in  progress  and  over 

40.000  deaths  each  year  from  the  disease. 
Tlie  disease  is  supposed  to  be  uncommon  in 
some  countries,  as  Japan,  and  yet  there  are 
about  25,000  deaths  a year  in  that  country. 

That  cancer  is  on  the  increase  can  no 
longer  be  doubted.  Better  diagnostic  skill 
and  more  accurate  vital  statistics  can  not 
account  for  the  increase  of  the  death  rate 
due  to  the  disease.  We  must  remember  that 
preventive  medicine  has  tended  greatly  to 
reduce  infant  mortality  and  death  in  chil- 
dren during  the  early  decades  of  life.  In 
other  words,  we  are  saving  lives,  and  by 
doing  so  we  are  supplying  more  individuals 
to  pass  through  the  cancer  age.  According 
to  Williams,  the  saving  of  life  in  modern 
times  has  been  mainly  confined  to  the  pre- 
cancerous  years  of  existence,  the  death 
rates  for  males  over  thirty-five  and  females 
over  forty-five  having  remained  almost  sta- 
tionary, while  the  numbers  attaining  old 
age  have  decreased. 

In  England  from  the  years  1850-1905 
the  population  has  barely  doubled,  and  yet 
the  cancer  mortality  has  increased  more 
thansix  times.  Williams  further  says:  “All 
reliable  vital  statistics  go  to  show  that  the 
increase  in  cancer  mortality  is  universal.” 
In  this  country  the  disease  has  been  shown 
by  John  A.  McGlinn,  of  Philadelphia,  to  be 
on  the  increase.  He  found  that  in  1901  the 
population  of  the  registration  area  of  the 
United  States  was  31,292,130,  and  that 
20,171  died  of  cancer,  a mortality  rate  of 
64.5  per  100,000.  In  1906,  the  population 
of  the  registration  area  was  40,996,317  and 
the  deaths  from  cancer  numbered  29,020, 
or  a rate  of  70.8  per  100,000  population  ; in 
other  words,  an  increase  of  6.3  per  cent,  per 
100,000.  The  total  deaths  from  cancer  be- 
tween the  years  1901-1906  were  140,088. 
These  figures  are  startling  when  we  stop  to 
consider  that  practically  all  the  deaths  from 
cancer  occur  after  the  age  of  thirty-five. 


It  is  not  my  purpose  in  this  paper  to 
discuss  the  various  theories  as  to  the  cause 
of  cancer,  whether  it  be  embryonic  or  para- 
sitic in  origin.  It  is  important  for  the  lay- 
man to  know  that  heredity,  according  to 
our  latest  knowledge,  seems  to  have  little 
influence  in  its  production,  certainly  much 
less  than  formerly  thought.  We,  as  teach- 
ers, should  instruct  the  public  that  cancer 
is  a curable  disease,  if  taken  in  time  and 
properly  treated;  that  it  is  not  a hopeless 
condition  from  the  beginning,  as  is  com- 
monly thought ; and  that  it  is  not  a disgrace 
or  shame  to  have  the  disease.  It  is  im- 
portant for  the  laity  to  know  that  chronic 
irritation  to  a part  of  the  'body  for  a long 
continued  time  has  a very  important  role 
in  the  production  of  cancer, — take  the  pipe 
smoker’s  cancer,  the  chimney  sweep’s  can- 
cer, cancer  of  the  liver  following  old  gall- 
stones which  have  caused  chronic  irritation 
for  a long  time,  and  many  other  examples. 
They  should  further  know  that  there  is  a 
distinct  precancerous  stage  where  growths 
and  conditions  in  certain  parts  of  the  body 
will  themselves  become  cancer  or  cause  can- 
cer in  their  neighborhood  by  chronic  irrita- 
tion. The  public  should  further  know  that 
there  is  a great  army  of  self-sacrificing, 
patient  men  laboring  away  in  the  labora- 
tories and  clinics  throughout  the  world,  dili- 
gently searching  for  the  cause  of  cancer. 
Its  cause  will  eventually  be  discov- 
ered, and  then,  and  not  until  then, 
will  cancer  be  completely  cured.  To 
completely  cure,  prevent,  or  conquer  a 
disease,  its  cause  must  be  known.  In  the 
meantime,  it  remains  for  us,  as  a profession, 
to  give  to  the  public  the  best  that  we  know; 
we  must  take  them  into  our  confidence,  we 
must  educate  them,  we  must,  warn  them 
of  the  dangers  of  delay  and  mistake,  of  the 
dangers  of  the  quack  and  paste  man.  In 
return,  we  must  educate  ourselves-  as  med- 
ical men  and  surgeons,  we  must  realize  out- 
limitations,  and  we  should  be  eager  and 
glad  to  disseminate  the  truth  throughout 
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the  land.  With  what  weapons  we  have  in 
hand  we  should  cooperate  (the  profession, 
the  press,  the  pulpit  and  the  public)  and 
march  against  the  advances  of  this  dreaded 
monster,  our  motto  being,  “In  Humanity’s 
Cause.  ’ ’ 

AIOST  COMMON  SITES  OF  CANCER. 

To  quote  McGlinn’s  paper  again,  of  the 
140,038  deaths  in  the  United  States  from 
cancer  (from  1901  to  1906),  the  distribu- 
tion in  their  order  of  frequency  was  as 
follows : — 

Stomach  and  liver,  36.4  per  cent. 

Other  and  unspecified  organs,  23.7  per  cent. 

Female  genitals,  14.7  per  cent. 

Intestines,  10.5  per  cent. 

Breast,  8.3  per  cent. 

Skin,  3.3  per  cent. 

Mouth,  3.0  per  cent. 

With  the  idea  of  prophylaxis,  prevention 
of  cancer,  it  will  be  well  here  to  take  up 
the  different  parts  of  the  body  that  are  af- 
fected by  cancer;  and  I will  try  to  give 
clearly  just  what  conditions  should  be  rec- 
ognized by  the  layman  as  precancerous  and 
just  what  symptoms  should  be  a warning 
for  immediate  medical  advice. 

Moles  and  Warts.  W.  W.  Keen,  ten 
years  ago,  called  attention  to  the  fact  that 
it  is  a very  common  thing  for  pigmented 
moles  and  warts,  so  situated  on  parts  of  the 
body  as  to  be  chronically  inflammed  and 
irritated  by  the  clothing,  to  undergo  a sar- 
comatous change.  I have  seen  several  such 
cases,  two  in  which  Ihe  trouble  had  become 
so  extensive  as  to  contraindicate  any  sur- 
:d  treatment.  It  would  seem  wise,  there- 
fore,  to  advise  the  removal  of  all  such 

irritated  and 

iicned,  for  the  operation  is  a very  sim- 
I !■  one  Kid  can  be  done  in  the  office  under 
local  anesthesia. 

I /ip,  Tongue  and  Cheeks.  Cancer  of  the 
lip,  tongue  and  cheek  is  frequently  met  with 
in  pipe  smokers,  or  as  a result  of  old  snag 

It  would  be  well 
to  advise  pipe  smokers  to  give  up  the  habit, 
but  the  advice  v 1 bo  taken  in  the 


vast  majority  of  cases.  It  would  be  well, 
then,  to  warn  pipe  smokers  not  to  have  one 
certain  place  for  holding  the  pipe  in  the 
mouth,  but  to  change  its  position  frequent- 
ly. All  sharp,  jagged  teeth  which  cut  the 
tongue  or  the  inside  of  the  cheek  should  be 
extracted. 

It  is  well  here  to  condemn  the  usual  V 
operation  for  cancer  of  the  lip  as  incom- 
plete and  unscientific,  and  to  advocate  the 
block  dissection  of  the  glands  of  the  neck 
as  practiced  by  Crile  and  Judd. 

Thyroid  Gland.  We  know,  recently,  that 
a number  of  enlarged  thyroid  glands,  or 
goiter,  become  malignant;  that  is,  the 
tumors  cause  a cancerous  change  in  the 
gland  by  pressure,  chronic  irritation.  Any 
goiter  of  years’  stand  which  suddenly  be- 
gins to  grow  and  becomes  fixed  in  the  neck 
should  be  regarded  with  suspicion  and 
treated  surgically.  Would  it  not  be  wise  to 
treat  all  goiters  of  years’  standing  surgical- 
ly before  they  have  a chance  to  be- 
come malignant?  Mayo  says  that  one 
in  every  twenty-five  or  thirty  cases  of 
adenoma  of  the  thyroid  is  shown  to  be  ma- 
lignant. 

Breast.  The  public  should  know  that 
eighty  per  cent,  of  all  tumors  of  the  breast 
in  women  over  thirty-five  years  are  ma- 
lignant, and  that  eighty  per  cent,  of  those 
benign  will  become  malignant  within  a 
period  of  five  years.  They  should  further 
know  that  eighty  per  cent,  of  the  patients 
remaining  well  three  years  after  operation 
were  operated  upon  within  six  months  of 
the  development  of  the  tumor,  and  an  equal 
number,  who  had  no  palpable  glands  in  the 
armpit,  remained  well  three  years;  then, 
too,  that  a tumor  in  the  breast,  though  not 
malignant,  may  create  a malignant  change 
in  the  adjacent  breast  tissue  by  chronic  ir- 
ritation. Is  it  well,  then,  in  view  of  this 
knowledge,  for  a woman  to  discover  a tumor 
in  her  breast  and,  for  some  unwarranted 
modesty,  conceal  the  fact  and  guard  it  ten- 
derly as  she  would  some  secret,  or  is  it  best 
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for  her  to  consult  a physician?  And  is  it 
well  for  the  physician,  familiar  with  these 
facts,  to  advise  her  to  let  the  tumor  alone, 
but  to  watch  it,  and  if  it  grows  or  gives 
trouble  then  to  consider  having  something 
done  to  it?  So  trntny  patients  present 
themselves,  for  operation,  with  tumors  that 
have  been  watched  carefully,  but  who,  un- 
fortunately, are  beyond  the  hope  of  sur- 
gical cure. 

Does  it  not  seem  best  to  instruct  women 
to  consult  their  physicians  immediately 
upon  discovering  such  a tumor,  and  for  the 
physician  immediately  to  advise  a surgical 
consultation?  A poor  operation  done  early 
is  much  better  than  a radical  one  done  late, 
and  the  ban  which  has  been  placed  upon 
surgery  in  the  past  has  been  greatly  due  to 
ill-advised  operations  in  late  cases  which 
have  passed  the  possibility  of  cure.  The 
public  should  know  that  all  tumors  in  wo- 
men’s breasts  are  to  be  regarded  with  great 
suspicion  and  should  be  promptly  attend- 
ed to,  whether  benign  or  malignant,  at  the 
time  of  their  discovery.  I have  often  heard 
one  prominent  surgeon  say:  “Would  to  God 
a tumor  in  the  breast  gave  a woman  as 
much  pain  as  the  toothache!  If  it  did,  we 
would  get  our  cases  earlier,  and  our  results 
would  be  far  better;  but,  unfortunately,  a 
breast  tumor  gives  little  or  no  pain  and  the 
poor  host  is  led  to  believe  that  it  can  not 
be  a serious  condition,  in  spite  of  the  fact 
that  within  a year  or  so  it  may  be  the  cause 
of  her  death.” 

Stomach.  The  latest  statistics  from  St. 
Mary’s  pathological  laboratory,  at  Roches- 
ter, show  that  seventy-one  per  cent,  of  the 
cancers  of  the  stomach  removed  there 
showed  clearly  to  have  developed  upon  an 
old  ulcer  base;  in  other  words,  the  cancer 
followed  an  ulceration  of  the  stomach. 
Does  it  seem  well,  then,  in  view  of  this 
knowledge,  for  physicians  to  keep  such  cases 
as  ulcer  of  the  stomach,  under  observation 
for  years  upon  supposed  repeated  medical 
cures,  or  is  it  better  for  them,  after  making 


the  diagnosis,  to  refer  them  for  surgical 
consultation  and  operation  when  the  disease 
is  in  a benign  form  and  surgery  offers  the 
great  hope  of  cure?  It  is  common  even  at 
this  late  day  to  find  cases  of  cancer  of 
the  stomach  in  the  medical  wards  of  the 
large  hospitals,  the  patients  being  in  an  en- 
tirely hopeless  condition,  waiting  anxiously 
for  the  end  of  all  things  to  come,  when,  if  a 
surgical  diagnosis  could  have  been  made 
earlier,  the  patient  might  have  been  on  the 
surgical  side  of  the  hospital  and  a hope  of 
cure  entertained. 

The  laity  should  know  how  frequently 
cancer  of  the  stomach  follows  ulcer,  and 
that  ulcer  of  the  stomach  is  a curable  dis- 
ease in  the  hands  of  a good  surgeon ; also, 
that  cancer  of  the  stomach,  in  its  early 
stage,  is  a curable  disease  in  the  hands  of 
a very  good  surgeon.  Until  physicians  stop 
treating  cases  for  prolonged  chronic  dys- 
pepsia and  chronic  gastritis,  this  end  can 
not  be  obtained. 

Graham,  of  Rochester,  in  one  of  bis  late 
and  admirable  papers,  sounds  the  follow- 
ing warning: — 

The  diagnosis  of  gallstones  is  met  with  con- 
siderable satisfaction.  That  of  peptic  ulcer  is 
perhaps  less  clearly  defined,  but  rapidly  ap- 
proaching a degree  of  certainty.  Both  in  gall- 
stones and  in  ulcer,  ignorance,  neglect,  or  will- 
ful delay  finds  some  excuse  because  the  conse- 
quences are  not  so  plainly  demonstrated,  and 
delay  is  not  so  often  fatal.  The  diagnosis  of 
cancer  of  the  stomach  is  extremely  difficult  to 
make  in  that  early  stage  when  surgery,  the  only 
means  of  relief,  offers  a hope  of  cure,  and  when 
delay  is  fatal.  Ignorance  on  the  part  of  the 
physician  is  unpardonable;  neglect,  almost 
criminal.  The  physician’s  position  is  harass- 
ing, the  patient’s  perilous.  Though  late  in  his 
diagnosis,  either  because  of  insufferable  circum- 
stances, lack  of  knowledge,  of  unpardonable 
neglect,  the  internist  has  met  his  responsibility, 
at  least  in  a small  measure,  when  he  places 
his  patient  with  gallstones,  ulcer,  or  suspected 
gastric  cancer  in  the  hands  of  a competent 
surgeon,  but  the  surgeon’s  responsibility  does 
not  cease  with  the  exploration  or  gastroenter- 
ostomy aloue,  because  careful  resection  is  nec- 
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ossary  when  we  are  in  the  presence  of  cancer 
or  in  any  suspicions  ulcerous  lesion. 

Ball  Bladder.  Cancer  of  the  gall  bladder 
and  liver  is  a frequent  result  of  chronic 
irritation  from  old  gallstone  disease.  Four 
per  cent,  of  the  patients  who  presented 
themselves  at  the  Mayo  clinic  two  years  ago 
for  gall-bladder  trouble  were  found  to  have 
cancer  as  a result  of  the  old  gallstones. 
The  diagnosis  of  gallstones  is  still  very 
confusing  to  many  men,  who  wait  for  jaun- 
dice and  pain  over  the  gall  bladder.  If 
more  of  the  cases  of  acute  indigestion,  acute 
dyspepsia,  neuralgia  of  the  stomach,  and 
gastralgia  were  considered  in  the  light  of 
gall-bladder  pathology,  the  diagnosis  would 
be  much  more  frequently  made.  The  op- 
eration for  early  gallstones,  confined  to  the 
gall  bladder,  in  the  hands  of  a good 
surgeon  should  be  safe;  if  we  wait 
for  complications,  as  duct  obstruction, 
duct  infection,  and  pancreatitis,  the 
danger  in  the  operation  is  very  much 
increased.  If  we  then  consider  the  possi- 
bility of  cancer  as  a complication  later,  it 
makes  the  argument  for  the  early  surgical 
treatment  of  gallstones  a very  strong  one. 
I do  not  believe  in  the  medical  treatment 
of  gallstones  in  any  form,  and  I am  not 
alone  in  my  belief.  I can  call  to  my  mind 
four  prominent  American  surgeons  who 
died  last  year  from  cancer  of  the  liver  sec- 
ondary to  old  gallstone  disease. 

Appendix.  McCarthy,  of  Rochester,  has 
found,  in  studying  a series  of  5000  appen- 
dices removed  for  chronic  inflammation, 
that  0.5  per  cent,  of  them  showed  ma- 
lignancy, although  the  external  appearance 
■ tin;  appendices  did  not  indicate  such  a 
condition  of  affairs.  The  diagnosis  at  op- 
'■rai  on  was  made  in  but  twenty-three  per 
cent,  of  the  cases. 

Rectum.  It  is  a common  experience  for 
a surgeon  to  have  a patient  having  cancer 
of  the  rectum  present  himself  for  relief  who 
has  been  treated  for  a long  time  for  bleed- 
ing piles  or  hemorrhoids,  and  who  is,  per- 


haps, at  the  time  beyond  help.  The  pass- 
ing of  blood  and  matter  from  the  bowel  in 
any  person  past  middle  life  should  not  be 
considered  lightly  by  any  physician,  and 
never  treated  for  piles  until  a careful  dig- 
ital and  a proctoscopic  examination  have 
first  been  made  to  exclude  the  possibility 
of  serious  trouble  higher  up  in  the  bowel. 

Uterus.  Cancer  of  the  uterus  (womb) 
has  long  been  one  of  the  serious  and  im- 
portant problems  before  the  profession, 
first,  because  of  its  frequency  and,  second, 
because  cancer  of  the  cervix,  the  common 
form,  from  its  close  anatomic  relations  to 
the  ureters,  bladder  and  rectum,  renders  it 
impossible  to  treat  surgically  when  the  dis- 
ease has  advanced  beyond  the  cervix  itself. 
Hundreds  of  women  are  sacrificed  every 
year  because  they  have  been  led  to  believe 
that  irregular  bleeding  and  discharge  are 
symptoms  of  the  menopause,  or  change  of 
life,  even  though  the  flow  may  have  been 
stopped  many  months  or  years,  and  they 
have  not  gone  for  medical  examination ; or 
because  some  physician,  through  ignorance, 
has  considered  the  condition  lightly  and 
prescribed  a douche  without  ever  having 
made  an  examination.  It  is  most  important 
that  a woman  should  present  herself  for 
examination  at  a time  when  she  expects 
the  menopause  to  begin,  and  to  have  a phy- 
sician she  can  trust  carry  her  through  it 
with  as  much  care  as  she  would  have  him 
carry  her  through  a pregnancy.  Discharge 
or  any  irregularity  in  time  or  length  or  in 
amount  of  flow  at  any  time  during  a wo- 
man’s child-bearing  life  should  be  looked 
upon  with  suspicion  and  a careful  examina- 
tion carried  out.  Discharge  and  any  slight 
shovvor  bleeding  in  a woman  who  has  passed 
the  menopause  should  demand  at  once  a 
thorough  examination,  and  a surgical  con- 
sultation in  case  of  any  doubt. 

As  a prophylaxis  to  cancer  of  the  cervix, 
it  would  be  well  to  have  all  chronic  erosions 
and  lacerations  of  the  cervix  receive  their 
proper  surgical  attention.  In  the  past 
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month  I have  had  the  gratification  of  oper- 
ating on  three  of  the  earliest  cases  of  cancer 
of  the  cervix  I have  seen  come  to  operation. 
They  were  all  in  women  who  had  passed 
through  the  menopause,  and  the  symptoms, 
discharge  and  very  slight  bleeding,  had 
existed  in  one  but  two  weeks,  in  another  a 
month,  and  in  the  third  but  two  months. 
In  these  cases  I have  every  right  to  expect 
a cure,  and  they  show  clearly  that  we  have 
some  very  wide-awake  men  in  general  prac- 
tice in  Bradford  County.  However,  I have 
had  the  unpleasant  duty  to  have  been 
called  in  consultation  twice  in  the  past 
month,  to  find  hopeless  cancer  of  the  cervix ; 
both  patients  were  past  the  change  of  life, 
both  carefully  watched  from  time  to  time, 
having  been  given  various  tonics  and 
douches  with  assurance  that  nothing  serious 
was  wrong,  and  in  neither  case  had  any 
examination  been  made,  and  outside  advice 
was  asked  for  by  the  family  upon  the  ad- 
vice of  some  neighbor  who  suspected  grave 
trouble.  You,  perhaps,  can  imagine  my 
position  when  it  was  my  duty  to  tell  the 
families  of  these  patients  that  they  were  be- 
yond help. 

Fibroid  tumors  of  the  uterus  formerly 
were  treated  in  a very  conservative  man- 
ner, for  it  was  the  belief  that  all  such  tu- 
mors would  tend  to  atrophy  and  shrink  up 
or  disappear  after  the  menopause.  Now 
we  know  that  just  the  reverse  is  true,  that 
these  tumors  tend  to  become  malignant  or 
produce  a malignant  change  in  other  parts 
of  the  womb,  the  endometrium,  at  this  time. 
In  1000  hysterectomies  for  fibroids  in  wo- 
men after  fifty  years  of  age,  ten  per  cent, 
of  the  tumors  were  cancerous.  Wilson  has 
shown,  in  a series  of  fibroids  removed  at 
Rochester,  that  2.6  per  cent.  showred  carci- 
noma of  the  endometrium  from  chronic  ir- 
ritation, and  that  1%  per  cent,  were  sar- 
comatous. Of  the  cases  of  cancer  of  the 
body  of  the  uterus,  forty  per  cent,  were  as- 
sociated with  fibroid  tumors. 

It  is  not  the  rule  to  advise  operation  in 


all  fibroid  tumors  of  the  uterus,  but  in  all 
cases  giving  symptoms  of  irregularity  or 
profuse  flow,  growth,  or  pressure  symptoms, 
the  methods  of  choice  being  myomectomy 
when  possible  in  young  patients,  hyster- 
ectomy in  the  older  patients. 

With  what  knowledge  we  have,  then,  it 
would  seem  most  important  that  we  instruct 
the  laity  to  a better  understanding  of  these 
precancerous  conditions  and  the  importance 
of  giving  them  prompt  attention.  The  old 
saying,  “an  ounce  of  prevention  is  worth 
a pound  of  cure,”  is  a good  one  in  this 
case,  but  it  can  be  rearranged  in  the  follow- 
ing way:  To  him  that  prevents  a disease, 
more  credit  should  be  given  than  to  him 
that  cures  it.  More  credit  should  be  given 
to  a man  who  prevents  a case  of  diphtheria 
from  developing  than  to  the  man  who  cures 
a case  with  antitoxin.  Therefore,  let  the 
public,  the  profession  and  the  surgeon  be 
instructed  alike  in  the  prevention  of  can- 
cer and  in  the  great  importance  of  early 
diagnosis  if  the  case  has  developed.  The 
blame  for  the  late  recognition  of  cancer  lies 
with  the  patient  himself,  in  most  of  the 
cases,  in  not  consulting  a physician  at  once 
about  his  case.  In  a fewer  number,  the 
blame  lies  wholly  with  the  physician,  not 
due  so  much  to  ignorance  as  to  absolute 
carelessness.  It  is  impossible  to  diagnose 
conditions  from  symptoms  without  a care- 
ful and  painstaking  physical  examination. 
Physicians  should  be  eager  and  anxious, 
when  they  stop  for  a moment  and  realize 
the  grave  responsibilities  that  are  entrusted 
to  them,  to  familiarize  themselves  with  the 
latest  teachings  in  the  subject  of  cancer 
and  its  early  recognition.  We,  as  surgeons, 
should  be  educated  to  our  responsibilities 
and  to  our  limitations,  and  we  should  not 
attempt  to  do  that  which  can  not  be  done, — 
to  cure  late  cases  of  cancer  when  our 
pathology  teaches  us  that  it  is  the  im- 
possible. 

A word  about  the  treatment  of  cancer. 
We  have  the  knife,  the  cautery,  the  x-ray 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


946 

;ind  the  caustic,  all  feeble  agents  unless  the 
disease  be  in  an  early  form  and  has  not 
spread  to  other  parts  of  the  body.  Just  a 
word  to  condemn  the  cancer  quack  and 
paste  man.  These  rogues  reap  rich  har- 
vests from  their  unsuspecting  victims.  The 
horror,  the  danger  and  the  suffering  follow- 
ing a surgical  operation  are  vividly  pic- 
tured to  the  patient  by  these  charlatans, 
and  yet  the  suffering,  the  disfigurement  and 
the  high  needless  expense  entailed  by  fol- 
lowing out  quackery  of  this  sort  do  not 
justify  the  large  amount  of  failures  of  the 
methods.  The  quack  says  he  removes  not 
only  the  cancer,  but  the  roots.  There  are 
no  roots  to  a cancer.  Cancer  spreads  by 
its  minute  cells  getting  into  the  circulation 
and  becoming  deposited  in  some  distant 
part  to  grow.  The  roots  that  the  quack 
removes  are  simply  parts  of  dead  tissue 
near  the  growth  that  his  paste  has  killed 
by  its  destructive  action  to  the  tissue.  All 
pimples,  warts  and  growths  of  a harmless 
nature  are  cancer  to  the  quack,  and  his  per- 
centage of  so-called  cures  may  be  high  on 
this  account. 

In  conclusion  T will  quote  a paragraph  of 
a recent  and  excellent  paper  by  Charles 
Mayo,  who  says: — 

Cancer  is  a disease  of  adult  life.  The  patient 
is  naturally  the  one  most  vitally  interested, 
and  he  should  be  informed,  in  the  precancerous 
stage,  of  his  danger.  We  lose  many  opportuni- 
ties for  disseminating  life-saving  knowledge  to 
the  public  by  a mistaken  regard  for  the  sensi- 
tive feelings  of  the  patients,  until  their  condi- 
tion has  become  practically  helpless  from  an 
oi><  r.  1 t.ive  standpoint.  The  layman  requires 
■ nnshh  ralde  explanation  before  he  can  be  made 
to  realize  that  the  risk  is  not  in  surgery,  but 
in  delayed  surgery.  He  considers  all  opera- 
■■  i tl  i ir  danger  and  severity,  while 
e is  a very  wide  variation. 

is  in  disrepute  to-day 
i'  1 oart ly  bee  ose  too  large  a proportion  of 
accepted,  without  explanation,  for 
operation  at  a stage  when  there  is  no  possi- 
en  their  families,  if  not 
themselves  should  have  been  informed  of  their 
Impels  1 . <tn  ....  ij  they  had  been  left  they 


would  have  served  as  living  examples  of  the  re- 
sults of  delay  instead  of  the  unsatisfactory  re- 
sults of  ill-advised  surgery. 

We  can,  however,  say  this,  that  we  know 
nearly  or  quite  as  much  concerning  cancer  as 
we  do  of  other  medical  and  surgical  diseases. 
The  danger  of  local  irritation  of  a chronic 
character  has  been  underestimated.  Our  pres- 
ent knowledge  of  the  prophylaxis  of  cancer  in- 
dicates that  all  tumors  should  have  a medical 
examination  and  the  majority  of  them  a sur- 
gical consultation  in  order  that  we  recognize 
the  precancerous  condition,  and  reduce  mor- 
tality by  prevention. 


HYGIENIC  ERRORS  IN  RURAL 
SCHOOLS. 


BY  HERBERT  W.  KNIGHT,  M.D., 

Rutland. 

(Read  before  the  Elmira  Academy  of  Medi- 
cine, November  4,  1908.) 

There  has  been  a growth  in  preventive 
medicine  which  has  kept  pace  with  other 
departments  of  the  science.  Measures 
adopted  for  prevention  have  been  isolation 
of  the  individual  afflicted,  immunization  by 
vaccination  and  serum  inoculation,  educa- 
tion of  the  people  in  personal  and  public 
hygiene,  and  legislative  measures  govern- 
ing site  and  construction  of  buildings,  in- 
spection of  food  supplies,  and  regulation  of 
disease-spreading  nuisances.  We  look  to 
the  future  for  greater  strides  in  sanitation 
and  realize  that  to  lessen  crime,  drunken- 
ness and  other  excesses,  and  to  reduce  the 
mortality  from  pulmonary  diseases,  phthi- 
sis,zymotic  diseases  and  diarrhea,  sanitation 
is  the  only  solution. 

Resistance  of  the  individual  to  disease 
varies.  It  is  natural  to  assume  from  many 
examples  in  every  community  that  the  per- 
fectly healthy  individual  living  in  proper 
hygienic  environment  has  the  greatest  resist- 
ance to  disease  wdien  exposed.  Then  our 
greatest  chance  of  success  in  preventive 
medicine  lies  in  the  individual  before  the 
body  is  weakened  by  disease  and  faulty  san- 
itary influences. 
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The  feeding  and  care  of  the  child  before 
the  school  age  is  entirely  in  the  hands  of 
the  parents.  All  that  can  be  accomplished 
in  the  hygienic  care  prior  to  the  school  age 
must  be  accomplished  by  the  education  of 
the  parents,  by  the  family  physician  and 
by  the  press.  The  main  diseases  before  the 
school  life  are  digestive  disorders. 

When  a child  enters  school  the  number  of 
diseases  which  afflict  him  are  so  many  that 
they  are  termed  the  diseases  incidental  to 
school  life.  The  after-effects  of  these  dis- 
eases are  numerous,  and  lessen  resistance  to 
other  diseases.  This  has  led  the  writer  to 
examine  the  conditions  surrounding  the 
child  and  his  habits.  Time  will  not  per- 
mit detailed  account  of  the  errors  in  hy- 
gienic principles  in  rural  schools  or  a tab- 
ulation of  individual  schools.  But  I hope 
that  it  may  stimulate  the  interest  and  ob- 
servation of  the  profession  in  strengthening 
future  generations  by  preserving  the 
health  of  the  growing  children. 

The  location  of  rural  schools  has  been 
irrespective  of  the  character  of  the  soil, 
many  set  in  natural  depressions  without 
drainage  in  which  water  collects.  Many 
are  without  foundations  to  ensure  a 
warm,  dry  floor.  Many  are  placed 
by  the  side  of  the  woods  or  at  the  base 
of  a hill  where  the  sun’s  rays  only  strike 
for  a small  fraction  of  the  day.  If  not 
robbed  of  the  sunlight,  they  are  apt  to  be 
placed  where  the  most  violent  winds  blow, 
which  render  ventilation  impossible  with 
comfort  to  the  occupants. 

The  structure  consists  of  one  oblong  room 
and  a small  hall  for  wraps.  The  stove  is 
in  the  center  of  the  room  and  is  liable  to 
be  in  poor  working  order  and  emit  smoke5 
or  gas.  Few  thermometers  are  in  use,  hence 
the  room  is  liable  to  be  either  too  cold  or 
too  hot  according  to  the  feelings  of  the 
teacher.  Windows  are  of  small  size  and 
often  difficult  to  manipulate.  There  are  no 
window  boards  or  flues  for  ventilation. 
Many  have  greater  seating  capacity  than 


the  size  of  the  room  warrants,  no  thought 
being  given  to  the  number  of  cubic  feet  per 
capyita.  Enter  the  room  prior  to  intermis- 
sion and  perceive  the  foul  odor;  notice  the 
pale  faces  and  lack  of  vitality  in  both  pu- 
pils and  teacher.  At  intermission  they  es- 
cape to  freedom  but  are  careless  about  pro- 
tecting themselves  against  the  sudden 
change  of  atmosphere  when  the  body  is  in  a 
depressed  state.  Soft  snow  and  wet 
weather  make  it  necessary  for  them  to  sit 
with  wet  feet  the  remainder  of  the  session. 

Some  attention  has  been  directed  toward 
the  proper  proportion  of  desks  and  seats  to 
the  occupants  but  more  should  be  paid  to 
this  important  matter  and  some  definite  in- 
structions should  be  printed  to  regulate  the 
seating;  also  rules  governing  the  position 
and  character  of  blackboards,  the  kind  and 
quality  of  chalk  and  erasers.  Definite  re- 
quirements should  be  made  as  to  the  print- 
ing of  textbooks  in  large  clear  type  on  good 
quality  of  paper.  Slates  should  be  for- 
bidden as  the  mode  of  cleaning  by  the 
fingers  and  saliva  is  a filthy  and  dangerous 
custom.  Drawing  pencils,  if  collected, 
should  be  marked  that  interchange  may  be 
avoided. 

This  winter  a boy  was  brought  to  me  for 
eye  examination.  lie  was  unable  to  see  the 
largest  letter  on  a test  card  at  even  one 
fourth  the  normal  distance  with  the  left 
eye,  and  the  right  eye  was  much  below  the 
normal.  He  had  complained  of  his  eyes 
only  a few  days  when  he  was  brought  to 
me  but  the  visual  defect  of  the  left  eye 
dated  back  to  birth.  1 quote  this  as  an  il- 
lustration of  the  necessity  of  a rough  test 
being  made  at  school  each  term  commence- 
ment. 

There  has  been  an  epidemic  of  acute  con- 
junctivitis prevalent  in  this  section.  Two 
years  ago  there  was  one  of  scabies.  These 
illustrate  the  evil  of  common  towel,  wash 
dish  and  soap.  The  evils  attendant  on  a 
common  drinking  cup  are  too  well  known  to 
need  more  than  a passing  mention. 
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It  is  a boon  to  education  to  furnish  text- 
books but  they  are  as  dangerous  as  paper 
money  in  the  transmission  of  disease  and 
they  are  never  treated  with  germicidal 
gases  unless  there  happens  to  be  an  epi- 
demic which  closes  the  school  for  fumiga- 
tion. Schoolhouses  are  generally  cleaned  by 
a broom,  soap  and  water  once  a year,  yet  in 
anything  but  a thorough  manner  and  with- 
out. fumigation.  Books  and  school  should 
be  treated  with  formaldehyd  gas  at  the  end 
of  each  term. 

The  deplorable  condition  in  which  I find 
privy  vaults  and  drawers  is  a disgrace  to 
civilization.  Many  are  so  full  that  it  is 
impossible  to  sit  and  in  one  case  the  chil- 
dren had  stood  on  the  seat  in  consequence. 
Nothing  but  privy  drawers  should  be  per- 
mitted and  these  should  be  emptied  twice  a 
term.  Regulations  should  be  made  as  to 
the  number  of  privy  seats  proper  to  the 
seating  capacity  of  the  school. 

It  is  a simple  habit  for  the  child  to  place 
pencils  in  the  mouth,  which  were  in  other 
months  prior,  to  finger  the  desk,  seat,  and 
books,  and  insert  these  fingers,  loaded  with 
bacteria,  in  the  mouth.  Can  a successful 
warfare  against  tuberculosis  or  diseases 
known  to  be  transmitted  be  waged  with 
such  gross  hygienic  errors?  Would  not 
proper  light,  heat  and  ventilation,  together 
with  systematic  fumigation  of  schoolroom 
and  contents  at  the  end  of  the  school  term, 
lessen  the  ravages  of  transmissible  dis- 
eases'' What  a step  in  education  it  would 
be  to  require  al  least  individual  drinking 
cups  and  individual  towels. 

livery  school  should  have  its  own  water 
supply  from  an  uncontaminated  source  in 
sending  a bucket  to  the  nearest 
r,  irrespective  of  potability. 

The  stale  should  investigate  the  matter 
ol  school  hygiene  as  a means  of  prevent- 
ing disease  and  form  regulating  rulings  to 
govern.  There  should  be  a corps  of  med- 
ical men  to  devote  their  entire  time  to 
school  inspection  from  a hygienic  stand- 


point., thus  ensuring  the  observance  of  the 
spirit  of  preventive  medicine.  If  the  se- 
lection of  these  inspectors  were  made  from 
the  laity,  then  the  importance  of  the  detail 
would  be  underestimated. 


PROFESSIONAL  FELLOWSHIP. 


BY  JOHN  J.  COFFMAN,  M.D., 

Scotland. 

(Read  at  the  meeting  of  the  Fifth  Censorial 
District  Association  held  at  Eagle  Hotel, 
Gettysburg,  August  10,  1909.) 

Fellowship  according  to  the  Standard 
Dictionary  is  defined  as  (1)  the  state  of 
being  a companion  or  fellow,  association, 
communion,  friendly  intercourse;  and  (2) 
the  condition  of  being  sharers  or  partakers, 
community  of  interest,  condition  or  feel- 
ing, joint  interest  or  experiences. 

The  medical  profession  has  always  stood 
as  preeminent  in  the  learned,  noble  and 
philanthropic  professions  of  the  world. 
The  body  of  any  profession  or  guild  is  com- 
posed of  the  individuals  of  that  fraternity 
or  profession.  Hence  the  character  of  that 
body  is  as  its  individual  members  make  it. 
It  is  honored  or  dishonored  by  the  conduct 
or  tone  of  the  individuals  of  the  guild.  If 
there  are  an  abounding  number  of  the  pro- 
fession of  a very  high  standard  of  moral 
and  ethical  tone,  then  the  body  will  reflect 
the  image  of  the  influencing  members.  The 
few  who  are  not  of  this  high  plane  of  cor- 
rect type  will  be  totally  eclipsed  by  the 
characteristics  of  those  who  constitute  the 
higher  standard.  The  nearer  that  profes- 
sion is  unanimous  in  number  of  the  more 
correct,  the  higher  and  nobler  will  be  the 
character  of  that  guild. 

There  was  a time  in  the  history  of  the 
medical  profession  when,  as  a rule,  each 
member  was  isolated  in  his  work.  He  felt 
no  interest  in  his  fellow  medical  practition- 
er. Occasionally  there  was  a member  of 
our  noble  profession,  who  had  a heart  that 
throbbed  in  kind  feeling  toward  certain 
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brothers  in  the  profession ; but  more  fre- 
quently there  existed  a rivalry  that  brood- 
ed harm  and  suspicion  which  was  reflected 
to  the  laity.  There  was  seldom  an  earnest 
effort  or  disposition  on  the  part  of  any 
practitioner  to  extend  an  honest  hand  of 
fellowship.  There  was,  perhaps,  no  out- 
ward show  of  jealousy,  only  an  occasional 
arched  brow,  or  a shrug  of  the  shoulders, 
but  these  spoke  volumes;  yet  it  wTas  done 
in  an  apparent  absence  of  evil  intent. 
There  have  been  occasions,  infrequent  per- 
haps, when  men  who  were  of  the  guild 
could  be  found  who  criticized  deliberately, 
in  an  unkind  manner,  the  course  and  meth- 
od of  his  more  unassuming  but  successful 
neighbor  in  medical  practice.  Often  was 
heard  the  expression,  “0,  he  is  a good  sort 
of  a fellow,  but  inexperienced,”  or,  “He  is 
well  read,  but  not  practical.”  I am  glad 
to  be  able  to  say  that  such  uncharitable  con- 
ditions among  the  members  of  our  profes- 
sion have  been  practically  obliterated,  are 
things  of  the  past.  I say  practically  be- 
cause, like  any  evil  of  the  human  traits,  it 
is  hard  to  be  completely  downed,  and  so 
there  are  a few  of  the  arms  of  this  octopus 
that  maintain  a resemblance  of  life  and 
will  crop  out  occasionally.  Even  then  as 
a cause  for  its  vigor  we  find  it  to  be  nour- 
ished usually  by  the  greed  for  the  “al- 
mighty dollar.” 

We  are  members  of  a guild  or  profession 
that  the  world  looks  to  as  the  noblest,  be- 
cause we  carry  the  health  and  lives  of  our 
fellow  citizens  in  our  keeping  at  all  times. 
We  will  deserve  this  and  have  this  distinc- 
tion as  we,  the  members,  make  it.  We  have 
the  greatest  reason  for  using  every  power 
in  our  united,  as  well  as  individual,  ability 
to  maintain  an  ideal  character  in  every 
way.  Every  physician  is  a unit  in  the 
composition  of  the  profession  of  the  world, 
of  the  nation  and  more  prominently  so  in 
the  guild  of  his  locality  or  community,  and 
as  he  is  prominent  in  his  own  locality,  in 
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like  proportion  he  reflects  his  influence  in 
the  medical  body. 

We  have  constantly  in  hand  the  most 
momentous  purposes  and  problems  in  the 
interest  and  welfare  of  the  world.  The 
curing  or  caring  for  the  mild  or  serious 
illness  in  the  individual,  in  order  to  pre- 
serve health  and  life,  and  to  eradicate  dis- 
ease from  the  world,  is  our  duty.  We  can 
not  all  be  a Koch  or  Lacier,  but  in  our 
honest,  humble  way  we  can  add  to  the  sum 
of  usefulness  in  this  world’s  welfare  and 
progress  for  right.  With  this  in  view  we 
should  recognize  and  realize  the  serious  re- 
sponsibility that  we  as  a profession  have 
to  bear;  the  great  need  that  we,  as  indi- 
viduals, should  so  conduct  ourselves  cir- 
cumspectly in  every  way,  especially  in  our 
“medical  life,”  that  we  measure  up  to  the 
true  ideal  as  members  of  a noble  profession 
and  endeavor  to  help  adorn  that  profession. 
This  we  can  only  do  by  being  one  of  a 
great  body  and  by  living  in  the  best  accord 
with  our  brother  physician,  so  that  we  may 
be  helpful,  one  to  the  other,  in  giving  aid 
when  we  can  serve  a purpose  or  receiving 
help  when  we  need  assistance.  We  can  not 
be  independent.  One  wheel  of  a machine 
may  be  perfect  but  it  is  useless  in  its  work 
without  the  aid  of  its  companion  wheels  or 
parts.  So  it  is  with  us  and  it  behooves  each 
one  of  us  to  feel  that  the  bond  of  associa- 
tion should  be  of  the  highest  ideal  and 
closest  and  truest  in  fellowship. 

Let  each  of  us  see  to  it  that  we,  our- 
selves, are  upright  and  as  correct  in  our 
daily  walk  as  we  know.  Let  us  so  live  and 
act  that  our  brother  physician  can  neither 
criticize  us  nor  be  led  astray  by  our  failure 
to  do  that  which  is  right;  that  our  daily 
“medical  life”  will  happily  influence  for 
good  all  who  come  in  contact  with  us.  Let 
each  one  of  us  measure  up  to  that  which 
is  right  and  true  so  that  our  brother  in  the 
profession  can  accept  our  fellowship  and 
freely  give  his  in  return. 

Early  in  the  history  of  this  great  nation, 
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so  no  of  our  wisest  statesmen  constructed 
what  w<  know  as  the  Constitution  of  the 
United  States  and  we  have  lived  under  it 
and  have  grown  great,  happy  and  content- 
ed. Early  in  the  history  of  the  formation 
of  our  national  association,  some  of  the 
wisest  of  the  medical  profession  of  our 
country  formulated  what  was  named  the 
Code  of  Medical  Ethics,  which  has  given 
place  to  the  Principles  of  Medical  Ethics  of 
the  American  Medical  Association.  The  first 
of  t hese  two  has  been  found  to  serve  its  pur- 
pose well  for  more  than  a century;  the  sec- 
ond, for  more  than  a half  century.  Both  are 
of  high  order  and  of  the  greatest  value  as 
guides.  Under  the  first,  every  citizen  is  ex- 
pected to  live  and  be  obedient  thereunto. 
Under  the  second  we,  of  the  medical  pro- 
fession. have  the  same  reason  to  live  in 
strict  accord.  There  are  people  who  de- 
ride1 the  Constitution  of  the  United  States 
and  there  are  members  of  our  profession 
who  speak  lightly  of  the  Principles  of  Med- 
ical Ethics.  But  to  be  an  honest,  patriotic 
cilizen  of  our  country  each  must  be  subject 
unto  the  Constitution ; and  to  be  a true 
member  of  the  profession  of  our  guild  'one 
must  live  under  and  act  according  to  the 
requirements  of  the  Principles  of  Ethics. 

What  we  individually  need  to  do  is  to 
make  ourselves  familiar  with  the  tenets  of 
Ihis  law,  to  live  up  to  it  fully,  to  pattern 
our  daily  medical  lives  to  its  plan.  We 
owe  this  to  the  organization  of  our  profes- 
sion, we  owe  it  to  our  brother  physicians, 
and  we  owe  it  to  ourselves.  Every  secret 
society  has  its  by-laws  and  ritual;  the  mem- 
l ers  earnestly  study  to  know  and  be  guided 
by  these  documents.  This  we  need  to  do 
" " 1 he  Principles  of  Medical  Ethics.  We 
• ■ p mn-v  Ives  fully  conversant  that 
at  all  times  how  to  act  in  its 
Its  whole  tenor  is  simple 
It > lo  our  profession  or  organization 
and  simple  courtesy  towards  our  fellow 
members, 

1 am  glad  to  be  able  to  say  that  in  my 


observation  of  over  a quarter  of  a century 
there  has  been  a marked  improvement  in 
the  sociability  and  professional  fellowship 
of  our  guild.  To-day  the  medical  practi- 
tioner is  almost  ideal  in  devotion  to  the 
cause  of  medicine,  and  largely  through  this 
cause  animosity  and  indifference  have  been 
blotted  out  and  almost  perfect  fellowship 
prevails.  There  remains,  however,  in  some 
sections  a work  to  be  still  further  perfected. 
Feelings  of  indifference  must  be  downed, 
personal  differences  must  be  buried.  Full, 
charitable,  personal  reasoning  face  to  face 
with  our  brother  physicians  regarding  mis- 
understandings will  clear  up  many  troubles 
and  put  us  on  a plain  of  fellowship  and 
good  will. 

As  Dr.  Estes  in  his  president’s  address 
at  Cambridge  Springs  said,  “Physicians 
must  learn  to  bury  their  own  individual 
grievances  in  order  to  accomplish,  in  their 
organizations,  proper  professional  and  so- 
ciological results.  Professional  loyalty,  like 
patriotism,  must  rise  above  mere  individual 
idiosyncrasies.” 

Let  each  one  of  us  strive  for  perfection 
in  our  medical  lives,  and  in  fraternal  up- 
rightness. This  will  call  for  patriotism  in 
being  ready  to  acknowledge  our  errors 
when  we  are  guilty,  and  in  aiding  the  work 
of  creating  professional  and  fraternal 
rectitude  in  the  profession.  Our  willing- 
ness to  be  useful  as  physicians  requires  rrs 
to  be  broad  and  faithful  in  our  fraternal 
fellowship. 

A NOTE  ON  COINCIDENT  INTRA- 
AX  I)  EXTRA-UTERINE  PREG- 
NANCY. 


BY  BARTON  COOKE  HIRST,  M.D., 
Philadelphia. 

Omitting  the  doubtful  cases  from  Chris- 
ter  Willson’s  statistics,  forty-nine  cases  of 
coincident  extra-  and  intra-uterine  preg- 
nancies remain,  to  which  Werth  added  three 
more  in  1904.  Up  to  1907  von  Neugebauer 
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collected  157  cases  of  twin  pregnancy  with 
abnormal  implantation  of  one  or  both  ova, 
including1  coincident  implantation  in  one  or 
both  tubes  as  well  as  coincident  intra-  and 
extra- uterine  pregnancy.  Since  then  cases 
are  reported  by  Chavannaz,  Guillet,  Ployet, 
Immel,  Schirschoff,  Bovee,  Donald,  Schu- 
macher and  Tate.  In  twenty-five  years  and 
in  more  than  two  hundred  operations,  I 
have  seen  two  cases.  The  condition  is  rare 
enough,  therefore,  to  warrant  the  report 
of  a case. 

Mrs.  M.,  aged  thirty-two,  married  ten  years, 
two  children;  one  miscarriage  four  years  ago. 
Menses  regular  but  scanty  and  short  in  dura- 
tion; in  January  unusually  scanty;  in  Febru- 
ary a week  late.  Patient  had  had  pain  in 
ovarian  region  for  some  time  but  for  last  twro 
weeks  very  severe  and  of  a colicky  character. 
A vaginal  examination  revealed  a large  tubo- 
ovarian  mass  on  the  right  side  and  in  Douglas’ 
pouch.  Diagnosis  was  ectopic  gestation.  An 
operation  was  performed  the  following  day. 
Free  blood  in  abdomen  and  right-sided  tubal 
gestation  were  found.  Ten  days  after  opera- 
tion there  occurred  an  abortion  of  a six-weeks’ 
embryo  and  sac  from  the  uterus.  The  patient 
recovered.  (Both  specimens  were  exhibited.) 


THE  STATE’S  CAMPAIGN  AGAINST 
TUBERCULOSIS  IN  PENNSYL- 
VANIA. 


BY  THOMAS  H.  A.  STITES,  M.D., 

Medical  Inspector  of  Dispensaries,  State  De- 
partment of  Health,  Harrisburg. 

(Read  at  the  meeting  of  the  Sixteenth  Cen- 
sorial District,  Montrose,  August  15,  1911.) 

The  Republican  platform,  under  which 
Edwin  S.  Stuart  was  elected  Governor  of 
this  great  commonwealth,  provided  that 
the  government  should  begin  an  active  and 
comprehensive  war  against  tuberculosis. 
Immediately  on  the  opening  of  the  session 
of  the  Legislature  of  1907  and  1908,  Gov- 
ernor Stuart,  in  good  faith,  urged  upon 
the  Legislature  an  appropriation  to  meet 
the  dreadful  situation  in  our  state,  to  fight 
an  enemy  which  was  making  our  people  un- 
happy, lessening  our  power  for  producing 


food  stuff  and  manufacturing  articles,  and 
also  lessening  the  strength  of  our  army 
and  navy  by  weakening  the  individuals 
making  up  our  population.  The  Governor 
and  those  forming  the  platform  under 
which  he  was  elected,  reviewed  the  work  of 
the  Department  of  Health  and  made  a re- 
quest that  the  Commissioner  of  Health 
take  this  work  of  combating  tuberculosis 
under  the  wing  of  the  Department.  This 
being  decided  upon,  the  Legislature  cheer- 
fully and,  I believe,  unanimously  made  an 
appropriation,  recommended  by  the  Com- 
missioner of  Health.  This  appropriation, 
however,  was  divided  in  two  sums,  four  hun- 
dred thousand  dollars  for  dispensary  work 
and  six  hundred  thousand  for  sanatoriums. 
This  money  became  available  on  the  first  of 
June,  1907,  and  the  Commissioner  of 
Health  immediately  initiated  his  campaign. 

The  general  plan  of  the  campaign  is  in- 
cluded under  the  three  heads  of  research, 
prevention  and  cure.  The  research  work 
was  already  under  way  in  the  laboratories 
of  the  Department  located  in  Philadelphia. 
The  work  of  prevention  and  cure  it  was  de- 
cided could  best  he  prosecuted  through  the 
agencies  of  sanatoriums  and  dispensaries  for 
the  free  treatment  of  those  unable  to  secure 
for  themselves  proper  medical  attention. 

The  research  work  in  the  laboratories  in- 
cludes the  free  examination  of  specimens  of 
sputum  forwarded  to  the  laboratories  by 
any  physician  in  any  part  of  the  state,  ex- 
cepting only  the  cities  of  Philadelphia, 
Pittsburg  and  Scranton  which  had  provid- 
ed for  themselves  municipal  laboratories 
for  this  purpose.  The  State  Health  De- 
partment’s laboratories  also  make  free  ex- 
aminations of  numerous  other  varieties,  in- 
formation concerning  which  can  be  ob- 
tained in  reply  to  a postal  card  addressed 
to  the  Department  at  Harrisburg.  Widal 
reaction  for  typhoid  fever,  chemical  and 
microscopic  examinations  of  various  body 
discharges,  a careful  study  of  the  structure 
of  tumors  and  examination  of  the  blood  foi^ 
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tin  presence  of  malarial  organisms  are 
among  the  advantages  which  the  state  has 
placed  at  the  free  service  of  every  physi- 
cian practicing  within  the  commonwealth. 
The  only  requirement  is  that  physicians 
shall  obtain  from  the  Department  the  prop- 
er containers  and  apparatus  for  forwarding 
the  specimens. 

The  work  under  the  two  heads  of  pre- 
vention and  cure  must  necessarily  go  hand 
in  hand.  Prevention  is  very  largely  the  re- 
sult of  a campaign  of  education.  Cure  is 
almost  equally  the  product  of  this  same 
agency.  The  Department  seeks  prevention 
and  cure,  first,  by  its  sanatoriums  and,  sec- 
on  dly,  by  its  dispensaries.  By  every  means 
in  its  power,  it  lias  sought  to  bring  home  to 
the  citizens  of  Pennsylvania  the  knowledge 
that  the  commonwealth  is  ready  to  extend 
a helping  hand  to  any  who  may  need  its 
assistance.  That  it  is  ready  and  anxious 
to  help  the  members  of  the  medical  profes- 
sion is  apparent  from  what  I have  just  told 
you  concerning  the  work  of  the  state  lab- 
oratories. The  most  improved  and  scien- 
tific methods  of  laboratory  research  are  at 
your  disposal  at  the  slight  expense  of 
postage  upon  your  letters  and  material. 

In  the  work  of  sanatoriums  and  dispen- 
saries. the  Department  has  realized  the 
duty  it  owes  to  the  medical  profession.  It 
would  be  manifestly  unfair  to  our  fellow 
physicians  for  the  Department  to  provide 
medical  treatment  for  those  who  are  able 
to  provide  their  own  medical  attention. 
Further,  we  have  earnestly  striven  to  avoid 
the  attitude  which  would  pauperize  by 
making  assistance  easy  of  access  to  the  un- 
it-serving. We  would  be  glad  to  provide 
f i you  who  care  to  have  them  with 
' b->  circulars  and  blank  forms  of 

' Tn  the  campaign  of  pre- 
u one  of  the  essentials  for 
,'1"  ' v,ork  i an  accurate  and  np-to- 

cOndit  |ons  actually 
in  lie  various  communities  of 
'I',  i]  nd  the  Department  has 


been  anxiously  urging  the  medical  profes- 
sion to  provide  us  with  its  active  co- 
operation by  reporting  promptly  such  cases 
of  consumption,  and  any  other  communi- 
cable diseases,  as  may  come  under  ob- 
servation. In  many  quarters  the  law  which 
calls  upon  physicians  to  report  to  the 
health  authorities  the  existence  of  tubercu- 
losis as  a communicable  disease  is  regarded 
as  a burden,  but  if  oxir  fraternity  will  but 
stop  to  think,  we  believe  that  it  will  realize 
that  communicable  diseases  have,  with  the 
increase  of  our  population,  ceased  to  be 
matters  of  strictly  individual  concern,  and 
that  the  protection  of  the  wrhole  community 
is  a matter  of  greater  importance  than  the 
mere  avoidance  of  clerical  wrork  on  the 
part  of  busy  practitioners  who  get  their 
licenses  from  the  state  w^hich  is  ever  help- 
ing them  by  laboratory  work  and  by  rid- 
ding the  community  of  quacks  and  im- 
posters, independent  of  contributing  large 
sums  to  medical  education.  The  Commis- 
sioner of  Health  has  also  taken  the  stand 
that  it  is  to  the  advantage  of  all  concerned 
to  work  in  harmony  and  to  secure  co- 
operation by  persuasion  rather  than  com- 
pulsion. 

With  the  money  available  in  1907,  work 
was  immediately  started  upon  the  enlarge- 
ment of  a small  institution  which  had  been 
maintained  by  the  State  Department  of 
Forestry  at  a point  called  Mont  Alto  in  the 
southern  part  of  Franklin  County.  En- 
gineers, architects  and  contractors  were  all 
set  to  work  at  the  very  earliest  possible  mo- 
ment, hut  to  construct  buildings  takes  time. 
With  the  spread  of  the  knowledge  among 
the  people  that  a sanatorium  had  been  pro- 
vided for  by  the  Legislature,  there  came  a 
volume  of  applications  for  treatment  from 
sufferers,  many  of  whom  were  already  in 
the  advanced  stages  of  the  disease.  The 
Commissioner  of  Health  realized  that  for 
these  people  to  wait  until  the  completion 
of  the  buildings  would  he  fatal  to  even  a 
very  bright  hope.  Tn  his  anxiety  to  help 
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the  suffering,  he  turned  to  the  Adjutant 
General  of  the  State’s  National  Guard  and 
with  his  assistance  a number  of  hospital 
tents  were  provided  and  erected  at  Mont 
Alto,  and  in  less  than  two  months  after  the 
appropriation  became  available,  quarters 
had  been  provided  for  more  than  150  pa- 
tients. Since  that  time,  using  utmost  dili- 
gence, that  sanatorium  on  the  mountain  top 
has  been  so  extended  that  to-day  there  are 
in  that  institution,  receiving,  free  of  cost  to 
themselves,  treatment  which  is  in  conform- 
ity with  the  most  approved  standards,  over 
800  men,  women  and  children.  The  work 
which  such  a record  has  entailed  is  beyond 
description  in  the  time  so  brief  as  that 
necessarily  allotted  to  me.  The  construc- 
tion and  the  entire  conduct  of  this  institu- 
tion have  received  the  unremitting  and 
earnest  attention  of  the  Commissioner  of 
Health  himself,  and  of  a large  number  of 
selected  and  trained  subordinates. 

Under  an  act  of  the  Legislature  of  1909, 
the  Commissioner  felt  himself  enabled  to 
extend  further  the  sanatorium  work  of  the 
Department,  and  sites  for  two  other  insti- 
tutions were  selected.  In  the  one  instance, 
at  Cresson,  the  owner  of  the  property  se- 
lected declared  himself  so  greatly  interest- 
ed in  the  campaign  for  health  and  life  that 
he  asked  the  privilege  of  donating,  for  the 
use  of  the  commonwealth,  the  tract  of  land 
under  consideration.  The  commonwealth 
is,  of  course,  well  able  to  purchase  that 
which  it  desires  and  needs,  but  so  greatly 
did  the  Governor,  the  Commissioner  of 
Health  and  the  Legislature  appreciate  the 
friendly  spirit  of  cooperation  evinced  that 
it  was  decided  to  accept  Mr.  Carnegie’s  gift 
and  there  is  now  under  construction,  well 
advanced  toward  completion,  an  institution 
at  Cresson  in  Cambria  County,  located  up- 
on the  ground  presented  by  this  public 
spirited  citizen.  The  plans  for  the  institu- 
tion at  Cresson  contemplate  the  care  of 
upwards  of  three  hundred  patients  largely 
in  the  advanced  stages  Qf  tuberculosis, 


The  third  site  selected  and  purchased  for 
sanatorium  purposes  is  located  at  Hamburg 
in  Berks  County.  Here  will  be  located 
another  institution  also  largely  for  the  care 
of  persons  in  the  advanced  stages  of  tuber- 
culosis. The  location  of  this  institution  is 
of  special  interest  to  physicians  and  citi- 
zens of  northeastern  Pennsylvania,  as  it  is 
the  one  which  will  naturally  receive  pa- 
tients from  that  section.  Hamburg  is  lo- 
cated close  to  the  gap  made  by  the  Schuyl- 
kill in  breaking  through  the  Kittatinny  or 
Blue  Ridge  Mountains.  It  is  reached  by 
two  important  railroads,  the  main  line  of 
the  Philadelphia  and  Reading  and  the 
Schuylkill  Division  of  the  Pennsylvania. 
The  trains  of  the  latter  road  run  to  and 
from  Wilkes-Barre  without  change  The 
institution  will  probably  have  a capacity  of 
about  three  hundred  beds. 

Thus  far  there  have  been  treated  at  our 
sanatorium  at  Mont  Alto  almost  five  thou- 
sandpatients.  Unfortunately  for  themselves 
and  for  the  records  of  the  institution,  so 
far  as  mire  is  concerned,  but  a very  small 
proportion  of  these  people  have  been  re- 
ceived in  the  early  stages  of  the  disease. 
We  believe  that  it  is  safe  to  say  that  ap- 
proximately eighty  per  cent,  of  the  pa- 
tients going  to  the  state  sanatorium  were 
in  the  advanced  or  far-advanced  stages  of 
the  trouble.  There  are  many  causes  for 
this  unfortunate  condition  of  affairs,  prin- 
cipal among  which  is  the  natural,  human 
reluctance  to  admit  the  existence  of  un- 
pleasant conditions.  You  have  in  your  own 
practice  realized  time  and  again  that  pa- 
tients who  have  come  to  you  asking  your 
help  to  restore  health  and  vigor  have  ar- 
rived too  late  and  that  your  only  verdict 
is  one  which  brings  little  hope. 

The  second  element,  and  one  which  we 
are  most  reluctant  to  admit,  is  the  unwill- 
ingness of  our  fellow  physicians  to  give 
their  patients  full  and  frank  information 
of  the  exact  conditions  which  may  exist. 
There  are  undoubtedly  physicians  whose 
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skill  is  not  sufficient  to  permit  them  to 
make  a 'diagnosis  of  tuberculosis  in  its  early 
stages.  This  condition  we  believe  from  ex- 
perience is  growing  less  and  less  noticeable. 
Still  more  unfortunate  is  it  that  there  are 
some  members  of  our  profession  who,  even 
though  they  recognize  the  dangerous  condi- 
tion'. will  not  warn  their  patients  of  its  ex- 
istence because  of  the  fear  that  the  patients 
will  seek  some  other  physician.  These  men 
we  can  not  help  feeling  are  not  honest  in 
their  Course.  We  believe  that  a still  larger 
proportion  of  our  physicians  believe  that 
they  can  best  serve  the  interest  of  their 
patients  by  concealment.  They  fear  that 
tlie  knowledge  that  a dangerous  disease  has 
fixed  its  clutches  upon  him  may  so  depress 
and  frighten  the  unfortunate  victim  that 
it  will  greatly  reduce  his  chances  for  re- 
covery. We  can  not  say  that  such  cases  do 
not  exist,  but  we  believe  that  in  the  vast 
majority  of  instances,  the  opinion  is  er- 
roneous. and  that  a full  frank  statement  of 
actual  conditions  will  go  a long  way  to- 
ward nerving  the  patient  for  what  must  at 
best  be  a long-continued  and  unremitting 
struggle  and  will  he  conducive  to  confi- 
dence and  cooperation  between  physician 
and  patient.  I would  urge  no  man  to  be 
an  alarmist,  in  fact  he  who  exaggerates  the 
danger  is  doing  himself  and  his  patient  an 
injustice,. hut  from  personal  experience  and 
from  observing  the  experience  of  hundreds 
of  other  physicians  with  thousands  of  pa- 
tients scattered  in  all  parts  of  our  common- 
wealth, T am  firmly  convinced  that  careful 
methods  aided  hv  a complete  understand- 
ing between  sufferer  and  physician  is  the 
h“st  way  to  conduct  a fight  against  tuber- 
culosis. 

M'li  Mont  Alto  Sanatorium  is  in  truth  a 
1 eg'  and  later,  by  means  of  our 
■ A it  will  he  our  pleasure  to  ex- 
nner  of  housing  and 
the  method  of  treating  patients.  Consider- 
patii  nts  ■ bo  have  been 
th  1 results  obtained 


at  Mont  Alto  are  comparable  with  those  ob- 
tained at  any  similar  institution.  Resi- 
dence at  this  sanatorium,  among  other 
things,  brings  the  patients  under  the  reign 
of  a strict  discipline  and  a careful  educa- 
tion as  to  the  mode  of  life  best  calculated 
for  their  own  advantage  and  the  safety  of 
those  who  may  come  in  contact  with  them, 
so  that  the  patients  who  go  home  after  a 
residence  at  the  sanatorium  take  with  them 
a greatly  improved  knowledge  of  what  con- 
stitutes a hygienic  mode  of  life. 

Before  taking  up  the  campaign  of  educa- 
tion as  carried  on  in  the  Department’s  sys- 
tem of  dispensaries,  it  will  be  well  to  speak 
in  some  detail  of  the  work  of  the  Traveling 
Tuberculosis  Exhibit.  A small  but  we  be- 
lieve comprehensive  exhibit  for  educational 
purposes  has  been  prepared,  and  has  for 
more  than  two  years  been  touring  the  state. 
In  connection  with  this  exhibit  which  is 
largely  illustrative  of  the  methods  and 
work  of  the  State  Department  of  Health, 
we  have  been  enabled  by  demonstration  and 
addresses  to  come  in  contact  with  many 
thousands  of  our  citizens.  The  plan  of  the 
exhibit  includes  the  special  instruction  of 
school  children.  Whenever  the  exhibit 
goes  into  a town,  those  in  charge  are  particu- 
lar to  make  arrangements  with  the  school 
authorities  to  have  all  the  pupils  of  the 
schools,  public  and  private,  sent  to  visit  the 
exhibit  rooms  in  classes  with  their  teachers 
and  at  definite  hours.  The  manager  of  the 
exhibit  gives  to  each  group  of  pupils  a 
short,  carefully  worded  lecture,  telling 
them  what  tuberculosis  is,  telling  them 
something  of  the  early  symptoms  of  the 
disease,  and  laying  particular  stress  upon 
the  fact  that  tuberculosis  and  all  of  the 
communicable  diseases  are  most  likely  to  be 
avoided  by  strict  cleanliness.  Stress  is  also 
laid  upon  the  value  of  keeping  the  entire 
system  in  a state  in  which  the  natural  re- 
sistance is  at  its  highest  point.  This  lec- 
ture is  followed  up  by  a set  of  lantern  slides 
illustrative  of  the  Department’s  work  in 
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fighting  tuberculosis.  In  a number  of  in- 
stances the  school  authorities  have  called 
upon  the  pupils  to  write  compositions  de- 
scriptive of  what  they  have  heard  and  seen 
at  the  exhibit.  A number  of  these  composi- 
tions have  been  forwarded  to  the  Depart- 
ment, and  the  amount  of  information  which 
they  prove  to  have  been  carried  away  is 
most  encouraging. 

The  Department  believes  that  one  of  the 
most  important  of  its  fields  along  educa- 
tional lines  lies  among  the  children.  In 
addition  to  the  work  of  the  Traveling  Tu- 
berculosis Exhibition,  the  Department  has 
by  means  of  newspaper  articles,  miscel- 
laneous lectures  in  various  places,  pam- 
phlets, bulletins  and  circulars  of  instruction 
been  exceedingly  busy  in  the  attempt  to 
educate  the  people  of  Pennsylvania  along 
the  lines  of  preventive  medicine. 

In  reviewing  the  field  with  reference  to 
the  establishing  of  a system  of  free  dispen- 
saries, money  for  which  was  appropriated 
by  the  Legislature  of  1907,  it  was  decided 
in  the  beginning  there  should  be  allowed 
one  dispensary  to  each  county,  making  a 
total  of  sixty-seven  including  the  county 
and  city  of  Philadelphia.  Each  dispensary 
was  to  be  put  under  the  care  of  the  county 
medical  inspector.  The  first  dispensary  was 
opened  in  the  city  of  Wilkes-Barre  in  July. 
1907,  approximately  six  weeks  after  the 
appropriation  for  this  work  became  avail- 
able. The  sixty-seventh  dispensary  was 
put  into  operation  in  June,  1908.  The  work 
of  the  dispensaries  developed  so  rapidly 
and  so  many  were  the  calls  for  additional 
dispensaries  from  other  sections  of  the 
state,  that  it  was  decided  to  increase  the 
number.  The  increase  began  in  Septem- 
ber, 1908,  and  has  gone  on  until  Dispen- 
sary No.  115  was  opened  at  Kane  in  1910. 

From  the  very  beginning  the  number  of 
persons  applying  for  dispensary  treatment 
has  been  large.  At  the  present  time  there  are 
under  treatment  nearly  nine  thousand  tuber- 
culosis patients  and  there  are  under  observa- 
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tionseveral  hundred  more  concerning  whom 
thediagnosisissomewhat  doubtful.  The  total 
number  of  persons  who  have  been  treated 
at  our  state  dispensaries  up  to  the  present 
time  is  over  forty  thousand.  The  dis- 
pensary treatment  contemplates  the  issuing 
of  food  supplies  to  people  who  are  unable 
to  provide  sufficient  for  themselves,  the  pre- 
scribing of  medicine  where  absolutely  neces- 
sary, the  careful  searching  examination  by 
skilled  physicians,  the  systematic  home,  in- 
struction and  inspection  by  visiting  nurses. 

At  the  present  time  there  are  in  connec- 
tion with  our  dispensary  system  two  hun- 
dred and  eighteen  physicians  and  one  hun- 
dred and  ten  nurses.  The  Department  re- 
munerates its  dispensary  physicians  for 
time  devoted  to  dispensary  work.  The  De- 
partment expects  each  dispensary  to  make 
and  keep  careful  records  of  all  data  ob- 
tained by  examination  of  the  patients  and 
concerning  the  course  of  treatment.  Where 
symptoms  demand  medical  treatment,  pre- 
scriptions are  given,  but  it  is  the  policy  of 
the  Department  to  reduce  to  a minimum 
the  administration  of  drugs.  A glance  at 
the  cross  section  chart,  which  we  will  be 
glad  to  submit  for  the  examination  of  any 
one  present,  will  show  the  result  of  this 
policy.  There  has  been  a steady  decline  in 
the  percentage  of  patients  to  whom  medicine 
was  given  until  in  the  month  of  December, 
1910,  it  reached  the  low  average  of  8.2  per 
cent. 

The  Department’s  use  of  milk  and  eggs 
in  dispensary  treatment  can  likewise  be 
studied  from  this  chart.  During  the  year 
1910  from  twenty-seven  to  thirty-nine  per 
cent,  of  the  patients  were  given  njilk,  and 
the  average  quantity  to  each  of  these  was 
forty  to  forty -five  quarts  ,per  month,  be- 
tween eighteen  and  twentyveight  per.eept. 
received  eggs,  the  average  number  given  to 
each  patient  varying  between  . fhrqe  and 
eight  dozen  per  month.  Another  .exceed- 
ingly interesting  feature  of  the  cross  sec- 
tion chart  is  the  record  of  the  patients 
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showing  increase  of  weight.  The  Depart- 
ment is  not  yet  prepared  to  explain  these 
figures  except  to  say  that  they  are  matters 
of  considerable  interest.  It  looks  as  though 
the  seasons  may  have  some  influence.  In 
December  of  1910  we  discontinued  the  dis- 
tribution of  eggs  to  dispensary  patients,  at 
the  same  time  increasing  the  amount  of 
milk  which  might  be  distributed  and  sub- 
stituted cotton  seed  oil.  We  are  inclined  to 
think  that,  the  oil  should  not  be  given  in 
doses  greater  than  two  teaspoonfuls  three 
times  per  day.  Usually  when  given  in 
greater  quantities,  the  oil  either  fails  to  di- 
gest properly  or  produces  diarrhea. 

When  a person  applies  for  treatment  at 
a dispensary,  the  first  step  is  to  sign  an  ap- 
plication blank  definitely  setting  forth  in- 
ability to  pay  for  medical  attention  and 
agreeing  to  follow  instructions  of  the  De- 
partment. After  making  careful  searching 
inquiries  into  his  personal  and  family  his- 
tory, a rigid  examination  of  the  chest  and 
abdomen  is  made.  The  physician  in  charge 
of  the  dispensary  spends  a considerable 
time  in  questioning  the  patient  as  to  home 
surroundings  and  habits  of  living,  and  then 
carefully  outlines  the  precautions  and  mode 
of  life  most  applicable  to  the  particular 
ease.  Each  patient  is  also  given  printed 
circulars  of  advice  and  instructions.  Each 
patient  is  supplied  with  paper  cus- 
pidors and  paper  napkins,  and  is  repeated- 
ly instructed  that  all  sputum  must  be 
properly  disinfected.  Patients  are  told 
ihat  all  articles  with  which  they  come  in 
contact  must  be  disinfected  before  being 
used  i»y  any  other  person,  and  that  this 
i >i  <-( .-illy  true  of  such  articles  as  bed 
eating  utensils.  So  far  as  pos- 
'd y one  is  urged  to  have  his  or  her 
peeial  emphasis 
laid  upon  th<  n of  infection  of 

I lthy  mem- 
in  contact 

. )f  the  sick.  Stress  is  laid  up- 
; 'h  1 ability  of  careful  house 


and  room  disinfection.  The  Department 
believes  that  this  applies  to  tuberculosis  as 
well  as  to  other  forms  of  communicable 
diseases. 

So  far  as  the  work  has  warranted  the 
Department’s  so  doing  a dispensary  nurse 
has  been  appointed  for  each  dispensary. 
Frequently  for  the  smaller  dispensaries  one 
nurse  is  provided  for  two  or  more  institu- 
tions. The  Department  believes  that  its 
dispensary  nurses  are  one  of  the  most  im- 
portant features  of  its  dispensary  work.  It 
is  the  nurse  who  goes  into  the  patient’s 
home;  who  becomes  intimately  acquainted 
not  only  with  the  patient,  but  with  other 
members  of  the  patient’s  family;  who  be- 
comes familiar  with  their  methods  of 
thought  as  well  as  their  habits  of  life. 
With  her  more  intimate  knowledge  of  home 
conditions,  she  is  frequently  far  better  able 
to  accomplish  results  in  persuading  people 
to  follow  a more  hygienic  course  of  life  than 
is  the  dispensary  physician  who  sees  the 
patient,  and  seldom  any  other  member  of 
his  family,  at  intervals  of  from  one  to 
three  or  four  weeks.  The  nurse  with  her 
knowledge  of  conditions  as  they  exist,  and 
as  they  should  be.  is  able  to  point  out  to  the 
housekeeper,  as  well  as  to  the  patient,  the 
manner  of  application  of  the  instruction 
received  from  the  physician.  The  nurse, 
after  her  visit  to  the  patient’s  home  and  the 
neighborhood,  is  usually  well  able  to  say 
whether  any  particular  patient  is  worthy 
or  unworthy  of  the  assistance  of  the  com- 
monwealth, and  for  each  patient,  the  nurse 
is  required  by  the  Department’s  rules  to 
file  in  the  dispensary  a written  report  of 
her  observations.  This  report  includes  in- 
formation concerning  the  financial  condi- 
tion of  the  family,  the  cleanliness  ot  the 
house  and  other  important  features.  A 
very  important  function  of  the  dispensary 
nurse  is  the  ferreting  out  of  the  cases  ot 
tuberculosis  unsuspected  up  to  the  time 
ot  her  visit.  She  is  especially  instructed 
to  report  the  names  of  any  other  members 
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of  the  family  who  may  be  in  ill  health,  and 
our  nurses  in  general  are  instructed  to 
watch  for  the  signs  of  failing  health  in  all 
with  whom  they  may  come  in  contact,  and 
to  prevail  upon  those  who  need  our  aid  to 
come  to  the  dispensary  for  examination 
and  advice. 

The  work  of  the  Department’s  dis- 
pensary in  the  town  of  Montrose  is  an  ex- 
cellent example  of  what  can  be  accom- 
plished by  a dispensary  nurse.  For  a period 
of  thirteen  months  a dispensary  was  main- 
tained in  Montrose,  with  a record  of  sixteen 
patients  treated.  About  this  time,  upon 
the  recommendation  of  the  physician  in 
charge  of  this  dispensary,  a visiting  nurse 
was  appointed,  and  the  result  of  her  work 
was  speedily  apparent.  Within  three 
months  we  found  that  the  dispensary  had 
treated  sixteen  patients  and  ever  since  that 
time  there  have  been  from  seventeen  to 
thirty-three  patients  on  the  roll.  Here  was 
a case  of  a field  needing  attention. 

The  work  of  the  system  of  dispensaries  is 
under  the  supervision  of  a medical  in- 
spector and  two  visiting  dispensary  nurses. 
It  is  the  duty  of  the  medical  inspector  to 
visit  at  such  frequent  intervals  as  he  finds 
possible  the  individual  dispensaries.  The 
two  visiting  dispensary  nurses  are  instruct- 
ed to  visit  each  dispensary  in  rotation,  to 
go  with  the  local  dispensary  nurse  to  visit 
the  patients,  and  to  report  to  the  Depart- 
ment upon  the  condition  of  the  dis- 
pensaries, the  intelligence  and  fitness  of  the 
local  nurse  and  what  seems  to  be  the  result 
of  the  work  of  the  dispensary.  These  two 
visiting  dispensary  nurses  make  from  two 
to  four  inspections  of  each  dispensary  each 
year. 

The  Department  also  has  in  its  employ  a 
physician  whose  duty  it  is  to  visit  the  dis- 
pensaries annually  and  to  compile  a report 
of  the  statistics  concerning  the  patients 
who  have  been  enrolled  during  the  preced- 
ing year. 

Each  one  of  the  officials  above  referred 


to  reports  in  detail  to  the  Commissioner  of 
Health.  Each  dispensary  is  required  to 
make  a monthly  report  of  the  general  work 
done,  a monthly  report  of  the  patients  ad- 
mitted and  the  patients  discharged. 

In  the  equipment  of  the  dispensaries,  it 
has  been  from  the  first  a policy  of  the  De- 
partment to  purchase  only  such  supplies  as 
were  necessary  properly  to  conduct  the 
work.  Efficiency  and  economy  have  al- 
ways been  the  watchword  of  the  Commis- 
sioner. 

In  selecting  a medical  staff  for  each  dis- 
pensary, the  Commissioner  of  Health  has 
been  especially  careful  to  appoint  only  the 
best  obtainable  physicians  and  he  has  in- 
variably made  careful  inquiries  and  per- 
sonal investigation  before  making  an  ap- 
pointment. There  are  three  ranks  among 
the  dispensary  physicians:  First,  physician 
in  charge,  no  physician  being  eligible-  to 
this  appointment  until  after  he  has;ibeen 
in  practice  for  a period  of  five  years;  Sec- 
ond, fust  assistant  physician ; third,  second 
assistant  physician.  In  many  places  the 
medical  profession  has  been  so  interested  in 
the  work  of  the  Department  that  the  dis- 
pensary physicians  have  been  assisted  by 
volunteers  who  serve  without  appointment 
or  remuneration.  In  certain  places  the  dis- 
pensary has  become  the  meeting  place  of 
the  dispensary  staff  for  information  and 
discussion  of  cases  and  methods. 

In  dispensary  work  as  in  sanatorium 
work,  the  Department  has  been  hampered 
in  its  efforts  toward  the  curing  of  consump- 
tion by  failure  of  patients  to  apply  while 
the  disease  is  in  its  early  stages.  This  we 
believe  is  also  true  of  the  physician  in 
private  practice  and  again  we  would  urge 
you  as  representative  members  of  the  pro- 
fession in  your  localities  to  do  everything 
in  your  power  to  forward  abolition  of  that 
old,  that  cruel  and  unjust  but  unfortunate- 
ly too  prevalent  feeling  that  consumption 
is  a disgrace,  and  that  it  necessarily  im- 
plies some  taint  of  the  family  blood.  When 
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people  realize  that  consumption  is  a com- 
municable disease,  and  that  as  such  it  must 
be  met  and  combated,  we  believe  that  a 
great  step  forward  will  have  been  accom- 
plished in  the  campaign  for  its  suppression. 
The  Department  of  Health  does  not  desire 
to  pose  as  an  alarmist.  We  realize  that  tu- 
berculosis is  not  violently  contagious,  and 
we  believe  that  with  proper  precaution  a 
tuberculous  patient  does  not  necessarily 
communicate  the  disease  to  those  about 
him,  but  we  also  know  that  tuberculosis  can 
be  communicated  and  that  to  overcome  it 
precaution  must  be  observed.  The  govern- 
ment of  the  State  of  Pennsylvania  will  do 
everything  in  its  power,  but  if  we  are  to 
succeed,  it  must  be  with  the  cooperation 
and  assistance  of  the  people  themselves.  I 
know  of  no  body  of  men  whose  influence  is 
so  great  for  good  or  for  evil  as  that  of  the 
medical  profession.  The  state  and  its  De- 
partment of  Health  need  your  assistance 
and  cooperation.  We  believe  that  in  the 
past  we  have  had  your  help.  For  the  fu- 
ture we  ask  a continuance  and  an  increase 
of  your  activities. 

LATEST  MILITARY  SANITATION,  AS 
PRACTICED  AT  MT.  GRETNA. 


BY  S.  P.  HEILMAN,  M.D., 

Heilman  Dale. 

As  medical  inspector  for  the  county  of 
Lebanon,  the  writer  made  an  inspection, 
August  7,  1900,  of  the  National  Guard  of 
Pennsylvania,  all  told  9800  men,  in  di- 
visional encampment  at  Mt.  Gretna, 
August  7 to  11,  1900,  known  as  Camp 
' nder  L.  Hawkins,  and  reported  his 
s to  the  State  Board  of  Health,  Dr. 
Benjamin  Lee,  Secretary. 

In  1900  when  certain  United  States 
troops  togulher  with  successive  details  of 
the  National  Guard,  or  State  Militia  of 
(•■  tin  dates,  were  in  joint  encampment  at 
Mt  Gretna,  lcnown  as  Camp  Roosevelt, 
General  Fred  D,  Grants  Commandant,  and 


Colonel  P.  F.  Harvey,  Assistant  Surgeon 
General,  United  States  Army,  and  Chief 
Surgeon  of  the  camp,  and  aggregating 
about  5000  men  at  any  one  time,  and  for 
a period  of  sixty  days,  the  writer  made  an- 
other inspection,  relative  to,  as  per  his 
instructions,  “its  sanitary  conditions,  par- 
ticularly its  water  supply,  methods  of  dis- 
posing of  garbage,  the  protection  of  the 
streams,  and  offal  from  the  men  from  ac- 
cess of  flies”  and  reported  his  findings  to 
the  Commissioner  of  Health,  Dr.  Samuel  G. 
Dixon,  Harrisburg. 

On  July  26,  1911,  the  writer  made  a 
third  inspection,  along  similar  lines,  al- 
though not  as  a public  official.  The  troops 
in  this  ease  were  the  First  Brigade  N.  G. 
P.  of  Philadelphia,  Brigadier  General 
William  G.  Price  in  command,  and  Major 
William  J.  Ashenfelter,  M.D.,  of  Potts- 
town,  Brigade  Surgeon,  the  brigade  com- 
posing the  First,  Second  and  Third  Regi- 
ments of  Infantry  and  two  companies  of 
cavalry,  the  old  Philadelphia  City  Troop 
and  Troop  A of  Philadelphia,  all  told  about 
3000  men,  mustered  for  seven  days,  July 
22  to  27,  for  field  work  at  Mt.  Gretna,  the 
encampment  known  as  Camp  Benjamin 
Chew  Tilghman,  so  called  in  memory  of 
the  regiment’s  former  colonel  whose  death 
had  occurred  only  two  months  previously. 
The  National  Guard  of  Pennsylvania  for- 
merly consisted  of  three  brigades,  but  now, 
by  reason  of  more  men,  comprises  four 
brigades,  two  of  which  (the  First,  named 
above,  and  the  Fourth)  mustered  for 
field  work  at  Mt.  Gretna  this  year,  the 
Fourth  Brigade  preceding  the  First  by  just 
one  week,  that  is,  July  8 to  15.  The  Second 
Brigade  was  in  camp  in  Indiana,  Pa.,  and 
the  Third  at  Selins  Grove,  both  for  the 
week,  July  8 to  15,  and  in  the  same  week 
that  the  Fourth  Brigade  was  at  Mt.  Gcetna, 
as  already  shown. 

In  a general  way  it  may  be  said  that 
whatever  other  dangers  it  wras  sought  to 
guard  against  at  Camp  Tilghman,  the  pre- 
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cautionary  or  protective  measures  put  into 
operation  there  had  for  their  chief  purpose 
the  reduction  to  the  greatest  minimum  of 
the  possibilities  of  the  common  house  fly  as 
a disseminator  of  filth  and  disease  germs. 
These  protective  measures  had  for  their 
purpose  these  distinct,  yet  cognate,  lines  of 
application:  (1)  The  thorough  and  imme- 
diate destruction  of  all  camp  garbage, 
kitchen  refuse,  and  the  avoidance  to  expo- 
sure of  any  and  everything  that  flies  can 
feed  on;  (2)  the  thorough  policing  of  the 
excreta  of  the  men,  as  well  as  that  of  the 
'horses  and  other  animals  in  the  camp;  (3) 
a supply  of  drinking  water  thoroughly 
potable,  that  is,  absolutely  free  from  dis- 
ease germs,  and  so  handled  in  camp  as  to 
forbid  its  contamination  or  impregnation, 
whilst  in  use  or  drawn  upon;  (4)  pro- 
visions for  bodily  cleanliness  of  the  men ; 
(5)  certain  general  measures.  Taking 
these  in  detail 

1.  In  each  company  there  was  sunk  a 
pit,  four  feet  deep  at  one  end,  two  feet  deep 
at  the  other,  and  about  four  feet  in  length, 
this  then  filled  in  with  stones  to  the  top, 
and  over  it  placed  what  is  called  a “spider 
pit,”  or  iron  frame,  about  two  feet  high 
and  of  a size  to  a little  more  than  fit  over 
its  pit  below,  the  space  below  the  frame  top 
to  be  used  for  a wood  fire  and  above  for 
cooking  purposes,  the  fire  in  the  same  being 
kept  going  right  along.  All  garbage  and 
kitchen  refuse  of  a solid  kind  is  shoved  into 
the  under  space  of  the  “spider  pit”  at  its 
larger  end-opening,  adding  it  to  the  wood 
already  burning  there  so  that  it  is  con- 
sumed along  with  the  wrood.  Dish  water 
and  liquid  refuse  is  poured  into  the  same 
pit  space  butatthe  shallow  end  of  the  stone- 
filled  pit,  the  stones  of  which,  being  heated 
right  along,  take  up  the  liquids  in  their 
course  down  from  the  shallow  to  the  deeper 
end  of  the  pit.  Nothing  of  the  kind  is  now 
gathered  for  exportation  out  of  the  camp 
as  heretofore.  It  is  now  burned  on  the 
spot,  an  innovation  which  is  claimed  to  be 


the  most  satisfactory  solution  of  this  camp 
trouble.  This  improved  form  of  the  old- 
fashioned  spider  therefore  serves  the  dou- 
ble purpose  of  furnishing  heat  above  and 
at  the  same  time  fire  below  for  the  destruc- 
tion of  the  camp  refuse,  both  solid  and 
liquid,  a matter  of  both  convenience  and 
economy.  At  times  of  rainfall  the  “spider 
pit”  is  covered  with  a plate  of  sheet  iron. 
The  meat  chests,  one  to  each  company,  in 
like  manner  are  sunk  one  half  their  height 
into  the  ground,  and  underlying  them  are 
layers  of  stones  to  catch  waste  or  moisture. 
The  chests  are  kept  well  closed  and  their 
contents  further  protected  with  covers  of 
gauze  netting.  So  also  is  each  company's 
wmshing  bench  placed  over  a pit  filled  with 
stones  as  sinkers  of  the  toilet  water,  the  ob- 
ject all  through  being  that  whatever  is 
placed  liable  to  produce  foulness  shall  be 
placed  over  pits  half  as  deep  as  the  height 
of  the  things  placed  over  the  stone-filled 
pits.  For  table  cooking  the  regulation 
Buzzicot  wood  stove  is  used. 

2.  The  Excreta.  Latrine  pits,  in  required 
number,  are  sunk  six  feet  deep,  with  seats 
above  having  six  openings,  and  the  whole 
surrounded  and  covered  with  strong  white 
muslin.  The  pits  below  are  kept  darkened, 
and  the  seat  openings  are  kept  covered,  to 
keep  out  the  flies,  the  darkness  in  the  pits 
operating  against  their  incoming.  The  con- 
tents of  the  pits  are  kept  covered  with  lime, 
and  the  approaches  to  the  latrines  sprin- 
kled wfith  “pink  powder.”  Each  company 
has  set  before  it  in  the  evening  a large 
urinal  vessel  for  use  by  the  men  during  the 
night.  Their  contents  are  emptied  in  the 
morning  into  the  latrine  pits.  The  same 
care  is  exercised  as  to  gathering  and  dis- 
posing of  the  excreta  of  the  horses  and  oth- 
er animals  in  camp. 

3.  The  'Water  Supply.  At  the  near  end 
of  the  mess  tent  of  each  company  is  placed 
a wrater  barrel,  the  cover  of  wdiich  is  locked 
down,  and  its  contents  obtained  only 
through  a spigot  below.  This  cuts  out  lia« 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


960 

liilitv  in  any  way  to  contaminate  the  con- 
duits of  the  barrel.  The  barrel  is  kept 
raised  one  foot  from  the  ground,  and  under 
it  is  a pit  one  half  foot  deep,  filled  with 
stones  to  receive  waste  water  and  to  keep 
the  surroundings  dry.  Daily  testings  as 
to  freedom  from  pollution  are  made  of  the 
sources  of  the  drinking  water.  In  the  above- 
named  inspection  report  of  1906  were  given 
analyses,  made  and  certified  to  by  licensed 
consulting  and  analytical  chemists,  as  to  all 
the  sources  of  water  supplies  at  Mt.  Gretna, 
which  analyses  proved  the  purity  and 
potableness  of  said  wafers  at  that  time,  and 
their  freedom  from  germ  infection.  All 
known  means  of  maintaining  said  condi- 
tions are  rigidily  and  unremittingly  ap- 
plied as  to  these  water  sources,  and  the 
courses  of  the  waters  to  the  points  of 
delivery. 

4.  Toilets.  Toilet  tents  are  provided  in 
size  and  number  proportionate  to  the  men 
in  camp,  each  tent  some  distance  away 
from  the  camp  habitat,  and  supplied  with 
shower  baths  which  are  used  each 
• lay  by  every  man  in  camp.  Each  man 
lakes  with  him  as  a part  of  his  outfit  two 
suits  and  two  linen  and  underwear 
changes,  one  on  his  body  and  the  other  as 
a substitute  for  the  one  required  to  be 
dried  after  drill  and  other  camp  work,  and 
after  toilet  ablutions. 

f>.  General  Measures.  All  tent  coverings 
a i-'  kept  rolled  on  all  sides  from  the  ground 
upwards  to  the  height  of  three  feet  during 
th'  entire  day  hours.  This  permits  of  the 
'iis!;: nt  surveillance  of  the  interior  of  the 
t 'it  from  all  points  of  view  and  also  pro- 
their  constant  ventilation.  All 
tented  field  liable  to  become 
■ to  attract  flies  are  kept 
1 ■ 1 with  “pink  powder,”  an 

' ini'  which 

are  not  made  known. 

carded.  In 
blanket- 
sides  the 


above-named  extra  suit  and  his  personal 
necessaries,  one  half  the  covering  of  a tent, 
five  pins  to  fasten  said  covering  to  the 
ground,  and  one  folder  upright,  his  com- 
panion tenter  carrying  the  other  half  of  the 
tent  covering,  five  pins  and  one  folder  up- 
right, such  a tent  when  erected  being  about 
four  feet  high  and  in  dimensions  to  receive 
and  shelter  two  men.  This  is  a recent  in- 
troduction in  the  way  of  tent  habitation 
and  shelter.  In  tents  of  the  prevailing  kind 
the  cot  system  yet  obtains,  one  cot  for  each 
one  of  the  two  occupants. 

The  rations,  supplied  by  the  state,  con- 
form strictly  to  the  rations  supplied  United 
States  Army  regulars.  They  are  said  to  be 
excellent  as  to  quality,  and  liberal  in  quan- 
tity, and  satisfactory  in  every  way  to  the 
men. 

The  hospital  service  at  present  conforms 
to  the  service  given  in  the  Regimental  Hos- 
pital Tent,  but  is  to  be  abandoned  next  year 
in  favor  of  a consolidated  brigade,  or  division 
tent  and  service,  and  ambulance  arrange- 
ment. Daily  sanitary  reports  to  the  Brigade 
Surgeon  are  required  from  each  regimental 
sanitary  officer,  these  reports  covering  the 
weather,  officers,  companies,  band  and  hos- 
pital quarters,  latrines,  kitchens,  food, 
drainage  and  police.  The  showing  of  the 
week’s  encampment  was  that  there  was  no 
camp  illness  whatever  in  camp  and  almost  a 
total  absence  of  flies. 

In  general  and  in  detail  the  field  life  of 
the  N.  G.  P.  is  made  to  conform  closely  to 
United  States  Army  regidations,  this  in- 
cluding the  clothing  of  the  men,  their  ra- 
tions, their  sanitary  protection,  their  hos- 
pital needs  and  their  camp  and  army 
equipment,  so  as  to  conduce  to  the  closest 
uniformity  in  the  two  fields  of  military 
training,  state  and  national. 

It  is  intended  also  to  extend  to  the  mili- 
tary reservation  at  Mt.  Gretna,  and  with 
it  to  reach  every  portion  of  the  reservation, 
the  sewage  system  now  in  operation  at  Mt. 
Gretna’s  other  resorts,  than  which  there 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


961 


is  no  other  system  known  to  surpass  this 
one  for  completeness  and  effectiveness,  and 
which  has  been  given  the  official  approval 
and  commendation  of  the  state  health  au- 
thorities. With  this  addition  to  its  already 
exisiting  points  of  vantage  provided  by 
nature  and  the  hand  of  man,  and  the  usual 
precautions  practiced  during,  military  en- 
campments, as  herein  detailed,  Mt.  Gret- 
na’s position  as  an  ideal  field  for  summer 
military  work  may  be  held  as  the  acme  of 
human  ingenuity  along  the  line  of  sanitary 
attainment. 

Grateful  acknowledgment  is  made  to 
Major  Charles  S.  Turnbull,  M.D.,  Surgeon, 
First  Regiment  of  Infantry,  for  his  cour- 
teous showing  around  of  the  writer  through 
Camp  Tilghman,  and  for  the  facts  enabling 
this  presentation  of  the  camp’s  sanitary 
affairs,  and  camp  sanitation  in  general. 

EXPORTS  OF  PATENT  AND  PROPRIETARY 
MEDICINES. 

The  following  bulletin  from  the  Department 
of  Commerce  and  Labor,  Bureau  of  Statistics, 
was  issued  for  publication  August  31. 

Nearly  7 million  dollars’  worth  of  “patent 
medicines”  were  exported  from  the  United 
States  in  the  past  year,  and  for  the  past  decade 
the  aggregate  amounts  to  more  than  50  million 
dollars.  These  figures,  as  compiled  from  the 
official  records  of  the  Bureau  of  Statistics,  De- 
partment of  Commerce  and  Labor,  include  only 
that  class  of  exports  designated  as  “medicines, 
patent  and  proprietary,”  of  which  the  exports 
in  1911  were  $6,783,020  to  foreign  countries  and 
more  than  a quarter  of  a million  dollars’  worth 
to  the  noncontiguous  territories  of  the  United 
States,  and  do  not  include  the  numerous  arti- 
cles exported  for  use  in  the  preparation  of 
medicines,  such  as  ginseng  (wrhich  amounts  to 
more  than  a million  dollars  annually),  roots, 
barks  and  herbs,  and  other  articles  of  this 
character. 

The  popularity  of  American  medicines  seems 
to  have  grown  with  their  use.,  Fifteen  years 
ago  the  value  of  the  exports  of  “patent  or 
proprietary  medicines”  amounted  to  less  than  2 
million  dollars  per  annum;  in  1900  the  total 
was  but  3 million;  in  1905,  5 million;  and  in 
1911,  practically  7 million,  the  total  for  that 
year  being  larger  than  that  of  any  other  year. 


All  the  world,  it  seems,  takes  American  med- 
icines, for  the  countries  and  colonies  to  which 
the  7 million  dollars’  worth  of  “medicines, 
patent  or  proprietary,”  were  sent  last  year 
numbered  80,  scattered  over  every  grand  di- 
vision and  throughout  the  islands  of  the  sea. 
One  would,  perhaps,  scarcely  expect  to  see  a 
large  demand  in  Europe  for  this  class  of  mer- 
chandise, yet  the  exports  to  England  alone 
averaged  2 million  dollars  per  annum  during 
the  past  three  years,  while  smaller  values  went 
to  other  European  countries,  many  of  them  be- 
ing communities  in  which  the  chemical  indus- 
try has  attained  a high  degree  of  development, 
such  as  Germany,  France,  and  Austria.  The 
larger  exports  of  American  medicines  of  the 
class  under  discussion  in  the  fiscal  year  1910 
included  England,  over  1%  million  dollars; 
Germany,  64  thousand;  Spain,  55  thousand; 
France,  36  thousand;  and  Belgium,  32  thou- 
sand dollars.  To  North  America  the  exports  of 
American-made  patent  and  proprietary  medi- 
cines average  about  1 y2  million  dollars  per 
annum,  Cuba,  Canada,  Mexico,  Panama,  and  the 
British  West  Indies  being  the  best  customers. 
To  Cuba  the  exports  last  year  amounted  to  422 
thousand  dollars;  to  Canada,  335  thousand;  to 
Mexico,  190  thousand;  to  Panama,  115  thousand, 
and  to  the  British  West  Indies,  102.  thousand 
dollars. 

South  America,  w'here  the  chemical  manu- 
facturing industry  has  not  yet  assumed  im- 
portance, offers  a steady  market  for  American 
medicines,  the  exports  thereto  exceeding  1 mil- 
lion and  frequently  approximating  1 V2  million 
dollars  per  annum.  To  Argentina  last  year’s 
exports  of  American  medicines  amounted  to 
434  thousand  dollars;  those  to  Brazil,  377 
thousand;  Venezuela,  140  thousand,  and  those  to 
Chile  and  Colombia,  each  about  131  thousand 
dollars. 

Of  the  Asiatic  countries,  the  British  East  In- 
dies are  the  only  communities  where  patent 
medicines  of  American  manufacture  seem  to 
have  gained  a foothold.  To  India  the  exports 
in  the  fiscal  year  1910  amounted  to  159  thousand 
dollars;  to  the  Straits  Settlements,  over  10 
thousand  dollars,  and  to  other  British  East  In- 
dies, 5 thousand  dollars;  while  to  the  Chinese 
Empire  the  total  was  but  30  thousand  dollars; 
to  Japan,  less  than  30  thousand,  and  to  such 
large  communities  as  Persia,  Asiatic  Turkey, 
and  Siam,  the  shipments  were  relatively  small. 

Nearly  every  section  of  Africa  is  represent- 
ed in  the  list  of  countries  to  which  American 
patent  and  proprietary  medicines  are  exported, 
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die  values  ranging  from  $S5,351  in  the  case  of 
British  South  Africa  to  $8067  in  that  of  Egypt, 
$44i;s  to  the  Canary  Islands,  and  $100  to  Span- 
ish Africa,  the  figures  being  in  each  case  those 
of  the  fiscal  year  1910. 

Of  the  countries  classed  under  “Oceania,'’ 
Australia  and  Tasmania  is  the  largest  market 
for  American  medicines,  being  credited  in  1910 
with  302  thousand  dollars'  worth,  compared 
with  107  thousand  to  the  Philippines,  56 
thousand  to  New  Zealand,  and  less  than  $1000 
worth  to  French  Oceania. 


A DANGER  SIGNAL. 

When  a man  starts  out  to  make  money  quick 
and  easy,  and  loses  instead,  how  much  is  he 
entitled  to  sympathy? 

How  far  ought  one  to  go  in  a disinterested 
effort  to  protect  the  public  from  losses  occa- 
sioned by  greed? 

Greed  of  the  buyer  for  unearned  profits. 

Greed  of  the  seller  preying  on  the  buyer’s 
greed. 

Rut  how  about  the  thrifty,  hard-working 
citizen  who  is  looking  for  an  honest  invest- 
ment? 

Has  one  a right  to  stand  by  and  see  him 
fleeced  through  the  specious  wiles  of  the  pro- 
moter? 

In  the  old  days  when  you  saw  the  suckers 
buying  medicine  on  the  public  square,  under 
the  torchlight  and  the  faker’s  lure,  did  you  step 
up  and  interfere,  or  did  you  just  smile? 

Everybody's  Magazine  has  run  up  danger  sig- 
nals over  many  alluring  enterprises,  conducted 
on  the  “heads  I win,  tails  you  lose”  principle. 

We  have  been  volunteers  in  police  service, 
and,  as  you  will  recall,  have  helped  to  smash 
a good  many  crooked  outfits. 

We  send  out  now  another  warning  for  you 
and  all  your  friends. 

P'pn  the  offers  to  sell  you  magazine  stock 
vHth  the  utmost  care. 

Consult  people  who  know  the  magazine  busi- 
ness before  you  invest. 

of  the  big  advertisers  is  in  a position  to 
knov.  or  learn  all  about  magazine  stock. 

■ . 'v  big  advertising  agents  knows,  be- 

cuu  i - business  to  know,  all  about  mag- 
azine stock. 

Consult  somebody  who  knows  before  you  in- 
vest in  magazine  stock. 

Find  out  especially  the  life  history  of  the 
man  behind  any  offer  made  you. 

In  reading  his  letters  and  circulars,  be  care« 


ful  to  discriminate  between  performance  and 
prophecy. 

It  is  not  illegal  to  prophesy. 

Ask  him  before  you  invest  for  a statement 
of  the  condition  of  the  business  right  now. 

If  he  claims  to  be  paying  dividends,  ask  him 
if  he  is  earning  them,  or  if  he  is  paying  them 
out  of  receipts  from  the  sale  of  stock. 

A very  significant  distinction. 

Bear  this  in  mind:  — 

The  magazine  business  has  passed  the  day 
of  big,  quick  profits. 

The  field  is  crowded.  The  competition  is 
fierce.  The  expenses  are  tremendous.  The  risk 
is  enormous. 

The  man  who  tells  you  it  is  a quick,  sure 
run  to  easy  money  deceives  you,  whether  wit- 
tingly or  otherwise. 

There  are  few  businesses  requiring  so  much 
capital,  so  much  ability,  so  much  patience,  and 
so  much  risk. 

We  tell  you  this  to  save  you  money  and  heart- 
ache.— Ebman  J.  Ridgway,  Everybody's  Maga- 
zine, September,  1911. 


Rest. 

Silently,  solemnly,  slowly,  far  in  the  purple 
West, 

Robed  in  a grandeur  holy,  sinketh  the  sun  to 
rest! 

Day  hath  fulfill’d  his  duty,  and  from  her  mystic 
seat 

Night,  in  her  starry  beauty,  cometh  on  silken 
feet. 

Now,  by  her  courtier  Slumber  summon’d  to 
calm  repose, 

Blossoms  that  none  can  number  softly  their 
petals  close; 

Shadows  that  steal  and  hover  creep  over  lawn 
and  lea, 

Darkness  and  stillness  cover  mountain  and 
vale  and  sea. 

Splendor  itself  grows  dreary,  wrapt  in  its 
gairish  blaze, 

He  that  is  never  weary  lives  not  in  mortal 
days. 

Sweet  as  a shady  garden,  welcome  as  care’s 
release, 

Rest!  thou  art  nature’s  warden,  dear  as  the 
angel  Peace! 

— R.  O.  in  the  Bucks  County  Medical  Monthly. 


READY  RELIEF. 

Physician — “Have  you  any  aches  or  pains 
this  morning?” 

Patient — “Yes,  Doctor;  it  hurts  me  to 
breathe;  in  fact,  the  only  trouble  now  seems  to 
be  with  my  breath.” 

Physician— “All  right.  I’ll  give  you  some- 
thing that  will  stop  that.”— Qood  Housekeeping. 
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All  communications  should  be  addressed  to  the  Pennsylvania  Medical  Journal,  Athens,  Pa. 

The  Medical  Society  of  the  State  of  Pennsylvania  does  not  assume  responsibility  for  any  statements  or  opinions 
published  in  this  journal. 


Athens,  September,  1911. 


HOTEL  ACCOMMODATIONS,  HARRISBURG  SESSION. 

The  Commonwealth  Hotel  will  lie  the  official  headquarters  during  the  Harrisburg 
Session.  Below  is  given  a list  of  the  principal  hotels  and  rates  per  day. 


Hotels.  Rooms. 

AMERICAN  PLAN. 

The  Commonwealth,  Second  and  Market  Sts 120 

The  Bolton,  Second  and  Strawberry  Sts 115 

EUROPEAN  PLAN. 

The  Lochiel,  Third  and  Market  Sts 150 

The  Metropolitan,  437-439  Market  St 100 

The  Columbus,  Third  and  Walnut  Sts 80 


Rates. 

$3.50  up. 
2.50 


1.50  up. 
1.50  up. 
1.50  to  3.00. 


A large  number  of  rooms  can  be  had  in  private  families  convenient  to  the  Capitol 
at  the  rate  of  fifty  cents  to  one  dollar  per  diem.  The  Senate  Hotel,  Second  and  Market 
Sts.,  runs  a restaurant  that  compares  very  favorably  with  that  of  the  first-class  hotels 
in  New  York  City.  The  Domestic  Science  Kitchen,  211  Walnut  St.,  furnishes  a 
breakfast  at  thirty  cents,  dinner  and  supper  at  forty  cents  each.  The  surroundings 
are  good,  the  service  excellent  and  the  food  very  palatable  at  these  prices.  The  Diet 
Kitchen  is  prepared  to  handle  crowds. 

The  Committee  on  Arrangements,  on  request,  will  secure  quarters  for  the  physi- 
cians either  at  the  hotels  or  in  private  families,  if  so  desired. 

John  Oenslaqer,  Chairman,  711  N.  Third  St.,  Harrisburg. 
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As  the  days  draw  near  for  the  opening 
of  the  Sixtv-first  Annual  Session  of  the 
Medical  Society  of  the  State  of  Pennsyl- 
vania it  becomes  clear  that  more  than  one 
thousand  physicians  will  be  gathered  in 
Harrisburg  the  last  week  of  this  month. 
Harrisburg  has  fair  hotels,  better  than 
many  cities  of  its  size,  and  considering  the 
price  the  tables  are  good.  Those  who  “live 
to  cat”  can  find  what  they  want  at  the  Sen- 
alt'  Hotel  Restaurant  which  will  remind  one 
of  the  best  hotels  in  our  larger  cities.  Those 
who  wish  good  meals  at  moderate  rates  can 
find  the  same  at  the  Domestic  Science 
Kitchen  and  in  other  eating  houses  in  the 
city.  Those  not  caring  to  go  to  hotels  can 
find  nice  quiet  rooms  in  private  houses  at 
from  fifty  cents  to  one  dollar  a day.  All 
the  hotels  and  eating  places  and  most  of 
the  rooms  in  private  houses  are  near  the 
capitol.  If  members  will  write  Dr.  Harvey 
F.  Smith,  130  State  Street,  telling  him  what 
kind  of  accommodations  are  desired,  reser- 
vations will  be  secured.  The  sooner  this  is 
done  the  better  the  selection  that  can  be 
made.  A list  of  the  principal  hotels  will 
he  found  on  the  previous  page. 

The  social  and  scientific  programs  and 
the  commercial  exhibits  will  well  repay  our 
physicians  for  four  or  five  days’  stay  in 
Harrisburg.  The  ladies  are  invited  and 
special  attractions  have  been  provided  for 
them.  Further  particulars  will  be  found  on 
other  pages  of  this  issue.  A list  of  the 
members  of  the  House  of  Delegates  will  be 
found  in  the  August  issue.  Begin  now  to 
make  your  plans  to  go  to  Harrisburg.  S. 


GOOD  READING  FOR  PHYSICIANS. 

oi  ii.it  finding  sufficient  variety 
o 'g  matter  in  this  issue  of  the  JOUR- 

1 are  i pi'-Med  to  turn  to  the  editorial 
oi  the  Journal  of  the 
American  1 htliral  Association.  Those  not 
having  that  journal  are  recommended  to 
borrow  a few  nui  And  then  subscribe 


for  the  same,  or  better  yet  become  a mem- 
ber of  the  association  and  thus  be  entitled 
to  its  valuable  medical  weekly. 

The  Educational  Number,  August  19,  is 
worth  a whole  year’s  membership  in  itself. 
Besides  the  original  scientific  articles  there 
is  a wealth  of  miscellaneous  matter,  among 
which  may  be  mentioned  the  editorials  on 
Medical  Education,  Dictator  McCabe.  Phys- 
iomedicalism,  Seven  Years’  Progress  in 
Medical  Education,  Dioradin,  There’s  a 
Reason,  Dr.  Frank  P.  Foster,  American 
Medical  Directory,  Leslie’s  Weekly,  and  In- 
teresting Details  Coming.  An  exhaustive 
report  on  the  Evils  of  the  Contract-System 
should  be  read  by  every  physician,  and  by 
every  member  of  the  Medical  Society  of 
the  State  of  Pennsylvania  before  the  Har- 
risburg Session.  The  physician  who  can 
not  find  time  to  read  such  a journal  should 
give  up  the  practice  of  medicine.  S. 


UNIFORM  REGULATIONS  FOR  MEMBERS  IN  COUNTY 
AND  STATE  SOCIETIES. 

There  will  be  found  printed  along  with 
the  reports  of  the  officers  and  committees 
of  the  state  society  and  forwarded  to  the 
members  of  the  House  of  Delegates  for  the 
Harrisburg  Session  the  Report  of  the  Com- 
mittee on  Uniform  Regulation  of  the  Amer- 
ican Medical  Association  as  submitted  at 
Los  Angeles  last  June.  This  subject  should 
be  considered  by  our  membership  and  some 
action  taken  at  Harrisburg  this  month.  If 
nothing  further  is  done  a committee  should 
be  constituted  and  authorized  to  consider 
the  matter  and  report  at  the  next  session. 

Attention  is  called  to  the  second  and 
third  recommends  of  the  committee  which 
are  as  follows: — 

2.  That  all  county  and  state  societies  be 
requested  to  adopt  by-laws  providing  that 
membership  shall  continue  only  for  the 
year  for  which  dues  are  paid. 

3.  That  the  roll  for  each  county  and  state 
society  be  made  up  each  year  to  include  as 
members  in  good  standing  only  those  who 
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have  paid  their  dues  for  the  current  year  on 
or  before  a certain  date. 

The  experience  of  fourteen  years  as  state 
secretary  and  five  years  as  secretary  of  a 
county  society  leads  the  writer  to  recom- 
mend that  the  annual  dues  of  members  of 
a county  society  be  due  and  payable  each 
January  in  advance  and  that  not  more  than 
three  months  be  allowed  in  which  dues  can 
be  paid  and  the  member  retain  his  mem- 
bership. If  more  than  three  months  is 
needed  for  the  collection  of  dues  then  let 
the  secretary  begin  the  work  in  the  previous 
December,  November  or  October.  This 
will  save  a large  amount  of  work,  and  what 
is  of  still  greater  importance,  a large 
amount  of  misunderstanding  and  dissatis- 
faction. S. 


CLOSE  OF  VOLUME  FOURTEEN. 

This  number  closes  the  fourteenth  vol- 
ume of  the  Journal.,  seven  volumes  having 
been  issued  from  Pittsburg  under  the  ed- 
itorship of  Dr.  Adolph  Koenig,  and  seven 
from  Athens  under  the  present  manage- 
ment. While  the  Journal  is  not  nominally 
owned  by  the  Medical  Society  of  the  State 
of  Pennsylvania,  it  is  controlled  by  the 
society  and  published  under  the  supervision 
of  its  trustees.  In  fact  the  Pennsylvania 
society  was  the  first  society  to  substitute  a 
medical  monthly  for  the  annual  volume  of 
transactions. 

It  has  been  the  aim  of  the  editors  to 
make  the  Journal  a medium  of  communi- 
cation among  the  officers  and  members  of 
the  society,  and  it  is  noticed  that  the  com- 
ponent societies  whose  members  take  the 
greatest  interest  in  the  Journal  are  those 
that  are  the  most  prosperous  as  local  so- 
cieties. 

The  circulation  of  the  Journal  both 
within  and  without  the  state  is  now  so 
large  that  it  gives  good  publicity  to  the 
papers  read  before  the  society ; and  there 
is  less  and  less  excuse  for  any  variation 
from  the  rules  of  the  society  that  papers 


read  before  the  society  become  the  property 
of  the  society  and  must  be  deposited  with 
the  secretary  when  read.  S. 


THE  INDEX. 

The  annual  index  will  be  found  on  the 
last  pages  of  this  issue,  the  final  number 
of  Volume  xiv.  Matter  pertaining  to  the 
society  is  under  “Medical  Society  of  the 
State  of  Pennsylvania.”  All  other  matter 
is  indexed  under  the  most  important  word 
of  the  heading  used  in  the  Journal,  and  in 
the  case  of  original  articles  also  under  the 
author’s  name  and  often  under  the  subject 
heading.  While  the  large  amount  of  labor 
connected  with  the  preparation  of  this  in- 
dex may  be  appreciated  by  only  a few,  the 
frequent  calls  for  missing  numbers  needed 
for  binding  warrants  the  belief  that  the 
Journal  is  preserved  by  not  a few  of  the 
members  and  others.  S. 


Changes  in  Membership  of  County  Societies. 

The  following  new  names  have  been  reported 
from  August  7 to  September  9:  — 

Allegheny  County — Henry  F.  Fischer,  Spring- 
dale;  William  P.  McCullough,  Cheswick. 

Berks  County — Thomas  J.  B.  Rhoads,  Boyer- 
town. 

Bradford  County — Alpheus  E.  Dann,  Canton. 

Delaware  County — Frank  R.  Nothnagle,  Ches- 
ter. 

Greene  County — Lorenzo  F.  Milliken,  Harveys. 

Lancaster  County — John  Trout  Herr,  Landis- 
ville. 

Lancaster  County — David  J.  McCaa,  Ephrata; 
Walter  Davis  Blankenship,  Lancaster. 

Lawrence  County — -Orville  John  Heindel  and 
James  F.  Roberston,  New  Castle;  Charles  Ed- 
win Trainor,  New  Wilmington. 

Perry  County — E.  Kenneth  Wolff,  Ickesburg. 

Philadelphia  County. — David  R.  Bowen,  Amy 
Brush  Clark,  E.  Bryan  Kyle,  Thomas  C.  Kelly, 
Philadelphia. 

Edward  W.  Loudon,  Altoona,  has  been  trans- 
ferred from  Huntingdon  to  Blair  County 
Society. 

William  G.  Adair  (West.  Penn.  Med.  Coll., 
’95)  died  at  his  home  in  Pittsburg,  July  28, 
from  septicemia,  aged  43. 

Henry  William  Sheetz  (Jefferson  Med.  Coll., 
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*6:i)  died  at  his  home  in  South  Bethlehem, 
Aug.  14,  aged  65. 

Elmer  W.  Hamilton  (Jefferson  Med.  Coll., 
'071  of  Newtown,  died  in  Philadelphia,  August 
26,  from  uremia,  aged  32. 

Philip  H.  Renn  (Univ.  of  Louisville,  ’77.  died 
at  his  home  in  Sunbury  from  uremia,  aged  60. 

Rudolph  Frederick  Bauer  (Hahnemann  Med. 
Coll.,  Philadelphia,  ’85;  Univ.  of  Pennsylvania, 
'04 ) died  at  his  home  in  Philadelphia,  August 

10,  aged  50. 

George  D.  Crandall  (Western  Reserve  Univ., 
Cleveland)  died  at  his  home  in  Blossburg, 
August  22,  from  appendicitis,  aged  67. 

J.  Charlton  Steans  (Jefferson  Med.  Coll.,  ’76) 
died  at  his  home  in  Mifflinburg,  August  21. 

Alfred  G.  Coughlin  and  Marcus  C.  Hunter 
have  resigned  from  Bradford  County  Society. 

William  Grey  Miller  has  resigned  from  Law- 
rence County  Society. 

H.  Boydston  Smith  has  removed  from  the 
county  and  is  no  longer  a member  of  Bedford 
County  Society. 

Isaac  N.  Taylor  has  retired  from  practice 
and  is  no  longer  a member  of  Crawford  County 
Society. 

The  following  are  no  longer  members  of  their 
respective  county  societies:  — 

Berks  County — William  E.  Bates,  Frank  J. 
Gable,  Charles  H.  Hartline,  Oscar  B.  Herbein, 
Horace  E.  Schlemm,  John  A.  Wenrich. 

Blair  County — Joseph  L.  Gallagher,  Ernest 

11.  Myers,  Joseph  E.  Powley. 

Bucks  County — William  M.  Biehn,  Jonathan 

R.  Umstead. 

Clearfield  County— W.  E.  Bollinger. 

Dauphin  County— Ira  A.  Keiter. 

Elk  County — John  S.  Thorp,  John  W. 
Warnick. 

Erie  County — John  E.  McCuaig,  Ivan  E. 
Pratt. 

Fayette  County — Henry  J.  English,  Colley 
J.  Miller.  Edward  W.  Sieves,  Frank  H.  Taylor. 
Franklin  County — William  F.  Sappington. 
Greene  County — Samuel  T.  Williams. 

drew  C.  Gregg,  Thomas 

F.  Nolan. 

inna  County— Frederick  C.  Leonard, 
'I  humus  P.  Martin,  Jacob  L.  Sallade,  Samuel 

S.  Shields. 

Lehigh  County — William  H.  Griess,  Oscar  E. 
Henritzy,  Moulton  J.  Kline,  Asher  Kriebel, 
John  S.  Mack,  Mahlon  G.  Miller. 

oming  County— Emanuel  A.  Alleman,  C. 
L.  Bartholomew. 


Monroe  County— Clarence  M.  Brownell,  Sam- 
uel W.  L’Amareaux. 

Northampton  County — Austin  D.  Heller, 
Henry  W.  Sheetz. 

Philadelphia  County — Dott  CaseBleckschmidt, 
Perry  A.  Bly,  Leon  Brinkman,  Thomas  J. 
Buchanan,  L.  Napoleon  Boston,  Frederick  K. 
Brown,  R.  Bruce  Burns,  Harley  J.  Butte,  O. 
dayman  Campbell,  Charles  E.  Cramp,  Arthur 

R.  Dray,  Amos  K.  DuBell,  Lewis  Fish- 
er, Ellis  E.  W.  Given,  Robert  T.  Grime, 
Jacob  K.  Jaffe,  William  H.  King,  Wil- 
liam O.  Kline,  Jr.,  Henry  Leaman,  Robert 

S.  McCombs,  Francis  B.  McDowell,  John  A. 
McGlinn,  Jacob  L.  Manasses,  David  M.  P.  Magee, 
Charles  P.  Noble,  Henry  J.  Newman,  Eli  H. 
Porch,  Robert  L.  Pitfield,  William  H.  Randle, 
Charles  M.  Seltzer,  Joseph  M.  Spellissy,  Samuel 
Stalberg,  Thomas  W.  Tait,  Annie  L.  Turner, 
Emil  M.Welty,  George  H.West,  Otis  L.  Wingate. 

Schuylkill  County — Benjamin  F.  Bartho, 
Sobieski  H.  Brady,  John  F.  Bryson,  Daniel 
Dechert,  George  W.  Farquhar,  Thomas  E. 
Hughes,  Benjamin  J.  Millard,  David  S. 
Marshall,  John  F.  Marshall,  Henry  D.  Rentschler, 
Jerome  B.  Rogers,  John  R.  Stein. 
Susquehanna  County — Asa  Lee  Hickok. 
Venango  County — Charles  H.  Ashton,  Andrew 
L.  Coyle,  Frank  M.  McClelland,  William  G. 
Morrow,  Harry  S.  Stone,  Ardus  C.  Thompson, 
John  M.  Waid. 

Washington  County — George  H.  R.  Christ- 
man, John  W.  Farquhar,  L.  Alice  Swaney. 

Westmoreland  County— John  F.  Long,  Joseph 
L.  Sowash,  John  N.  Weddell. 

The  following  removals  have  been  noted:  — 
William  S.  Grim  from  Beaver  Falls  to  21 
East  Eighth  Ave.,  Denver,  Colo. 

Matthew  A.  Swaney  from  Koppel  to  Midland, 
Beaver  County. 

Daniel  I.  Leatherman  from  Thurmont,  Md.,  to 
Greensburg,  Pa. 

Jacob  K.  Levan  from  Berwick  to  Academia, 
Juniata  County. 

Frank  R.  Humphreys  from  Dubois  to  Brock- 
wayville,  Jefferson  County. 

Samuel  A.  Baltz  from  Mt.  Braddock  to  Uledi, 
Fayette  County. 

William  F.  Weitzel  from  Gipsy  to  Indiana. 
James  E.  Ginter  from  Tyler  to  Dubois. 

Henry  E.  Miller  from  Milroy  to  McAlevys’ 
Fort,  Huntingdon  County. 

Mary  P.  Brooke  from  Constohocken  to  Butler. 
James  E.  Dwyer  from  Oil  City  to  Polk. 
Present  membership  5514.  S. 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


STATE  NEWS  ITEMS. 


MARRIED. 

Dr.  Joseph  R.  Swartzlander  and  Miss  Rebie 
Purdy,  both  of  Doylestown,  August  22. 

Dr.  Jacob  Kessler,  Bird-in-Hand,  and  Miss 
Elizabeth  M.  Staub,  Millersville,  August  24. 

DIED. 

Dr.  John  E.  Angstadt,  Elizabethtown, 
August  18. 

Dr.  Milton  A.  Piper  (Jefferson  Med.  Coll., 
’71)  in  Kensington,  Philadelphia,  July  26 
aged  64. 

Dr.  William  V.  Anilosky  (Medico-Chirur- 
gical  Coll.,  Philadelphia,  ’07)  in  Lansford,  July 
29,  from  hemorrhage  of  the  stomach,  aged  27. 

ITEMS. 

The  Pottstown  Hospital  will  receive  $3,000 
by  the  will  of  the  late  William  A.  Smith. 

St.  Christopher’s  Hospital,  Philadelphia,  is 
building  a two-story  addition  at  a cost  of 
$1000. 

1 he  Medico-Chirurgical  Hospital  has  begun 
work  on  a one-story  dispensary  building  costing 
$20,000. 

Dr.  Francis  R.  Packard,  Philadelphia,  was 
recently  elected  president  of  the  Board  of  Med- 
ical Examiners  vice  Dr.  Henry  Beates,  Jr.,  re- 
signed. 

Physicians  Holding  the  A.  R.  Degree  who 

wish  to  become  interns  should  apply  to  the 
Methodist  Hospital,  Broad  and  Wolf  Streets, 
Philadelphia. 

Dr.  A.  W.  Strickler.  Scottdale,  after  suffer- 
ing for  a week  with  perinephritis,  was  operated 
on  at  the  Mt.  Pleasant  Hospital,  August  17,  by 
Dr.  R.  W.  Stewart,  Pittsburg. 

Court  Orders  Operation.  Judge  L.  L. 
Davis,  Pittsburg,  on  August  18  ruled  that  an 
operation  should  be  performed  on  five-year  old 
Minnie  Johns  to  straigh+en  the  child’s  limbs. 

Dr.  Ernest  Laplace,  Philadelphia,  sailed  to 
Europe,  August  12.  He  will  visit  surgical  clin- 
ics in  Germany  and  take  part  in  the  French 
Congress  of  Surgery,  at  Paris,  in  October. 

The  American  Oncologic  Rosnital  has  pur- 
chased the  large  stone  residence  at  Thirty- 
Third  Street  and  Powelton  Avenue,  Philadel- 
phia, for  $40,000,  and  will  at  once  occupy  the 
property. 

T,,c  Columbia  County  Medical  Society  at 
ils  August  meeting  passed  resolutions  express- 
ing appreciation  of  the  work  of  Dr.  H.  W.  Wiley 
and  protesting  against  the  efforts  being  made 
towards  his  removal. 

Dr.  and  Mrs.  Walter  L.  Pyle  have  returned 
from  a tour  of  Europe.  Before  sailing  from 
Southampton  they  were  the  guests  of  Sir  An- 
derson Critchett.  oculist  to  the  King,  and  Lady 
Critchett  at  their  summer  home  in  Sandgate, 
on  the  Kentish  coast. 

The  Panther  Creek  Valley  Hospital  was 
badly  damaged  by  fire  on  August  30,  due  prob- 
ably to  crossed  electric  wires.  The  38  patients 


967 

were  removed  to  nearby  homes  in  Coaldale 
with  the  nurses  in  charge;  one  young  lady,  a 
typhoid  case,  succumbed  from  shock. 

The  J.  C.  Blair  Memorial  Hospital,  Hunt- 
ingdon, opened  its  doors  for  patients  Septem- 
ber 4.  Dr.  J.  G.  Spangler,  Maple  Depot,  brought 
the  first  patient.  Drs.  Francis  P.  Ball,  Lock 
Haven,  and  T.  L.  Chase,  Philadelphia,  delivered 
appropriate  addresses.  Dr.  G.  G.  Harman  was 
chosen  president  of  the  staff,  and  Dr.  H.  B. 
Fetterhoof,  secretary. 

State  Insane  Hospital.  Bids  were  opened 
on  August  8 by  the  Pennsylvania  Commission 
to  erect  a state  hospital  for  the  criminal  in- 
sane, for  the  construction  of  new  buildings 
known  as  dining  room  building,  kitchen,  bak- 
ery, laundry,  power  building,  icehouse,  reser- 
voir, system  of  sewage  disposal,  together  with 
equipments  pertaining  to  the  State  Hospital 
for  the  Criminal  Insane,  at  Fairview. 

The  Clinical  Congress  of  Surgeons  of  North 
America,  will  hold  its  second  annual  meeting 
in  Philadelphia  beginning  November  7.  It  is 
expected  that  approximately  three  thousand 
surgeons  will  attend  the  congress.  The  pre- 
liminary work  of  the  local  Committee  of  Ar- 
rangements, under  the  chairmanship  of  Dr. 
John  G.  Clark,  has  been  completed,  and  a very 
interesting  program  has  been  prepared.  Every 
day  while  the  convention  is  in  session  clinics 
will  be  held  in  all  branches  of  surgery  and 
will  be  conducted  in  the  operating  rooms  and 
the  amphitheaters  of  the  private  and  public 
hospitals  throughout  the  city. 

The  Report  of  Dairy  and  Food  Commis- 
sioner James  Foust  for  August  shows  a total 
income  of  $10,644.47,  the  largest  month’s  work 
in  the  history  of  the  division.  Thus  far  this 
year  the  division  has  received  in  fines  and  li- 
cense fees  $108,785.41,  or  $28,000  more  than  the 
expenses  for  the  entire  fiscal  twelve  months. 
The  milk  law  enacted  by  the  Legislature  was 
put  to  the  test  in  281  cities  and  towns,  reaching 
fifty-two  counties.  In  211  cities  and  towns  there 
were  violations  of  the  law,  and  in  70  the  milk 
and  cream  were  up  to  the  standard.  The  milk 
fines  under  the  new  law  aggregated  $3,406.40 
and  under  the  old  law  $200.  In  all  336  dealers 
were  fined.  Ice  cream  fines  netted  $375  and  the 
fellows  who  sold  watered  and  doctored  sausages 
paid  $100.  Adulterators  of  soda  fountain  drinks 
paid  $100. 

Postgraduate  Course  in  Internal  Medicine 
Philadelphia  Oeneral  Hospital.  Drs.  William 
E.  Hughes  and  Robert  N.  Willson  will  conduct 
six  courses  in  internal  medicine,  each  of  six 
weeks’  duration.  The  experiment  will  be  at- 
tempted of  placing  the  formation  of  the  classes 
in  the  hands  of  six  former  members,  each  of 
whom  will  associate  with  himself  nine  other 
physicians  to  form  one  of  the  series  of  classes 
to  begin  work  at  a specified  date  (September 
25,  November  6,  December  18,  January  29, 
March  12,  and  April  23.)  The  work  will  be 
directed  with  a view  to  giving  to  men  and 
women  physicians  advanced  work  in  physical 
and  instrumental  diagnosis  and  treatment  in 
the  light  of  a simultaneous,  study  of  gross 
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pathologic  anatomy.  Membership  in  the  classes 
will  be  limited  to  those  willing  to  attend  regu- 
larly and  to  benefit  in  full  measure  from  the 
wealth  of  clinical  and  laboratory  material.  No 
fee  will  be  charged,  the  only  requirement  being 
the  active  interest  and  hearty  cooperation  of 
the  class  members  :n  intelligent  and  purposeful 
postgraduate  study. 

Bureau  of  Professional  Education.  It  was 
announced  at  Harrisburg,  July  13,  that  Dr.  N. 

C.  Schaeffer,  state  superintendent  of  public  in- 
struction. had  organized  the  Bureau  of  Profes- 
sional Education  in  the  Department  of  Public 
Instruction.  Prof.  A.  D.  Jackson,  formerly  of 
Girard  College,  Philadelphia,  and  Prof.  Harry 

D.  Shaffer,  of  Pittsburg,  were  named  to  posi- 
tions in  the  bureau,  and  it  was  also  announced 
that  Prof.  John  Loman,  of  Philadelphia,  would 
be  connected  with  the  new  division.  The  latter 
has  had  charge  of  the  rating  of  credentials  of 
medical  and  dental  students,  and  has  done 
much  in  the  last  few  years  to  bring  about 
reciprocity  with  other  states  and  to  system- 
atize the  work.  The  new  bureau  was  provided 
by  the  bill  presented  by  Senator  Tustin,  of  Phil- 
adelphia, and  will  determine  the  valuation, 
standardization  and  regulation  of  preliminary 
education,  both  secondary  and  collegiate,  of 
those  to  be  admitted  to  the  practice  of  medi- 
cine, dentistry  and  pharmacy.  Arrangements 
will-  be  made  for  uniform  examinations  and 
inquiry  into  qualifications  of  those  who  do  not 
possess  certificates  from  accredited  high  school 
or  academies  regarding  preliminary  educa- 
tion. Steps  to  secure  a standard  high  school 
course  and  for  reciprocity  between  states  in 
the  matter  of  education  and  professional  cer- 
tificates will  also  be  taken  by  the  bureau. 
The  superintendent  of  public  instruction  is  to 
direct  the  bureau’s  operations.— Weefcly  Roster. 


GENERAL  NEWS  ITEMS. 


Cholera  is  still  spreading  in  Italy  and  hqs 
reached  Constantinople  where  75  cases  and  31 
deaths  have  been  reported  up  to  August  31. 

“Jaroma,”  which  is  advertised  as  a “dis- 
tinct advance  in  the  treatment  of  insomnia,” 
is  said  to  consist  of  asafetida,  gypsum  and  cap- 
sicum. 

lT.  S.  Senator  Robert  L.  Owen,  Oklahoma, 

will  address  the  Indiana  State  Medical  Associa- 
tion at  its  meeting  in  Indianapolis,  September 

28  and  29. 

Dr.  Frank  P.  Foster  (College  Phys.  and 
Surg.,  ’62)  died  at  the  home  of  his  son-in-law 
In  ( hadwick,  N.  J.,  August  13,  from  cancer  of 
larynx,  aged  70.  Dr.  Foster  was  editor  of  the 
Ac iv  York  Medical  Journal  since  1880. 

Tin-  V-sociation  of  State  and  National  Pure 
I «.< 'I  Departments,  in  session  in  Duluth, 
54,  sent  a telegram  to  President 
Taft  ig  confidence  in  Dr.  Harvey  W. 

WiU-y  and  promising  support  of  his  official  acts. 

Tlie  United  States  Hay  Fever  Association 


held  its  38th  annual  meeting  in  Bethlehem,  N. 
H.,  August  30,  with  over  three  hundred  persons 
present.  Dr.  William  A.  Armstrong,  Philadel- 
phia, read  a paper  on  the  treatment  of  hay 
fever. 

The  Royal  Order  of  Dions.  If  any  physi- 
cian pays  a traveling  man  $5.00  or  any  other 
sum  for  the  privilege  of  becoming  a medical 
examiner  for  the  hypothetical  Royal  Order  of 
Lions  he  will  receive  a receipt  for  the  same, 
but  nothing  else,  unless  it  be  “experience.” 

The  Colorado  State  Medical  Society  in  ses- 
sion last  month  unanimously  adopted  resolu- 
tions endorsing  the  work  and  policy  of  Dr. 
Harvey  W.  Wiley,  chief  of  the  Bureau  of  Chem- 
istry. A publicity  committee,  consisting  of  the 
secretary,  Dr.  Melville  Black,  and  Dr.  Edward 
Jackson,  was  appointed. 

Typhoid  Vaccine.  The  city  physicians  of 
the  Salt  Lake  City  Board  of  Health  administer 
vaccination  for  typhoid  fever  free  of  cost. 
Major  General  Leander  Wood  issued  an  order 
on  Aug.  28  making  it  compulsory  for  every  of- 
ficer and  enlisted  man  in  the  U.  S.  army  undei 
45  years  of  age  to  be  vaccinated  against  typhoid 
fever. 

Red  C ross  Seals.  The  Post  Office  Depart- 
ment has  approved  the  design  for  the  Christ- 
mas seals,  which  must  be  used  on  the  back  of 
letters  and  packages.  If  placed  on  the 
face  side  they  will  not  be  carried  in  the  mails. 
Last  year  nearly  $310,000  was  realized  for  tu- 
berculosis work  from  the  sale  of  stamps,  and 
this  year  it  is  hoped  the  sale  will  amount  to  a 
million  dollars. 

Another  State  Journal.  The  Medical  Asso- 
ciation of  the  State  of  Georgia  now  publishes  a 
state  journal.  The  first  number  appeared  in 
August,  is  issued  from  Augusta  and  is  under 
the  editorial  management  of  the  councilors,  of 
whom  Dr.  W.  W.  Pilcher,  Warrenton,  is  chair- 
man. The  following  state  societies  now  pub- 
lish official  journals:  Arkansas,  California, 

Colorado,  Delaware,  Georgia,  Illinois,  Indiana, 
Iowa,  Kansas,  Kentucky,  Maine,  Maryland, 
Michigan,  Missouri,  New  Jersey,  New  Mexico, 
New  York,  Ohio,  Oklahoma,  Pennsylvania, 
South  Carolina,  Tennessee,  Texas.  West  Vir- 
ginia and  Wisconsin.  Oregon,  Washington  and 
Idaho  unite  in  the  publication  of  Northwest 
Medicine.  The  Western  Medical  Review  is  the 
journal  of  the  Nebraska  State  Medical  Associa- 
tion, and  of  the  Wyoming  State  Medical 
Society. 

“Officially  Recognized.”  Honorable  James 
Wilson,  Secretary  of  Agriculture,  U.  S.  A.,  has 
consented  to  act  as  honorary  president  of  the 
International  Congress  of  Brewers,  in  Chicago, 
next  month,  and  this  fact  is  considered  of  suf- 
ficient importance  as  to  warrant  the  Secretary 
of  State  in  sending  a circular  letter  to  the 
diplomatic  and  consular  officers  of  the  United 
States  calling  attention  to  the  congress.  The 
Brewer  and  Malster,  a prominent  liquor  organ, 
comes  out  with  a picture  of  Secretary  Wilson 
and  a leading  article  entitled  “Officially  Recog- 
nized.” It  is  generally  conceded  that  the 
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products  of  brewers  tend  largely  to  weaken  and 
debauch  men,  women  and  children,  while  the 
waste  products  are  sometimes  used  to  fatten 
hogs.  This  fact  might  be  considered  sufficient 
reason  why  Secretary  Wilson  might  act  as  hon- 
orary president  of  the  brewers'  congress.  Well, 
perhaps.  Secretary  Wilson  will  not  be  missed  in 
Washington  while  he  is  absent,  and  Solicitor 
McCabe  can  see  that  the  Pure  Food  and  Drugs 
Act  is  not  enforced. 

Too  .Many  Physicians.  The  Central  Union  of 
German  physicians  in  Bohemia  at  its  seventy- 
fifth  meeting  adopted  the  following  for  the  in- 
formation and  warning  of  students  entering 
the  university:  “They  should  be  informed  that 

within  the  last  five  years  the  number  of  med- 
ical students  in  this  country  has  risen  from 
2509  to  5319,  that  is,  112  per  cent., 
while  the  number  of  all  university  students 
has  increased  by  barely  40  per  cent. 
They  should  also  consider  that  fully  one 
third  of  all  practitioners  in  Bohemia  earn  less 
than  2000  kronen  ($400)  a year,  and  that  the 
number  of  doctors  has  increased  in  the  last  two 
decades  by  76  per  cent.;  the  population,  how- 
ever, has  increased  only  by  19  per  cent.  The 
new'  social  insurance  act,  which  will  become 
a law'  within  a few  years,  will  further  contrib- 
ute to  diminish  the  scope  of  a doctor  by  turning 
a large  percentage  of  possible  private  patients 
into  the  domain  of  practice  served  by  the  clubs. 
Therefore,  the  representatives  of  the  Bohemian 
practitioners  earnestly  advise  against  selecting 
a profession  which  even  now  does  not  give  a 
satisfactory  outlook  for  those  engaged  in  it, 
and  which  tends  to  become  still  less  remuner- 
ative and  satisfactory  for  at  least  twenty-five 
years  to  come.” 

Trained  Nurses  Wanted  for  Philippine  Seiw- 
ice.  The  U.  S.  Civil  Service  Commission  will 
hold  examinations  on  October  18  for  eligibles. 
This  service  is  an  excellent  field  for  graduate 
nurses,  and  offers  many  opportunities  and  ad- 
vantages not  found  in  other  parts  of  the  gov- 
ernment service.  The  hours  of  service  are  short 
and  vacation  leave  affords  an  opportunity  for 
travel  in  the  Islands,  China,  and  Japan.  More 
than  three  fourths  of  the  nurses  are  on  duty 
at  the  Philippine  General  Hospital,  Manila, 
which  is  a modern  institution  of  350  beds,  for 
the  treatment  of  acute  diseases.  The  buildings 
were  only  recently  completed,  and  are  probably 
more  modern  than  those  of  any  hospital  in  the 
Orient.  Connected  with  the  Philippine  General 
Hospital  there  is  a nurses’  home  which  has 
only  been  occupied  since  April  last.  It  nas  all 
modern  conveniences,  including  electric  light 
and  fans,  hot  and  cold  water,  large  commodious 
verandas,  and  special  provisions  for  outdoor 
sleeping.  New'  hospitals  are  in  course  of  con- 
struction at  a number  of  other  places,  and  at 
all  of  the  institutions  where  nurses  are  on  duty 
they  have  modern  accommodations.  Nurses 
who  desire  to  go  to  the  hills  for  an  outing  are 
furnished  board  and  quarters  at  the  Baguio 
nurses’  homes  without  cost  to  themselves.  The 
work  of  graduate  nurses  is  largely  that  of 
supervision,  owing  to  the  number  of  pupil 
nurses  in  training.  Write  Bureau  of  Insular 
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Affairs,  War  Department,  Washington,  D.  C., 
asking  for  Printed  Circular,  No.  720. 


COUNTY  BULLETIN  EXCERPTS. 


The  Bulletin,  Berks. 

The  Benefit  accruing  to  each  physician 
through  personal  and  Intimate  contact  with  his 
brother  practitioner  is  undeniably  of  ines- 
timable value.  When  an  opportunity  is  also 
presented  to  discuss  a medical  topic  of  mutual 
interest  in  a manner  devoid  of  reserve  and  re- 
straint the  value  of  the  situation  is  doubly  en- 
hanced. The  county  society  affords  this  joint 
happy  relation  of  social  and  professional  life. 

Medical  Monthly,  Bucks. 

In  What  Way  can  our  society  assist  its 
members  financially?  (1)  By  the  establishment 
of  an  insurance  bureau  through  which  insur- 
ance against  sickness,  injury,  death,  malprac- 
tice, accident,  (by  or  through  collision  in  what- 
ever way)  would  be  provided.  (2)  by  the  es- 
tablishment of  a supply  bureau  through  which 
all  books,  drugs,  surgical  supplies,  office  equip- 
ments, automobiles  and  accessories,  carriages, 
etc.,  could  be  purchased.  (3)  By  the  establish- 
ment of  a business  bureau  through  which  an 
effort  to  collect  all  bad  bills  could  be  made, 
and  to  educate  physicians  to  demand  of  those 
able  to  pay,  a fee  in  keeping  writh  the  service 
rendered. 

The  Voice,  Elk. 

Doctors  Can  Illy  Afford  to  be  at  enmity 
with  each  other  or  to  decry  in  the  least  degree 
either  by  look,  wrnrd  or  action  the  work  or  acts 
of  another.  They  should  jealously  and  zealously 
ever  be  on  the  defensive  for  each  other  against 
the  laity  who  is  too  prone  to  grasp  at  every 
little  item  against  doctors  in  general  and  mag- 
nify them  beyond  all  reason  to  the  detriment, 
of  not  only  those  immediately  concerned  but 
the  entire  profession.  “United  we  stand, 
divided  we  fall.” 

Mirror,  Fayette. 

The  New  Midwifery  Bill  will  be  a dead  let- 
ter unless  the  district  attorney  is  aided  by  the 
public,  and  especially  by  physicians.  If  you 
know'  of  a woman  attending  confinements  for 
hire  after  September  14,  communicate  with  the 
district  attorney  or  the  county  detective,  giving 
the  name  of  the  woman  accused,  the  name  of 
the  patient  and  the  date  of  the  confinement,  if 
possible.  You  can  do  this  just  as  well  as  the 
officers  of  the  Fayette  County  Medical  Society 
or  the  Committee  on  Public  Policy  and  Legisla- 
tion. Don’t  bury  your  knowledge  under  your 
optic  thalamus  and  then  go  around  knocking 
the  county  society  because  the  medical  law-s  are 
not  enforced. 

The  Bulletin,  Lancaster. 

Court  Decides  That  State  Registrar  Need 
Only  File  His  Report  with  the  State  Health 
Department.  In  the  case  of  the  Commonwealth 
against  Dr.  J.  M.  Shartle,  who  was  convicted 
of  violating  a city  ordinance  in  failing  to  re- 
port a death  to  the  office  of  the  City  Board 
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of  Health,  Judge  Landis  handed  down  an  opin- 
ion, sustaining  the  Doctor’s  appeal  and  setting 
aside  the  conviction.  The  Court  sustains  the 
defendant's  contention  that  he  is  not  required 
to  tile  certificates  of  vital  statistics  with  the 
local  Board,  holding  that  the  city . ordinance 
is  superseded  and  nullified  by  an  Act  of  As- 
sembly that  makes  it  obligatory  for  physicians 
to  file  certificates  with  the  State  Department  of 
Health. 

Monthly  Bulletin,  Lawrence. 

Perhaps  It  Might  Be  Well  to  look  up  the 
law  relative  to  writing  whisky  prescriptions. 
The  temperance  forces  will  be  on  the  lookout 
for  violations  and  the  society  should  help 
them.  There  may  perhaps  be  some  physi- 
cians in  the  county  who  will  welcome  the 
opportunity  to  make  money  in  this  way  but  it 
is  to  be  hoped  that  all  such  shall  be  detected 
and  punished.  The  Judge  has  done  well, 
now  let  us  help  some. 

Weekly  Roster,  Philadelphia. 

The  Roster  can  add  that  the  young  gradu- 
ate who,  failing  recently  to  succeed  at  Bristol, 
Bucks  County,  because  of  entering  on  lodge 
practice  there,  then  removed  to  another  state, 
has  been  refused  admission  into  the  Medical 
Club  of  Philadelphia.  Condemnation  of  his 
ethical  colleagues  is  thus  likely  for  every  lodge 
doctor  of  the  city  and  its  environs. 

The  County  Society  Is  Representative. 
The  Philadelphia  County  Medical  Society  is 
the  sole  body  authorized  to  speak  for  the  en- 
tire profession  of  this  center,  all  other  organ- 
izations standing  for  special  interests.  It  is 
the  same  unit  for  physicians  of  this  city  that 
the  Medical  Society  of  the  State  of  Pennsyl- 
vania is  for  those  of  the  commonwealth  and 
the  American  Medical  Association  is  for  the 
united  profession  of  the  land.  This  fact  can 
not  be  emphasized  too  strongly  when  some 
medical  men  and  women  query:  “What  does 
the  county  society  do  for  me?”  No  medical 
group  ever  formed  gives  its  members  such  an 
ever-widening  combination  of  advantages  as 
Philadelphia’s  County  Society  so  that  each 
ethical  physician  should  become  affiliated. 
A concerted  effort  toward  this  end  is  one  of 
the  duties  of  the  Committee  on  Increase  of 
Membership,  and  will  form  part  of  this  year’s 
activities  of  the  society. 

Bulletin,  Westmoreland. 

The  Relations  Existing  between  the  mem^ 
bars  of  a medical  society  should  be  like  one 
big  happy  family  in  which  each  member  tries 
to  lielp  the  other  members  and  to  work  for 
hi  common  good.  If  one  has  found  a particu- 
lar remedy  useful  in  the  treatment  of  a cer- 
tain  disease  or  has  any  good  item  of  a medical 
nature.  1 e ought  to  pass  the  good  things  along 
at  our  meetings;  some  other  member  may  be 
rly  looking  for  just  such  information.  If 
' and  every  member  endeavors  to  do  some- 
thing of  this  nature,  our  every  meeting  will  be 
“chuck  full”  of  good  things  for  all.  Leave 
1 aimers  and  fear  at  home  in 
bed,  and  bring  optimism,  energy  and  a help- 
ful spirit  along  with  you, 


COMMUNICATION. 


VALUE  OF  COUNTY  SOCIETY  MEMBERSHIP. 

More  than  two  hundred  members  were  re- 
ported in  July  and  August  as  suspended  from 
county  societies  for  nonpayment  of  annual 
dues.  A personal  letter  from  the  office  of  the 
state  secretary  was  mailed  each  suspended 
member  calling  his  attention  to  the  fact  and 
urging  him  to  become  reinstated.  One,  two  or 
three  letters  as  necessary  followed,  and  at  the 
time  of  writing  this  the  great  majority  have  I 
become  reinstated. 

A variety  of  letters  has  been  received  by  the  I* 
state  secretary  in  reply  to  the  above-mentioned  I 
letters.  The  following  was  received  in  reply  to  f 
a fourth  communication:  — 

Dr.  C.  L.  Stevens,  Secretary, 

Athens,  Pa. 

Dear  Doctor:  — 

I have  this  day  sent  to  Dr.  William  S.  Wray  i 
my  check  for  $5.50,  dues  and  penalty  for  1911.  ' 

Will  you  kindly  advise  me  what  the  ad-  j 
vantage  of  membership  in  the  Philadelphia  I 
County  Medical  Society  is  to  the  average  prac-  i 
titioner?  I can  clearly  see  what  it  is  to  a few.  | 
I have  been  a member  since  ....  and  the  I 
only  notice  the  society  has  taken  of  me  is  when  1 
I am  behind  in  payment  of  dues.  I will  be  very  S 
glad  to  hear  from  you. 

Very  truly  yours, 

August  20,  1911. 

Dear  Doctor:  — 

Replying  to  yours  of  last  week  asking  what  i 
the  advantage  of  membership  in  the  Philadel- 
phia County  Medical  Society  is  to  the  average  ; 
practitioner,  I am  mentioning  among  others  the 
following:  — 

1.  You  receive  the  Weekly  Roster  which  : 
keeps  you  posted  regarding  the  medical  meet- 
ings in  your  city. 

2.  You  are  entitled  to  the  benefit  of  the  med-  , 
ical  defense  fund  in  case  you  are  threatened  \ 
with  prosecution  for  alleged  malpractice.  I 
think  your  county  society  has  never  lost  a case  ] 
that  it  has  defended  for  its  members. 

3.  You  have  the  privilege  of  attending  any 
meeting  of  your  county  society  or  any  of  its 
seven  branches  and  participating  in  the  busi- 
ness and  scientific  meetings. 

4.  Membership  in  your  county  society  gives 
you  a standing  in  the  profession  in  the  eyes  of 
both  physicians  and  laymen.  Not  a week  passes 
without  some  insurance  company  or  other  party 
writing  this  office  asking  for  a list  of  our  mem- 
bers, or  inquiring  if  Dr.  So-and-so  is  a mem- 
ber. 

5.  Membership  in  your  county  society  carries 
with  it  membership  in  the  Medical  Society  of 
the  State  of  Pennsylvania  and  gives  you  with- 
out any  expense  other  than  the  annual  dues 
paid  your  county  society:  — 

a.  The  Pennsylvania  Medical  Journal. 

b.  An  opportunity  to  attend  the  meetings  of 
the  state  society  and  join  in  its  scientific  and 

cnplfil  fpp tn  tpr 

c.  Assistance  for  yourself  or  family  from  the 
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medical  benevolence  fund  in  case  of  need. 

d.  Assistance  from  the  medical  defense  fund 
in  case  you  are  prosecuted  for  alleged  malprac- 
tice. Your  county  society  and  the  state  society 
each  has  a separate  fund  and  you  can  call 
upon  either  or  both  for  assistance.  A verdict 
has  never  been  secured  against  a member  de- 
fended by  the  state  society. 

e.  Eligibility  to  membership  in  the  American 
Medical  Association,  the  largest,  best  and  most 
useful  medical  society  in  the  world'. 

Other  advantages  might  be  mentioned,  but 
where  else  can  you  secure  as  much  for  an  an- 
nual payment  of  $5.00?  I am  glad  to  notice 
that  you  attended  the  session  of  the  state  so- 
ciety at  the  Bellevue-Stratford  in  1909,  and  it  is 
hoped  that  you  will  go  to  Harrisburg  next 
month,  where  you  will  receive  a hearty  wel- 
come. You  will  certainly  enjoy  the  social 
features,  and  if  you  learn  nothing  from  the 
scientific  meetings  you  certainly  will  be  enabled 
to  help  the  membership  at  large  by  participat- 
ing in  the  discussions,  which  are  open  to  all 
the  members. 

It  is  noted  with  pleasure  that  you  are  a mem- 
ber of  the  American  Medical  Association  and  it 
is  hoped  that  you  will  be  at  Atlantic  City  next 
June.  The  hope  is  also  expressed  that  you  will 
become  a regular  attendant  at  the  meetings  of 
your  county  society,  or  at  least  of  your  nearest 
branch  of  that  society.  If  you  favor  the  cen- 
tral society  or  one  of  its  branches  with  a paper 
now  and  then  it  will  help  you  individually  as 
much  as  it  will  help  your  brother  physicians. 
At  least  this  is  the  experience  of  others  who 
have  taken  the  trouble  to  prepare  papers  for 
the  society. 

Now,  dear  doctor,  if  the  Philadelphia 
County  Medical  Society  has  not  taken  much 
notice  of  you,  let  me  suggest  that  you  take 
more  notice  of  the  county  society,  that  you  put 
your  shoulder  to  the  wheel  and  try  to  make 
the  society  more  interesting  and  useful  to  its 
members  and  more  helpful  to  the  community, 
and  it  will  not  be  long  before  you  will  feel 
that  you  are  receiving  as  well  as  giving  in 
connection  with  your  society  work. 

Hoping  to  have  the  pleasure  of  meeting  you 
personally  at  Harrisburg,  I remain, 

Cordially  yours, 

C.  L.  Stevens,  Secretary. 


REVIEWS. 


PLASTER  OF  PARIS  AND  HOW  TO  USE  IT. 
By  Martin  W.  Ware,  M.D.,  Adjunct  Attend- 
ing Surgeon,  Mt.  Sinai  Hospital;  Surgeon  to 
the  Good  Samaritan  Dispensary;  Instructor 
of  Surgery  in  the  New  York  Post-Graduate 
School.  Second  edition,  revised  and  enlarged. 
90  original  illustrations.  Price,  cloth,  square 
form,  $1.25;  de  luxe  leather,  $2.50.  Surgery 
Publishing  Company,  New  York. 

Such  information  as  history,  materials,  man- 
ufacture of  bandages,  storage,  bandages  of  com- 
merce, Calot  plaster  bandages,  the  immediate 
preparation  of  bandages,  application  and  pre- 
caution, removal  of  bandages,  etc.,  are  all  given 
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under  the  contents  of  the  Plaster-of-Paris  Band- 
ages. Then  follows  such  chapters  as  Applica- 
tion of  the  Plaster-of-Paris  Bandage  to  Indi- 
vidual Fracture,  Fractures  of  the  Upper  Ex- 
tremity, Fractures  of  the  Lower  Extremity, 
Moulded  Plaster-of-Paris  splints,  Plaster-of- 
Paris  in  Orthopedic  Surgery,  etc.,  and  all  pre- 
sented in  such  a comprehensive  manner  as  to 
make  this  book  of  particular  service  to  every 
doctor.  L.  F.  P. 


1000  SURGICAL  SUGGESTIONS.  By  Walter 
M.  Brickner,  B.S.,  M.D.,  Adjunct  Surgeon, 
Mount  Sinai  Hospital;  Editor  in  Chief,  Amer- 
ican Journal  of  Surgery;  with  the  collabora- 
tion of  James  P.  Warbasse,  M.D.,  Harold 
Hays,  M.D.,  Eli  Moschcowitz,  M.D.,  and 
Harold  Neuhof,  M.D.  225  pages.  Cloth- 
bound  Semi  de  luxe , $1.00;  full  de  luxe, 
leather,  $2.25.  Surgery  Publishing  Company, 
92  William  St.,  New  Y^ork. 

The  many  who  have  read  the  “Surgical  Sug- 
gestions” in  the  American  Journal  of  Surgery 
or  as  frequently  quoted  in  other  journals  will 
be  glad  to  have  them  in  full  and  in  book  form. 
The  suggestions  are  so  arranged  and  indexed 
that  all  subjects  covered  can  be  immediately 
referred  to  and  the  particular  hint  upon  any 
particular  subject  immediately  found.  The 
book  is  square,  cloth-bound,  stamped  in  gold, 
printed  upon  India  tint  paper  with  Chelten- 
ham type,  with  special  marginal  side  headings 
in  red.  L.  F.  P. 


COUNTY  SOCIETY  REPORTS. 


Reports  should  be  necessarily  brief  presenta- 
tions of  scientific  facfts  and  professional  news. 
To  insure  publication  these  should  be  received 
within  fifteen  days  from  date  of  meeting,  al- 
though it  is  sometimes  necessary  to  hold  over 
some  of  them  for  want  of  room.  (.See  Journal, 
March,  1910,  p.  438.) 


EIGHTH  ANNUAL  MEETING  OF  THE 
FOURTH  CENSORIAL  DISTRICT  AT 
MT.  GRETNA. 

The  physicians  of  the  Fourth  Censorial  Dis- 
trict, comprising  the  counties  of  Lancaster, 
Dauphin  and  Lebanon,  convened  at  Mt.  Gretna, 
August  30,  with  the  Hotel  Conewago  as  head- 
quarters. The  inclement  weather  reduced  the 
attendance  to  fifty-six  and  also  necessitated 
spending  the  day  indoors,  shutting  off  the  en- 
joyment of  the  many  natural  beauties  of  the 
park  and  of  sporting  on  the  beautiful  lake. 

The  Lebanon  County  Society  was  the  host 
for  the  day  and  special  features  were  luncheon 
at  12:30,  a business  meeting  at  3,  and  dinner  at 
5 p.  m.,  each  of  which  was  presided  over  by 
President  W.  F.  Klein.  The  minutes  of  the 
day  were  kept  by  Secretary  W.  R.  Roedel. 
During  the  luncheon  hour  the  president  ex- 
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tended  words  of  welcome,  and  a number,  in 
answer  to  calls,  addressed  the  gathering.  Two 
special  features  marked  the  hour.  Presideut 
Klein  presented  to  the  association  a wooden 
block,  shaped  like  a druggist’s  mortar,  highly 
finished  and  encircled  with  a silver  band  having 
inscribed  thereon  the  names  of  the  former 
presidents  of  the  association,  together  with  a 
speaker's  mallet  made  of  three  kinds  of  w'ood 
from  trees  grown  in  Lebanon  County.  A poem 
by  Dr.  Hamilton  of  Harrisburg,  entitled  “Our 
Three-Cornered  Ring,’’  as  exemplified  by  Lan- 
caster’s red  rose,  Dauphin’s  recently  attained 
whiteness,  and  Lebanon's  blue  asters,  was  as 
follows: — 

A great  welcome  is  given  to  you, 

By  the  Fellows  of  Lebanon  so  true; 

Ringing  through  the  celestial  blue, 

For  that’s  the  reason  she  chose  this  hue. 

Now,  “Three  Cheers  for  the  Red,  White  and 
Blue!” 

That  “Blue’’  our  Dear  Mother  Lancaster, 
Loves  in  her  Lebanon’s  Aster; 

But,  Oh!  When  “The  Dauphin’s  children’’  stir, 
All  sorts  of  things  are  apt  to  occur? 

Now,  "Three  Cheers  for  the  Red,  White  and 
Blue!” 

Our  big  “Brother  Dauphin”  will  this  Fall, 
Entertain  you  at  “The  Capitol;” 
Pennsylvania’s  Doctors,  one  and  all, 

Hark  you,  now!  Be  ready  for  the  call! 

Now,  “Three  Cheers  for  the  Red,  White  and 
Blue!” 

There  all  “Our  Noble  Three”  will  angle, 

Our  “Three-Cornered  Ring” — Tri-an-gle! 

It  will  be  in  every  wrangle, 

The  “other  Fellows”  plans  to  strangle. 

Now,  “Three  Cheers  for  the  Red,  White  and 
Blue!” 

Here’s  to  “The  Red  Rose  of  Lancaster, 

“The  ‘Fleur-de-lis’  in  Dauphin’s  White; 

And  Lebanon’s  Blue  German  Aster, 

We’ll  be  victorious  in  “The  Fight.” 

Now,  “Three  Cheers  for  the  Red,  White  and 
Blue!” 

To  all!  To  all!!  A jolly  Good-Night!!! 

At  the  business  meeting,  held  in  the  Audi- 
torium, a building  near  the  hotel,  the  report 
of  the  committee  appointed  last  year  to  draw 
up  and  report  ordinances  for  the  better  organ- 
isation and  government  of  the  association  was 
read  and  adopted,  and  now  stands  as  the  law 
of  the  association,  one  feature  of  which  is  the 
changing  of  the  name  to  Fourth  Censorial  Dis- 
trict of  the  Medical  Society  of  the  State  of 
Pennsylvania. 

Officers  were  elected  as  follows:  President, 
Dr.  J,  B,  Harrisburg;  rice-president, 


Dr.  Hugh  Hamilton,  Harrisburg;  secretary, 
Dr.  DeWitt  C.  Laverty,  Middletown.  As 
Dauphin  County  Society  is  to  be  the  host  next 
year  these  officers  were  elected  from  that 
county. 

Dr.  Hamilton  introduced  a proposition  to 
have  positive  action  taken  at  this  meeting  in 
the  way  of  approving  of  the  course  of  Dr.  W. 
H.  Wiley,  and  in  condemnation  of  the  vicious 
onslaughts  that  are  being  made  on  him  in  the 
pursuit  of  his  official  work.  This  brought  out 
a vigorous  discussion,  in  which,  among  others. 
State  Senator  Gerberich  took  part.  Dr.  Ger- 
berich  was  tendered  the  thanks  of  the  asso- 
ciation for  his  persistent  advocacy,  during  the 
recent  legislative  session,  of  measures  con- 
ducive to  higher  standards  in  medicine.  A 
resolution  embodying  the  sense  of  the  physi- 
cians as  to  the  Wiley  matter  was  ordered  to 
be  prepared  and  offered  at  the  5 o’clock  meet- 
ing. At  that  hour  dinner  was  served  in  the 
dining  room  of  the  hotel,  after  which  the  reso- 
lution was  read  by  its  compiler,  Dr.  Hamilton, 
as  follows:  — 

Whereas,  Dr.  W.  H.  Wiley,  chemist  of  the 
U.  S.  Department  of  Agriculture,  has  made 
every  effort  in  his  power  to  make  the  pure 
food  and  drug  laws  of  the  United  States  ef- 
fective, thereby’ securing  healthful  food  for  its 
people,  and  raising  the  standard  of  hygiene,  be- 
side putting  into  the  hands  of  the  physician 
pure  drugs  for  use  in  the  more  certain  treat- 
ment of  disease,  therefore, 

Resolved , That  this  meeting  of  the  Fourth 
Censorial  District  of  the  Medical  Society  of 
the  State  of  Pennsylvania,  at  Mt.  Gretna,  this 
thirtieth  day  of  August,  1911,  heartily  com- 
mends the  efforts  of  Dr.  W.  H.  Wiley,  the 
chemist  of  the  U.  S.  Department  of  Agricul- 
ture, in  the  pursuit  of  his  duty  to  give  us  pure 
foods  essential  to  health,  and  remedies  in  the 
treatment  of  disease,  and 

Resolved,  That  a copy  of  these  resolutions 
be  sent  to  Dr.  Wiley  over  the  official  signature 
of  this  association,  and  also  to  the  President  of 
the  United  States. 

After  the  induction  into  office  of  the  new 
president,  postprandial  speeches  by  a number 
of  the  diners,  thanking  Landlord  Grenoble  and 
the  Committee  on  Arrangements  for  their  effi- 
cient work,  with  thanks  also  to  certain  parties 
for  complimentary  favors  to  the  entertaining 
society  for  those  entertained,  the  meeting  was 
adjourned. 

Throughout  the  day  and  to  its  very  close  it 
was  the  unanimous  sentiment,  abundantly  and 
enthusiastically  expressed,  that,  despite  the  un- 
propitious  weather,  it  was  the  most  successful 
and  enjoyable  outing  of  the  association  yet 
held.  S.  P.  Heilman,  Reporter. 
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FOURTH  MEETING  OF  THE  SIXTEENTH 
CENSORIAL  DISTRICT  AT  MONTROSE. 

Physicians  from  each  county  in  the  district, 
Bradford,  Sullivan,  Susquehanna  and  Wyoming, 
gathered  at  Montrose,  August  15,  some  of  them 
accompanied  by  the  lady  members  of  their 
families. 

At  the  business  meeting  in  the.  forenoon  Dr. 
William  F.  Randall,  Dushore,  was  elected  pres- 
ident, and  Dr.  Herbert  L.  McKown,  Tunkhan- 
nock,  secretary.  It  was  decided  to  hold  the 
next  meeting  in  Sullivan  County,  at  Dushore 
or  some  other  place  to  be  designated  by  the 
Sullivan  County  Medical  Society.  The  time 
of  the  meeting  was  left  to  the  Sulli- 
van County  Society  and  the  district  cen- 
sors. Dr.  Randall,  the  president,  was  request- 
ed to  arrange  for  the  program. 

The  afternoon  meeting  was  opened  with 
prayer  by  the  Rev.  F.  A.  Alden,  Montrose. 

Judge  R.  B.  Little,  Montrose,  delivered  the 
address  of  welcome,  calling  attention  to  the 
educational  standing  of  the  physicians,  and 
their  loyalty  and  devotion  to  the  sick. 

* President  Herbert  L.  McKown,  Tunkhan- 
nock,  addressed  the  members,  emphasizing  the 
unselfish  work  done  by  the  profession,  the  need 
for  better  organization  and  closer  union  among 
physicians. 

Dr.  Thomas  H.  A.  Stites,  Medical  Inspector 
of  Dispensaries,  State  Department  of  Health, 
Harrisburg,  gave  an  address  on  “The  Campaign 
against  Tuberculosis  in  Pennsylvania,”  which 
was  followed  by  stereopticon  pictures  illus- 
trative of  the  work.  (Published  in  the  Jour- 
nal.) 

Dr.  T.  Ben  Johnson,  Jr.,  Towanda,  in  discuss- 
ing the  address  of  Dr.  Stites,  gave  a description 
of  the  Moro  test  for  tuberculosis. 

Dr.  C.  L.  Stevens,  Athens,  gave  a talk  on 
“The  New  School  Code  and  Medical  Examina- 
tion of  School  Children.” 

William  D.  B.  Ainey,  Esq.,  Montrose,  gave 
an  address  on  “The  Medical  Profession  from 
the  Layman’s  Standpoint.”  A copy  has  been 
requested  for  publication  in  the  Journal. 

Light  refreshments  were  furnished  by  the  lo- 
cal physicians  at  the  close  of  the  meeting.  The 
success  of  the  meeting  was  due  largely  to  the 
efforts  of  President  McKown  and  Dr.  Samuel 
Birdsall,  chairman  of  the  Committee  on  Ar- 
rangements. Dr.  Calvin  C.  Halsey,  the  Nestor 
of  the  profession  in  the  district,  now  eighty- 
nine  years  old,  acted  as  Committee  on  Reception 
and  Registration.  C.  L,  Stevens,  Secretary, 


BEAVER — August. 

The  Beaver  County  Medical  Society  met 
August  11,  in  Hotel  Lincoln,  Rochester,  with 
President  Painter  in  the  chair  and  fourteen 
members  present.  Prior  to  the  opening  of  the 
meeting  an  instructive  clinic  for  tuberculosis 
was  conducted  by  Dr.  K.  H.  Van  Norman. 
“Typhoid  Fever”  was  generally  discussed  by 
the  members  and  many  practical  points  noted. 
The  history  of  typhoid  with  its  various  treat- 
ments, given  by  Dr.  G.  Y.  Boal,  was  especially 
interesting. 

Instead  of  the  regular  meeting  in  July,  the 
annual  outing  was  conducted  at  Morada  Park 
where  the  physicians,  together  with  their  fam- 
ilies and  friends,  spent  a pleasant  afternoon 
and  evening.  Dinner  was  served  by  a caterer 
and  interesting  talks  given  by  members  and 
visitors.  Margaret  I.  Cornelius,  Reporter. 


CLEARFIELD — August. 

The  first  annual  picnic  of  the  Clearfield  Coun- 
ty Medical  Society  was  held  August  11  at  the 
driving  park  in  Clearfield.  This  was  the  first 
gathering  of  its  kind  in  the  history  of  the 
society,  and  it  proved  to  be  one  of  the  most 
enjoyable  days  of  the  year.  About  11  a.  m.  the 
doctors  and  their  families  and  friends  began 
arriving  at  the  park.  Among  the  doctors  pres- 
ent from  out  of  the  county  were  Drs.  Lorenzo, 
Hayes,  and  Ramey  of  Punxsutawney,  Neale  and 
Crossman  of  Reynoldsville,  Fugate  of  Dubois, 
McGirk,  Henderson  and  Dale  of  Pnilipsburg. 
All  but  two  of  the  Clearfield  doctors  were  pres- 
ent with  their  families. 

Eighty-six  hungry  men,  women  and  children 
sat  down  to  a well-filled  table  and  in  less  than 
two  hours  the  table  was  relieved  and  the  op- 
eration was  pronounced  a success.  Managers 
Cowdrick  and  Yeaney  gathered  together  the 
“Leans”  and  the  “Fats,”  and  marched  out  to 
the  ball  grounds  where  a very  exciting  ball 
game  took  place,  with  a score  of  11  to  10  in 
favor  of  the  “Leans.”  The  line-up  was  as  fol- 
lows: Leans,  Brown,  c. ; Mauk,  p. ; Senn  and 
Henderson,  1 b. ; Cowdrick,  2 b. ; Piper,  3 b. ; 
Gordon,  s.s. ; King,  r.f. ; Quigley,  c.f. ; Kirk, 
l.f.  Fats,  Blair,  c.;  Lorenzo,  p.;  McGirk,  1 0,;. 
Neale,  2 b.;  Dinger,  3 b.;  Dale,  s.s.;  Wilson, 
r.f.;  Yeaney,  c.f.;  Bennett,  l.f.  Umpire, 
Stewart.  The  features  of  the  game  were  the 
hitting  of  McGirk  and  the  base-running  of  Ben- 
nett. After  the  game  dancing  was  indulged  in 
by  many  present.  All  went  home  in  the  early 
evening,  voting  it  one  of  the  best  outings  they 
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had  ever  attended,  and  with  the  determination 
to  he  on  hand  again  next  year. 

G.  B.  Yeaxey,  Reporter. 

DELAWARE— J uly. 

The  Delaware  County  Medical  Society  met 
at  Chester  Hospital,  July  13,  at  3:3o  p.m.  Dr. 
D.  J.  Monihan  read  a paper  on  “Hemorrhage 
at  and  after  the  Menopause.”  Among  the  many 
and  various  troubles  for  which  women  ai  tne 
menopause  seek  medical  advice,  hemorrhage  is 
one  of  the  commonest.  My  object  to-day  is  to 
attempt  to  emphasize  the  great  responsibility 
which  concerns  us  all  when  a woman  comes  to 
us  complaining  of  irregular  losses  after  a few 
mouths  amenorrhea,  at  that  period  of  life 
which  is  known  as  the  menopause. 

Let  us  here  remind  ourselves  that  hemor- 
rhage is  not  a disease  but  a symptom,  and  in 
studying  the  state  of  an  organ  such  as  the 
uterus,  whose  normal  function  is  to  dispose  of 
some  six  or  eight  ounces  of  blood  each  month, 
we  must  determine  for  each  patient  whether 
she  loses  this  amount,  either  more  or  less,  be- 
fore we  can  judge  whether  she  is  losing  wrhat 
for  her  would  be  an  abnormal  and  therefore 
pathological  quantity  of  blood. 

If  a woman  at  the  menopause  complains  of 
losing  blood  by  the  vagina  more  frequently  and 
more  profusely  than  is  normal,  and  if  she 
shows  signs  of  deterioration  of  health,  we 
may  be  sure  that  the  excess  hemorrhage  is  due 
to  some  organic  change,  either  local  or  consti- 
tutional; and  of  the  constitutional  conditions 
we  must  exclude  such  general  conditions  as 
cardiac,  hepatic,  splenic  and  renal  disease,  in  a 
case  of  hemorrhage  after  the  menopause,  for 
the  blood  loss  may  be,  in  these  conditions,  na- 
ture’s mode  of  relief,  and  in  trying  to  prevent 
it  we  would  do  harm. 

Local  causes  of  hemorrhage  refer  to  the 
urethra,  the  vagina  and  the  uterus  itself.  The 
urethral  causes  are  mainly  two,  polyps  and 
caruncles.  The  polyps  cause  slight  hemor- 
rhage and  are  treated  by  excision.  The  car- 
uncle grows  in  either  a pedunculated  or  sessile 
form  from  the  margin  of  the  meatus,  has  a 
liorid  red  color,  is  extremely  painful,  and 
bleeds  on  micturition  and  on  touch. 

Vaginal  conditions  leading  to  bloody  dis- 
charges are  senile,  adhesive  or  ulcerative 
vaginitis,  due  to  atrophic  changes  in  the  skin 
and  mucous  membrane;  ulceration  which  is 
met  with  not  uncommonly,  due  to  retention  of 
a pessary;  and  procidentia  uteri. 

Bearing  In  mind  that  hemorrhage  is  a symp- 


tom we  snail  do  well  to  regard  metrorrhagia 
and  severe  menorrhagia  occurring  at  tne 
menopause  as  symptomatic  of  some  organic  and 
remedial  condition,  which  it  is  our  duty  to  in- 
vestigate. I would  here  point  out  that  this 
principle  of  treatment  has  been  sadly  neglected, 
and  the  patient's  health  allowed  to  suffer  from 
the  drain  of  irregular  losses  and  early  ma- 
lignancy overlooked,  for  no  other  reason  than 
that  “a  woman  must  expect  such  things  at  the 
change  of  life.”  It  is  difficult  to  find  in  any 
branch  of  medicine  an  indifference  more  per- 
nicious and  far  reaching  in  its  effects  than  that 
which  allows  a patient  to  pass  through  the 
stages  of  anemia  into  chronic  invalidism,  and 
frequently  into  the  cachexia  of  malignant  dis- 
ease, without  making  a vaginal  examination  to 
find  out  the  cause  of  the  hemorrhage.  A wrong 
working  hypothesis  is  adopted  by  too  many 
physicians,  that  the  “change  of  life”  is  regard- 
ed as  an  all  sufficient  explanation  for  any  loss 
of  blood  which  occurs  at  this  period,  and  as  a 
consequence  local  examination  is  regarded  as 
unnecessary,  and  the  true  state  of  affairs  is 
not  discovered  until  the  patient  is  sent  as  a 
last  resort,  to  some  hospital,  only  to  find  in 
many  cases  that  she  has  a malignant  growth 
of  the  womb,  too  far  advanced  for  removal, 
or  to  find  that  she  has  a nonmalignant  growth 
which  might  have  been  removed  months  before. 

According  to  classification  in  order  of  fre- 
quency, the  uterine  conditions  of  which  hemor- 
rhage at  and  after  the  menopause  is  symptom- 
atic are  endometritis  and  displacements,  sub- 
mucous fibroid  tumors,  fibroid  polyps  of  the 
body  of  the  uterus,  erosions  of  the  cervix  and 
cervicitis,  malignant  disease  of  the  cervix,  cer- 
vical polyps,  and  malignant  disease  of  the  body 
of  the  uterus. 

The  sad  part  of  the  physician’s  experience 
w'ith  regard  to  the  cases  of  uterine  carcinoma 
met  with  in  the  dispensary  and  by  the  average 
practitioner,  is  that  the  majority  of  them  are 
inoperable  when  first  seen.  This  arises  from 
the  apathy  and  indifference  and  ignorance  with 
which  the  patients  themselves  disregard  the 
onset  of  irregular  losses,  and  seek  medical  ad- 
vice, only  when  the  discharge  becomes  foul  and 
noticeable  to  those  around  them.  On  the  other 
hand  there  is  no  greater  satisfaction  to  be  ob- 
tained in  surgery  than  that  derived  from  the 
successful  diagnosis  and  removal  of  early  ma- 
lignant or  dangerous  tumors  of  the  bterus  or 
adnexa. 

Dr.  S.  R.  Crothers,  in  discussing,  said  that 
little  is  to  be  found  in  the  modern  textbookB 
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regarding  this  condition.  Quite  recently  he  saw 
a patient  whom  he  considered  had  reached  the 
menopause  one  year  ago.  Called  in  to  treat 
her  for  a condition  of  uterine  bleeding,  he 
discovered  her  to  be  suffering  from  the  effects 
of  a miscarriage  of  some  two  months’  dura- 
tion. Cervical  lacerations  may  cause  slight  or 
severe  hemorrhage  and  many  times  a small 
repair  operation  to  the  cervix  will  forestall  a 
more  serious  condition  later  on.  A patient  of 
Dr.  Crothers’  at  twenty-six  years  of  age  reached 
a natural  state  of  menopause  and  has  maintained 
the  same  condition  for  over  eighteen  years. 

Dr.  H.  C.  Dooling  presented  “Diagnosis  and 
Differential  Diagnosis  of  Continued  Fever.’’ 
Gradual  rise  in  temperature,  languor,  drowsi- 
ness, etc.,  with  anorexia,  malaise,  chills,  epi- 
staxis,  enlarged  spleen  and  tenderness  about  the 
iliocecal  region,  all  point  undoubtedly  to  ty- 
phoid fever.  Blood  counts  and  Widal  reactions 
are  valuable  laboratory  assets. 

Typhus  is  more  epidemic,  sudden  in  onset, 
shorter  in  duration,  and  drop  of  temperature 
is  by  crisis.  Meningitis,  appendicitis,  tubercu- 
losis, influenza,  mild  cases  of  appendicitis,  ma- 
laria, relapsing  fever  may  all  be  compared  at 
times  with  typhoid  fever  but  a careful  weighing 
of  all  the  symptoms  as  they  present  themselves 
should  aid  materially  in  making  a positive  diag- 
nosis. 

Dr.  D.  W.  Jefferis,  in  discussing,  said  we 
may  have  typhoid  fever  without  rose  spots, 
epistaxis,  etc.,  and  no  two  cases  are  precisely 
alike. 

Dr.  William  Wood  said  the  type  of  acute 
miliary  tuberculosis  that  we  confound  -with 
typhoid  fever  runs  a course  of  continued  fever. 
There  are  no  tubercle  bacilli  in  the  sputum, 
and  w-e  do  not  make  the  correct  diagnosis  until 
the  disease  sets  the  correct  diagnosis  before  us. 
In  both  conditions  a low  leukocytosis  and  Widal 
reactions  are  obtained. 

Dr.  Maison  said  that  the  typhoid  stool  is  not 
sufficiently  emphasized  in  diagnosis. 

Dr.  G.  V.  Janvier  said  that  when  a patient 
becomes  restless,  nervous  and  excited  hemor- 
rhage is  more  likely  to  happen  than  when  the 
fever  runs  a more  quiet  uneventful  course. 

Walter  E.  Egbeet,  Reporter. 


JUNIATA— July. 

The  Juniata  County  Medical  Society  met  in 
the  Tuscarora  Club  rooms,  Mifflintown,  at  2 
p.  m.,  with  President  Banks  in  the  chair  and 
eight  members  present  and  as  visitors,  Drs. 
J,  W.  Ellenberger  of  Harrisburg,  G.  G,  Har- 
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man  of  Huntingdon,  and  C.  H.  Brisbin  of 
Lewistown. 

In  response  to  a request  for  a lecturer.  Dr. 
J.  Wesley  Ellenberger  addressed  the  society  on 
“The  Early  Recognition  of  Tuberculosis.”  As 
an  aid  to  the  more  practical  illustration  of 
the  theme,  through  the  courtesy  of  Dr.  Banks, 
two  subjects,  boys,  aged  respectively  eight  and 
ten  years,  -were  brought  before  the  society.  The 
lecturer  spoke  of  the  importance  of  an  early 
diagnosis  by  the  general  practitioner,  for  they 
see  so  many  such  cases  long  before  the  special- 
ist is  consulted,  and  when  the  possibility  of 
cure  is  greatest. 

The  examination  should  proceed  upon  three 
lines,  the  history,  to  ascertain  exposure  to  in- 
fection, and  the  habits  and  sicknesses  of  the 
patient  to  ascertain  if  the  resistance  to  infection 
has  been  lowered.  The  second  phase  of  the 
examination  should  deal  with  the  symptoms 
presented.  The  speaker  dwelt  upon  the  im- 
portance of  a number  of  unobtrusive  symptoms, 
as  cough,  emaciation,  malaise,  neurasthenia, 
impaired  digestion,  rapid  pulse,  lowered  blood 
pressure,  and  especially  fever.  The  one  symp- 
tom that  attracts  attention  in  all  instances 
where  it  may  be  present  is  hemophtnisis.  Cer- 
tain groups  of  symptoms  are  very  significant. 
A dry  cough,  nervousness  and  fever  are  often 
associated.  Again,  the  group  may  be  emacia- 
tion, weakness  and  nervousness.  All  the  symp- 
toms presented  may  be  found  in  other  condi- 
tions. 

The  third  line  of  investigation  deals  with  the 
physical  signs.  Like  the  symptoms,  except  only 
the  tubercle  bacillus,  which  is  seldom  found 
early,  no  sign  is  pathognomonic.  It  is  absolute- 
ly necessary  for  the  average  physician  to  strip 
his  patient  to  the  waist.  In  case  of  a woman, 
her  breasts  may  be  covered.  Seat  the  sufferer 
in  a good  light,  in  a warm  room.  Note  the 
development  and  shape  of  the  chest,  compar- 
ing side  with  side.  Slight  atrophy  and  dimin- 
ished expansion  are  early  signs  of  trouble.  As 
the  initial  lesion  is  a limited  bronchopneu- 
monia, usually  in  the  right  apex,  one  may  find 
increased  tactile  and  vocal  fremitus,  impaired 
resonance,  harsh  respiration,  with  prolonged 
expiration,  either  in  the  suprascapular  or  the 
infra-  or  supraclavicular  region. 

Having  recorded  his  findings  as  the  examina- 
tion proceeded,  the  doctor  then  scrutinizes  his 
notes  and  makes  his  conclusions.  If  the  diag- 
nosis is  still  in  doubt,  further  investigation 
will  be  necessary. 
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The  lecture  was  supplemented  by  a general 
discussion  on  causes,  heredity,  infection,  treat- 
ment and  climate. 

The  society  enjoyed  a drive  east  along  the 
Juniata  River  to  Thompsontown  where  the 
party  was  regaled  with  ice  cream  and  soda 
water  at  the  drug  store  of  Dr.  W.  H.  Haines, 
thence  via  Kintz  Valley  back  to  Mifflintown,  a 
distance  of  twenty  miles.  Here  the  society  had 
prepared  a feast  at  the  National  House  to  which 
all  did  ample  justice.  The  meeting  closed 
with  a series  of  toasts.  I.  N.  Gkubb,  Reporter. 

LANCASTER — August. 

The  Lancaster  City  and  County  Medical 
Society  met  in  Lancaster,  August  2,  with  Pres- 
ident Breneman  in  the  chair  and  twenty-seven 
members  present.  Dr.  John  Trout  Herr  was 
elected  a member  of  the  society. 

Interesting  cases  were  reported  by  different 
members.  Dr.  T.  B.  Appel  reported  the  follow- 
ing:— 

Case  1.  Man,  aged  forty;  occupation,  hostler. 
On  February  12,  1911,  he  was  thrown,  while 
drunk,  from  a horse  and  was  bruised  over  the 
abdomen  and  both  hips.  On  the  fifth  day  the 
bowels  moved,  fecal  matter  was  vomited  and 
the  abdomen  began  to  swell.  Two  days  later 
he  was  taken  to  the  hospital.  The  patient  col- 
lapsed during  the  operation,  which  was  short- 
ened to  five  minutes.  The  peritoneum  was 
found  covered  with  a black  sediment,  there  was 
a foul  odor  and  gas  was  present.  The  patient 
reacted  slowly.  Whenever  there  was  a tendency 
to  vomiting  the  stomach  was  washed  out.  On 
the  eighth  day  the  discharge  was  decidedly 
fecal;  this  continued  for  about  a week.  After 
the  first  few  weeks  he  ate  well,  gained  steadily, 
and  the  bowel  movements  from  the  fistula  be- 
came formed.  On  the  forty-second  day  he  com- 
plained of  a feeling  of  fullness  in  the  rectum, 
and  from  that  time  on  the  bowels  moved  regu- 
larly by  rectum.  There  remains  a sinus  the  size 
of  a quill;  some  mucoid  matter  is  discharged 
but  no  fecal  matter.  The  stools  are  healthy. 
The  rupture  was  low  down,  in  either  the  de- 
scending colon  or  the  sigmoid  flexure.  This 
was  most  likely  caused  by  an  embolus  of  the 
bowel  with  resultant  gangrene,  this  being  fol- 
lowed by  the  fistula. 

Case  2.  Woman,  aged  forty-two,  had  a tumor 
of  the  abdomen  for  a number  of  years.  The 
tumor  mass  was  slightly  to  the  right  of  the 
umbilicus,  Irregular  in  outline  and  slightly 
movable.  The  Incision  exposed  a mass  pushing 
out  from  the  mesocolon  above,  which  proved  to 


be  the  right  kidney.  No  kidney  substance  was 
left,  only  a mass  of  cysts. 

Dr.  S.  W.  Miller  told  of  a case  of  cerebral 
embolism  due  to  arteriosclerosis.  The  typhoid 
epidemic  in  Florin,  Lancaster  County,  was  re- 
ported by  Dr.  J.  J.  Newpher.  So  far  twenty- 
one  cases  are  on  record.  The  trouble  was 
traced  to  a well  which  three  years  ago  was  con- 
verted into  a cesspool.  Dr.  Donald  McCaskey 
reported  a case  of  acute  neuritis  of  the  cir- 
cumflex nerve  with  paralysis  of  the  whole  left 
arm;  probable  cause,  autointoxication.  Good 
results  were  obtained  by  cupping  the  arm  in 
addition  to  eliminative  treatment.  Dr.  Park 
P.  Breneman  spoke  of  the  similarity  of  symp- 
toms in  bursitis.  Dr.  E.  I.  Noble  reported  a 
case  of  diphtheria  complicated  by  whooping 
cough.  Dr.  H.  C.  Kinzer  reported  a case  of  tu- 
berculosis of  two  years’  standing,  with  consoli- 
dation of  the  right  lung  and  cavity  formation 
at  the  base  of  the  right  lower  lobe.  The  sputum 
at  first  was  greenish  yellow,  sometimes  streaked 
with  blood.  This  has  ceased  the  past  year  and 
the  patient  has  been  spitting  up  concretions. 
Dr.  J.  R.  Lehman  reported  a similar  case. 

Dr.  Breneman  reported  the  following  cases: 
Two  boys  bitten  by  the  same  dog;  the  head  of 
the  dog  was  sent  to  Live  Stock  Sanitary  Board 
and  the  diagnosis  returned  was  positive  for 
rabies.  Man  stumped  his  toe;  an  a;- ray  plate 
was  made  and  a needle  one  inch  long  was  dis- 
covered near  the  metatarsal  phalangeal  joint. 

Dr.  Appel  gave  a short  sketch  of  his  trip  to 
the  A.  M.  A.  meeting  at  Los  Angeles. 

Maby  R.  Bowman,  Reporter. 

LEBANON — August. 

The  Lebanon  County  Medical  Society  met 
August  8 in  the  court  house,  Lebanon,  with  an 
attendance  of  ten  members  and  Vice-president 
Rank  in  the  chair. 

Dr.  H.  E.  Maulfair  opened  the  way  for  a 
“Conference  on  Eclampsia”  with  an  excellent 
clinical  exposition  of  the  conditions  leading 
up  to  and  incident  to  eclamptic  outbreaks.  He 
held  that  nephritic  conditions  can  no  longer  be 
held,  as  formerly,  the  causative  factors  alone, 
but  that  certain  liver  lesions  as  shown  by  Pilliet 
in  1888,  are  actually  the  contributive  condi- 
tions, a so-called  hepatotoxemia;  this,  however, 
not  to  the  exclusion  of  the  fact  that  the  actual 
cause  is  still  unknown.  The  treatment  outlined 
by  him  in  the  presence  of  the  convulsive  condi- 
tion was  to  use  chloroform  and  morphin  to 
quiet  or  arrest  the  spasms  and  then  follow 
with  any  measure  or  measures  that  may  reduce 
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the  exalted  blood  pressure,  veratrum  virlde, 
intestinal  flushings,  free  diaphoresis,  stimula- 
tion of  diuresis,  and  venesection. 

Subsequent  discussion  was  to  the  point  that 
an  attack  of  eclamptic  convulsions  is  in  the 
main  due  to  high  blood  pressure,  and  reduc- 
tion of  the  same  is  the  immediately  required 
procedure.  Another  view,  recently  set  forth 
by  certain  Southern  clinicians,  is  that  eclamp- 
sia is  due  to  a deficiency  of  the  calcium 
salts  in  the  pregnant  woman  and  that  a 
free  administration  of  lime  water  to  correct 
this  deficiency  has  effected  some  very  remark- 
able cures.  S.  P.  Heilman,  Reporter. 


MIFFLIN — Septemrer. 

The  meeting  of  the  Mifflin  County  Medical 
Society  was  held  at  Crystal  Cafe  parlors,  Lew- 
istown,  September  7,  at  10:30  a.  m.,  with  a full 
attendance  and  President  Rothrock  presiding. 

Dr.  V.  I.  McKim  presented  a possible  case  of 
aneurysm  of  the  innominate  artery.  The  young 
man,  about  22  years  old,  presented  these  symp- 
toms: Gradually  increasing  dyspnea,  cyanosis 
especially  after  exertion,  swelling  (not  con- 
stant) over  area  of  innominate  artery,  right 
radial  pulse  practically  gone,  suspicious  bruit, 
characteristic  metallic  cough  with  no  expectora- 
tion. 

Dr.  J.  A.  C.  Clarkson  was  appointed  a com- 
mittee for  the  purpose  of  communicating  with 
medical  organizations  with  a view  to  the  form- 
ing of  another  medical  organization. 

Dr.  J.  R.  W.  Hunter  read  a paper  on  “The 
Pancreas  and  its  Diseases.”  The  pancreas, 
he  said,  is  a glandular  structure  below  and 
behind  the  stomach.  Complete  removal  of  the 
gland  causes  diabetes;  diabetes,  however,  would 
not  develop  if  part  of  healthy  gland  were  left. 
Diabetes  is  usually  associated  with  some  lesion 
of  the  gland.  Severe  injury  to  the  pancreas 
generally  includes  injury  to  other  abdominal 
organs,  and  is  generally  fatal,  as  was  instanced 
in  the  case  of  the  late  President  McKinley 
whose  stomach,  pancreas  and  kidney  were 
pierced  by  the  assassin’s  bullet.  Cancer  is  the 
most  common  tumor  of  the  pancreas,  and  is 
generally  secondary  to  cancer  elsewhere  in  the 
body;  its  symptoms  include  gradual  loss  of 
weight,  pain  and  dyspepsia. 

Dr.  Clarkson  read  a paper  of  much  interest 
on  “Benign  Diseases  of  the  Pancreas.”  The  be- 
nign conditions  of  this  gland  are  Inflamma- 
tions, calculi  and  cysts.  The  inflammations  are 
acute,  subacute  and  chronic,  and  of  tnese,  such 
acute  conditions  as  hemorrhagic,  suppuration 


and  gangrenous  are  usually  fatal,  death  oc- 
curring as  early  as  48  hours.  Acute  pancreatitis 
resembles  upper  abdominal  peritonitis.  Chron- 
ic pancreatitis  is  generally  associated  with  gas- 
troduodenal and  biliary  catarrh.  The  treat- 
ment of  pancreatic  conditions  is  by  drainage. 
A general  discussion  of  the  subject  was  opened 
by  Drs.  Rothrock  and  Wilson. 

After  the  scientific  program,  the  society  en- 
joyed dinner  prepared  by  the  Crystal  Cafe 
caterers.  F.  A.  Rupp,  Reporter. 


PHILADELPHIA— June. 

The  Philadelphia  County  Medical  Society  met 
June  14,  at  8:30  p.  m.,  with  President  Longe- 
necker  in  the  chair. 

“The  Blank  Cartridge  and  Other  Amusement 
Explosives  in  the  Etiological  Role  of  Tetanus” 
was  presented  by  Dr.  Samuel  Wolfe.  That 
the  tetanus  germ  may  be  present  on  the  skin, 
on  the  site  of  the  wound,  and  that  it  may  gain 
entrance  at  a later  stage  are  admissions  that 
are  justified.  Whether  it  is  ever  carried  in  the 
missile  itself  is  more  difficult  to  determine,  and 
while  its  possibility  is  not  remote,  the  great 
probability  is  that  it  is  derived  from  elsewhere. 
While  in  the  manufacture  of  gunpowder  the  in- 
gredients may  become  contaminated  the 
chances  are  not  greater  than  of  contamination 
after  the  powder  has  left  the  manufacturer’s 
hands.  The  wad  used  in  the  blank  cartridges 
is  not  above  suspicion  of  contamination,  par- 
ticularly if  clay  is  used  in  its  composition. 
Contused  and  lacerated  wounds  are  favorable 
to  the  infection.  In  these  are  a large  number  of 
peripheral  nerve  endings  exposed  to  irritation 
and  to  the  tetanus  toxin.  The  strict  super- 
vision of  vaccine  and  surgical  material  makes 
the  introduction  of  the  germ  in  operations  and 
vaccinations  of  little  more  than  historical  in- 
terest. The  Fourth-of-July  group  represents 
the  one  class  that  may  be  confidently  looked 
for  so  long  as  the  present  methods  of  celebra- 
tion prevail.  A study  of  the  statistics  indicates 
that  the  infection  gains  entrance  to  the  wound 
at  or  very  soon  after  the  injury. 

Dr.  J.  Norman  Henry,  on  “Treatment  of 
Tetanus,”  said  that  there  is  great  difficulty  in 
estimating  the  value  of  any  treatment  in  this 
disease  because  of  the  changing  picture  it  fre- 
quently presents.  He  has  treated  four  cases 
with  intraspinal  injections  of  magnesium  sul- 
phate with  recovery  in  one  case,  and  has  noted 
a very  much  intensified  and  alarming  action 
of  the  salt  in  successive  doses  even  when  Inter- 
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vals  of  thirty-six  or  forty-eight  hours  occur  be- 
tween injections.  Carbolic  acid  in  his  hands 
has  not  been  very  successful  though  there  is 
much  evidence  of  its  efficacy  and  it  should 
always  be  used  when  antitetanic  serum  can 
not  be  obtained,  and  may  with  propriety  be  used 
in  conjunction  with  it.  Amputation  of  fingers 
and  toes  is  advised  when  the  point  of  infection 
is  there  present.  Otherwise,  excision  of  the 
offending  wound  and  cleansing  with  stiong  car- 
bolic solution  is  demanded.  Prophylactic  treat- 
ment is  recommended  but  must  not  stop  short 
at  mere  cleansing  of  the  wound  and  antiseptic 
dressing.  At  least  1500  units  of  antitetanic 
serum  should  be  injected,  if  the  wound  be  a 
suspicious  one.  The  intracranial  and  intra- 
spinal  methods  of  injection  of  antitetanic  serum 
do  not  appear  to  present  particular  advantages 
over  the  subcutaneous  route.  Large  doses  of 
antitetanic  serum  are  advised  as  a routine 
measure  as  early  in  the  case  as  possible.  The 
use  of  the  serum  does  not  interdict  other  meas- 
ures of  treatment,  such  as  the  administration 
of  bromids  and  chloral,  carbolic  acid  and  mag- 
nesium sulphate. 

Dr.  John  J.  Gilbride,  on  “A  New  Operation 
for  Ureteral  Anastomosis,”  said  that  he  per- 
formed this  operation  for  the  first  time  on  a 
colored  male  cadaver  in  the  dissecting  room  of 
the  Medico-Chirurgical  College  in  the  follow- 
ing manner:  The  abdominal  cavity  was  opened 
in  the  median  line  and  the  ureters  were  ex- 
posed by  making  longitudinal  incisions  about 
one  inch  in  length  in  the  parietal  peritoneum 
over  each  ureter  as  it  crosses  the  brim  of  the 
pelvis.  The  right  ureter  was  drawn  up  and  cut 
at  a point  about  two  inches  from  the  bladder. 
The  distal  end  was  tied  with  silk.  With  the 
fingers  and  a pair  of  closed  hemostatic  forceps 
passed  into  the  incision  in  the  parietal  peri- 
toneum over  the  left  ureter  the  peritoneum  was 
lifted  away  from  in  front  of  the  sacrum  so  that 
the  proximal  end  of  the  right  ureter  was 
grasped  with  the  hemostatic  forceps  and  drawn 
across  in  front  of  the  sacrum  behind  the 
parietal  peritoneum  to  be  anastomosed  to  the 
side  of  the  left  ureter.  The  ureteral  implanta- 
tion .vas  then  completed  according  to  the  meth- 
od of  Van  Hook,  and  the  incisions  in  tne 
pari'  ;l  peritoneum  closed,  followed  by  closure 
of  1 he  abdominal  incision.  After  performing 
the  operation  on  the  cadaver  Dr.  Gilbride  per- 
formed It  on  a dead  dog  and  then  on  living 
dogs,  but  as  all  experimental  operations  on  the 
ureter  have  been  disappointing  this  operation 
should  be  thoroughly  tried  on  animals  before 


considering  it  in  human  beings.  He  believes 
that  the  operation  of  nephrectomy  under  the 
conditions  that  he  has  mentioned  is  still  profit 
ably  the  best  procedure. 

H.  C.  Carpentek,  Reporter. 


NECROLOGY. 


la  Memoriam — George  Ansley  Beltz,  M.  D. 

(The  following  resolutions  were  adopted  at 
the  meeting  of  the  Westmoreland  County  Med- 
ical Society,  June  6,  1911.) 

Dr.  George  Ansley  Beltz  was  born  at  Derry, 
May  7,  1882;  was  a graduate  of  Derry  High 
School,  graduate  of  Medico-Chirurgical  Col- 
lege of  Philadelphia  in  1907,  and  served  intern- 
ship in  Philadelphia  General  Hospital.  He  died 
January  14,  1911. 

Whereas,  It  has  pleased  Almighty  God,  in  His 
infinite  wisdom,  to  remove  from  our  midst  our 
friend,  associate  and  coworker  in  the  cause  of 
humanity,  Dr.  George  Ansley  Beltz,  we,  the 
members  of  the  Westmoreland  County  Society, 
in  meeting  assembled,  do  hereby. 

Resolve,  That  we  deeply  mourn  the  loss  of 
the  fellowship  and  cooperation  of  one  who,  al- 
though taken  from  us  and  from  the  practice  of 
his  chosen  profession  in  the  prime  of  his  man- 
hood, yet  had  attained  an  enviable  position 
among  us;  one  who  had  earned  for  himself 
high  honors  as  a practitioner  in  his  profession, 
and  whose  labors  for  the  welfare  of  suffering 
humanity  have  always  been  tireless  and  con- 
scientious; one  whose  presence  we  valued  at 
our  meetings,  and  whom  we  were  glad  to  hail 
as  a colleague,  and  be  it  further 

Resolved,  That  we  extend  to  the  surviving 
members  of  his  family  our  heartfelt  sympathy 
in  this,  their  bereavement,  and  commend  them 
for  comfort  to  that  power  that,  in  taking  from 
us  those  whom  we  love,  sends  always  a Com- 
forter; and  be  it  further 

Resolved,  That  the  Westmoreland  County 
Medical  Society  hereby  instruct  its  secretary 
to  record  upon  the  minutes  of  the  society  these 
resolutions,  and  that  the  same  be  inserted  in 
the  Journal,  and  that  a copy  of  the  same  be 
sent  to  the  bereaved  family  of  our  deceased 
colleague.  C.  F.  Pierce. 

I.  J.  Ober. 

L.  F.  Wilson. 


That  writer  does  the  most,  who  gives  his 
reader  the  most  knowledge  and  takes  from 
him  the  least  time.— Colton, 
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HARRISBURG  SESSION. 


PROGRAM. 


GENERAL  MEETING. 

HOUSE  OF  REPRESENTATIVES. 

Tuesday,  September  26,  10  a.m. 

Call  to  Order  by  the  President. 

John  B.  Donaldson,  Canonsburg. 

Prayer  by  Rt.  Rev.  James  H.  Darlington, 
Bishop  of  Harrisburg. 

Presentation  of  Program. 

John  Oenslager,  Harrisburg,  Chairman, 
Committee  on  Arrangements. 

Address  of  Welcome. 

Hon.  John  K.  Tener,  Governor  of  the 
State  of  Pennsylvania. 

Address  of  Welcome. 

John  B.  McAlister,  President  of  the 
Dauphin  County  Medical  Society. 

Introduction  of  Delegates  from  Sister  Societies 
with  Brief  Responses. 

President’s  Address. 

John  B.  Donaldson,  Canonsburg. 

1.  The  Care  of  Advanced  Cases  of  Tuberculosis. 

(Twenty  Minutes.) 

Walter  F.  Willcox,  Ithaca,  N.  Y. 
Outline.  Subject  approached  from  viewpoint  of  stu- 
dent of  statistics  interested  in  public  health.  Amer- 
ican statistics  ; experience,  brief,  inconclusive.  Penn- 
sylvania state-wide  records  only  five  years  ; New  York 
began  earlier,  not  yet  absolutely  complete  out- 
side of  the  larger  cities.  American  statistics,  1000 
to  1010,  can  not  be  studied  until  recent  census  is 
available.  European  statistics  of  tuberculosis  extend 
over  longer  period,  more  accurate,  and  varied,  more 
thoroughly  studied.  Factors  causing  .increased  death 
rate.  Attack  to  be  centered  upon  most  influential  or 
controlling  factors.  Close  and  constant  relationship 
appears  between  number  of  poor  persons  in  receipt 
of  assistance  from  public  funds,  to  each  100,000  of 
population,  and  the  death  rate  from  pulmonary  tuber- 
culosis. Tendencies  in  England  and  Ireland.  Segre- 
gation of  advanced  cases  of  pulmonary  tuberculosis 
attended  by  decrease  in  death  rate  in  community. 
Failure  to  segregate  attended  by  increase  in  death 
rate.  Evidence  from  American  statistics ; most  im- 
portant line  of  effort,  extension  of  hospital  or  other 
accommodations  for  advanced  cases  and  increased 
segregation. 

Discussion  opened  by  William  Charles 
White,  Pittsburg;  and  Theodore  B. 
Appel,  Lancaster. 

2.  The  Ehrlich  Remedy  in  the  Treatment  of 

Syphilis.  Judson  Daland,  Philadelphia. 

Outline.  Dosage  and  various  methods  of  adminis- 
tration ; reasons  for  preferring,  under  ordinary  cir- 
cumstances, the  intravenous  method.  Technic  of  intra- 
venous injection  : apparatus  recommended.  The 

special  cases  in  which  intragluteal  method  is  to  he 
preferred  ; reasons  for  preferring  sterile  oil  emulsion. 

Various  methods  of  making  solutions  or  suspen- 
sions of  salvarsan  ; reasons  given  for  advising  the 
alkaline  solution.  Indications  for  use  of  this  rem- 
edy, as  well  as  contraindications,  complications  and 
dangers. 

Management  of  patient,  after  administration  of 
drug,  and  the  superiority  of  the  hospital  over  the 

home. 

Some  of  the  more  important  questions  concerning 
relationship  of  Wassermann  reaction  to  treatment  of 
syphilis. 
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3.  The  Bearing  of  Pneumonia,  Considered  as  a 

Secondary  Malady,  upon  Treatment. 

Hobart  A.  Hare,  Philadelphia. 

Outline.  In  a large  proportion  of  cases,  pneu- 
monia is  in  one  sense  a terminal  infection,  anil  this 
fact  must  always  be  taken  into  consideration  in 
studying  statistics  of  the  disease  and  must  always 
govern  the  prognosis  and  treatment. 

4.  The  Care  of  the  Insane. 

Theodore  H.  Weisenburg,  Philadelphia. 

Outline.  General  outline  of  the  proposed  plans 
for  the  care  of  the  insane  in  the  State  of  Pennsyl- 
vania. A resume  of  the  work  that  has  been  done. 
Stenographer — Mrs.  Miriam  C.  Repp,  246  South 
Sixtieth  St.,  Philadelphia. 


Wednesday,  September  27,  9 a.  m. 

5.  Lodge  Practice. 

Horace  M.  Alleman,  Hanover. 

Outline.  Have  we  any  economic  conditions  justi- 
fying  lodge  practice?  The  difference  between  legiti- 
mate contract  practice  and  lodge  practice  should  al- 
ways be  remembered  in  discussing  this  subject.  The 
effect  on  the . physician  so  engage  ] is  detrimental  lo 
good  work,  is  a hindrance  of  his  advancement  in  the 
profession.  The  membership  in  these  lodges  are  in- 
creased by  openly  advertising  free  medical  treatment  ; 
thus  the  profession  is  used  for  a two-fold  purpose. 

6.  Need  Business  Qualities  Interfere  with  the 

Successful  Practice  of  Medicine.  (Five 
Minutes.) 

Charles  J.  Cummings,  Williamsport. 

Outline.  Careers  of  Drs.  A and  B,  located  on 
opposite  sides  of  the  street,  beginning  life’s  battles 
on  equal  footing.  Dr.  A,  large-hearted,  kindly  na- 
tured,  over  charitable,  easy  in  charges  and  collections, 
does  not  distinguish  sham  from  genuine.  Dr.  I!  pos- 
sesses business  tact:  while  appreciating  true  charity, 
and  responding  thereto,  charges  well  for  services  ami 
is  strenuous  in  collections.  Straw  and  chaff  drift 
to  Dr.  A : the  grain  to  Dr.  B. 

7.  The  Value  of  a Library  to  a County  Medical 

Society.  James  M.  Anders,  Philadelphia. 

Outline.  Importance  of  public  libraries  in  Amer- 
ican life.  Advantages  of  independent  medical  library 
for  each  county  society.  Our  responsibilities.  The 
working  library  as  factor  in  medical  progress.  Refer- 
ence books,  medical  periodicals  indispensable  to  young 
physician  as  source  of  knowledge  and  inspiration,  im- 
portance of  library  to  laboratory  workers.  A vital 
part  of  the  county  society.  Possible  extensions.  Ob- 
jections to  plans  here  proposed  : Difficulty  in  obtain- 
ing funds : necessity  for  librarian  : problem  of  suit 
able  quarters:  members,  in  some  instances,  scattered 
over  too  large  a territory  to  make  library  feasible. 
Objections,  with  suggestions  for  establishment  of 
practical  and  efficient  libraries,  and  their  proper 
regulation. 

8.  Municipal  Milk  Supply. 

Ernst  J.  Lederle,  New  York,  N.  Y. 

9 Milk  and  Its  Relation  to  Public  Health. 

Perctval  J.  Eaton,  Pittsburg. 

Outline.  What  a certain  number  of  the  public 
has  come  to  believe  milk  ought  to  he.  Milk  expert’s 
convictions  as  to  chemistry,  physiology,  and  bacteri- 
ology of  milk.  Attitude  of  profession  and  public  to 
wards  pasteurized  or  sterilized  milk.  Value  of  mi'k 
as  a food,  especially  as  pertaining  to  the  nourish- 
ment of  human  infant,  as  substitute  for  breast  fee  1- 
ing.  Safeguards  in  prod'eing.  handling  and  distrib- 
uting milk.  Possibility  of  infection  with  tuberculosis 
through  milk.  Milk  as  a disease  carrier.  Relations  be 
tween  a contaminated  milk  supply,  and  the  death  rate 
in  infancy.  Milk  depots  and  their  functions. 

10.  Clean  Milk  from  the  Producer’s  Standpoint. 

H.  E.  Van  Norman,  State  College. 

Outline.  Recent  agitation,  results:  Genuine  im- 

provement in  milk  supply  of  many  cities  : rise  of  the 
idea  mijk  is  unclean,  so  the  less  consumed  the 
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better;  methods  of  inspection  and  laws  as  to  better- 
ment  of  supply,  which  have  created  in  minds  of  pro- 
ducers an  uncertainty  as  to  ultimate  requirements, 
and  obtainable  financial  returns.  Attitude  of  pro- 
ducers. friendly.  Wish  to  give  best  return  for  money 
spent  on  product,  and  desire  education  of  general 
public  to  pay  reasonable  price  for  good  milk,  fare 
in  producing,  handling,  transportation,  and  distribu- 
tion vitally  important.  Public  should  recognize 
grades  of  milk,  and  be  willing  to  pay  according  to 
what  they  get. 

Stenographer — Miss  Lulu  Gay,  4437  Chestnut 
St.,  Philadelphia. 


Thursday,  September  28,  2 p.  m. 
Introduction  of  President  Elect. 

(The  retiring  President  will  keep  his  chair 
until  the  end  of  the  meeting.) 

11.  Mitral  Disease  and  Tuberculosis. 

JosEpnus  Tucker  Ullom,  Germantown. 

Outline.  Symptoms  similar,  diagnosis  difficult. 
Murmur  and  heart  condition  overlooked,  or,  if  appre- 
ciated, observer  uncertain  as  to  presence  of  tubercu- 
losis coincidently.  Slight  dullness  at  an  apex  may 
be  found  or  imagined,  and  cough  and  hemoptvsis  of 
congested  lung  of  mitral  disease  be  attributed  to 
activity  of  tubercle  bacilli.  By  many  observers  diag- 
nosis of  tuberculosis  would  be  made  on  the  profuse 
hemoptysis,  without  physical  examination.  Mitral 
disease  and  tuberculosis  do  coexist  and  heart  con 
dition  seems  to  exert  beneficial  effect  on  the  tuber- 
culosis, probably  by  means  of  congestion  produced  in 
lung.  Effects  of  each  disease  on  the  other.  Litera- 
ture and  cases  seen  by  writer. 

12.  The  Prescribing  of  Glasses  by  the  Family 

Physician. 

James  Thorington,  Philadelphia. 

Outline.  Reasons  why  this  should  be  done.  Opin- 
ions on  subject  expressed  by  oculists,  family  physi- 
cians, the  laity,  and  members  of  the  Legislature.  Laws 
on  the  subject  of  prescribing  of  glasses  and  effect  of 
such  laws. 

Discussion  opened  by  L.  Webster  Fox, 
Philadelphia,  and  W.  W.  Blair,  Pitts- 
burg. 

13.  Some  Considerations  of  the  Cancer  Problem, 

with  Lantern  Slides.  (Fifteen  Minutes.) 
Christian  B.  Longenecker,  Philadelphia. 

Outline.  In  a general  way  patients  divided  into 
those  with  whom  treatment  holds  out  reasonable  hope 
of  success,  and  those  apparently  doomed  when  seen, 
on  account  of  delay,  widespread  involvement,  type  or 
position  of  growth.  First  group  relatively  small,  but 
large  enough  to  spur  to  more  thorough  methods  of 
treatment;  latter  class  relieved  only  temporarily,  and 
furnishes  a large  class  in  which  to  study  later  de- 
velopment ; serving  as  reminders  that  early  diagnosis 
and  treatment  are  the  only  factors  that  hold  out 
any  hope.  Without  advocating  line  of  treatment, 
there  will  be  shown,  by  lantern,  examples  of  each 
division,  with,  as  far  as  possible,  photomicrogranbs  of 
each  ease,  and  some  end  results.  Extreme  difficulty 
of  eradicating  this  disease  in  some  seemingly  favor- 
able cases,  and  wide  dissemination  of  disease  as  found 
at  autopsy. 

14.  The  Diagnosis  of  Carcinoma  of  the  Stomach. 

.(Lantern  and  Cinematographic  Demon- 
stration of  Peristaltic  Movements) 

George  E.  Pfahler,  Philadelphia. 

Outline.  Rontgen  rays  furnish  definite  and  exact 
evidence  of  carcinoma  Earliest  evidence  is  shown 

tui  in  peristaltic  wave.  Careful  fluoro- 

examination  and  good  plates  are  a necessity, 
cinematographic  records  are  valuable  for  demonstra- 
tion and  may  be  of  value  in  the  future  in  the  diag- 
nosis.  There  should  be  a careful  correlation  of  other 
clinical  facts  in  making  the  diagnosis. 

15.  A New  Sign  in  the  Diagnosis  and  Treat- 

ment of  Ulcer  and  Carcinoma  of  the 
Stomach. 

Edwin  Zugsmith,  Pittsburg. 


Outline.  Normal  outlines  of  dullness  and  resonance 
in  anterior  mediastinum.  Course  of  lyrrfph  drainage 
from  upper  abdominal  organs.  Appearance  of  ab- 
normal area  of  dullness  in  mediastinum  in  cases  of 
gastric  ulcer  and  other  infective  processes  in  upper 
abdomen.  Importance  of  this  dull  area  as  a factor 
bearing  on  diagnosis  and  treatment  of  these  condi- 
tions. Method  of  determining  its  existence.  Other 
relationships. 

16.  The  Asexualization  of  Degenerates  and 

Criminal  Insane. 

Martin  W.  Barr,  Elwyn. 

Outline.  Considerations  on  heredity  and  repro- 
duction. Quieting  of  exaggerated  emotional  excitation 
a primary  and  necessary  factor  in  developing  and 
training  defectives.  Asexualization,  therefore,  con- 
tributing to  welfare  of  individual,  either  within  or 
without  institution  walls.  Relation  to  prostitution. 
Race  betterment  by  diminution  of  defectives  and 
criminals.  Necessity  of  these  heroic  measures  proved 
by  experience  and  statistics.  Disappearance  of  senti- 
mentality shown  by  progressive  legislation  in  some 
states  where  the  will  of  the  people  has  declared  Itself 
against  this  true  race  suicide. 

Discussion  opened  by  J.  M.  Murdoch, 
Polk;  and  J.  Madison  Taylor,  Phila- 
delphia. 

17.  Anesthetics. 

Edward  J.  Klopp,  Philadelphia. 

Outline.  Choice  and  administration  of  general  an- 
esthetics. (1)  Nitrousoxid,  ether  sequence;  (2) 
ethylchlorid,  ether  sequence;  (31  routine  administra- 
tion of  morphin  and  atropin  preliminary  to  a general 
anesthetic  ; (4)  scopolamin-morphin  analgesia  in 

labor. 

Discussion  opened  by  Edward  W.  Beach, 
Philadelphia. 

Unfinished  Business. 

Announcement  of  Committees  by  Retiring 
President. 

Reading  of  Minutes. 

Adjournment. 

Stenographer — -Miss  Lidie  C.  Alexander,  313 
South  Seventeenth  St.,  Philadelphia. 


SECTION  ON  MEDICINE. 

HOUSE  OF  REPRESENTATIVES. 

Officers  of  Section. 

Chairman — Edgar  M.  Green,  222  Spring  Garden 
St.,  Easton. 

Secretary — Charles  H.  Miner,  115  S.  Franklin 
St.,  Wilkes-Barre. 

Executive  Committee — H.  Herbert  Herbst, 
Allentown;  James  H.  McKee,  Philadel- 
phia; James  I.  Johnston,  Pittsburg. 
Stenographer— Miss  Lidie  C.  Alexander,  313 
South  Seventeenth  St.,  Philadelphia. 

Tuesday,  September  26,  2 p.  m. 

Opening  Address  by  the  Chairman. 

Edgar  M.  Grf:en. 
1.  The  Histopathology  of  the  Pre-paralytic 
Stage  of  Acute  Anterior  Poliomyelitis. 
Alfred  Reginald  Allen,  Philadelphia. 

Outline.  Although  autopsy  material  of  cases  of  an- 
terior poliomyelitis,  patients  having  died  in  the  acute 
stage,  is  hard  to  obtain,  yet  there,  have  been  a suf- 
ficient number  of  cases  studied  in  this  stage  to  give 
adequate  concept  of  the  histopathology  of  the  fully 
developed  disease. 

In  order  to  study  the  development  of  pathological 
changes  a number  of  monkeys  were  inoculated  and 
afterward  killed  at  different  stages  of  pre-paralytic 
period. 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


981 


2.  Recent  Experimental  Studies  in  Acute  An- 

terior Poliomyelitis. 

Paul  A.  Lewis,  Philadelphia. 

Outline.  Transmissibillt.v  of  acute  anterior  polio- 
myelitis to  animals,  especially  monkeys,  and  nature  of 
the  virus  of  the  disease.  Facts  which  have  been  dis- 
covered experimentally,  bearing  on  mode  of  dis- 
semination of  the  disease  and  the  hope  of  combating 
it  by  prophylaxis  and  specific  therapeutic  measures 
will  be  mentioned. 

3.  Diagnosis  and  Medical  Treatment  of  Polio- 

myelitis. 

William  G.  Spilleb,  Philadelphia. 

Outline.  Consideration  especially  of  the  more  nn 
common  manifestations  of  poliomyelitis,  as  the  neu- 
ritic,  the  meningitic,  and  the  encephalic  symptoms  • 
association  of  cerebral  with  spinal  symptoms  : fre- 
quency of  the  disease  in  adults  in  recent  years  ; meth- 
ods of  transmission  and  means  of  prevention  ; rela- 
tion of  poliomyelitis  to  herpes,  etc. 

4.  Surgical  Treatment  of  Poliomyelitis. 

Gwilym  G.  Davis,  Philadelphia. 

Outline.  Increased  number  of  cases ; attacking 
adults  more  than  formerly ; severity  and  perma- 
nency of  the  crippling  demands  wider  knowledge. 
Seldom  a complete  recovery.  No  call  for  surgical 
treatment  during  acute  stage.  During  stage  of  ap- 
preciable improvement  surgery  aims  to  aid  in  disap- 
pearance of  paralysis  ; to  guard  against  deformities  ; 
to  aid  in  functional  use  of  the  part  by  supplying  arti- 
ficial aids.  Later,  operative  procedures,  fixation  of 
flail  joints  and  transplanting  of  tendons  should  be 
tried.  General  profession  needs  to  be  shown  value  of 
exercises  and  means  of  preventing  deformities.  Pa- 
tients reach  orthopedic  surgeon  too  late.  Much  can 
be  done.  Not  to  be  referred  to  Instrument  maker. 
Braces,  as  a rule,  are  but  temporary  appliances.  Ex- 
act and  difficult  operative  work  is  necessary  to  put 
parts  into  best  conditions,  but  results  justify  the 
efforts. 

5.  Pennsylvania’s  Work  on  Poliomyelitis. 

Samuel  G.  Dixon,  State  Commissioner 

of  Health. 

Outline.  Field  investigations  in  1907  and  1908. 
Clinical  and  bacteriological  studies.  Disease  made 
reportable  January,  1910.  Methods  employed  in  se- 
curing reports  of  cases.  Field  investigations  in  1910. 
Interest  of  public  press.  Total  receipts  during  year. 
1070  cases.  Bacteriological  studies  during  1910.  Ex 
perimental  studies  in  field  laboratories  and  central 
laboratory.  Notes  of  work  accomplished.  Bacillus 
found  in  human  cases  and  experimental  animals.  Sum- 
mary of  recommendations. 

Discussion  on  papers  1,  2,  3,  4 and  5 
opened  by  Charles  K.  Mills,  Phila- 
delphia. 

6.  Technic  and  Clinical  Significance  of  the 

Wassermann  Reaction. 

John  L.  Laird,  Philadelphia. 

Outline.  Technic  employed  in  this  work  and  im- 
portant changes  in  original  Wassermann  technic  and 
their  influence  upon  results.  Clinical  significance  of 
Wassermann  reaction.  A statistical  report  of  2500 
reactions  on  1500  cases.  Value  of  the  reaction  in  di- 
agnosis, therapeusis  and  prognosis  in  syphilis. 

7.  The  Relation  of  Syphilis  to  Diseases  of  the 

Nervous  System. 

Theodore  Diller,  Pittsburg. 

Outline.  Syphilis  of  the  nervous  system  of  far- 
reaching  importance,  and  commonly  divided  into  two 
groups,  inflammatory  syphilis,  and  parasyphilis  or 
secondary  degenerative  effects  of  syphilis.  Often  ex- 
presses itself  by  symptoms  which  can  not  be  mis- 
taken ; many  times,  diagnosis  of  syphilis  warranted 
on  symptoms  alone  where  history  of  infection  is 
denied.  Syphilis  may  be  acquired  without  primary 
sore,  or  without  one  which  attracts  attention.  Only 
a small  percentage  of  brain  tumors  are  syphilitic  in 
character  ; in  treatment  of  them,  much  available  time 
often  lost  by  administering  specific  remedies  for  too 
long  a time. 


8.  The  Modern  Treatment  of  Syphilis. 

Jay  Frank  Schamberg,  Philadelphia. 

Outline.  Recent  researches  in  pathogeny  of  sypli 
ilis  bearing  on  the  question  of  therapeutics.  Elabora- 
tion of  Wassermann  test  and  introduction  of  Ehrlich’s 
salvarsan  have  revolutionized  treatment  of  syphilis 
Duration  of  treatment  of  syphilis  is  no  longer  a 
question  of  time  periods,  but  is  guided  in  large  part 
by  biologic  serum  tests.  Best  method  of  treatment 
is  not  yet  definitely  determined.  Salvarsan  holds 
first  place.  It  may  be  advantageously  repeated. 
Mercury,  although  overshadowed  by  salvarsan,  is 
still  to  be  used.  Iodids,  too,  have  their  field  of 
usefulness. 

9.  Treatment  of  Syphilis. 

Walter  F.  Donaldson,  Pittsburg. 

Outline.  Application  of  therapy  must  keep  pace 
with  laboratory  aids.  Cooperation  of  patients. 
Careless,  haphazard  methods  almost  criminal.  Prac- 
titioner by  scientific,  vigorous  and  truly  specific  meth- 
ods keeps  control  long  enough  to  abort  some  few 
cases,  cure  many  and  limit  advance  in  all  but  very 
few. 

Mercury — - f 1 ) innunctions.  f2)  intramuscular,  (.3) 
ingestion  : iodids  ; arsenic  : mixed. 

Advances  in  aids  to  diagnosis,  in  drqg  development, 
in  application  of  same.  Increase  degree  of  respon 
sibility  placed  upon  medical  profession.  We  must 
properly  present  to  syphilitics  the  terrible  end  results 
of  neglect,  in  contrast  with  the  almost  uniformly 
good  results  of  diligent,  intelligent  treatment. 

Discussion  opened  by  Charles  W.  Burr 
and  Hilary  M.  Christian,  Philadelphia. 


Wednesday,  September  27,  2p.  m. 

Report  of  Executive  Committee. 

Election  of  Section  Officers. 

10.  The  Study  of  the  Relationships  of  the  In- 

ternal Organs  in  Early  Life  Based  upon 
the  Study  of  Transverse  Sections  of  the 
Frozen  Cadaver. 

George  Fettekolf  and  J.  Claxton 
Gittings,  Philadelphia. 

Outline.  Anatomy  of  chest  and  upper  abdomen  in 
infants  and  children,  illustrated  by  lantern-slide  ex- 
hibition, together  with  a demonstration  of  anatomical 
specimens. 

11.  The  Feeding  of  Infants. 

Samuel  McClintock  Hamill,  Philadelphia. 

Outline.  Physiology  and  anatomy  of  infants. 
Digestion.  Origin  and  composition  of  mother’s  milk. 
Importance  of  maternal  feeding.  Advantages  of 
mixed  feeding  and  value  of  artificial  feeding  of  in 
fants. 

12.  The  Feeding  of  Young  Children. 

Charles  A.  Fife,  Philadelphia. 

Outline.  Brief  review  of  physiology  of  digestion. 
Food  value  necessary  for  repair  and  growth  of  the 
healthy  child.  Effect  of  common  diseases  on  food 
requirements.  Digestibility  and  nutritive  value  of 
various  types  of  food.  Suggestions  for  diet  lists. 

13.  The  Relation  of  the  Streptococcus  to  Scarlet 

Fever  with  Active  Immunization  by  Means 
of  Streptococcic  Bacterins. 

John  A.  Kolmer,  Philadelphia. 

OUTLINE.  The  relation  of  the  streptococcus  to  scar 
let  fever  as  determined  by  the  frequency  in  which  the 
organism  is  found  in  the  throats,  noses,  complica- 
tions and  circulating  blood  of  scarlet  fever  patients  ; 
cultural  characteristics  of  scarlatinal  streptococci  ; 
further  studies  upon  its  relation  to  scarlet  fever  by 
opsonic  index,  agglutination  and  complement  devia 
tion.  Active  immunization  of  350  patients  by  means 
of  streptococcic  bacterins  to  prevent  scarlet  fever : 
results. 

14.  Diphtheria.  A.  L.  Kotz,  Easton. 
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Outline.  Close  similarity  between  virulent  and 
nonvirulent  bacilli.  Inoculation  experiments  upon 
guinea  pigs.  Highly  contagious  nature  of  the  non- 
virulent  type  of  the  disease.  I.ocal  manifestations  not 
always  found  in  pharynx,  nose  or  larynx,  but  lower 
in  respiratory  tract.  Antitoxin  both  curative  and 
prophylactic  in  the  nonvirulent  disease.  History  of 
an  epidemic. 

Discussion  on  papers  10,  11,  12,  13  and  14 
opened  by  Percival  J.  Baton,  Pittsburg. 

15.  Heart  Stimulation  in  the  Treatment  of 

Lobar  Pneumonia. 

J.  Irving  Roe,  Wilkes-Barre. 

Outline.  Pneumonia  the  most  widely  prevalent 
ailment.  About  one  seventh  of  all  deaths  due  to  it. 
Heroic  treatment  of  past.  No  specific  treatment. 
General  measures  useful  in  all  cases.  Pericarditis, 
endocarditis  and  myocarditis  occasional  complications 
not  to  he  overlooked.  Conditions  of  heart  and  circula- 
tion calls  for  constant  watchfulness  and  prompt  treat- 
ment. The  cardiovascular  syndrome,  a paralysis  o 1 
vasomotor  center  (with  bleeding  into  splanchnic 
area),  tympanites  and  failing  pulse,  calls  for  vigor- 
ous stimulation  by  camphor,  eaffein  and  adrenalin 
with  saline  transfusion  or  hypodermoclysis.  Dila- 
tation of  rigljt  heart  produces  dyspnea,  cyanosis,  and 
venous  engorgement ; best  relieved  by  venesection, 
oxygen  and  heart  stimulants. 

16.  The  Use  of  Pneumococcic  Vaccines  in  the 

Treatment  of  Lobar  Pneumonia. 

William  E.  Robertson  and  G.  Morton 
Illman,  Philadelphia. 

Outline.  Report  of  a study  of  58  cases  treated 
with  and  without  vaccines.  Brief  review  of  the  use 
of  vaccines,  and  present  status  of  vaccine  therapy 
in  treatment  of  pneumonia.  Dosage  and  stage  at 
which  injections  are  most  effective.  Clinical  and 
laboratory  observations  before  and  alter  treatment. 
Nephritis  as  a complicating  factor  of  the  disease  and 
not  as  a result  of  treatment.  Exhibition  of  compar- 
ison and  temperature  charts.  Conclusions. 

17.  Anaphylaxis  in  Its  Relation  to  Bacterial 

Infection. 

A.  Barr  Snively,  Blue  Ridge  Summit. 

Outline.  Definition,  historical.  Brief  re- 
sume of  work  done  on  anaphylaxis.  Clinical  sig- 
nificance. Its  application  for  diagnostic  purposes  a-’ 
exemplified  by  tuberculin  tests,  and  the  probable  con 
need  ion  that  it  may  have  with  symptomatology  of 
bacterial  diseases. 

18.  Typhoid  Fever  with  Relapse  and  Multiple 

Complications:  Nephritis, Intestinal  Hem- 
orrhage. Bilateral  Parotitis,  Hyperpy- 
rexia, Sciatic  Neuritis — Typhoid  Bacilli 
in  the  Circulating  Blood  in  the  Twelfth 
Week. 

Augustus  A.  Esiinf.r,  Philadelphia. 

Outline.  Report  of  a case  of  typhoid  fever  In 
which  urine  contained  albumin  and  tube  casts.  Tn 
third  week  of  disease  hemorrhage  took  place  from 
bowel;  in  fourth  week  bilateral  parotitis  developed. 
Temperature  became  normal  in  fifth  week ; remained 
so  for  four  days.  Thereafter,  it  pursued  an  irregularly 
elevated  course  for  six  weeks,  reaching  106.6  degrees 
P.  in  eleventh  week,  but  declining  to  normal  in 
twelfth  week.  A pure  growth  of  typhoid  bacilli  was 
cultivated  from  blood  at  end  of  this  period.  Symp- 
toms of  sciatic  neuritis  appeared  in  seventh  week. 
Primary  attack  of  the  disease  lasted  about  four  and 
a half  weeks,  the  relapse  about  five  and  a half  weeks. 


Thursday,  September  28,  9 a.  m. 

ID.  Pernicious  Anemia. 

Sidney  J.  Repplier,  Philadelphia. 

Outline.  History  of  the  disease.  Nomenclature. 
Views  of  Addison.  Biermer's  theory.  Ehrlich’s 
Modifications  of  other  authors.  Hunter’s 
work.  Pappenhetm’s  view.  Need  for  a unity  of  con- 
ception. Pathology.  Course  and  symptoms.  Treat- 
ment. Report  of  case. 


20.  Micotic  Aneurysm  of  the  Aortic  Arch  with 

Presentation  of  a Specimen. 

George  E.  Holtzapple,  York. 

Outline.  Literature.  Pathology.  Etiology.  Clin- 
ical observations  of  a case.  Difficulty  of  making  a 
correct  diagnosis.  Ineffectiveness  of  treatment  pur- 
sued. Postmortem  findings.  Presentation  of  a speci- 
men. 

21.  The  Treatment  of  Cardiac  Arhythmia. 

George  W.  Norris,  Philadelphia. 

Outline.  Sinus  arhythmia  : Rarely  pathologic,  may 
be  symptomatically  abated  by  atropin,  but  should  be 
overcome  by  improvement  of  general  nerve  tone.  Ex- 
trasystolic  arhythmia:  Treatment  not  always  advisable, 
and  should  depend  on  cause.  Auricular  fibrillation  : 
Diet,  rest,  hygiene,  hydrotherapy,  massage,  resisted 
exercises,  much  more  important  than  drug  therapy. 
In  broken  compensation,  as  an  emergency,  strophan- 
thin  intravenously  : if  time  is  less  pressing,  digitalis 
is  best  drug.  Heart  block : Incomplete  variety  may 
yield  to  rest  or  atropin  or  to  withdrawal  of  digitalis 
if  latter  has  precipitated  condition.  In  complete 
block  treatment  depends  on  cause : many  cases  have 
resulted  from  syphilis.  Pulsus  alternans : Rest,  diet, 
etc.  Treatment  is  that  of  myocarditis  in  general. 

22.  Report  of  and  Observations  on  a Case  of 

Massive  Pericardial  Effusion. 

Thomas  W.  Kay,  Scranton. 

Outline.  Frequency  of  pericardial  effusion  is  much 
greater  than  is  usually  supposed.  Formation  may  be 
quite  rapid  and  its  immediate  danger  is  usually  in 
proportion  to  rapidity  of  its  formation.  Most  im- 
portant sign  of  impending  danger  is  falling  arterial 
pressure.  When  medication  is  not  followed  by  prompt 
relief  of  symptoms  of  distress,  operative  procedure 
should  be  undertaken.  Taracentesis  gives  prompt  re- 
lief. but  unsatisfactory  permanent  results.  Incision 
and  drainage  have  thus  far  given  greatest  percentage 
of  recoveries. 

Discussion  on  papers  19,  20.  21  and  22 
opened  by  Alfred  Stengel,  Philadelphia. 

23.  Symptomatology  and  Pathology  of  Tumor 

of  the  Pons;  Pathological  Report  of  One 

Case.  John  H.  W.  Rhein,  Philadelphia. 

Outline.  Patient,  aged  six,  showed  involvement  of 
the  right  facial  nerve,  paralysis  of  left  half  of 
tongue  and  left  external  rectus  muscle.  Later  there 
was  left  hemiplegia,  paralysis  of  right  external  rectus 
muscle,  loss  of  speech,  and  difficulty  in  swallowing. 
There  was  also  paralysis  of  associated  movements  of 
eyeballs  downward  and  laterally.  Glioma  of  the  pons 
and  of  the  medulla  oblongata.  A statistical  study 
of  forty-five  cases  of  tumor  of  the  pons  with  autopsy 
taken  from  literature. 

24.  Herpes  Zoster. 

Frank  Crozer  Knowles,  Philadelphia. 

Outline.  Report  of  250  cases,  with  a review  of 
unusual  features  of  the  disease.  Full  description  of 
author’s  cases.  Unusual  characteristics  of  the  con- 
dition. Complete  exposition  of  subject. 

25.  Chronic  Appendicitis  and  Lane’s  Kink. 

Walter  Davis,  Wilkes-Barre. 

Outline.  Causes  of  failure  to  discover  Lane’s  kink. 
Importance  of  idea  that  all  adhesions  are  not  in- 
flammatory Visceral  ptosis  in  etiology  of  appen- 
dicitis, gallstones  and  other  surgical  diseases.  Mis- 
takes due  to  failure  to  realize  its  importance.  Paral- 
lel between  symptoms  attributed  to  chronic  appendi- 
citis and  Lane’s  kink.  Relative  frequency  of  two  con- 
ditions. Treatment. 

26.  Sarcoma  of  the  Mediastinum,  with  Report 

of  Two  Cases. 

Herman  B.  Allyn,  Philadelphia. 

Outline.  Contrasting  of  the  relative  frequency  of 
sarcoma  with  other  tumors  of  the  mediastinum.  Diag- 
nosis. Brief  reports  of  two  cases. 

27.  Home  Laboratory  Work  for  Physicians. 

John  G.  Wilson,  Montrose. 
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Outline.  Early  work  of  Beaumont ; investigations 
of  Finlay,  finally  crowned  by  Reed.  Time  devoted 
to  this  branch  by  medical  schools : use  of  by  physi- 
cians. Equipment  necessary.  Working  knowledge  of 
simplest  and  best  methods.  Laboratory  work  done 
by  State  Department  of  Health  for  physicians.  Re- 
sults of  home  investigations  may  be  checked  up  by  De- 
partment. As  necessary  to  general  practitioner  as  to 
specialist.  Where  to  obtain  and  how  to  cultivate 
germs.  Aid  in  diagnosis.  Training  absolutely  neces- 
sary to  administer  properly  various  vaccines  and 
serums  and  to  make  opsonic  indices.-  Use  of  g-ray. 
electric  currents,  practice  of  medicine  and  specialties 
should  be  built  upon  laboratory  work.  This  line  of 
work,  taking  advantage  of  universities  and  postgrad- 
uate schools,  enlarges  number  capable  of  undertaking 
original  investigations. 

28.  Mucomembranous  Colitis. 

Cubtis  C.  Mechling,  Pittsburg. 

Outline.  Constipation  associated  with  intermittent 
or  constant  passage  of  membranes  of  coagulated 
mucus  together  with  attacks  of  pain,  and  generally 
found  in  neurotic  individuals,  is  a condition  which 
is  termed  mucous  or  membranous  colitis.  A nervous 
patient.  A history  of  chronic  constipation.  Patho- 
genesis ; its  analogy  with  asthma.  Prognosis.  Treat- 
ment. 


SECTION  ON  SURGERY. 

SENATE  CHAMBER. 

Officers  of  Section. 

Chairman — Jonathan  M.  Wainwright,  436 
Wyoming  Ave.,  Scranton. 

Secretary — John  B.  Lowman,  Johnstown. 
Executive  Committee — Theodore  B.  Appel,  Lan- 
caster; George  W. Guthrie,  Wilkes-Barre; 
Edward  Martin,  Philadelphia. 
Stenographer — Mrs.  Miriam  C.  Repp,  246  South 
Sixtieth  St.,  Philadelphia. 

Tuesday,  September  26,  2 p.  m. 

1.  Traumatic  Surgery  of  the  Hand  and  Foot. 

James  Jefferson,  Johnstown. 
Outline.  X-ray  findings  in  supposed  contusions. 
Phalangeal  and  metacarpal  fractures.  Best  methods 
of  reduction  and  fixation.  Dangers  of  undue  pressure 
and  prolonged  fixation.  Plaster  moulds  in  digital 
fractures.  Compound  fracture  of  finger  and  care  of 
severed  tendons.  Extreme  importance  of  preventing 
infection  in  same.  Varieties  of  infection  and  im 
portanee  of  differentiating.  Finger  amputations, 
save  every  portion  of  workingman’s  hand,  especially 
index  finger  and  thumb  ; first  dressing  and  cleansing. 
Sprained  ankle,  its  diagnosis  and  treatment.  True 
Pott’s  fracture  ; its  diganosis,  prognosis,  treatment 
and  causes  of  bad  results. 

Discussion  opened  by  J.  Stacey  John, 
Bloomsburg;  Welles  J.  Lowry,  Car- 
bondale;  A.  R.  Allen,  Carlisle;  and 
Walter  Lathrop,  Hazleton. 

2.  Injuries  of  the  Shoulder  and  Their  Rela- 

tion to  Some  Conditions  of  the  Upper 
Extremity  of  Obscure  Origin  (Stiff  and 
Painful  Shoulders,  Traumatic  Brachial 
Paralyses,  Brachial  Birth  Palsies,  Occu- 
pation Palsies,  Recurrent  and  Old  Unre- 
duced Dislocations  of  the  Shoulder.) 

T.  Turner  Thomas,  Philadelphia. 

Outline.  Etiology  and  pathology  still  under  dis- 
cussion. Associated  paralyses  not  due  to  ruptures  of 
brachial  plexus ; limitation  of  movement  in  shoulder 
not  secondary  to  the  paralyses  ; shoulder  condition 
is  primary,  paralysis  secondary.  Importance  and 
frequency  of  forced  abduction  not  appreciated.  Le- 
sion produced  is  laceration  of  axillary  portion  of 
capsule  with  or  without  anterior  dislocation,  in- 
flammation in  and  about  large  axillary  nerves,  with 
inhibition  of  function  from  inflammation,  pressure, 
adhesions.  Ankylosis  leads  to  added  weakness  and 
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atrophy.  Treatment  should  aim  at  restoring  normal 
relations  and  motion  in  joint.  Above  conditions  rep- 
resent varying  results  of  essentially  the  same  lesion. 
Discussion  opened  by  W.  L.  Estes,  South 
Bethlehem,  and  Samuel  J.  Water- 
worth,  Clearfield. 

3.  The  Surgical  Treatment  of  Exstrophy  of  the 

Bladder. 

John  G.  Clark.  Philadelphia. 
Discussion  opened  by  Charles  E.  Thom- 
son, Scranton. 

4.  Some  Practical  Considerations  In  the  Treat- 

ment of  Backward  Displacements  of  the 
Uterus.  Xavier  O.  Werdkr,  Pittsburg. 
Discussion  opened  by  Lowell  M.  Gates, 
Scranton. 

5.  Secondary  Repair  of  the  Perineum  by  the 

Emmet  Method. 

Henry  D.  Beyea.  Philadelphia. 
Discussion  opened  by  Theodore  B.  Appel, 
Lancaster,  and  John  W.  Luther. 
Palmerton. 

6.  Intussusception  in  Children. 

A.  Ralston  Matheny,  Pittsburg. 

Outline.  Condition  frequently  overlooked  adding 
greatly  to  infant  mortality.  So-called  intussusception 
of  dissolution  probably  the  actual  cause  of  death  In 
a great  number  of  cases.  Rectal  examination  essen- 
tial in  children  with  tenesmus  and  diarrhea.  Slmnle 
technic  with  rapidity  of  operation  necessary  for  low 
mortality.  Average  in  10  various  reports  70  per 
cent.  Report  of  8 cases  with  25  per  cent,  mortality. 

Discussion  opened  by  George  W.  Wag- 
oner and  Harry  J.  Carttn,  Johnstown. 

7.  The  Surgery  of  the  Kidneys. 

W.  Wayne  Babcock,  Philadelphia. 

OrTLiNE.  Regenerative  capacity  of  renal  tissue  and 
amount  of  renal  substance  requisite  for  mainte- 
nance of  life.  Tolerance  of  kidneys  of  traumatic  or 
operative  injury.  Decapsulation  and  nephrotomv.  es- 
sential hematuria  Methods  of  resection  and  suture 
of  the  kidnev  Primary  and  secondary  hemorrhage 
from  operation.  Anomalous  vessels  and  accidental 
a vulsioo  Operative  treatment  in  cvstic.  tubercu- 
lous and  malignant  disease.  Nephrolithiasis  and  ca  - 
onions  anuria.  Recurrent  residual  and  bilateral  cal- 
culi. Silent  calculi.  Nephrostomy  and  ureterostomy. 
Afultiole  consecutive  and  bilateral  operations  unon 
the  kidneys  Feasibility  of  repeated  operations  upon 
residual  kidney  after  nephrectomy.  Test  of  preg- 
nancy in  such  case.  Illustrative  cases. 

8.  The  Etiology  and  Surgical  Pathology  of 

Impaired  and  Obstructed  Gastric  Drain- 
age. Levi  J.  Hammond,  Philadelphia. 

Outline.  Discussion  of  the  etiology  and  pathologv 
met  with  in  seventy  operations  on  the  pyloric  end 
of  the  stomach,  pylorus  and  duodenum.  A arious  op- 
erative procedures  employed  and  results. 


Wednesday,  September  27,  2 p.  m. 

Report  of  Executive  Committee. 

Election  of  Section  Officers. 

Address  of  the  Chairman. 

Jonathan  M.  Wainwright. 

9.  Estimation  of  Vital  Resistance  of  Patient 

with  Reference  to  Possibility  of  Recovery. 

J.  C.  Bloodgood,  Baltimore,  Md. 

10.  The  Influence  of  Various  Anesthetics  in 

Determining  Mortality. 

George  M.  Laws,  Philadelphia, 
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11.  How  Long  Should  Patients  Remain  in  Bed 

after  Various  Operations. 

Robert  T.  Miller,  Jr.,  Pittsburg. 

Outline.  Determined  largely  by  conditions  obtain- 
ing. Most  surgical  diseases  weaken  patient  before  op- 
eration. Major  operations  usually  demand  general 
anesthesia,  may  mean  loss  of  blood ; vital  resistance 
best  restored  by  rest.  Wound  healing  best  with  the 
part  at  rest.  Pulmonary  disease  antedating  opera- 
tion. cardiac  disease  with  tendency  to  passive  con- 
gestion of  the  lungs  and  pneumonia,  operations  in 
upper  abdomen,  threatening  uremia,  etc.,  demand  early 
assumption  of  sitting  posture,  usually  obtained  by 
getting  patient  out  of  bed.  Same  posture  obtained 
by  Gatch  bed-frame.  Those  who  now  advocate  get- 
ting patient  out  of  bed  immediately  after  operation, 
as  a routine,  are  not  in  majority. 

12.  The  Prevention  and  Treatment  of  Com- 
plications in  Gastrointestinal  Surgery. 

Donald  Gtjthrie,  Sayre. 

Outline.  Most  common  complications  : Shock,  acute 
dilatation  of  stomach,  pneumonia,  a dynamic  ileus, 
fatty  degeneration  of  the  liver,  embolism,  peritonitis. 
Important  things  to  be  considered  in  prevention  of 
these  complications  : Permanent  operating-room  force, 
temperature  of  operating  room,  permanent  female 
anesthetizer,  anesthetic,  simple  preparation  of  patient, 
laxative.  To  avoid : Long  operation,  excessive  loss 
of  blood,  unnecessary  trauma  to  small  bowel.  Treat- 
ment of  these  complications : Posture,  proctoclysis, 

lavage,  restricted  use  of  morpliin  and  other  drugs, 
diet,  avoidance  of  unnecessarily  long  stay  in  bed. 

13.  The  Prevention  and  Treatment  of  Minor 

Complications,  i.  e.  Headache,  Backache, 

Nausea,  Etc. 

14.  What  Can  Be  Done  to  Preserve  the  Strength 

of  Patient  During  Stay  in  Bed. 

John  M.  Baldy,  Philadelphia. 

Outline.  In  all  surgical  work  there  is  too  great 
a tendency  to  “treat”  patient.  Pact  that  patient  is 
in  bed  tends  most  strongly  to  conserve  strength  and 
is  greatest  factor.  Diet,  manual  manipulation,  bath- 
ing hygiene,  digestion,  sleep,  cheerful  company  and 
lack  of  worry  are  the  chief  adjuncts.  Drugs  have  no 
place  except  in  so  far  as  they  aid  nature  in  main- 
taining the  natural  functions. 

15.  Transfusion. 

George  M.  Dorrance  and  Nathaniel 
Ginsburg,  Philadelphia. 

Outline.  Technical  difficulties  in  various  methods 
of  performing  this  operation.  Experimental  observa- 
tions leading  (o  establishment  of  the  present  vein-to- 
vein  method.  Clinical  indications  for  immediate  and 
delayed  transfusion  of  blood  with  a special  reference 
to  hemorrhage  of  the  intraabdominal  hollow  viscera. 

Discussion  opened  by  John  J.  Buchanan, 
Pittsburg:  Spencer  M.  Free,  Dubois; 
and  W.  Wayne  Babcock,  Philadelphia. 

16.  The  Treatment  of  Tumors  of  the  Urinary 

Bladder  by  Dessication. 

Benjamin  A.  Thomas,  Philadelphia. 

Outline  Essentials  for  treatment  by  this  method: 
Monopolar  high-frequency  current  generated  by  static 

< or  first-class  coil  (feature  of  such  apparatus 
is  production  of  current  of  effluve  of  minimal  amper- 
age from  extremely  high  voltage)  ; eatheterizing  cys- 
bearing  insulated  wire  electrode.  Results 
equally  satisfactory  from  current  generated  by  either 
static  machine  or  coil.  Method  the  future  therapy 

un  -.11  Isfactory  results 
attend  other  forms  of  intravesical  procedures  as  well 
as  suprapubic  cystotomy,  owing  to  marked  tendency  of 

Results  uniformly  suc- 
cessful and  in  no  case  has  general  anesthetic  been 
required. 


Thursday,  September  28,  9 a.  m. 

17.  Commission  on  Prevention  of  Venereal 
Diseases. 


18.  Commission  on  Fractures  of  the  Femur. 

a.  Report  of  the  Year’s  Work  of  the 
Commission. 

b.  Discussion  opened  by  E.  Martin,  J.  B. 

Roberts;  and  Other  Members  of  the 
Commission. 

19.  Commission  on  Cancer. 

а.  Report  of  the  Year’s  Work  of  the 
Commission. 

б.  The  Early  Diagnosis  of  Cancer,  Illus- 
trated by  Lantern  Slides  by  C.  B. 
Longenecker,  Philadelphia. 

c.  The  Early  Diagnosis  of  Cancer. 
W.  L.  Rodman,  Philadelphia. 


SECTION  ON  EYE,  EAR,  NOSE  AND  THROAT 
DISEASES. 

SENATE  caucus  rooms. 

Officers  of  Section. 

Chairman — Wilijam  F.  Robeson,  820  Penn  Ave., 
Secretary — John  B.  Corser,  Scranton  Private 
Hospital,  Scranton. 

Executive  Committee — Edward  B.  Heckel, 
Pittsburg;  William  Campbell  Posey, 
Philadelphia;  G.  Hudson-Makuen,  Phil- 
adelphia. 

Stenographer — Miss  Lulu  Gay,  4437  Chestnut 
St.,  Philadelphia. 

Tuesday,  September  26,  2 p.  m. 

Opening  Address  by  the  Chairman. 

William  F.  Robeson. 

1.  Aids  to  Diagnosis  in  Otology  and  Their  Clin- 

ical Significance  (by  invitation). 

James  F.  McKernon,  New  York,  N.  Y 

Outline.  The  leukocytes  and  differential  count. 
Blood  cultures.  Labyrinthitis.  Cerebrospinal  find- 
ings. Radiology. 

symposium:  suppurative  diseases  of  labyrinth. 

2.  Indications  for  Operations. 

S.  MacCuen  Smith,  Philadelphia. 

3.  Techuic  and  Results  of  Operation  on  the 

Labyrinth.  Ewing  W.  Day,  Pittsburg. 

4.  Some  Remarks  on  the  Ocular  Symptoms  of 

Pituitary  Body  Diseases  and  Results 
of  Treatment. 

George  E.  deSchweinitz,  Philadelphia. 

Outline.  Clinical  paper  illustrated  with  suitable 
case  histories. 

Discussion  opened  by  Thomas  B.  Hol- 
loway, Philadelphia. 

5.  Tonsillectomy. 

J.  Leslie  Davis,  Philadelphia. 

Outline.  Why,  when,  and  how.  with  special  con- 
sideration regarding  tonsillar  blood  supply. 

Discussion  opened  by  George  B.  Wood, 
Philadelphia. 

6.  Some  Fundus  Changes  Associated  with  Men- 

strual and  Uterine  Disorders. 

Glendon  E.  Curry,  Pittsburg. 

Outline.  Neuritis  and  retinal  edema  having  its 
onset  with  metrorrhagia  subsiding  promptly  when 
menstrual  abnormality  ceases.  Choroiditis  and  retinal 
edema  associated  with  pregnancy.  Later,  pessary 
worn  to  correct  uterine  displacement ; pessary  re- 
moved, followed  by  an  attack  of  retinal  and  choroidal 
inflammation.  Uterine  displacement  corrected,  ocular 
condition  promptly  subsided- 
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Discussion  opened  by  McCluney  Rad- 
cliffe,  Philadelphia. 

7.  Cataract  Operations. 

Joseph  E.  Willetts,  Pittsburg. 

Outline.  Comparison  of  technic  of  Dr.  Herman 
Knapp  of  New  York  and  of  Colonel  Smitli  of 
Punjab,  India,  in  the  operation  for  cataract. 

Discussion  opened  by.  S.  D.  Risley. 
Philadelphia. 

8.  The  Influence  of  the  Eustachian  Tube  in 

Purulent  Otology. 

M.  Delmab  Ritchie,  Pittsburg. 
Outline.  Eustachian  tube  the  channel  for  most 
primary  and  secondary  infection  of  the  middle  ear  an 
accepted  fact  in  otology.  Serious  middle-ear  infec- 
tious brought  about  by  pathological  conditions  of 
mucous  membrane  of  tube  itself.  Treatment  of  tubal 
membrane,  in  chosen  cases,  an  abortive  measure  in 
acute  middle-ear  inflammation.  Curetage  of  Eustachian 
isthmus  producing  permanent  closure  a justifiable 
measure  in  selected  cases  of  purulent  otitis  media, 
and  an  imperative  measure  as  final  step  in  technic 
of  radical  mastoid  operation. 

Discussion  opened  by  G.  A.  Dillinger, 
Pittsburg. 

9.  Adenoids.  James  J.  King,  Freeland. 

Outline.  Effect  of  adenoids  on  the  general  system. 

Discussion  opened  by  Henry  M.  Neale, 
Upper  Lehigh. 


Wednesday,  September  27,  2 p.  m. 

Report  of  Executive  Committee. 

Election  of  Section  Officers. 

symposium:  tuberculosis  of  the  throat. 

10.  Pathology  and  Diagnosis  of  Tuberculosis  of 

the  Larynx. 

D.  Braden  Kyle,  Philadelphia. 

11.  Treatment  of  Tuberculosis  of  the  Larynx. 

Christopher  C.  Sandels,  Pittsburg. 

Outline.  Usually  secondary  to  pulmonary  tubercu- 
losis ; requires  same  constitutional  consideration. 
Proper  hygienic  surroundings,  diet,  climate  and  rest 
important.  Control  of  pain  and  cough.  Much  can 
be  done  for  the  benefit  and  comfort  of  patient  by 
proper  systematic  local  treatment. 

12.  Relation  of  the  Tonsil  to  Tuberculosis. 

George  B.  Wood,  Philadelphia. 

Outline.  Frequency  of  tuberculosis  of  tonsils,  five 
per  cent,  primary  and  in  practically  all  cases  of 
advanced  pulmonary  disease.  Manifest  and  latent 
types.  Possibility  of  pulmonary  involvement  from  a 
primary  focus  in  the  tonsil.  Review  of  anatomy  of 
lymphatics  of  the  neck. 

13.  Something  about  Refraction. 

Samuel  D.  Risley,  Philadelphia. 

Outline.  Abnormalities  of  ocular  balance  and  re- 
lationship of  the  range  and  region  of  accommodation 
and  convergence  to  anomalies  of  refraction.  Signal 
importance  of  mydriatic  refraction,  that  is  to  say 
a total  paralysis  of  the  accommodation,  for  any 
satisfactory  analysis  of  abnormalities  of  binocular 
vision ; relation  existing  between  relative  and  abso- 
lute exophoria  and  essential  nature  of  esophoria. 

Discussion  opened  by  G.  Oram  Ring, 
Philadelphia. 

14.  Refraction  and  Use  of  Cyclopegics  with 

Especial  Mention  of  Hyoscln. 

Clarence  M.  Harris,  Johnstown. 

Outline.  Importance  of  correct  refraction  and 
it*  adaptation  to  the  needs  of  the  individual.  Care- 
ful history  taking,  exhaustive  methods  of  testing, 
use  of  ophthalmoscope  in  every  case  and  a close  esti- 
mate of  patient’s  general  condition  warmly  advocated. 


Proper  use  of  cycloplegics.  Advantages  of  hyoscln. 
Results  of  comparative  clinical  tests. 

Discussion  opened  by  Wendell  Reber, 
Philadelphia. 

15.  Recurrent  Third-Nerve  Paralysis  with  Report 

of  a Case. 

J.  Ferdinand  Klinedinst,  York. 

Outline.  Female,  aged  15,  has  had  since  child- 
hood aunual  attacks  of  paralysis  of  right  third  uerve. 
always  occurring  in  early  spring-time.  Attacks 
always  begin  with  severe  pain,  extending  from  back  of 
mastoid  region  over  temporal  region  to  right  eye. 
Paralysis  lasts  from  ten  days  to  two  weeks.  No 
other  members  of  the  family  have  had  similar  paral- 
ysis. There  is  a family  history  of  migraine.  Prob- 
ably a case  of  migraine  ophthalmoplegia. 

Discussion  opened  by  William  Campbell 
Posey,  Philadelphia. 

16.  The  Pupil  in  Health  and  Disease. 

Edward  Stieren,  Pittsburg. 
Outline.  Anatomy  and  physiology  : Experimental 

physiology.  Reflexes  and  reactions. ' Modifications  in 
the  form  and  diameter  of  the  pupils,  inequalities ; 
significance  ; pathology. 

Discussion  opened  by  William  Campbell 
Posey,  Philadelphia. 

17.  The  Blackboard  Evil;  the  Copy-book  Evil; 

the  Remedy. 

John  Neely  Rhoads,  Rhiladelpuia. 

Outline.  There  has  been  some  work  done  on  the 
blackboard  evil,  but  as  far  as  I am  aware  none  on  the 
copy-book  evil,  and  surely  no  remedy  has  been 
offered.  * 


Thursday,  September  28,  9 a.  m. 
symposium:  diseases  of  the  orbit. 

18.  Orbital  Diseases  Secondary  to  Sinusitis. 

Wendell  Rebeb,  Philadelphia. 

Outline.  Anatomy  of  parts  concerned.  Relation 
of  accessory  sinuses  to  the  orbit  and  optic  nerve. 
1’art  played  by  the  veins  of  accessory  cavities  and  of 
orbit.  Probable  existence  of  lymphatics  in  orbital 
tissues  and  significance,  namely,  a probable  explana- 
tion of  intlammatory  orbital  conditions  that  are  not 
accountable  on  basis  of  direct  continuity.  Frequency 
of  orbital  complications  of  accessory  sinus  disease. 
Case  histories.  Conclusions. 

19.  Orbital  Cellulitis  from  Causes  Other  than 

Sinusitis.  Edward  B.  Heckel,  Pittsburg. 

20.  Small  Round-cell  Myosarcoma  of  Orbit  with 

Extension  into  Eyeball. 

William  Campbell  Posey,  Philadelphia. 

21.  Surgical  Treatment  of  Orbital  Cellulitis. 

Howard  F.  Hansell,  Philadelphia. 

Outline.  Orbital  cellulitis  is  dependent  in  nearly 
sixty  per  cent,  of  cases  upon  disease  of  adjacent 
sinuses.  The  communication  is  direct  through  ne- 
crosed walls  or  indirect  through  the  lymph  system. 
Treatment  includes  first  of  all,  remedies,  medical  or 
surgical,  directed  to  the  causative  inflammation  in 
one  or  more  of  the  sinuses.  Examination,  frequently 
repeated,  of  the  accessory  cavities  by  the  most 
powerful  transilluminative  lamps  is  indispensable. 
Direct  surgical  treatment  means  free  incision  with  a 
sharp  narrow  scalpel  (Graefe  cataract  knife)  and 
drainage. 

22.  Relation  of  Ethmoid  Diseases  to  Orbital 

Conditions. 

Ross  Hall  Skillern,  Philadelphia. 

Outline.  Circulatory  anatomy.  Nervous  anatomy. 
Pathological  conditions:  (a)  Hyperplastic,  (b)  sup- 
puratlve,  (c)  combined,  (d)  mucocele,  (e)  malignant 
types.  Mechanism  of  infection  : (a)  mechanical  pres- 
sure, (b)  extension  by  continuity,  (c)  extension  by 
contiguity,  (d)  extension  through  tbe  blood-l^mph 
channels  (toxemia). 
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23.  Bronchoscopy  for  Removal  of  Foreign 

Bodies  from  the  Lungs.  Report  of  Cases. 

Chevalier  Jackson,  Pittsburg. 
Discussion  opened  by  D.  Braden  Kyle, 
Philadelphia. 

24.  Acute  Mastoiditis. 

George  M.  Coates,  Philadelphia. 

Outline.  Tlie  conservative  or  nonoperative  treat- 
ment of  acute  mastoiditis. 

Discussion  opened  by  Ross  H.  Skillebn, 
Philadelphia. 

25.  Preventable  Blindness. 

William  W.  Blair,  Pittsburg. 

Outline.  Medical  profession  laboring  most  success- 
fully in  the  prevention  of  diseases,  thus  seeking  to 
destroy  necessity  for  its  own  existence.  Ophthal- 
mology not  lagging  in  the  rear,  as  witnessed  by  or- 
ganized efforts  for  study  and  prevention.  Lines  of 
activity,  along  which  it  is  possible  to  accomplish  pre- 
vention, at  present  open  to  thoughtful  men.  Hygiene 
and  care  of  eyes  ; ophthalmia  neonatorum  ; trachoma  ; 
Fourth  of  July  accidents  ; industrial  blindness.  Some 
suggestions  as  to  possibility  of  our  state  society  mak- 
ing an  organized  effort  toward  prevention  through 
subdivision  of  work. 

Discussion  opened  by  Stanley  Smith, 
Pittsburg. 

CONFERENCE  OF  SECRETARIES. 

The  Sixth  Annual  Conference  of  the  Secre- 
taries of  the  Component  County  Societies  of 
the  Medical  Society  of  the  State  of  Pennsyl- 
vania will  be  held  in  Room  No.  1,  Academy  of 
Medicine,  319  North  Second  Street,  Harrisburg, 
Tuesday,  September  26,  at  4 p.m.  sharp. 

PROGRAM. 

1.  The  Reason  for  Medical  Organization  and 

the  Benefits  of  Membership  in  the 
County  Medical  Society. 

V.  M.  Reichard,  Fairplay,  Md.,  of  the 
Medical  and  Chirurgical  Faculty  of 
Maryland. 

2.  The  County  Society  Bulletin;  Its  Benefits 

and  Some  of  the  Work  It  Should  Cover. 

John  B.  Carrell,  Hatboro. 

3.  Symposium:  (a)  The  Method  of  Providing 

and  Planning  the  Program  of  the  Regu- 
lar Meeting  of  the  County  Society,  (b) 
The  System  of  Collecting  the  Annual 
Dues. 

Opened  by  J.  T.  Butz,  Allentown. 

G.  O.  0.  Santee,  Cressona. 

H.  W.  Gass,  Sunbury. 

Delbert  Barney,  Wilkes-Barre. 

Joseph  Scattergood,  West  Chester. 

Dinner  will  be  served  immediately  after  the 
meeting,  to  which  each  secretary  is  invited  as 
the  guest  of  the  Medical  Society  of  the  State  of 
Pennsylvania.  Thomas  S.  Blair  of  Harrisburg 
will  be  the  Toastmaster. 

ENTERTAINMENTS. 

There  will  be  a reception  to  the  President, 
President-elect  and  Officers  of  the  Soolety  at  the 


Harrisburg  Board  of  Trade,  Wednesday,  Sep- 
tember 27,  from  8 to  10  p.  m.  Dancing  from 
10  to  12  p.  M. 

The  Trustees  of  the  Pennsylvania  State  Lun- 
atic Hospital  will  give  a luncheon  at  the  Hos- 
pital on  Thursday,  September  28,  at  1 p.  m. 

The  Staff  of  the  Harrisburg  Hospital  will 
give  a Medical  Clinic,  Tuesday,  September  26, 
and  a Surgical  Clinic,  Thursday,  September  28, 
at  1 p.  m.  ^ 

The  Staff  and  Ladies’  Auxiliary  of  the  Har- 
risburg Hospital  will  give  a luncheon  at  the 
Hospital,  Wednesday,  September  27,  at  1 p.  m. 

The  following  entertainments  will  be  pro- 
vided for  the  visiting  ladies:  — 

Tuesday,  September  26:  A clean  vaudeville 
performance  at  the  Orpheum  Theater,  Locust 
Street. 

Wednesday,  September  27:  Luncheon  at  the 
Country  Club,  three  miles  north  of  Harrisburg. 

Thursday,  September  28:  An  automobile  ride 
through  Cameron  Parkway,  Reservoir  Park  and 
Wildwood  Park.  Refreshments  served  in 
pavillion  at  Reservoir  Park. 

The  Academy  of  Medicine,  319  North  Second 
St.,  extends  the  courtesy  of  its  rooms  and  use 
of  the  Library  daily  from  10  a.  m.  to  4 p.  m. 

Dr.  Robert  N.  Willson,  Philadelphia,  will  de- 
liver an  address  on  “The  Ethics  and  Economics 
of  Prostitution  and  the  Social  Diseases,"  with 
lantern  demonstrations,  in  the  Hall  of  the 
House  of  Representatives,  at  8 r.  m.,  Tuesday, 
September  26.  This  will  be  open  to  the  public, 
both  ladies  and  gentlemen. 


PUBLIC  HEALTH  EDUCATION  COMMITTEE 
MEETING. 

Dr.  Elizabeth  L.  Martin,  chairman  of  the 
Committee  on  Public  Health  Education,  desires 
to  meet  all  women  physicians  in  Room  No. 
265  (north  of  Senate  Chamber)  at  7:30  sharp, 
Tuesday  evening. 


RAILROAD  RATES  FOR  HARRISBURG. 

This  year  the  Trunk  Line  Association  has 
discontinued  granting  reduced  fares  ou  any  oth- 
er basis  than  the  certificate  plan.  The  reduced 
rate  is  a fare  and  three  fifths  on  the  certificate 
plan. 

The  following  directions  are  submitted  by  the 
Trunk  Line  Association:  — 

1.  Tickets  at  the  regular  full  one-way  first- 
class  fare  for  the  going  journey  may  be  secured 
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not  earlier  than  September  21,  nor  later  than 
September  27.  (Except  that  from  stations 
from  which  it  is  possible  to  reach  place  of  meet- 
ing by  noon,  September  28,  tickets  may  also  be 
sold  for  morning  trains  of  that  date.)  Be 
sure  that  when  purchasing  your  going  ticket, 
you  request  a certificate.  Bo  not  make  the 
mistake  of  asking  for  a receipt. 

2.  Present  yourself  at  the  railroad  station  for 
ticket  and  certificate  at  least  30  minutes  before 
departure  of  train  on  which  you  will  begin  your 
journey. 

3.  Certificates  are  not  kept  at  all  stations. 
If  you  inquire  at  your  home  station,  you  can 
ascertain  whether  certificates  and  through  tick- 
ets can  be  obtained  to  place  of  meeting.  If 
not  obtainable  at  your  home  station,  the  agent 
will  inform  you  at  what  station  they  can  be 
obtained.  You  can  in  such  case  purchase  a 
local  ticket  thence,  and  there  purchase  through 
ticket  and  secure  certificate  to  place  of  meeting. 

4.  Immediately  on  your  arrival  at  the  meet- 
ing present  your  certificate  to  the  endorsing  of- 
ficer, Dr.  C.  R.  Phillips,  at  the  Registration 
Office,  Masonic  Temple. 

5.  It  has  been  arranged  that  the  Special  Agent 
of  the  Trunk  Line  Association  will  be  in  attendance 
on  Tuesday,  Wednesday  and  Thursday,  Sep- 
tember 26,  27  and  26  from  9 a.m.  to  6 p.m.,  to 
validate  certificates.  A fee  of  25  cents  will  be 
charged  at  the  meeting  for  each  certificate 
validated.  If  you  arrive  at  the  meeting  and 
leave  for  home  again  prior  to  the  special 
agent’s  arrival,  or  if  you  arrive  at  the  meeting 
later  than  September  28  after  the  special  agent 
has  left,  you  can  not  have  your  certificate  vali- 
dated and  consequently  you  will  not  get  the 
benefit  of  the  reduction  on  the  home  journey. 
No  refund  of  fare  unll  be  made  on  account  of 
failure  to  have  certificate  validated. 

6.  If  the  necessary  minimum  of  100  certifi- 
cates are  presented  to  the  special  agent,  and 
your  certificate  is  duly  validated,  you  will  be 
entitled  up  to  and  including  October  2 to  a 
continuous  passage  ticket  by  the  same  route 
over  which  you  made  the  going  journey,  at 
three  fifths  of  the  regular  one-way  first-class 
fare  to  the  point  at  which  your  certificate  was 
issued. 

It  is  suggested  that  members  who  do  not  have 
the  use  of  mileage  books  consult  their  local 
ticket  agents  at  their  early  opportunity  and 
see  what  kind  of  a ticket  will  be  best  for  them. 

The  following  rates  are  quoted  by  R.  Stall, 
assistant  to  district  ticket  agenti  Pennsylvania 
E.  R,  M Philadelphia. 


CO 

© 

S 

One-way 

Rate 

Excursion 

Rate. 

Limit  of 

Excursion 

Ticket 

Philadelphia  

.104 

$2.60 

$4.20 

6 day; 

Lancaster  

. 36 

.90 

York  

. 28 

.68 

Carlisle  

. 19 

.48 

.75 

2 day; 

Hagerstown  

. 74 

1.85 

3.00 

2 day 

Altoona  

.131 

3.27 

Sunbury  

. 54 

1.34 

Williamsport  

. 94 

2.34 

4.26 

. 6 day; 

Wilkes-Barre  

.118 

2.92 

5.24 

30  day 

Scranton  

.137 

Huntingdon  

. 97 

2.43 

Bedford,  via  Altoona. 177 

3.95 

Lim. 

via  Petersburg  .. . 

.171 

4.28 

Unlim. 

Bellefonte.viaTyrone  151 

3.76 

via  Montandon  . . 

.130 

3.23 

via  Lock  Haven.  . 

.144 

3.61 

Lock  Haven, 

via  Williamsport. 

.118 

2.95 

via  Sunbury  

5.50 

6 day; 

Erie  

.341 

8.52 

Pittsburg  

.245 

6.12 

Oil  City,  via  Bl.  Int 

.339 

8.29 

Lim. 

via  E.  Liberty.., 

.370 

8.29 

Lim. 

via  Pittsburg.... 

.378 

8.29 

Lim. 

Easton  

.114 

2.70 

Rates  quoted  by  E.  J.  Weeks,  Philadelphia 
and  Reading  R.  R. 


Allentown  

.$2.24 

$3.60 

2 

days 

Reading  

. 1.34 

2.15 

2 

days 

Lebanon  

. .64 

1.05 

2 

days 

Pottsville,  via  Reading. 

. .2.21 

3.54 

2 

days 

Shippensburg  

. .1.03 

1.63 

2 

days 

Philadelphia  

. .2.60 

4.20 

6 

days 

EXHIBITS. 

The  following  firms  have  purchased  space 
for  the  commercial  exhibit. 

Space  1.— SPIRELLA  COMPANY,  Meadville. 

Makes  a specialty  of  health  Corsets,  Surgical 
Belts,  Abdominal  Supporters  and  other  appliances 
adapted  for  the  use  of  Physicians  and  Surgeons. 
Those  attending  the  exhibit  will  be  interested  in  ex- 
amining these  medical  and  surgical  appliances,  boned 
with  the  flexible,  resilient  Spirella  Stay,  which  is  so 
constructed  that  it  bends  with  equal  facility  in  all 
directions — -front,  back,  sidewise  or  twisting  motion — - 
thus  giving  prefect  freedom  and  ease  of  motion  while 
it  firmly  holds  the  parts  in  place.  A visit  to  Booth 
No.  1 will  well  repay  for  the  time.  The  exhibit  is 
under  the  direction  of  Dr.  M.  L.  Dunn  of  Chicago. 

Space  3.-— ABBOTT  ALKALOIDAL  COMPANY,  New 
York  City. 

Space  5.— THE  DeVILBISS  MANUFACTURING 
COMPANY,  Toledo,  Ohio. 

Will  have  on  display  at  the  Harrisburg  Session  a 
complete  line  of  DeVilbiss  Atomizers,  Nebulizers  and 
Powder  Blowers,  both  for  physicians’  and  patients' 
use.  The  prophylactic  value  of  atomizers  is  rapidly 
gaining  favor  and  physicians  in  attendance  at  this 
meeting  would  no  doubt  receive  some  benefit  from  a 
Visit  to  the  DeVilbiss  booth. 

Space  8.— COLGATE  AND  COMPANY,  New  York 
City. 
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Space  9.— REINSCIIILD  CHEMICAL  COMPANY, 
New  York  City. 

Space  10. — FRANCO-AMERICAN  FOOD  COM- 

PANY, Jersey  City,  N.  J. 

Space  11. — MERLIN'S  POOD  COMPANY,  Boston. 

Representatives  of  this  company  will  be  in  readi- 
ness to  show  to  the  visiting  physicians  analyses  of 
Mellin’s  Pood  in  itself,  as  well  as  when  prepared  for 
use.  They  will  also  be  pleased  to  answer  all  questions 
regarding  the  use  of  Mellin’s  Pood  as  a means  to 
modify  milk  to  meet  the  requirements  of  infants  of 
any  age  or  condition. 

Space  12.— PHYSICIANS’  SUPPLY  COMPANY, 
Philadelphia. 

Space  14. — HENRY  K.  WAMPOLE  AND  COMPANY, 
INC.,  Philadelphia. 

Will  exhibit  a line  of  pharmaceuticals  notable  for 
their  excellence  of  quality  and  appearance  and  rep- 
resenting the  height  of  achievement  in  the  work  of  the 
Pharmacist.  Among  the  products  are  also  noticed 
three  very  elegant  Specialties. 

Spaces  15  and  10. — SHARP  AND  SMITH,  Chicago, 

111. 

This  old  established  house  has  catered  to  physicians 
and  hospitals  for  fully  fifty  years.  Their  representa- 
tive, Mr.  Hutchcraft,  will  be  in  charge  of  the  exhibit 
showing  a complete  sample  line  of  both  staple  and 
ideas  of  the  latest  designs  most  interesting  to  the  pro- 
gressive surgeon.  This  firm  also  devotes  much  at- 
tention to  the  equipment  of  institutions,  particularly 
in  the  nature  of  sterilizing,  operating  and  ward 
room  apparatus  and  furniture.  Catalogues  and 
literature  pertaining  to  the  above  will  be  cheerfully 
delivered  upon  request. 

Space  17.— HARVEY  R.  PIERCE  COMPANY,  Phil- 
adelphia. 

Space  18.— BOWMAN,  MELL  AND  COMPANY, 
19A.  North  Fourth  St.,  Harrisburg. 

Dealers  in  physicians’  supplies.  Manufacturers  of 
Tablets  and  Liquid  Preparations,  U.  S.  P.  and  N.  F. 
only.  Physician's  private  formula  a specialty.  The 
display  will  consist  of  Tablet  Triturates,  Compressed 
Tablets  coated  and  uncoated,  and  Standard  Liquid 
Preparations. 

Space  19.— WILLIAM  H.  HORN  AND  BROTHER, 
INC.,  1515  Arch  St.,  Philadelphia. 

Established  1842.  We  manufacture  a full  line  of 
Horn’s  Trusses  for  inguinal,  femoral  and  umbilical 
hernia,  Abdominal  Supporters,  Hornbro  Seamless 
Elastic  Hosiery  (patented),  Antler  Brand  Elastic 
Hosiery  and  All-Elastic  Belts,  Trufit  Adjustable  In- 
step Arch  Lifts  (patented),  Combination  Appliances 
for  appendicitis,  prolapsed  stomach,  floating  kidney, 
uterine  displacements,  etc.  Catalogue  on  request. 

Space  20.— W.  B.  SAUNDERS  COMPANY,  Phila- 
delphia and  London. 

This  house  will  exhibit  an  excellent  number  of  new 


books  and  new  editions,  besides  all  their  standard 
works.  Among  the  new  books  will  be : Musser  and 
Kelly’s  Practical  Treatment ; Cabot’s  Differential 
Diagnosis ; Davis’  Operative  Obstetrics ; The  1910 
Papers  by  the  Staff  of  St.  Mary’s  Hospital,  Mayo 
Clinic  ; Anders  and  Boston’s  Medical  Diagnosis  ; Mor- 
row’s Diagnostic  and  Therapeutic  Technic  ; Pilcher's 
Practical  Cystoscopy  ; Buchanan’s  Veterinary  Bac- 
teriology ; Keen’s  Surgery  ; Mumford's  Surgery  ; Cran- 
don’s  Surgical  After  Treatment ; Cotton’s  Disloca- 
tions and  Joint  Fractures  ; Sisson’s  Veterinary  Anat- 
omy ; also  advance  sheets  of  Dr.  Howard  A.  Kelly’s 
Cyclopedia  of  American  Medical  Biography. 

Space  23. — D.  V.  BROWN  COMPANY,  Philadelphia. 

Space  25.— MICHAEL  WOOLF,  New  York  City. 

Space  26. — D.  APPLETON  AND  COMPANY,  New 
York  City. 

The  merit  of  their  books  and  the  high  standing  of 
their  authors  need  no  further  comment.  Samples  of 
their  whole  line  will  be  exhibited.  It  will  pay  every 
member  however  to  look  at  Eycleshymer’s  Cross  Sec- 
tion Anatomy,  Dieulafoy's  Practice  of  Medicine,  both 
of  which  are  causing  a great  deal  of  enthusiasm  at 
the  present  time.  Other  recent  books  are  Pick  and 
Hecht  ; Strumpell’s  Textbook  of  Medicine ; and 
Reik's  Diseases  of  the  Ear,  Nose  and  Throat.  The 
exhibit  will  be  in  charge  of  Mr.  B.  A.  Riley,  their 
Eastern  Pennsylvania  representative. 

Space  28.— HORLICK’S  MALTED  MILK  COM- 
PANY, Racine,  Wisconsin. 

Space  29.— OXFORD  UNIVERSITY  PRESS,  New 
York  City. 

The  exhibit  of  Oxford  Medical  Publications  is  of 
special  interest  because  all  the  books  have  been  re- 
cently issued  and  represent  therefore  the  most  ad- 
vanced ideas.  Here  can  be  seen  the  two  great  sets, 
A System  of  Syphilis  add  Burgard’s  System  of  Op- 
erative Surgery,  beside  a large  collection  of  single- 
volume works,  some  of  which,  like  Mackenzie's  Dis- 
eases of  the  Heart  and  Still’s  Diseases  of  Childhood, 
being  already  well  known  everywhere. 

Spaces  30  and  31.— E.  R.  SQUIBB  AND  SON, 
New  York  City. 

Space  32.— BURROUGHS,  WELLCOME  AND  COM- 
PANY, New  York  City. 

Space  33.— FAIRCHILD  BROTHERS  AND  FOS- 
TER, New  York  City. 

Space  34.— SMITH,  KLINE  AND  FRENCH  COM- 
PANY, Philadelphia. 

Space  35. — THE  ZEMMER  COMPANY,  Pittsburg. 

Will  exhibit  its  high  class  line  of  Medical  Tablets 
and  Pharmaceutical  Products,  demonstrating  the  solu- 
bility and  readily  disintegrating  qualities  of  the 
Zemmer  Tablets.  Its  display  will  be  in  charge  of  ex- 
perienced representatives  who  will  make  a call  at  this 
booth  one  of  interest  to  visiting  members. 

Spaces  36  and  37.— BORDEN’S  CONDENSED 
MILK  COMPANY,  New  York  City. 
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